Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/internationalrec101wash 


NEW    YORK    MEDICAL    JOURNAL 

INCORPORATING    THE 

PHILADELPHIA  MEDICAL  JOURNAL 

AND    THE 

MEDICAL    NEWS 
A    WEEKLY  REVIEW  OF  MEDICINE 


EDITORS 

CHARLES   E.   de  M.   SAJOUS,  M.  D.,  LL.  D.,  Sc.  D. 
CLAUDE  LAMONT  WHEELER,  A.  B.,  M.  D. 


Assistant  Editors 
Paul  Bartholow,  A,.  B.,  M.  D. 


Charles  F.  Bolduan,  M.  D. 

Cary  Eggleston,  M.  D. 

Albert  Robin,  M.  D. 

William  F.  C.  Steinbugler,  M.  D. 


Genitourinary  Surgery, 

Edward  L".  Keyes,  Jr.,  M.  D. 

Orthopedic  Surgery, 

H.  Augustus  Wilson,  M.  D. 

General  Surgery, 

Benjamin  T.  Tilton,  M.  D. 

Neurology  and  Psychiatry, 

Samuel  D.  Ingham,  M.  D. 

Pediatrics, 

Godfrey  R.  Pisek,  M.  D. 


Special  Editors 


P.  Brynberg  Porter,  A.  M.,  M.  D. 
Harry  V.  Spaulding,  M.  D. 
A.  Strickler,  M.  D. 
W.  H.  Donnelly,  M.  D. 


;2^ 
:^^^ 


,^ 


.s 


Dermatology  and  Syphilology, 

Jay  F.  Schamberg,  A.  B.,  M.  D. 

Ophthalmology, 

Matthias  Lanckton  Foster,  M.  D. 

Otology  and  Laryngology, 
RuFus  B.  Scarlett,  M.  D. 

Pharmacology  and  Therapeutics, 

Louis  T.  de  M.  Sajous,  B.  S.,  M.  D. 

Pathology  and  Bacteriology, 
Guthrie  McConnell,  M.  D. 


VOLUME  CL 

JANUARY  TO  JUNE,  1915,  INCLUSIVE. 


NEW  YORK 

A.  R.  ELLIOTT   PUBLISHING  CO. 

1915 


8 

/' 


Copyright,    1915, 
ELLIOTT   PUBLISHING   CO. 


LIST   OF  CONTRIBUTORS  TO   VOLUME   CI. 

Those  whose  names  are  marked  with  an  asterisk  have  contributed  editorial  articles. 


Adams,  Charles  Franklin,  M.  D., 
Trenton,  N.  J. 

Alexander,  Harriet  C.  B.,  A.  B.,  M.  U., 
Chicago. 

♦Applegate,  John  C,  M.  D.,  Philadel- 
phia. 

Archibald,  Charles  Harvey,  M.  D. 

Arluck,  S.  S.,  M.  D. 

*Akmstrong,  Donald  B.,  M.  D. 

Aronson,  Edward  A.,  M.  D. 

Ash  HURST,  Astley  P.  C,  M.  D.,  Phila- 
delphia. 

Ashley,  Dexter  D.,  M.  D. 

*Atwood,  Charles  E.,  M.  D. 

Auek,  E.  Murray,  M.  D.,  Skillman,  N.  J. 

Ayres,  Winfield,  M.  D. 

*Bailey,  William  S.,  Jamestown,  N.  Y. 
Bainbridue,    William    Seaman,    A.  M., 

Sc.  D.,  M.  D.,  C.  M. 
Baker,  S.  Josephine,  M.  D. 
Ballenger,    Edgar    G.,    M.  D.,    Atlanta. 

Ga. 
Bandler,  Clarence  G.,  M.  D. 
Banowitch,  M.  M.,  M.  D. 
*Bartholow,  Paul,  A.  B.,  M.  D. 
BAt.cH,  Seymour,  M.  D. 
Bates,  W.  H.,  M.  D. 

Beates,  Henry,  Jr.,  M.  D.,  Philadelphia. 
Beede,  S.  p.,  Ph.D.,  M.  D. 
Benedict,  A.  L.,  A.  M.,  M.  D.,  Buffalo. 
Berlin,  William  C.  K.,  M.  D.,  Denver. 
Bernart,  William  P.,  M.  D.,  Chicago. 
Betz,  Isidor,  M.  D.,  Brooklyn. 
Beveridge,  J.  Wallace,  M.  D. 
Bishop,  Ernest  S..  M.  D. 
Bishop,  Louis  Faugeres,  A.M.,  M.  D. 
Bissell,  Joseph  B.,  M.  D. 
Blake,  Edward  Lewis,  M.  D.,  Brooklyn. 
Block,  M.,  M.  D. 

Block,  Siegfried,  M.  D.,  Brooklyn. 
*Bodkin,  Martin  L.,  M.  D.,  Brooklyn. 
Boldt,  H.  J.,  M.  D. 
*Bolduan.  Charles  P.,  M.  D. 
BoLLEs,  Charles  P.,  M.  D.,  Wilmingrton, 

N.  C. 
Bozeman,  Nathan  G.,  Ph.  B.,  M.  D. 
Brady,   William,   M.  D.,   Elmira,   N.   Y. 
Bram,   Israel,  M.  D.,  Philadelphia. 
Brav,  Aaron,  M.  D.,  Philadelphia. 
Brenizer,  Addison  G.,  M.  D.,  Charlotte, 

N.  C. 
Brewer,   George   Emerson,   M.  D. 
Brooks,  Harlow,  M.  D. 
*Buergfr,  Leo,  M.  D. 
Byrne,    Joseph,    A.  M.,    LL.  B.,    M.  D.. 

M.  R.  C.  S. 

Campbell,  William  Francis,  M.  D., 
F.  A.  C.  S.,   Brooklyn. 

Capell,  W.  L.,  M.  D.,  Omaha.  Neb. 

Chase,  Walter  B.,  M.  D.,  Brooklyn. 

Cherry,  Thomas  H.,  M.  D. 

Clark,  L.  Pierce,  M.  D. 

Climenko,  H.,  M.  D. 

*Clouting,  Charles  A.,  M.  D. 

Coghlan,  J.,  M.  D. 

Cole,  Rufus  L,  M.  D. 

*CoLLiNs,  Joseph,  M.  D. 

COMSTOCK,   Albert,   M.  D.,   Brooklyn. 

CoNZELMANN,  Fred  J..  M.  D.,  Winne- 
bago, Wis. 

Cook,  George  Wythe,  M.  D.,  LL.  D., 
Washington,  D.  C. 

Cornwall,  Leon  H..  M.  D. 


Craig.  Henry  K.,  M.  D.,  Wasliington, 
D.  C. 

*Crandall,  Floyd  M.,  M.  D. 

Cruikshank,  William  J.,  M.  D.,  Brook- 
lyn. 

*Cumston,  Charles  Greene,  M.  D., 
Geneva,   Switzerland. 

Cunningham,  William  P,  A.M.,  M.  D. 

*CusHiNG,  Herbert  H.,  M.  D.,  Philadel- 
phia. 

Da  Costa,  J.  Chalmers,  M.  D.,  LL.  D., 
Philadelphia. 

Deane,  Robert  A.,  AI.  D.,  Victoria,  Va. 

De  Forest.  Henry  P.,  Ph.B.,  M.  S.,  M.  D. 

Delatour,  H.  Beeckman,  M.  D.,  Brook- 
lyn. 

Dercum,  F.  X.,  M.  D.,  Philadelphia. 

Dever,  Francis  J.,   M.  D.,   Philadelphia. 

Diner,  J.,  M.  D. 

*DoNNELLY,  W.  H.,  M.  D.,  Brooklyn. 

DoRNiNG,  John,  M.  D. 

Draper,  John  W.,  M.  D. 

Duffy,  Ralph,  A.  B.,  M.  D.,  Tampa,  Fla. 

Duncan,  Charles  H.,  M.  D. 

*Eg&leston,  Cary,  M.  D. 
Ehrenreich,  Samuel  G.,  M.  D. 
Elder,  Omar  F.,  M.  D.,  Atlanta,  Ga. 
Ely,  Leonard  W.,  M.  D.,  San  Francisco, 

Cal. 
Embury,  Philip,  M.  D. 
liNSMiNGER,  S.  H.,  M.  D.,  York,  Pa. 
Epstein,  J.,  M,  D. 
Evans,  John  H.,  M.  D.,  Buffalo,  N.  Y. 

Fanz,  John  I..  M.  D.,  Philadelphia. 

Farr,  Clifford  B.,  M.  D.,   Philadelphia. 

Farkell,  p.  j.  H.,  M.  D.,  Chicago. 

Faught,  Francis  Ashley,  M.  D.,  Phila- 
delphia. 

Fields,  Sterling  O.,  M.  D.,  Newport 
News,  Va. 

Fischer,  Louis,  M.  D. 

Fishberg,  Maurice,  M.  D. 

Fisher,  Henry  A.,  M.  D. 

Fisher,  Lewis,  M.  D.,  Philadelphia. 

Fisher,  Mulford  K.,  M.  D.,  Philadelphia. 

Ford,  Clyde  S..  M.  D.,  Major,  Medical 
Corps,   United  States  Army. 

*Foster,  Matthias  Lanckton,  M.  D., 
New  Rochelle,  N.  Y. 

Fowler,  Russell  S.,  M.  D.,  F.  A.  C.  S., 
Brooklyn. 

Frank,  Robert  T.,  A.  M.,  M.  D. 

*Fridenberg,  Percy,  M.  D. 

*Friedman,  Henry  M.,  M.  D.,  LL.  D., 
United  States  Public  Health  Service. 

Geist,  Emil  S.,  M.  D.,  F.  a.  C.  S.,  Min- 
neapolis 

Geyser,  Albert  C,  M.  D. 

Gibson,  Gordon,  M.  D.,  F.  A.  C.  S., 
Brooklyn. 

GiLBRiDE,  John  J.,  A.  M.,  M.  D.,  Phila- 
delphia. 

Ginsburg,  M.,  M.  D.,  Philadelphia. 

Girsdansky,  j.,  M.  D. 

Glogau,  Otto,  M.  D. 

Good,  William  Harmar,  M.  D.,  Phila- 
delphia. 

Goodhart,  S.  p.,  M.  D. 

Gordon,  Alfred,  M.  D.,  Philadelphia. 

Gordon,  M.  A.,  B.  Chem.,  Pittsburgh. 

*Gottheil,  William  S.,  M.  D. 


'Gottlieb,  Mark  J.,  M.  D. 

Grad,   Hermann,   M.  D.,   F.  A.  C.  S. 

Graham,        Henry        Flagk,        M.  D., 

F.  A.  C.  S.,  Brooklyn. 
Greeley,  Horace,  M.  D.,  Brooklyn. 
Grossman,  Morris,  M.  D. 
*GuiTERAS,  Ramon,  M.  D. 
*G\vathmey,  James  Tayloe,  M.  D. 

Haeberun,  John  B.,  M.  D.,  Chicago. 

Haxes,  Edward  L.,  M.  D.,  Rochester, 
N.  V. 

Hansell,  Howard  F.,  M.  D.,  Philadel- 
phia. 

Hartz,  H.  j.,  M.  D.,   Philadelphia. 

Haktz,  William,  M.  D.,  Philadelphia. 

H.\uB0LD,  Herman  A.,  M.  D. 

Healy,  William  P.,  M.  D. 

Herkiot,  Charles  E.,  M.  D.,  St.  Louis. 
Mo. 

Herrman,  Charles,  M.  D. 

HiRsH,  A.  B.,  M.  D.,  Philadelphia. 

'Holding,  Arthur  F.,  M.  D. 

HoLLis,  Austin  W.,  M.  D. 

Horowitz,  Philip  H.,  M.  D. 

Howard,  William  Lee,  M.  D.,  West- 
boro,  Mass. 

Hubert,  Louis,  M.  D. 

Huegli,  a.  G.,  M.  D.,  Detroit.  Midi. 

Huggins,  R.  R.,  M.  D.,  Pittsburgh. 

*HuNT,  Reid,  M.  D.,  Boston,  Mass. 

Hymanson,  a.,  M.  D. 

*Ingham,   Samuel  D.,  M.  D.,   Philadel- 
phia. 
Ivy,  Robert  H.,  M.  D.,  Philadelphia. 

Jablons,  Abraham,  M.  D. 

*1ablons,  Benjamin,  M.  D. 

J  ACHES,  L.,  M.  D. 

Jacobs,  L.  M.,  M.  D.,  Philadelphia. 

*Jelliffe,  Smith  Ely,  Ph.  D..  M.  D. 

Johnson,  Joseph  Tabor,  M.  D.,  Wash- 
ington, D.  C. 

Joseph,  Barnet,  M.  D. 

JuDD.  .Aspinwall,  M.  D. 

Juettner,  Otto,  M.  D.,  Ph.D.,  Cincin- 
nati, Ohio. 

Kakels,  M.  S.,  M.  D..   F.  a.  C.  S. 

Karpas,  Morris  J..  M.  D. 

Keen.  W.  W.,  M.  D.,  LL.  D.,  Philadel- 
phia. 

Keilty,  Robert  A.,  M.  D.,  Philadelphia. 

Kennedy,  J.  W.,  M.  D.,   Philadelphia. 

Kerr.  A.  A.,  M.  D.,  Salt  Lake,  Utah. 

Kerr.  Le  Grand,  M.  D.,   Brooklyn. 

*Keyes,  Edward  L.,  Jr.,  M.  D. 

*King,  Howard  D.,  M.  D.,  New  Orleans, 
La. 

Kinnear,  T.  j.,  M.  D.,  Springfield,  111. 

Kirby-Smith.  j.  Lee,  M.  D.,  Jackson- 
ville, Ra. 

Klotz,  Hermann  G..  M.  D. 

*Knopf,  S.  Adolphus,  M.  D. 

Koi.ipiNSKi,  Louis,  M.  D.,  Washington, 
D.  C. 

Koll,  Irvin  S.,  M.  D.,  Chicago. 

Krumbhaab,  Edward  B.,  M.  D.,  Pliila- 
delphia. 

L.^CKNER,  R.  j. 

Landry,  Adrian  A.,  M.  D.,  Plaquemine, 
La. 

Lance,  Christian  C.  A.,  M.  D.,  Brook- 
lyn. 


INDEX    TO    VOLUME    CI. 


Lapmam,    Marv    E.,    M.  D.,    Highlands, 

N.  C. 
Lakawav,   C.   R.,   M.  D.,   Lime   Springs, 

Iowa. 
Lavkson,  H.,  M.  D.,  Washington,  D.  C. 
♦Lavinuhr,  C.  H.,  M.  D.,   United  States 

Public  Health  Service. 
Lazarus,  David,  M.  D. 
Le    Breton,    Prescott,    M.  D.,    Buffalo, 

N.  Y.  . 
Lemchen,  B.,  M.  D.,  Dunning,  111. 
Lerche,  William,  M.  D.,  St.  Paul,  Minn. 
Levvin,  Samuel  a.,  M.  D. 
Lewis,  Fielding  O.,  M.  D.,  Philadelphia. 

LiCHTENSTEIN,    PeRRY    M.,    M.  D. 
LiLIENTHAL,    HoWARD,    M.  D.,    F.  A.  C.  S. 

*LiND,  John  E.,  M.  D.,  Washington. 
D.  C. 

LiNTz,  William,  M.  D.,  Brooklyn. 

LuuMAN,  Max,  M.  D. 

Luke,  H.   Clifton,   M.  D. 

LuTTiNGER,  Paul,  M.  D. 

Lydston,   G.   Frank,   M.  D.,   Chicago. 

Lynch,  Jerome  M.,  M.  D. 

Lynch,  Kenneth  M.,  M.  D.,  Charles- 
ton, S.  C. 

♦McConnell,  Guthrie,  M.  D.,  Philadel- 
phia. 

Macklem,  Glen  Edrie,  A.  B.,  M.  D., 
Detroit 

Makepeace,  Frank  C,  M.  D. 

Mann,  Abraham  L.,  M.  D.,  Norristown, 
Pa. 

Marple,  Wilbur  B.,  M.  D. 

Martin,  James  R.,  M.  D.,  Philadelphia. 

Matthews,  A.  Aldridge,  M.  D.,  Spo- 
kane, Wash. 

*Mavo,  Caswell  A.,  Phar.  M. 

Meyer,  Leo  B.,  A.  M.,  M.  D. 

Michel,  Leo  L.,  M.  D. 

Morton,  Henry  H.,  M.  D.,  Brooklyn. 

Mundin,  R.  Orlando,  M.  D.,  Richmond, 
Va. 

Murphy,  John  P.  H.,  M.  D.,  Washing- 
ton, D.  C. 

Nammack,  Charles  H.,  M.  D. 

Nascher,  I.  L.,  M.  D. 

Neuhof,  Harold,  M.  D. 

Neuhof,  Selian,  M.  D. 

Neuwelt,  Louis,  M.  D. 

Newman,     F.      R.,     M.  D.,     Wheelins, 

W.  Va. 
Newmayer.  S.  W.,  M.  D..  Philadelphia. 

O'Dav,  J.  Chri.stopher,  M.  D.,  Portland, 

Ore. 
Ogan,  M.  L.,  M.  D. 
*Oppenheimer,  Seymour,  M.  D. 

Palier,  E.,  M.  D. 

Parrish,  Henry,  M.  D.,  Philadelphia. 

Patton,  Joseph   M.,  M.  D.,  Chicago 

Pedersen,    Victor    Cox,    A.  M.     M  D 
F.A.  C.  S.  ■     ■' 

Penrose,  Clement  A.,  M.  D.,  Baltimore 

Perkins"  Charles  E.,  M.  D. 

Pettey,  George  E.,  M.  D.,  Memphis, 
Tenn. 

Petty,  Orlando  H.,  M.  D.,  Philadelphia 

Pharr,  L.  p.,  M.  D.,  College  Park    Pa 

PiLCHER,  Paul  M.,  A.  M.,  M.  D.,  Brook- 
lyn. 

*PlSEK.    r.oDFREY    R.,    M.  D. 

PoLAK,  John  Osborn.  M.  D.,  I'.  .\.  C.  S. 
Brooklyn. 


Polk,  W.  M.,  M.  D. 

*P0RTER,  P.  Brynberg,  A.  M.,  M.  D. 

POTTENCER,     Francis    M.,     A.  M.,     M.  D., 

LL.  D.,  Monrovia,  California. 
Prick,  George  M.,  M.  D. 
Proescher,  F.,  M.  D.,  Pittsburgh. 

QUACKENBOS,    JoHN    D.,    M.  D. 

Ravocli,  Augustus,  M.  D.,  Cincinnati, 
Ohio. 

Rea,  B.  F.,  M.  D.,  Lafayette,  Ala. 

*Reeu,  Alfred  C,  M.  D.,  Changsha, 
China. 

Rhein,  John  H.  W.,  M.  D.,  Philadelphia. 

RiESMAN,  David,  M.  D.,  Philadelphia. 

Robert,  Daniel  R.,  M.  D.,  Brooklyn. 

Roberts,   Duuley,   M.  D.,   Brooklyn. 

*RoniN,  Albert,  M.  D.,  Wilmington,  Del. 

Robins,  Charles  R.,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va. 

Robinson,   Beverley,  M.  D. 

Rodman,  William  L.,  M.  D.,  Philadel- 
phia. 

Roehr,  C.  G.,  M.  D.,  Fort  Pierce,  Fla. 

♦Rogers,  James  Fjiederick,  M.  D.,  New 
Haven,  Conn. 

Rose,  A.,  M.  D. 

Rosenbloom,  Jacob,  M.  D,,  Ph.D.,  Pitts- 
burgh. 

Rosensohn,  M.,  M.  D. 

*RoxBY,  John  Byers,  M.  D.,  Swarth- 
more.  Pa. 

RuEENSTONE,  A.  L,  M.  D.,   Philadelphia. 

*Rudis-Jicinsky,  J.,  M.  D.,  Skoplje, 
Servia. 

Sachs,  B.,  M.  D. 

*Sajous,    Charles    E.    de    M.,     M.  D., 

LL.  D.,   Sc.  D.,   Philadelphia. 
*Sajous,  Louis  E.  de  M.,  B.  S.,   M.  D., 

Philadelphia. 
Saphir,  J.  F.,  M.  D. 
Satterlee,  G.  Reese,  M.  D. 
Savini,  Carlo,  M.  D. 
Sayre,  Reginald  H.,  M.  D. 
♦Scarlett,    Rufus    B.,    M.  D.,    Trenton, 

N.J. 

SCHACHNER,    AuGUST,    M.  D..    ¥..\.C.S.. 

Louisville,  Ky. 

*Schamberg,  Jay  F.,  A.  B.,  M.  D.,  Phila- 
delphia. 

ScHATz,  Harry  A..  M.  D.,  Philadelphia. 

ScHRup,  Joseph  H.,  M.  D.,  Dubuque, 
Iowa. 

Schwartz,  Adolph  L,  M.  D. 

Schwartz,  M.,  M.  D..  Philadelphia 

*Scorr,  R.  J.  E.,   M.  A.,   B.  C.  L..  M.  D. 

Secord,  E.  R.,  M.  D.,  Brantford,  Ontario. 

Seelye,  Hiram  H.,  A.  M.,  M.  D.,  Atlantic 
Beach,  Fla. 

Seil,  Harvey  A.,  Ph.  D.,  Pittsburgh. 

Sellenings,  Albert  E.,  M.  D.,  F.  A.  C.  S. 

Shropshire,  Courtney  W.,  M.  D.,  Birm- 
ingham, Ala. 

SiDis.  Boris,  M.  A.,  Ph.  D.,  M.  D.,  Ports- 
mouth, N.  H. 

Sill,  E.  Mather.  M.  D. 

Slade,  Charles  B.,  M.  D. 

Smith,  .^llen  J.,  M.  D.,  Philadelphia. 

Smith,  Clarence  H.,  M.  D. 

*Smith,  E.  Franklin,  M.  D.,  Richmond 
Hill,  N.  Y. 

Smith,  H.\rmon,  M.  D. 

♦Solomon,  Meyer,  M.  D.,  Chicago. 

Soule,  Robert  E.,  M.  D.,  F.  A.  C.  S. 

Sparrow.  Charles  A.,  M.  D..  Worcester, 
Mass. 


♦Spaulding,  Hamy  Van  Ness,  M.  D. 

*Steinbugler,  William  F.  C,  M.  D. 

Stern,  Adolph,  A.  B.,  M.  D. 

♦Stevens,  A.  R.,  M.  D. 

Stewart,  Douglas  H.,  M.  D. 

Strachstein,  a.,  M.  D. 

*Strjckler,  a.,  M.  D.,  Philadelphia. 

Sturtevant,  Charles  N.,  M.  D.,  Phila- 
delphia. 

Summers,  John  E.,  M.  D.,  Omaha. 

SurroN,  McW.  B.  E.,  B.  S.,  M.  D., 
Brooklyn. 

Swalm,  Charles  J.,  M.  D.,  Norristown, 
Pa. 

*SwAN,  John  M.,  M.  D.,  Rochester, 
N.  Y. 

Synnott,  Martin  J.,  A.  M.,  M.  D., 
Montclair,  N.  J. 

♦Tannenbaum,  Samuel  A.,  M.  D.,  New 
York. 

♦Taylor,  Arthur  N.,  LL.  B. 

Taylor,  Howard  Canning,  M.  D. 

♦Taylor,  J.  Madison,  M.  D.,  Philadel- 
phia. 

♦Tilton,  Benjamin  T.,  M.  D. 

Todd,  John  B.,  M.  D.,  Syracuse.  N.  V. 

Torrance,  Gaston,  M.  D.,  Birmingham, 
Ala. 

Tousey,  Sinclair,  A.  M.,  M.  D. 

TovEY,  David  W.,  M.  D. 

Townsend,  James  G,  M.  D.,  Louisville, 
Ky. 

Townsend,  Terry  M.,  M.  D. 

Tracy,  Samuel  G.,  B.  Sc,  M.  D. 

Tyson,  James,  M.  D.,  Philadelphia. 

Valentine,  Julius  J.,  M.  D. 

Viol,  Charles  H.,  Ph.  D.,  Pittsburgh. 

Wade,  Ben  N.,  M.  D.,  Portland,  Ore. 

Wallfield,  J.  M.,  M.  D.,  Brooklyn. 

Warner,  John  W.,  M.  D. 

Watterston,  Charles,  M.  D..  Birming- 
ham, Ala. 

Wender,  Louis,  M.  D.,  Washington. 
D.  C. 

♦Wheeler,  Claude  Lamont,  A.  B..  M.  D. 

Wight,  J.  Sherman,  B.  S.,  M.  D.,  Brook- 
lyn. 

Wile,  Ira  S.,  M.  D. 

Williams,  Alue  W.,  M.  D..  Major, 
Medical  Corps,  United  States  Armv. 

Williams,  Anna  W..  M.  D. 

Williams,  Edward  Huntington.  M.  D., 
Los  Angeles. 

Williams.  Tom  A.,  M.  B..  C.  M.  (Edin.), 
Washington,  D.  C. 

Willis,  A.  Murat,  M.  D.,  Richmond.  Va. 

♦Wilson,  H.  Augustus.  M.  D.,  Philadel- 
phia. 

♦Wilson,  J.  G,  M.  D..  United  States 
Public  Health  Service. 

Wilson.  R.  H.,  M.  D.,  Martin's  Ferry, 
Ohio. 

Winfield,  James  M.\cfari-\ne,  M.  D.. 
Brooklyn. 

Wise,  Fred,  M.  D. 

WOLE.VRST,  .Abr.  L.,  M.  D. 

WooDHULL,  J.  B.,  M.  D.,  Bennington,  Vt. 

WooLLEY,  Paul  G.,  M.D.,  Cincinnati 

Wright,  S.  St.  John,  M.  D.,  Akron, 
Ohio. 

Young,  Mason  P.,  M.  D..  Philadelphia. 
Zigier.  M.,  M.  D. 


New  York  Medical  Journal 


INCORPORATING  THE 


Philadelphia   Medical   Journal  The  Medical   News 

A    Weekly  Review  of  Medicine,   Established  1843. 


Vi)L.  CI,  No.  I. 


NEW  YORK,  SATURDAY,  JANUARY  2,  1915. 


Whole  No.  1883. 


Original  Comnmnitatiffns. 


PNEUMOCOCCUS  ENFECTION  AND 

nLMUNITY.* 

By  Rufus  I.  Cole,  M.  D., 

New  York. 


For  some  time,  with  my  associates  in  tlie  Hospi- 
tal of  the  Rockefeller  Institute,  I  have  been  study- 
ing certain  problems  relating  to  acute  lobar  pneu- 
monia. It  is  my  purpose  to  consider  certain  as- 
pects of  this  disease  in  the  light  of  the  results  of 
our  clinical  observations  and  experimental  studies. 
Almost  none  of  the  problems  concerning  pneumo- 
nia can  we  consider  as  definitely  and  finally  solved. 
I  can  only  hope  to  suggest  certain  points  of  view, 
more  or  less  new,  for  which  our  work  ofliers  some 
justification.  I  wish  first  to  consider  certain  prob- 
lems relating  to  epidemiology ;  I  shall  then  discuss 
the  studies  we  have  made  in  an  attempt  to  explain 
the  nature  of  the  intoxication,  and  finally  shall  con- 
sider briefly  the  question  of  specific  cure. 

Most  of  the  cases  of  acute  lobar  pneumonia  oc- 
curring in  all  parts  of  the  world  are  apparently 
caused  by  Diplococcus  pneumoniae.  Certain  obser- 
vations, however,  indicate  that  all  these  cases  that 
are  apparently  due  to  pneumococcus  do  not  have 
an  identical  etiology.  Ten  years  ago  Schottmiiller 
described  a  peculiar  type  of  streptococcus  associ- 
ated with  certain  cases  of  pneumonia.  These  or- 
ganisms have  very  large  capsules  and  the  growth 
on  agar  is  sticky  and  mucoid.  When  injected  into 
animals  the  inflammatory  exudate  is  very  sticky  and 
tenacious,  as  is  also  the  lung  exudate  in  patients  dy- 
ing from  infection  with  this  organism.  Scliott- 
mijller  called  these  organisms  Streptococcus  muco- 
sus,  but,  from  further  study,  we  prefer  to  call  them 
Pneumococcus  mucosus,  because  they  are  much 
more  closely  related  to  pneumococci  than  to  strep- 
tococci. The  cases  with  which  they  are  associated 
are  extremely  severe,  and  it  is  probable  that  the 
disease  produced  by  these  organisms,  certainly  as 
regards  epidemiology,  is  quite  different  from  the 
disease  caused  by  other  pneumococci.  No  further 
differences  were  detected  in  pneumococci  and  they 
were  all  thought  to  be  essentially  the  same,  until 
four  years  ago  when  Neufeld  and  Handel  showed 
that  an  immune  serum  produced  against  certain 
races  of  pneumococci  was  not  effective  against  all. 
Against  many  races  this  immune  serum  was  found 

•The  Packard  Lecti're  for  1014,  delivered  before  the  Philadelphia 
Pediiitric   .Society  and   tlie   Rush    .Society,   November    10,    1914. 


to  have  no  action  wliatever.  With  the  opening  of 
the  Hospital  of  the  Rockefeller  Institute  a  study 
was  undertaken  of  all  the  races  of  pneumococci  iso- 
lated from  cases  of  pneumonia.  Dochez  and  Gil- 
lespie immunized  rabbits  to  each  one  of  these  races 
and  studied  the  immunity  reactions.  It  was  found 
that  a  number  of  the  races  were  similar.  .\\\  of 
this  group  were  agglutinated  by  the  serum  obtained 
by  the  immunization  of  animals  to  one  of  them,  and 
such  a  serum  also  protected  mice  from  infection  with 
any  one  of  the  group.  A  second  smaller  series  was 
also  found  to  have  common  immunological  charac- 
ters, but  these  characters  were  entirely  distinct 
from  those  of  the  first  group.  Finally  a  consider- 
able number  of  races  were  found  which  had  no 
common  immunological  features ;  each  race  ap- 
peared distinct.  We  have  simply  named  those 
groups  in  which  a  considerable  number  of  organ- 
isms were  found  to  have  common  immunological 
characters  Types  i  and  ii,  the  Pneumococcu.s  mu- 
cosus group  has  been  called  Type  in,  and  the  group 
of  organisms  having  no  common  immunological 
characters  we  have  called  Type  iv,  or  preferably 
Group  IV. 

For  the  past  two  years  all  the  organisms  isolated 
from  cases  of  pneumonia  have  been  studied  as  to 
their  immunological  reactions.  The  results  have 
fully  confirmed  the  original  observations  made.  A 
study  has  now  been  made  of  the  organisms  obtained 
from  150  cases  of  pneumonia.  The  result  of  this 
study  has  shown  the  relative  frequency  of  the  vari- 
ous types  to  be  as  follows : 

TABLE  I. 

CLASSIFICAriON    OF     I.SO    CaSES    OF    PNEUMONIA. 

Type  of  Number 

organism.  of  cases.  Percentage. 

I     57  38 

It      44  30 

III  (Mucosus)     I-  u 

IV  (Heterogeneous)     32  21 

Eft'orts  have  been  made  further  to  classify  the 
organisms  of  Group  iv,  but  up  to  the  present  each 
race  of  this  group  seems  to  be  distinct  from  every 
other  race  so  far  as  immunological  characters  go. 

We  have  also  compared  the  organisms  isolated 
by  Neufeld  in  Germany  with  the  types  found  here. 
His  original  race  corresponds  to  our  Type  i.  In 
his  study  of  immunological  characters  of  pneumo- 
cocci he  was  able  to  observe  only  a  small  number  of 
strains,  but  he  also  found  several  races  having  com- 
mon immunological  characters  differing  from  those 
of  the  main  type.  He  immunized  a  horse  to  one 
of  these  and  named  the  serum  after  the  horse.  Se- 
rum Franz.  He  has  also  sent  us  a  sample  of  this 
serum  and  it  has  been  found  to  be  active  against 
all  the  organisms  of  our  Type  ii.      It  is  therefore 
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evident  that  in  Germany  liic  predominating  types 
of  pncumococci  are  the  same  as  those  found  here. 
During  the  past  winter  Walker  has  carried  out 
observations  similar  to  ours  on  a  series  of  races 
of  pneumococci  isolated  from  patients  with  pneu- 
monia in  the  wards  of  the  Peter  Bent  Brigham  Hos- 
pital, in  Boston.  He  has  also  found  examples  of 
the  four  types  of  pneumococci  as  we  have  classified 
them.  Dr.  Paul  Lewis  has  also  kindly  permitted 
me  to  mention  the  observations  he  has  made  on  a 
series  of  cases  of  pneumonia  occurring  in  the  Penn- 
sylvania Hospital  in  Philadelphia.  The  type  of 
organism  was  determined  in  ninety-five  cases.  Of 
these  organisms,  thirty-three  per  cent,  were  of  Type 
r,  twenty-seven  per  cent,  of  Type  ii,  three  per 
cent,  of  Type  iii,  and  thirty-six  per  cent,  of  Type 
IV.  It  is  evident,  therefore,  that  the  results  he  has 
obtained  in  regard  to  the  relative  frequency  of  oc- 
currence of  the  different  tyi)es  closely  correspond 
with  onr  observations  in  New  York. 

From  our  study,  certain  other  average  morpho- 
logical and  cultural  differences  in  the  groups  have 
been  found,  but  these  differences  are  not  so  sharply 
cut  and  of  sufficient  constancy  to  permit  of  differ- 
entiation on  this  basis  alone.  The  Type  ii  organ- 
isms are  in  general  more  virulent  for  animals  than 
those  of  Type  i,  or  those  of  Group  iv,  though  this 
also  is  not  constant.  However,  many  races  of 
Groujj  IV  have  little  virulence  for  animals.  Since 
tJie  characteristic  features,  including  immunological 
reactions,  of  Tyjies  i,  ii,  and  in,  seem  to  be  more 
definite  and  fixed  than  those  of  Group  iv,  in  which 
there  seems  to  be  more  tendency  to  variation,  we 
have  come  to  speak  of  the  former  as  the  fixed  types 
and  of  the  latter  as  the  nonfixed,  atypical  type. 

It  sectus  from  these  studies  that  we  are  no  longer 
justified  in  believing  that  the  etiological  agents  in 
all  cases  of  pneumonia  are  the  same,  but  that  there 
are  several  kinds  of  pneumococci  causing  pneumo- 
nia. For  the  present,  however,  it  seems  best  to 
consider  these  different  kinds  as  types  of  a  single 
species. 

The  clinical  manifestations  of  infection  due  to 
these  different  types  are  also  not  identical,  certainly 
as  regards  severity.  This  is  very  well  shown  by 
the  mortality  statistics  for  infections  due  to  the  dif- 
ferent types. 

T.\BLK    IT. 
Mortality. 
Cases  Niimbtr 

due  to  of  cases.  Deallis.        Percent. 

I      ;8  7  25 

IT      25  t,  ,6 

I^      33  2  6 

■'■o..'i  T^  rf  t: 

Doctor  Lewis  has  also  jjermitted  me  to  mention 
the  mortality  statistics  of  the  cases  occurring  in  the 
Penn.sylvania  Hospital,  classified  according  to  the 
tyije  of  organism  causing  the  infection. 

Mohtalitv    I.N-    Cases    Occurring    in    tuf.   Pennsvlvasia   HosrirM.. 

Morlalily. 

Cases  <luc  10  pneumococci  of  Type  1 29  per  cent. 

Cases  due  lo  pneumococci  of  Type  II 27  per  cent. 

Cases  due  to  pneumococci  of  Type  III 67  per  cent. 

Cases  tluc  to  pneunincocci  of  Type   IV 11   per  cent! 

Tt  is  evident  again  that  fairly  close  agreement  ex- 
ists between  his  findings  and  ours. 

\\'e  may  conclude  that  there  is  one  type  of  severe 
infection,  relatively  infrequent,  due  to  jineumococci 


of  Type  111,  in  which  the  mortality  is  high;  second, 
a  group  of  cases  of  lesser  severity,  due  to  organ- 
isms of  Type  II ;  third,  a  group  of  cases  only  slight- 
ly less  severe,  due  to  pneumococci  of  Type  i ;  and 
finally,  quite  a  large  group  of  cases  due  to  the  non- 
fixed  type  of  organisms.  Type  iv,  in  which  the 
.symptoms  are  milder,  and  which  usually  end  in  re- 
covery. From  the  standpoint  of  jjrognosis  alone, 
therefore,  the  determination  of  type  of  infection  in 
the  individual  case  is  of  considerable  importance. 

The  conditions  in  pneumonia  are  only  different 
in  degree  from  those  found  in  typhoid  fever.  For- 
merly all  cases  running  the  clinical  course  of  ty- 
phoid fever  were  thought  to  be  identical.  Now  it 
is  known  that,  in  addition  to  infection  with  typical 
Bacillus  typhosus,  infections  with  a  similar  clinical 
course  may  be  caused  by  organisms  closely  related, 
namely.  Paratyphoid  bacillus  A  and  Paratyphoid  ba- 
cillus B.  It  is  true  that  these  different  organisms 
show  slight  cultural  differences  in  addition  to  their 
immunological  differences.  It  must  be  remembered, 
however,  that  if  we  had  not  happened  to  study  the 
ability  of  bacteria  to  ferment  the  different  kinds  of 
sugar,  these  difl^erent  types  of  organisms  would  also 
be  considered  identical  except  for  their  immuno- 
logical reactions. 

A  similar  state  of  affairs  exists  among  the  bac- 
teria causing  bacillary  dysentery.  It  is  now  known 
that  there  are  at  least  four  different  types  of  organ- 
isms causing  this  infection.  They  are  spoken  of 
as  the  Shiga-Kruse  type,  the  Flexner  type,  the 
Strong  tyi>e,  and  the  Y  type.  The  different  types 
of  dysentery  bacilli  also  have  slight  cultural  differ- 
ences, but  they  are  very  closely  related.  Immuno- 
logically they  have  certain  common  characters,  and 
we  express  this  by  saying  that  in  addition  to  spe- 
cific receptors  they  all  have  common  ones.  Thus 
while  the  agglutination  is  relatively  specific,  an  im- 
mune serum  against  one  type  has  some  power  of 
agglutinating  all.  In  this  respect,  therefore,  they 
are  less  specific  than  are  the  various  types  of  pneu- 
mococci, since  the  agglutination  reactions  of  the 
latter,  at  least  as  far  as  Type  i  and  Type  ii  are  con- 
cerned, seem  to  be  absolutely  specific. 

It  is  now  of  importance  to  know  whether  the 
organisms  of  the  more  fixed  types  of  pneumocbcci 
occur  in  normal  mouths,  and  if  so,  with  what  fre- 
quency. Careful  studies  have  been  made  by  Dochcz 
and  Avery, ^  of  the  pneumococci  found  in  the  mouths 
of  twenty  normal  individuals  who  had  not  been  in- 
timately in  contact  with  pneumonia  patients.  .-M- 
though  pneumococci  are  present  in  eighty  per  cent. 
of  normal  mouths,  in  no  instance  were  pneumococci 
of  Types  i,  ii,  or  in  found ;  all  were  of  Group  iv. 
Studies  were  also  made  to  detect  the  presence  of 
pneumococci  of  the  fixed  types  in  the  mouths  of 
persons  in  close  contact  with  pneumonia  jiaticnts. 
In  several  such  cases  pneumococci  of  the  fixed  tvpe 
were  foimd.  These  studies  indicate  that  contact 
infection  may  be  conceruid  in  the  epidemiolcg>-  of 
]ineumonia. 

During  the  past  summer  Doctor  Lyallr  of  the 
Tuberculosis  Sanitarium,  at  Otisville,  has  made  a 
study  of  pneumococci  isolated  from  the  mouths  of 
fifty  patients  suffering  from  tuberculosis,  and  he  has 

'Report  not  yet  published;  to  appear  in  Journal  of  Exprrimental 
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kindly  permitted  me  to  refer  to  his  work.  Pneu- 
mococci  were  found  in  a  large  proportion  of  the 
mouths  and  sputa  examined,  but  in  most  cases  only 
pneumococci  belonging  to  Group  iv  could  be  iso- 
lated. 

Studies  have  also  been  made  by  Dochez  and 
Avery  of  the  flora  of  the  mouths  of  patients  dur- 
ing and  following  convalescence  from  pneumonia 
due  to  one  of  the  fixed  types.  In  most  cases  the 
specific  organisms  disappear  within  a  few  weeks 
after  crisis  and  are  replaced  by  organisms  of  the 
fourth  group.  Delayed  resolution  or  the  develop- 
ment of  complications  seems  to  favor  the  persist- 
ence of  the  typical  types  in  the  mouth.  In  one  case, 
however,  a  pneumococcus  of  a  fixed  type  was  still 
present  ninety  days  after  crisis. 

These  studies  indicate  that  it  may  be  justifiable 
to  consider  persons  who  harbor  pneumococci  of  the 
fixed  types  for  a  considerable  length  of  time  after 
convalescence,  and  those  contacts  and  others  who 
harbor  those  organisms,  as  carriers  of  infection.  If 
this  is  true,  the  epidemiological  features  of  pneu- 
monia appear  less  obscure  and  the  difficulty  of  un- 
derstanding the  mode  of  infection  in  this  disease 
becomes  less  great.  Studies  made  to  determine 
the  best  method  for  the  production  of  experimental 
pneumonia  in  animals,  as  well  as  clinical  observa- 
tions in  man,  indicate  that  changes  in  the  local  con- 
ditions in  the  lung  in  man  may  precede  infection  in 
a  considerable  number  of  the  cases  of  pneumonia, 
and  that  it  is  due  to  such  changes  causing  local  low- 
ering of  resistance,  that  infection  occurs.  It  is 
probable,  however,  that  the  importance  of  this  local 
decrease  in  resistance  may  be  quite  different  in  the 
different  types  of  pneumonia,  owing  to  the  different 
types  of  pneumococci.  It  is  well  recognized  that 
different  kinds  of  bacteria  possess  different  degrees 
of  parasitism,  that  is  certain  ones  are  better  adapt- 
ed to  growth  in  the  animal  body  than  are  others. 

The  organisms  producing  pneumonic  plague,  for 
instance,  are  undoubtedly  parasitic  to  a  very  high 
degree.  It  is  said  that  during  an  epidemic  of  pneu- 
monic plague  practically  every  person  exposed  ac- 
quires the  disease,  and  almost  all  die.  In  pneu- 
monia of  this  variety  local  changes  in  the  lungs 
probably  play  very  little  role  in  infection.  From 
our  studies  of  pneumococci  it  is  possible  that  the 
different  types  possess  different  grades  of  para- 
sitism. This  property  is  apparently  most  highly  de- 
veloped in  the  fixed  types  of  pneumococci.  Types 
I,  II,  and  III.  In  infections  with  these  organisms 
contact  infection,  or  infection  from  carriers,  may  be 
of  great  importance  and  lowered  local  resistance  of 
little  significance.  Carriers  of  the  fixed  types  of 
];inciunococci  may  be  found  to  play  a  considerable 
role  in  the  spread  of  pneumonia,  just  as  carriers 
of  typhoid  bacilli  do  in  the  spread  of  typhoid  fever. 
On  the  other  hand,  organisms  of  Type  iv,  which 
resemble  or  are  identical  with  the  pneumococci  nor- 
mally present  in  the  mouth,  may  possess  a  very 
slight  grade  of  parasitism.  In  infections  due  to  this 
type  of  organism,  changes  in  the  lung  favoring  the 
growth  of  bacteria  may  constitute  the  essential  pri- 
mary stage  in  the  process. 

It  is  realized  that  this  conception  of  the  epidemi- 
ology of  pneumonia  may  be  only  roughly  correct.   It 


closely  harmonizes,  however,  with  the  facts  already 
known. 

The  facts  on  which  these  observations  are  based 
are  still  too  few  to  justify  any  conclusions  as  to  the 
best  practical  measures  to  be  taken  for  the  preven- 
tion of  pneumonia,  but  undoubtedly  when  we  have 
sufficient  knowledge  to  justify  serious  consideration 
of  this  problem,  the  question  of  differences  in  type 
of  the  organisms  concerned  will  have  to  be  taken 
into  consideration,  just  as  it  must  be,  as  we  shall 
show  later,  in  the  matter  of  treatment.  Certainly 
the  cases  due  to  the  fixed  types  must  receive  a  dif- 
ferent consideration  from  those  due  to  the  atypical 
mouth  strains.  The  fact  that  it  is  in  the  cases  due 
to  the  former  types  that  the  high  mortality  exists 
indicates  that  it  may  be  possible  to  lower  the  mor- 
tality from  pneumonia  through  prevention  meas- 
ures. 

There  is  one  other  possibility  that  should  be  con- 
sidered in  connection  with  our  discussion  of  epi- 
demiology. Several  papers  have  now  appeared  deal- 
ing with  the  question  of  mutation  among  bacteria 
or  transformation  of  one  form  of  bacteria  into  an- 
other. Thiele  and  Embleton  have  described  the 
transformation  of  Bacillus  mycoides  (a  nonpatho- 
genic soil  organism)  into  virulent  anthrax  bacilli. 
Mme.  Victor  Henri  has  reported  the  transformation 
of  anthrax  bacilli  into  cocci  under  the  influence  of 
ultraviolet  rays.  Dostal,  by  suitable  treatment,  be- 
lieves that  he  has  produced  from  the  tubercle  bacil- 
lus an  organism  which  is  nonacidfast  and  nonpath- 
ogenic. Rosenow  also  has  reported  the  possibility 
of  transforming,  not  only  pneumococci  of  different 
types  one  into  the  other,  but  also  pneumococci  into 
streptococci,  streptococci  into  pneumococci,  and  ap- 
parently repeating  this  process  indefinitely.  It  is 
evident  that  if  definite  [)roof  was  brought  that  such 
transformations  occur  frequently,  that  the  trans- 
formation of  one  type  of  pneumococcus  into  an- 
other may  occur  within  a  short  time  in  the  mouth, 
for  instance,  such  an  observation  would  preclude 
the  value  of  any  epidemiological  studies  based  on 
differences  of  type,  although  it  would  not  neces- 
sarily have  any  importance  in  connection  with  the 
problem  of  specific  cure.  If  such  transformations 
may  occur,  contact  infection  may  play  little  role  in 
pneumococcus  infection,  and  the  disease  may  arise 
because  of  the  transformation  of  the  pneumococcus 
of  the  normal  mouth  into  one  of  the  fixed  types. 
From  what  is  known  of  other  biological  reactions, 
however,  it  seems  little  likely  that  such  transforma- 
tions occur.  Certainly  such  repeated  transforma- 
tions backward  and  forward  are  unknown  to  biol- 
ogists. Nevertheless,  such  a  possibility  is  difficult 
to  exclude,  just  as  it  is  difficult  to  deny  that  colon 
bacilli  may  be  transformed  into  typhoid  bacilli. 
Nothing  in  our  own  personal  experience,  however, 
suggests  such  a  transformation  of  one  type  into  an- 
other, although  we  have  carefully  looked  for  it.  We 
have  now  studied  several  hundred  races  of  pneu- 
mococci, some  of  them  over  a  period  of  three  years. 
Thev  have  been  repeatedly  transferred  on  artificial 
media  and  repeatedly  passed  through  animals,  some 
of  them  now  through  as  many  as  a  hundred  ani- 
mals, and  we  have  yet  to  see  an  example  of  trans- 
formation.    Thev  al'wavs  breed  true.     An  organism 
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of  Type  I  remains  Type  i  and  an  organism  of  Type 
n  remains  Type  ii. 

Certainly  after  infection  has  occurred,  such 
changes  do  not  take  place  in  the  body,  at  least  with 
any  frequency.  Cultures  are  frequently  made  every 
day  from  our  cases  of  pneun)onia.  Also  in  certain 
late  complications,  such  as  empyema  or  joint  infec- 
tion, cultures  have  been  made  frequently,  and  in  no 
case  have  we  found  at  one  time  one  type  of  organ- 
ism and  at  another  time  another  type  of  organism. 

Doctor  Chickcring^  has  also  made  a  study  of  the 
agglutinins  present  in  the  blood  of  patients  suffer- 
ing from  pneumonia.  Agglutinins  in  the  nonfatal 
cases  usually  appear  about  the  time  of  crisis.  They 
disappear  after  two  or  three  weeks  except  in  the 
cases  sufifering  from  complications  such  as  delayed 
resolution  or  empyema.  In  such  cases  the  agglu- 
tinins may  ])ersist  for  a  long  time,  even  several 
months.  In  none  of  the  cases,  however,  have  ag- 
glutinins ever  been  present  for  any  type  of  organism 
except  that  isolated  from  the  infected  patient.  In 
case  of  infection  with  an  organism  of  Group  iv 
only  the  homologous  strain  has  been  agglutinated. 
I'ntil  we  have  more  definite  evidence  of  trans- 
formation, therefore,  it  does  not  seem  necessary  to 
take  it  into  too  serious  account  in  our  consideration 
of  the  epidemiology  of  pneumonia.  It  is  probable 
that  we  shall  find  that  in  pneumonia  the  same  gen- 
eral principles  govern  as  in  the  case  of  tj'phoid  and 
other  infectious  diseases. 

NATURE  OF  THK    INTOXICATION. 

It  is  now  known  that  bacteria  growing  on  the 
surface  of  the  body,  or  in  cavities  communicating 
with  the  external  world,  or  even  growing  in  the 
blood  and  tissues,  do  not  necessarily  cause  death  or 
even  give  rise  to  marked  symptoms.  For  instance, 
rabbits,  and  even  man,  may  act  as  carriers  of 
Bacillus  typhosus  for  months,  without  exhibiting 
harmful  effects.  To  gain  any  conception  of  the 
nature  of  the  general  manifestations  of  the  disease 
pneumonia,  therefore,  we  must  learn  more  of  the 
manner  in  which  the  pathological  symptoms  are 
brought  about  than  merely  recognizing  that  living 
bacteria  are  present. 

As  is  well  known,  bacteria  like  diphtheria  and 
tetanus  bacilli  produce  'their  effects  by  a  poison 
which  is  produced  in  the  body  when  the  bacteria 
grow  there  and  carry  on  their  metabolic  activities. 
These  poisons  are  not  only  produced  in  the  animal 
body,  but  also  are  formed  when  the  bacteria  grow 
outside  the  body  in  a  suitable  culture  medium.  In 
the  case  of  pneumococci  and  many  other  bacteria, 
this  production  of  a  poison  outside  the  body  does 
not  occur.  This  fact,  however,  does  not  exclude 
the  possibility  that  they  do  produce  such  a  poison 
when  growing  within  the  body,  and  that  to  this 
poison  the  pathological  and  functional  changes  are 
due.  The  efforts  to  detect  this  poison  in  the  in- 
fected animal,  however,  have  been  just  as  unavail- 
ing. The  blood  and  body  fluids  apparently  do  not 
contain  such  a  poison.  Up  to  the  present  time, 
therefore,  it  has  been  impossible  to  bring  any 
direct  proof  that  the  eflfects  of  pneumococcal  growth 
in  the  body  are  due  to  the  elaboration  of  a  poison- 
ous substance. 

Thicktriiig.  Henry  T.,  Journal  of  Experimental  Medicine,  xx,  599, 
1914. 


i^'riedberger  and  also  Neufeld  have  shown  that  if 
pneumococci  are  treate<l  in  a  special  way,  with  im- 
mune serum  and  complement,  the  solution  so  ob- 
tained is  toxic  for  guineapigs  when  it  is  injected 
directly  into  the  veins.  Since  the  symi^oms  pro- 
duced, and  the  kind  of  death  resulting,  resemble,  or 
are  identical  with  the  phenomena  seen  in  acute  ana- 
phylaxis, the  name,  anaphylatoxin,  was  given  to  the 
toxic  substance  so  produced.  Based  on  tiiese  ob- 
servations, a  theory  of  the  nature  of  infection  by 
jmeumococci  and  other  nontoxin  producing  bacteria 
has  been  formulated.  According  to  this  theory  such 
bacteria  do  not  produce  any  poison  during  their 
metabolic  activities,  but  in  the  animal  body,  by  the 
action  of  certain  substances  in  the  serum,  the  bodies 
of  the  bacteria  are  partly  digested  and  the  digestion 
products  of  the  proteins  of  the  dead  bacteria,  or  so 
called  split  products,  are  poisonous. 

It  was  later  shown  by  Neufeld  and  Dold,  and  also 
by  Rosenow,  that  to  produce  these  poisonous  sub- 
stances the  action  of  immune  serum  is  not  necessary, 
but  that  if  the  washed  bacteria  are  simply  placed  in 
salt  solution  at  37°  C.  for  from  twelve  to  twenty 
hours  or  longer,  the  bacteria  undergo  partial  solution, 
and  when  the  solution  so  obtained  is  injected  intra- 
venously into  guineapigs  it  produces  the  same  toxic 
effects  as  anaphylatoxin.  These  investigators  con- 
sidered that  this  fact  did  not  invalidate  the  theory 
of  infection  jireviously  given,  but  merely  suggested 
certain  modifications.  It  was  suggested  that  in  salt 
solution,  digestion  of  the  bacterial  substance  occurs, 
and  that  this  digestion  is  due  to  the  action  of  fer- 
ments contained  within  the  bodies  of  the  bacteria 
themselves.  The  process  is  then  one  of  autolysis. 
During  this  digestion  split  products  arise  which  are 
identical  with  those  in  anaphylatoxin. 

The  evidence,  however,  that  the  effects  of  such 
solutions  are  due  to  the  products  of  digestion  or 
split  products,  has  not  seemed  conclusive.  We 
sought  to  learn  whether  or  not  similar  results  could 
be  obtained  from  solutions  of  bacterial  cells  pre- 
pared under  conditions  in  which  digestion  could  be 
excluded,  or  at  least  rendered  unlikely.  As  is  well 
known,  when  bile  or  a  solution  of  sodium  cholate 
is  added  to  washed  pneumococci,  they  rapidly  dis- 
solve, and  a  clear  solution  is  obtained,  containing 
no  trace  of  the  bacterial  bodies.  When  large  num- 
bers of  these  bacteria  were  so  dissolved,  and  the  re- 
sulting solution  diluted  with  salt  solution  so  that  the 
amount  of  cholate  present  was  insufficient  to  have 
any  toxic  eft'ect.  it  was  found  that  this  solution, 
when  injected  into  guineapigs,  is  also  toxic,  the 
effects  of  the  injection  being  identical  with  those  fol- 
lowing the  injection  of  the  so  called  anaphylatoxin 
or  autolysat. 

While  the  experiments  with  sodium  cholate  were 
suggestive,  they  were  not  conclusive,  since  it  is  pos- 
sible that,  during  the  short  time  the  bacteria  are  kept 
at  37°  C.  undergoing  solution,  lytic  or  digestive 
processes  may  be  proceeding.  It  has  lately,  how- 
ever, been  {)0ssible  to  produce  solution  of  the  bac- 
terial cells  under  conditions  in  which  digestive  pro- 
cesses, as  we  understand  tliem,  do  not  occur.  \'ari- 
ous  methods  were  tried,  but  the  most  satisfactory 
results  have  been  obtained  by  freezing  the  bacteria 
and  grinding  them  in  a  small  amoiuit  of  salt  solution 
while  still  frozen.  The  frozen  and  ground  bacteria 
are  mixed  with  salt  solution,  when  a  slightly  opaque 
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fluid  is  obtained,  containing  practically  no  intact  bac- 
terial cells.  This  entire  procedure  can  be  carried  out 
in  the  cold.  Now  if  some  of  this  fluid  is  injected 
directly  into  the  vein  of  the  guineapig,  an  exactly 
similar  result  is  seen  as  when  the  anaphylatoxin,  the 
autolysat,  or  the  cholate  solution  is  injected.  It 
therefore  seems  that  sufficient  evidence  has  been 
adduced  to  indicate  that  the  toxic  substance,  what- 
ever it  is,  is  contained  within  the  bacterial  cells,  and 
is  set  free  whenever  the  bacterial  structure  is  in- 
jured and  the  bacterial  substance  goes  into  solution. 

Jobling  has  also  lately  shown  by  chemical  analyses 
that  no  evidence  of  splitting  of  the  bacterial  protein 
can  be  obtained  after  bacteria  are"  allowed  to  un- 
dergo lysis  in  salt  solution.  This  observation  aftords 
further  evidence  that  the  effects  of  such  bacterial 
.solutions  are  not  due  to  bacterial  split  products.  It 
seems  more  probable,  therefore,  that  the  toxic  eflfects 
of  bacterial  solutions  are  not  due  to  any  products 
arising  during  digestion  of  the  bacterial  cells,  but  are 
due  to  substances  contained  within  the  bacteria, 
which  are  set  free  when  the  bacteria  undergo  solu- 
tion. This  theory  of  bacterial  intoxication  was  long 
ago  pronutlgated  by  Pfeififer,  who  named  these  hypo- 
thetical substances,  endotoxins.  According  to  this 
view  bacteria  produce  their  eflfects,  not  by  living,  but 
b)'  dying,  and  so  setting  free  the  contained  poisons. 

In  addition  to  the  anaphylacticlike  action  of  the 
bacterial  solutions,  they  have  been  foimd  to  have  a 
toxic  action  on  red  blood  cells  m  vitro,  which  is  not 
exhibited  by  the  emulsions  of  the  intact  pneumo- 
coccal cells.  It  has  long  been  known  that  when  cer- 
tain bacteria,  as  streptococci  and  Bacillus  tetani  are 
grown  in  media  containing  red  blood  corpuscles, 
hemolysis  occurs.  Hemolytic  substances,  moreover, 
have  been  found  to  be  present  in  the  bacteria-free 
filtrates  of  the  culture?  of  certain  of  these  bacteria. 
Pneumococci,  however,  do  not  have  such  a  hemolytic 
action  when  they  are  grown  on  blood  containing 
media  and  the  culture  filtrates  contain  no  hemolytic 
substances.  It  has  been  found,  however,  that  the 
solutions  of  the  bacterial  cells,  produced  as  I  have 
mentioned,  are  very  actively  hemolytic  when  added 
to  emulsions  of  blood  corpuscles. 

The  question  at  once  arises  whether  the  toxic 
action  of  such  solutions  for  guineapigs  and  the 
hemolytic  action  for  red  blood  corpuscles  are  of  the 
same  nature,  and  due  to  the  same  substance.  It  has 
indeed  been  found  that  these  two  properties  of  such 
solutions  are  influenced  by  the  same  measures.  For 
instance,  heating  such  solutions  for  one  half  hour 
at  56°  C.  completely  inhibits  both  their  toxic  and 
hemolytic  action.  Passing  the  solutions  through 
Berkefeld  filters  also  destroys  the  toxic  and  hemo- 
lytic action,  owing  possibly  to  the  adsorption  of  sub- 
stances upon  which  these  reactions  depend.  Diges- 
tion of  the  solution  with  trypsin  also  inhibits  these 
actions.  There  is,  however,  one  essential  difference  ; 
it  has  been  found  that  when  such  solutions  of  bac- 
terial cells  are  injected  into  animals,  the  serum  of 
such  animals  shows  definite  antihemolytic  power. 
While  normal  rabbit  serum  does  not  inhibit  hemo- 
lysis in  a  dilution  of  one  to  ten,  the  serum  of  a  rabbit 
immunized  to  the  bacterial  solution  will  completely 
inhibit  hemolysis  in  a  dilution  of  one  to  100,  and 
even  partially  in  a  dilution  of  one  to  1,000.  On  the 
other  hand,  such  a  serum  has  not  been  found  to  have 
a  neutralizing  power  for  the  toxin  \vlien  this  is  in- 


jected into  guineapigs.  This  at  once  suggests  that  ■ 
the  substance  in  the  dissolved  bacteria  upon  which 
the  hemolytic  action  depends  is  not  identical  with 
that  responsible  for  the  toxic  action  in  guineapigs. 
Since  the  hemolytic  substance  has  been  shown  to 
have  definite  antigenic  properties,  it  seems  justifiable 
to  conclude  that  in  the  solution  of  the  bacterial  cells 
there  is  a  true  toxin  in  the  Ehrlich  sense,  and  that 
we  may  describe  this  as  a  bacterial,  hemolytic  endo- 
toxin. The  toxic  eft'ect  of  such  solutions  for  guinea- 
pigs,  however,  may  be  dependent  upon  an  entirely 
dift'erent  substance  or  property  of  the  solution,  and 
it  may  be  only  a  coincidence  that  both  the  toxic  and 
hemolytic  properties  of  the  solutions  are  affected  by 
the  same  measures. 

Whatever  mav  be  the  nature  of  the  substance  and 
of  the  reactions  by  which  hemolysis  and  toxic  eflfects 
in  guineapigs  are  brought  about,  we  must  bear  in 
mind  that  the  evidence  is  still  very  inconclusive  that 
either  one  of  these  reactions  is  of  significance  so  far 
as  the  intoxication  in  lobar  pneumonia  is  concerned. 
[  have  dwelt  on  them  only  because  they  constitute 
the  sole  evidence  so  far  obtained  for  the  production 
of  poisons  by  pneumococci,  and  also  because  it  is 
quite  possible  that  they  may  be  of  significance  in 
ihe  disease,  even  though  this  is  not  evident  at 
present.  On  the  other  hand,  there  is  considerable 
evidence  to  indicate  that  it  is  not  through  death  and 
.volution  of  the  bacteria  that  the  lesions  and  symp- 
toms of  pneumonia  are  produced,  but  that  these  are 
the  result  of  changes  caused  by  the  life  processes  of 
the  living,  active  bacterial  cells.  The  injection  of 
dead  pneimiococci,  unless  in  extremely  great  num- 
bers, has  little  effect  on  the  experimental  animal. 
Even  when  the  animal  is  infected  with  large  num- 
bers of  living  pneumococci,  little  or  no  eft'ect  is  seen 
at  once.  It  is  not  until  the  bacteria  are  actively  mul- 
tiplying that  the  effects  become  manifest. 

It  is  very  difficult  to  conceive,  however,  how  bac- 
teria, by  simply  carrying  on  their  life  processes,  and 
without  the  production  of  soluble  toxins,  can  pro- 
duce the  phenomena  which  constitute  the  obvious 
features  of  the  infection.  Indeed,  this  conception 
was  entirely  impossible  for  me  until  I  considered 
this  problem  in  connection  with  certain  experiments 
which  I  have  lately  carried  out.  It  has  been  known 
for  some  time  that  when  pneumococci  are  grown  on 
blood  plates  the  colonies  take  on  a  greenish  tint. 
When  they  are  grown  in  fluid  media  containing 
blood  or  hemoglobin,  the  medium  acquires  a  greenish 
brown  color.  This  change  is  undoubtedly  due  to  the 
formation  of  methemoglobin.  Butterfield  and  Pea- 
bodv  have  demonstrated  that  methemoglobin  is 
formed  when  pneumococci  are  cultivated  in  media 
containing  blood.  A  similar  change  in  color,  though 
not  so  pronounced,  is  seen  in  the  blood  of  animals 
dving  of  acute  pneumococcus  septicemia,  and  to  a 
still  less  extent  in  the  blood  of  patients  severely  ill 
and  dying  of  pneumonia.  Peabody  has  shown  that 
during  the  terminal  stages  of  fatal  cases  of  pneu- 
monia there  occurs  a  progressive  decrease  in  oxygen 
content  and  oxygen-combining  capacity  of  the  blood. 
This  is  evidently  due  to  the  transformation  of  oxy- 
hemoglobin into  methemoglobin.  A  similar  change 
occurs  in  the  blood  of  rabbits  severely  infected  with 
pneumococci.  The  following  table  (Table  iii)  in- 
dicates briefly  the  different  kinds  of  toxic  eflfects 
produced  bv  pneumococci  or  their  cultures. 
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TABLE  III.  ing  membrane,  however,  as  by  a   dialyzing  meiii- 

Toxic  Action   op  Pneumococci.  ^^            ^^  ^.^^^  .^  jj^j,,  j^^.^^  of  oil,  nO  reaction  OCCUrS. 

1.  I'lltratcs  of  cultures                       No  specific  effect.  ^»  i               ,               ,•                '     >        ■                     ,    ,                        , 

2.  Solutions  of  bacterial  cells.  Other    obscrvations    iiiaflc    in    our    laboratory    bv 
(.1)  In  S.-.U  solution  (autolysis)  ^  ^  ^^   r(a)  Acute,  toth  of  gu,n-  (jjjiespic/   and   observations   made   by    Baerthlein> 

(b)  In  ciioiatc  solutions            J-cjusc-j  ^^j  Hemolysis  of  red  offer  Other  examples  of  changes  ill  the  immediate 

(c)  By  freezing  and  grinding     J             V.            blood  corpuscles.  ■    ■    •,          r  i       ^      ■       i         ^           u^                    i  ■    .     i 

3.  Broth  cultures                                    Transform       oxyhemoglobin      into  VlCHllty  Ot   bactcria  UUe  tO  SUbstailCeS  wllich   beCOIlie 

methemogiobin.  inactive  when  they  diffuse  throughout  the  fluid.     It 

We  have  thought  it  of  importance  to  study  further  is  possible,  therefore,  that  the  formation  of  melhe- 

the  phenomenon  of  the  transformation  of  oxyhemo-  inoglobin    depends    upon    some    reactive    substance 

globin  into  methemogiobin  by  pneumococci,  to  learn,  ,s,'iven  off  by  the  bacteria,  and  that  this  substance  be- 

if  possible,  the  nature  of  this  reaction.    The  follow-  comes  inactive  as  soon  as  it  diffuses  through  the 

ing  table  (Table  iv)  indicates  briefly  certain  of  the  surrounding  medium. 

observations  which  have  been  made,  which  appear  The  suggestion  at  once  occurs  that  the  reactive 

to  be  of  importance.  substance  given  off  by  the  bacteria  is  of  the  nature 

TABLE  IV.  "^  ^  ferm'ent,  this  ferment  being  rapidly  weakened 

TKA.vsroRMAT.oN  OF  OXYHEMOGLOBIN  INTO  METUEMor.i.oBiN.  oi"  dcstroycd  by  diffusion.     It  miglit  be  expected. 

Methemo-  howcvcr,  that  such   ferments  could  be  detected   in 

?o"rpu-il  t?o?e.              fofmatbn.  the  extracts  of  the  bacterial  cells,  and,  as  we  have 

Broth  cultures  living  pneumococci    +          o          =          +  showu,  such  is  not  the  casc.     Nevertheless,  as  War- 

SoCion"''S'L''cterfai''cei™°.°.°.".'    +          o          =          o  be^g  has  pointed  out,  cellular  structure  plays  an  im- 

Fiitrates  of  bouillon  cultures....    +          0          =          0  Dortaut  part  in   ferment  activity,  even  though  we 

Washed  bacteria   m  salt  solution.      +               o               =               o  i   i,    i  •            ^\.    i.    ^i.            ,.•     -i.-            c   ^i             ii                i 

Washed  bacteria  in  salt  solution.    +         +         =         +  uiust  believe  that  the  activities  of  the  cell  are  due 

,,,,.,     .^1             .,.•                    -1      ^,        w  to  soluble  enzvmes  onlv.     The  activitv  of  zvmasc, 

\A;h,le  the  reaction  occurs  m  broth  cultures  con-  -^^  ^^^^^^^^^     j-  ^^^^^^^^^^.  j^^^  ^han  that  of  a'corre- 

tain.ng    iving   pneumococci,   no   reaction   whatever  jj       „^„^ber  of  yeast  cells, 

occurs  if  the  bacteria  are  killed  before  adding  the  C  a-                    •        ^u      f          *■          .-         .1 

■  ,      ,      CI,            c  \     ^    ■  ^      II      ut  •      11  Studies  concerning  the    formation   ot    niethemo- 

blood.     bo  utioiis  ot  bacterial  eel  s  obtained  by  none  1  v  ■     ,                    r    1       •     1     •   j-     ..    ^u  ,.  .1  • 

c  ^u               1                  -1            ^-       J            ui    I  s;lobm  by  means  of  chemicals,  indicate  that  this  re- 

01  the  procedures  previously  mentioned  are  able  to  -^  ..       ■  •'    ,              r  .,          .      '     r             ....          , 

X            »■          Tf  4.1      r   •       u     »    •  action  IS  always  of  the  nature  of  an  oxidation.     In 

cause  the  reaction.     If  the  living  bacteria  are  re-  ,        .        ,  , -'•                  ,■  ,,           ,, 

.  c             in           1.            VI       1      izit    t-  order    to    obtain    more    light    on    the    question    ot 

moved  from  a  bouillon  culture,  either  by  hitration  ,,                 .      ,          ,.•        u                           ■     .tu 

.  -r       ^-       .v                  .    \  a   -Au  methemogiobin    formation   by    pneumococci.    there- 

or  centriiugation,  the  supernatant  fluid  has  no  power  ,-               \          .   a-  a  ^i,      a    i     c  ^\ 

»i            1-          'ri             i-       •    ii        f            t  tore,  we  have  studied  the  ettect  of  the  presence  or 

to  cause  the  reaction.     1  he  reaction  is  therefore  not  i                c  c                             *i             ..•           ir       .u 

,       ,                1   ui        1    t          f           1  •     .^u        u  absence  of  free  oxygen  on  the  reaction.     For  the 

due  to  any  soluble  substance  formed  in  the  culture  c   a  l        ■   ■       ^u       a    ^     c 

a   •  \       T^/                 i:    4^1       1-   •        1      ^     ■                   I  purpose  of  determining  the  effect  of  oxyeen,  we 

fluid.      Moreover,    if    the    living   bacteria    removed  ^         ,          *  •     ..    ^     •        u-  1    r             ■'s     ' 

c         -1     1       11          u                     1    J       J         1-4.  have  made  certain  tests  m  which  free  oxvgen  was 

from  the  bouillon  culture  are  washed  and  made  into  ^.           1     u  1 . 1  j  ♦u         t    ^1         •   .         ■          1 

,  •       •        u      1   ^-                    i-                     rt  continuously  bubbled  through  the  mixture  in  order 

an  emulsion  in  salt  solution,  no  reaction  occurs  after  ,             .  ,    •                     j-       "               j     ^1       ,         • 

,1        A  It-         c       I  1 1     J                1         Tc    I  to  provide  an  excess  of  oxvgen,  and  other  tests  in 

the  addition  of  red  blood  corpuscles.     If,  however,  ,  !  ,                                       j    u              •             .1 

,     .,  •           ,  •         r  I      4    •         1       I  ui      1               1  which  oxygen  was  removed,  by  carrying  on  the  ex- 

to  this  emulsion  of  bacteria  and  red  blood  corpuscles  ^^-             ^          t            r   1    j                   j     . 

1,       1   ,■           ,             r    1     t          •       111/  i)eriment  m  an  atmosphere  of   hydrogen,  and   ob- 

in  salt  solution  a  trace  of  dextrose  is  added  (even  '       •       ^1     ,,•           u-  1      1         j  i_  r      ^u 

i-,.i                      ^    c     a                   ^   A     t             1  serving  the  time  which  e  aosed  before  the  reaction 

as  little  as  one  part  of  a  five  per  cent,  dextrose  solu-  *  ,  „ 

tion  to  10,000  parts  of  salt  solutions),  the  reaction  -..,      rn      •       ^  1 1     /t-  vi       \     1           .1             ,. 

•  I  1                   Tu           4.-                      ill,  I  he  following  table  ( I  able  v)  shows  the  results 

quickly  occurs.     I  he  reaction  occurs  not  only  when  i^-j-          °r         ^-         j-'i 

,     ,          ■           1   u  t    1          ti      ii                    \\        u  obtained  in  one  of  a  series  of  such  experiments, 

dextrose  is  used,  but  also  with  other  sugars,  though  ' 

these  must,  in  general,  be  used  in  larger  amounts.  table  \. 

The   reaction   occurs   when,   instead   of   sugar,  egg  ^'"■"  °'  "•"■=""  '"  'M*T'„™Moc*LOBrN  "  oxvhemoolobix  ixto 

albumin  is  present.     This  must  be  present  in  large  Minutes. 

amounts,  however,  and,  since  the  presence  of  traces  l[°^,l  l^^^lZl  t  Hb  'solution  (O ' in ' excess) ! i.::,' ::.:::::::  +  ^i 

of  sugar  cannot  be  excluded  from  such  substances.     Broth  culture  +  Hb  solution  to  absent) o 

•.    ■               -ui      4.U    4.                ■      4^\  ■                 iU                i.-  Broth  culture  (O  removed)  -|-  Hh  solution  (O  removed)  -i-  O  4-   ir 

It  IS  possible  that  even  in  this  case  the  reaction  may  >  -r  .  , 
occur  because  of  the  presence  of  such  traces  of  The  interpretation  of  these  facts  is  somewhat 
sugar.  difficult,  but  observations  made  by  Heubner  on  the 
We  have  concluded  from  our  studies  that  for  the  transformation  of  oxyhemoglobin  into  methemo- 
formation  of  .methemogiobin  by  pneumococci  the  .sjlobin  by  organic  substances,  such  as  aminophenol. 
presence  of  living  bacteria  is  necessary,  and,  since  the  suggest  a  possible  exjilanation  for  the  phenomena 
presence  of  minute  amounts  of  nutritive  material  is  observed.  As  is  well  known,  certain  of  the  organic 
also  necessarj',  it  is  probable  that  these  bacteria  must  substances  causing  the  formation  of  methemogiobin 
be  actively  carrying  on  nutritive  functions,  probably  'tre  oxidizing  substances,  others  are  reducing  sub- 
undergoing  multiplication.  As  the  exi)eriments  stances.  lieubncr  thinks,  nevertheless,  that  the  re- 
show,  the  bacteria  do  not  act  through  the  interven-  action  is  always  of  the  nature  of  an  oxidation.  In 
tion  of  any  substance  that  can  be  detected  in  fluid  the  case  of  certain  reducing  substances,  these  are 
medium.  .Such  substances  must  be  present,  how-  '"'fst  oxidized,  this  occurring  better  in  the  presence 
ever,  in  the  fluid  immediately  surrounding  the  bac-  of  oxyhemoglobin,  and  are  then  again  reduced  dur- 
teria,  or  at  least  there  must  be  changed  conditions  '"g  the  formation  of  methemogiobin.  In  the  case 
here,  since  the  change  may  occur,  not  only  when  the  of    aminophenol,    for    instance,    this    substance    is 

hemoglobin   is  in   solution,  but  also   when   the  hemo-  'Gillespie,   L.   J.,   Joumal   of   Experimental   .\Micine.    xviii.    584. 

globin  is  contained  within  blood  corpuscles,  the  bac-  ".'^-    .,,       ^    .    ,u,  ..■„,.■,■,    ■ 

°     .               ,                       11-                 1       ■                                 Tf      ,  "Bai-ilhlcin,   Ccniralblalt  ;iir  Paktcnoloaic,  Ixxiv.  jo.    1914. 

teria   and    corpuscles    being   only    in    contact.       If    the  'A    full    discussion   of  these  ixperimcnts  is  given    in  the  writer',' 

cori)Usck's  and  bacteria  are  separated  by  any  limit-  T£';,.JrtrL°''Tvd,V.n1.  !^x'.''::rriolr  '"  '^"^""■"^""'-  ■'"""■'"' 
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thought  to  be  lirst  oxidized,  this  occurring  better  in 
the  presence  of  oxyhemoglobin,  and  then  reduced, 
giving  up  its  oxygen  to  form  methenioglobin.  The 
nature  of  the  reaction  which  is  thought  to  occur  is 
as  follows: 

Aniinoplienol  NI  IjOOII  +  ONyliemoglobin 

=  Reduced  hemoglobin  +  tiuinonimiii    NHO^ 
Oninoniniin   NHOO^Retluced  hemogIobin=anuiiophenol  NHyOOH 
-h  methenioglobin. 

It  has  been  shown  experimentally  that,  in  the  case 
of  aminophenol,  a  given  amount  of  the  substance 
can  act  on  fifty  times  more  hemoglobin  than  could  be 
the  case  were  the  reaction  a  simple  molecular  one. 
It  is  evident,  therefore,  that  the  aminophenol  must 
have  a  catalyticlike  action,  being,  alternately,  oxi- 
dized and  again  reduced. 

Now,  if  we  conceive  of  the  bacteria  acting  in  a 
similar  way,  the  observations  in  respect  to  the 
presence  or  absence  of  oxygen  become  explicable. 
If  oxygen  is  in  excess,  the  preliminary  reduction  of 
the  oxyhemoglobin  is  difficult,  and  the  reaction  is 
delayed.  If  no  free  oxygen  is  present,  the  oxidation 
of  the  hemoglobin  is  impossible,  and  no  reaction 
whatever  occurs.  If,  however,  the  oxygen  is  first 
removed  and  then,  after  mixing  the  bacteria  and 
hemoglobin,  free  oxygen  is  added  in  excess,  the  re- 
action occurs  more  rapidly  than  when  the  oxygen 
had  not  previously  been  removed. 

If  we  now  interpret  the  phenomenon  of  the 
formation  of  methenioglobin  by  pneumococci  in  the 
light  of  these  observations,  it  seems  not  unlikely 
that  the  formation  of  methenioglobin  occurs  in  the 
neighborhood  of  pneumococci  becatise  of  a  modifica- 
tion of  oxidation  and  reduction  processes  in  the 
medium  immediately  surrounding  the  bacterial  cells, 
'iliis  change,  however,  must  be  a  specific  one  in  the 
case  of  pneumococci :  otherwise  all  living  micro- 
organisms would  cause  this  reaction,  which  is  not 
the  case. 

It  is  possible  that  the  study  of  this  reaction  may 
be  of  importance,  not  only  as  an  explanation  of  the 
mode  of  formation  of  methenioglobin  by  pneumo- 
cocci (since  in  the  disease  process  this  actual  reac- 
tion may  play  onl)-  a  minor  role),  but  because  it 
suggests  a  possible  explanation  of  the  toxic  action 
of  pneumococci,  and  of  other  Ijacteria  as  well,  on 
tissue  cells.  If  pneumococci  may  cause  this  change 
in  red  blood  cells  merely  by  contact,  by  changing 
oxidation  processes  in  the  medium  immediately  in 
contact  with  the  living  bacterial  bodies,  it  is  quite 
conceivable  that  in  a  similar  w-ay  tliev  maj'  cause 
other  chai^ges,  efjually  important,  in  other  tissue 
cells  with  which  they  are  only  in  contact.  Si'.ice  in 
this  reaction  no  soluble  active  substance  is  present 
in  the  fluid  after  removal  of  the  bacteria,  it  is  quite 
possible  that  pneumococci  may  produce  their  effects, 
not  by  the  production  of  soluble  poisons,  which  mav 
be  isolated,  but  by  causing  certain  changes  in  their 
immediate  neighborhood  which  are  harmful  to  the 
cells  with  which  they  are  in  contact. 

To  apply  this  theory  to  actual  conditions  in  pneu- 
monia, it  is  necessary  to  assume  a  widespread  dis- 
tribution of  the  organisms  throughout  the  body.  It 
is  possible  that  in  all  cases  and  in  all  stages  of 
pneumonia  a  few  organisms  escape  into  the  blood 
and  are  distributed  throughout  the  body,  but  in  the 
majority  of  cases  the  presence  of  bacteria  in  the 
blood  is  difficult  to  detect  bv  cultural  methods.     In 


the  more  severe  tyjies  of  tlie  disease,  ho\vc\cr,  and 
practically  always  before  a  fatal  termination,  a  wide- 
spread distribution  of  the  bacteria  occurs,  and  it  is 
([uite  possible  that  under  these  conditions  the  symp- 
toms might  result  from  the  local  action  of  the  bac- 
teria on  all  the  body  tissues.  It  is  conceivable  that 
before  general  infection  occurs,  the  entire  specific 
action  of  the  pneumococci  is  on  the  tissues  in  the 
lung  or  in  the  local  lesion.  The  general  symptoms 
may  then  be  entirely  nonspecific  in  character  and 
differ  in  no  way  from  those  occurring  when  a 
similar  local  lesion  is  induced  by  any  cause,  even  by 
a  nonspecific  chemical  or  other  irritant. 

It  must  be  remembered  that,  in  offering  this  pos- 
sible explanation  of  the  toxic  action  of  pneumococci, 
it  has  been  necessary  to  reason  largely  from  analogy. 
We  have  still  little  direct  evidence,  and  it  must  be 
admitted  that  the  exact  nature  of  the  intoxication  in 
jnieumonia  is  still  obscure.  Our  studies  have  only 
brought  to  light  certain  facts  which  I  have  pre- 
sented. Only  further  studies  can  show  whether  the 
possible  theoretical  deductions  I  have  made  from 
these  facts  are  or  are  not  of  value  in  explaining  the 
phenomena. 

(  To  be  concluded. ) 


THE   PSYCHICAL   ASPECT    OF    SYPHILIS. 

In    the   Light   of  Modern   Syphilology    and   of 
Common  Sense. 

By  Hermann  G.  Klotz,  M.  D., 
New  "lork. 
Infection  with  syphilis  does  not  necessarily  in- 
volve much  bodily  suffering.  The  comparatively 
rare  malignant  syphilis  is  liable  to  cause  great  dis- 
tress ;  among  the  earlier  complications  iritis  is  the 
most  painful  and  grave ;  acute  throat  and  mouth 
affections  and  periostitis,  usually  rapidly  yielding  to 
treatment,  cause  temporary  trouble.  Among  the 
tertiary  manifestations,  those  of  the  skin  and  of  the 
mucous  membranes,  also  some  of  the  bones,  alw-ays 
depending  for  their  importance  on  their  location, 
may  persist  for  long  periods  without  severe  sub- 
jective symptoms,  also  affections  of  important  in- 
ternal organs,  with  the  exception  of  those  of  the 
nervous  system,  may  exist  without  apparently  grave 
consequences.  Yet  a  great  majority  of  syphilitics 
can  be  said  to  run  through  the  entire  course  of  the 
disease  without  any  more  than  passing  pains  or 
functional  disturbances.  More  or  less  moral  and 
mental  suffering,  however,  is  the  experience  of  the 
greater  number  of  those  conscious  of  their  infection 
with  syphilis,  usually  proportionate  to  the  previous 
development  of  their  moral  and  mental  education 
and  to  their  conception  of  the  disease  itself.  By 
this  I  do  not  mean,  and  do  not  propose  to  consider 
the  exaggerated  mental  condition  wdiich  we  call 
syphilophobia,  but  the  shock  from  the  discovery  of 
infection  with  syphilis  which  many  features  com- 
bine to  render  rather  severe.  Taking  conditions  as 
they  generally  existed  until  a  few  years  ago,  most 
people  had  either  no  knowledge  of  syphilis  at  all  or 
a  very  vague  idea  of  its  nature,  mostly  derived  from 
unreliable,  usually  exaggerated,  hearsay  which 
filled  them  with  terrible  fear  and  horror.  Finding- 
themselves   suddenly   within  the   power  of   such   a. 
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dreaded  eiiciny,  ilie  victims  are  liable  to  become  en- 
tirely unnerved  and  often  are  almost  in  despair. 
The  prospect  of  a  protracted  sickness  with  the  in- 
cidental expense,  the  danger  of  infecting  others,  the 
responsibility  for  the  avoidance  of  opportunities 
for  this  infection,  the  necessity  of  keeping  the  in- 
fection concealed  on  account  of  business  and  often 
the  even  more  important  family  relations,  the  con- 
stant fear  of  possible  exposure  through  the  symp- 
toms of  the  disease,  the  enforced  giving  up  of  some 
cherished  habits  and  associations,  and  similar 
features  create  a  situation  the  difificultics  of  which 
seem  almost  insurmountable  and  overwhelming  to 
the  unfortunate  victim.  Under  such  circumstances 
I  have  heard  talk  of  suicide  more  than  once,  but 
fortunately  I  cannot  think  of  any  case  in  which  I 
did  not  succeed  in  quieting  down  the  excitement,  by 
teaching  the  ])alient  to  look  upon  the  unavoidable 
consequences  of  the  infection  in  a  more  philosophi- 
cal way  and  to  prepare  himself  resolutely  and  ener- 
getically to  take  up  the  iight  against  a  disease  in 
which  we  can  count  upon  the  effects  of  our  treat- 
ment almost  with  the  certainty  of  a  physiological 
experiment.  Unfortunately  this  will  not  be  our  ex- 
])erience  in  every  case,  but  rather  with  individuals 
belonging  to  a  higher  stage  of  civilization  ;  generally 
the  first  impressions  of  the  infection  will  manifest 
themselves  in  various  degrees  and  shapes  among  the 
various  classes,  until  within  the  lowest  strata  of 
society  you  meet  with  a  brute  indifference,  though 
rarely  without  a  vague  fear  or  terror  of  some 
danger  impending  from  the  insidious  foe. 

Where  you  succeed  in  establishing  between  phy- 
sician and  patient  that  relation  where  the  former 
assumes  a  position  somewhat  higher  than  that  of  a 
dispenser  of  treatment,  the  mental  condition  of  the 
latter  will  soon  iinprove.  Were  you  allowed,  as  in 
some  other  diseases,  tuberculosis,  for  example,  to 
refer  your  patient  to  other  people  who  had  to  take 
up  the  same  struggle  and  have  come  through  with 
their  health  fully  restored,  if  you  could  show  them 
your  former  patients  apparently  in  full  health,  suc- 
cessfully filling  responsible  positions  in  business  and 
public  service,  with  healthy  wives  and  children,  and 
able  to  enjoy  life  as  much  as  others,  what  a  heavy 
load  you  might  often  take  from  their  mind.  Still, 
while  going  through  the  different  phases  of  treat- 
ment without  the  occurrence  of  relapses  and  see- 
ing but  slight  reminiscences  of  the  infection,  the 
patient's  mind  will  gradually  assume  a  less  black 
and  dismal  view  of  the  disease,  although  he  will  ap- 
proach you  with  various  questions,  like  these :  Can 
I  ever  be  cured?  May  I  ever  get  married?  Can  I 
have  healthy  children?  etc.,  questions  which  nat- 
urally mav  receive  quite  different  answers  accord- 
ing to  the  viewpoint  and  experience  of  the  physi- 
cian. The  first  of  these  questions  T  personally  have 
rather  avoided  answering  directly,  believing  that,  as 
in  other  infectious  diseases,  the  human  body  pos- 
sesses or  is  able  to  develop  means  to  combat  the 
infectious  agent  and  gradually  to  get  rid  of  it.  in  the 
])articular  case  of  syphilis  greatly  assisted  by 
specific  treatment.  I  advised  my  patients,  there- 
fore, that  they  must  conscientiously  and  with  suffi- 
cient perseverance  follow  a  methodical  treatment, 
conduct  a  reasonable  mode  of  living,  embracing  in 
the  main  nothing  that  is  not  advisable  for  any  per- 


son wishing  to  preserve  good  health ;  avoid  as  much 
as  possible  too  exacting  occupations,  night  work, 
worry  and  particularly  excesses  in  some  habits  like 
the  use  of  intoxicating  drinks,  tobacco,  etc..  which 
are  more  liable  to  produce  disastrous  results  in 
syphilitics  than  in  others.  Under  such  conditions 
they  had  an  excellent  chance  to  eliminate  the  in- 
fectious organisms  from  the  system  and  to  enjoy 
good  health  and  functional  ability  in  the  same  de- 
gree as  other  people.  They  were  frankly  told,  how- 
ever, that  no  absolute  assurance  could  be  given  that 
they  might  not  experience  the  return  of  some  mani- 
festation, but  that  the  so  called  tertiary  symptoms 
rarely  developed  so  suddenly  that  they  could  not  be 
recognized  in  time  to  be  subject  successfully  to 
energetic,  preferably  mercurial  treatment  (Journal 
A.  M.  A.,  December  5,  1908).  In  spite  of  the 
denial  of  an  absolute  cure,  it  was  jKjssible  to  free 
the  patient  of  most  of  the  dire  visions  which  had 
haunted  him,  and  to  keep  up  a  certain  peace  of 
mind.  Later,  when  the  conditions  seemed  to  justify 
final  suspension  of  treatment,  and  after  another 
period  of  not  less  than  a  year  had  passed  without  a 
recurrence  of  symptoms,  the  patient  would  have 
almost  entirely  overcome  his  terror  and  looked  with 
more  confidence  into  the  future,  although  still  ob- 
serving with  suspicion  the  slightest  irregularity, 
particularly  any  blemish  on  the  skin,  and  sometimes 
seeking  the  physician's  office  after  the  most  trivial 
occurrences.  I  feel  justified  in  believing  that  a 
number  of  syphilitics  actually  began  to  show  a  great 
improvement  in  their  general  health  soon  after  their 
infection,  because  they  were  willing  to  give  up  some 
bad  habits  which  formerly  they  had  not  considered 
of  much  importance,  and  consented  to  submit  their 
way  of  living  to  the  rules  of  hygiene  and  common 
sense.  As  to  marriage,  I  have  advised  some  patients 
not  to  marry,  others  I  have  not  interfered  with  in 
their  purpose  to  remain  unmarried,  while  again  in 
other  cases,  where  married  life  seemed  to  promise 
more  favorable  conditions  for  the  conservation  of 
the  patient's  health  without  danger  to  the  family, 
T  have  rather  encouraged  marriage,  and  usually 
nothing  has  occurred  to  make  me  repent  my  de- 
cision. Not  uncommonly  another  mental  storm 
would  agitate  the  patient's  mind  when  the  time  for 
the  birth  of  the  first  child  approached,  and  great 
would  be  tile  relief  when  the  happv  father  reported 
that  the  babv  was  perfectly  healthy  and  free  from 
blemish.  If  nothing  untoward  occurred  and  no  oc- 
casion for  further  treatment  had  been  met  with, 
patients  began  to  feel  more  and  more  assured  of 
their  recovery,  ceased  to  worry,  and  managed  to 
forget  their  syphilis  unless  some  symptom  in  the 
children,  particularly  some  skin  lesion,  or  some 
unaccountable  personal  exf>erience  temporarily  re- 
vived the  old  nightmare.  Also,  when  an  unfavor- 
able event  occurred  in  the  condition  of  some  other 
person  with  whose  medical  history,  authentic  or  not. 
they  had  become  acquainted,  the  old  fear  and  sus- 
picion would  bring  them  back  to  their  confidant.  I 
have  not  infrei|uently  found  that  patients  who  hail 
been  once  infected  with  syphilis,  on  consulting 
specialists  for  local  conditions  of  the  throat  or  of 
other  organs,  were  assured  that  their  ailment  had 
absolutely  no  relation  to  syphilis,  nevertheless  medi- 
cine was  ]irescribcd.   usually   iodide  of   jxitassium. 
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with  the  remark  that  the  medicine  was  not  really 
necessary,  but  could  do  no  harm.  But  it  frequently 
did  harm ;  one  must  consider  that  the  interpolation 
of  some  treatment,  however  trivial,  into  a  long 
period  of  freedom  from  symptoms  and  treatment, 
must  impair  or  destroy  that  feeling  of  security 
which  the  patient  had  acquired  and,  for  the  time 
being  at  least,  create  the  idea  that,  if  he  had  not  re- 
ceived that  treatment,  he  probably  would  have  seen 
symptoms.  It  is  very  difficult  at  times  to  bring 
back  the  patient  to  his  previous  condition  of  confi- 
dence and  security.  Under  any  circumstances  as 
long  as  we  could  not  give  an  absolute  assurance  that 
no  symptoms  were  ever  to  appear,  some  micertainty 
remained,  and,  as  I  have  stated  before  ( Morrow's 
System,  ii,  66i  et  sequentia,  1893)  "this  uncertainty 
formed  the  most  embarrassing  and  depressing 
feature  of  syphilis ;  owing  to  our  imperfect  knowl- 
edge of  the  real  nature  of  the  disease,  this  uncer- 
tainty is  its  curse  and  will  remain  so  until  we  pos- 
sess some  means  to  determine  without  any  doubt 
the  presence  or  absence  from  the  human  body  of 
the  syphilitic  virus — whatever  that  may  be — and  of 
its  derivatives."  We  had  therefore  to  recognize  the 
influence  on  the  mind  of  the  patients  and  to  reckon 
with  it  in  their  management.  But  now,  when  we 
are  confronted  with  the  important  changes  that 
within  the  last  yairs  have  taken  place  in  the  entire 
atmosphere  of  syphilis,  social  as  well  as  scientific, 
it  seems  not  only  justified  but  worth  while  to  con- 
sider the  influence  of  these  changes  upon  this 
psychical  aspect  of  syphilis. 

Socially,  the  veil  of  secrecy  which  short  sighted- 
ness,  misled  judgment,  and  prudery  had  long  held 
over  the  so  called  venereal  diseases,  particularly 
syphilis,  has  been  lifted,  largely  through  the  in- 
fluence of  societies  like  our  American  Society  of 
Sanitary  and  Moral  Prophylaxis  under  the  leader- 
ship of  Prince  A.  Morrow,  when  the  increasing 
danger  to  the  community  was  at  last  realized.  To 
what  extremes  this  publicity  has  gone,  need  not  be 
considered  here;  the  single  individual  infected  with 
syphilis  has  profited  by  it  so  far  as  he  has  been 
enabled  to  acquire  knowledge  of  the  disease  and 
its  consequences.  Truly  syphilis  is  bad  enough  as 
it  really  shows  itself  and  has  to  be  taken  seriously 
under  all  circumstances,  but  at  present  the  tendency 
is  greatly  to  exaggerate  its  direct  and  indirect  con- 
i^equences  and  to  paint  it  in  the  darkest  possible 
colors,  without  mentioning  or  giving  prominence  to 
the  redeeming  features,  principally  to  the  fact  that 
syphilis  more  than  most  other  infectious  diseases  is 
amenable  to  specific  treatment  and  judicious  manage- 
ment. This  exaggeration  in  particular  refers  to 
the  efifect  on  the  progeny  of  syphilitics  and  even 
more  to  affections  of  the  central  nervous  organs  in- 
cluding tabes  and  paresis.  From  many  publications 
one  might  almost  come  to  the  conclusion  that  the 
large  majority  of  those  infected  with  syphilis  were 
doomed  to  become  tabetics  or  paretics.  Still,  at  a 
meeting  of  the  American  Society  of  Sanitary  and 
Moral  Prophylaxis,  during  the  discussion  of  papers 
on  syphilis  of  the  nervous  system  and  syphilis  and 
insanity,  a  noted  neurologist.  Dr.  L.  Pierce  Clark, 
felt  justified  in  making  the  statement  (Soci-al  Dis- 
eases, IV,  p.  173,  October,  1913)  :  "I  believe  we 
must  be  careful  not  to  overstate  the  facts  in  regard 


to  the  evil  influences  attributed  to  syphilis.  With 
this  view  in  mind  1  wish  to  state  that  a  very  small 
number  of  syphilitics  become  paretic,  a  much  larger 
number  do  not  develop  this  condition."  Admitting 
a  strong  connection  of  syphilis  with  idiocy,  he  con- 
tinues ;  'While  arteriosclerosis  is  a  most  frequent 
accompaniment  or  sequence  of  syphilis,  we  must  re- 
member that  the  reverse  is  by  no  means  true.  A 
very  infinitesimal  number  of  arteriosclerotics  are 
probably  syphilitic.  '  This  remark,  1  believe,  may 
also  be  applied  to  endarteritis,  endocarditis,  and 
perhaps  also  to  aneurysma  aortas.  Regarding  tabes 
and  paresis,  the  fact  is  usually  ignored  that  as  a  rule 
syphilis  alone  does  not  produce  these  conditions, 
but  only  in  association  with  causes  mostly  dependent 
on  modern  civilization  and  its  demands  on  the  mind 
and  body,  causes  which  formerly  were  looked  upon 
as  primary  and  essential,  but  now  only  as  secondary. 
It  would  be  more  humane  and  practical  to  empha- 
size rather  the  therapeutic  possibilities  and  to  insist 
more  forcibly  upon  the  opening  of  more  hospitals. 

As  a  matter  of  fact,  except  for  the  better  infor- 
mation, the  syphilitic  does  not  derive  much  com- 
fort from  the  greater  publicity.  Although  it  is 
more  generally  acknowledged  that  the  disease  may 
be  and  quite  frequently  is  acquired  innocently,  the 
single  victim  will  not  always  find  ready  credence 
for  his  statements,  and  he  will  be  feared,  avoided, 
and  excluded  from  many  opportunities  wherever 
his  infection  is  known.  In  some  instances  he  will 
be  relieved  of  the  necessity  of  secrecy,  particularly 
in  the  family,  and  become  the  recipient  of  some 
sym]»thy  and  compassion,  but  as  a  rule  the  inno- 
cently infected  patient  will  see  sufficient  reason  to 
keep  his  own  counsel  just  as  other  syphilitics  have 
to  find  consolation  principally  in  the  sympathetic 
reassurance  of  the  trusted  physician. 

The  scientific  discoveries  of  the  last  decade  in 
the  field  of  syphilis  are  of  much  greater  impor- 
tance than  the  changes  of  public  opinion ;  the 
demonstration  of  Spirochasta  pallida  as  the  infec- 
tious agent,  the  application  of  a  certain  serum  reac- 
tion to  the  diagnosis,  and  of  salvarsan  to  the  thera- 
peutics of  syphilis.  While  studying  the  effects  of 
these  discoveries  upon  the  psychical  features  of 
syphilis,  I  was  much  interested  to  find  that  Dr. 
I.  N.  Bloom,  of  Louisville,  Ky.,  had  similarly  given 
attention  to  the  clinical  aspect  of  the  disease 
{Urological  and  Cutaneous  Review,  May,  1914),  in 
a  paper  to  which  I  shall  refer  later. 

The  most  valuable  fruit  of  the  demonstration  of 
the  spirochete  is  the  possibility  of  early  diagnosis 
and  consequently  of  immediate  treatment  before 
the  appearance  of  a  positive  Wassermann  reaction, 
with  the  incidental  promise  of  aborting  the  disease, 
or  at  least  of  considerable  shortening  of  the  periods 
of  activity  and  treatment.  The  secondary  mani- 
festations, as  a  rule,  are  characteristic  enough  in 
their  clinical  features  so  that  the  demonstration  of 
the  microbes  will  rarely  be  required,  and  in  the 
tertiary  forms  the  small  number  usually  present  in 
the  lesions  renders  the  search  for  them  of  doubtful 
value.  Of  particular  interest  has  been  the  discov- 
ery of  spirochetes  in  the  nervous  centres  in  paretics 
and  tabetics,  eliminating  parasyphilitic  aff'ections, 
at  least  from  the  etiological  standpoint,  while  they 
still  remain  a  class  by  themselves,  on  account  of 
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the  anatomical  changes  in  the  tissues.  Altogether 
our  knowledge  of  the  spirochete  or  treponema  and 
its  life  liistory  is  still  rather  small  and  we  do  not 
know  whether  and  how  far  the  natural  tendency 
of  syphilis  to  appear  in  several  successive  attacks 
of  various  intensity  depends  on  these  features.  It 
is  probable  that  investigations  now  going  on  may 
clear  up  many  important  points,  particularly  the 
development  of  strains  of  different  strength  and 
different  affinity  for  tissues,  but  so  far  the  results 
have  not  reached  beyond  the  stage  of  hypothesis. 

The  attempt  properly  to  value  the  influence  upon 
the  psychical  aspect  of  syi)hilis  of  the  complement 
fixation  tests  of  the  serum  of  the  patient  and  of  the 
Wassermann  test,  is  a  complicated  problem.  At 
first  we  were  taught  that  a  positive  reaction  indi- 
cated that  at  one  time  during  its  existence  the  body 
of  the  individual  had  become  infected  with  the 
active  agent  of  syphilis.  While  not  explicitly 
stated,  it  was  left  to  surmise  that  the  absence  of  a 
positive  reaction  indicated  the  absence  of  syphilitic 
infection.  Naturally  our  hopes  reached  high  and 
there  seemed  to  exist  good  reason  for  jubilation 
that  at  last  we  should  be  able  to  give  a  clean  bill 
of  health  to  our  patients.  Unfortunately  these 
hopes  have  by  no  means  been  fully  realized,  and 
while  under  certain  circumstances  and  under  con- 
sideration of  various  other  factors,  principally  the 
character  of  past  and  present  symptoms  of  the  dis- 
ease, a  continuous  negative  serum  reaction  renders 
it  highly  probable  that  a  definite  cure  has  been 
effected,  the  proof  is  not  absolute.  iKn  existing 
lues  does  not  always  react  positively ;  experience 
gained  from  an  enormous  number  of  single  tests  in 
cases  that  have  been  known  to  be  infected  without 
doubt,  shows  that,  during  the  so  called  second 
stage,  usually  loo  per  cent,  of  positive  reactions 
are  obtained ;  in  the  later  stages,  the  tertiary  and 
latent  ones,  only  from  fifty  to  sixty  per  cent,  are 
positive.  Since  treated  and  untreated  or  insuffi- 
ciently treated  cases  are  mostly  not  separated,  it 
can  reasonably  be  assumed  that  among  the  patients 
who  reach  the  later  stages,  a  certain  number  have 
really  been  cured.  However,  if  the  positive  serum 
reaction  has  to  be  looked  upon  as  a  symptom  of 
syphilitic  infection,  as  acknowledged  by  numerous 
authors,  we  cannot  be  absolutely  sure  that  even 
after  years  it  may  not  ap])ear  again  just  as  we  see 
other  symptoms  reappear  after  periods  of  ten  years 
and  longer,  of  freedom  from  all  manifestations  in 
patients  who  had  not  been  treated  at  all  or  insuffi- 
ciently. It  seems  to  be  of  less  importance  that  in 
a  number  of  cases,  3.6  per  cent,  according  to  Dr. 
M.  Wolff  Stettin  (Urological  and  Cutaneous  Re- 
view, Technical  Supplement,  October.  101,3).  the 
test  remains  inconclusive  owing  to  uncertain  results 
or  to  autoinhibition,  also  that  in  some  instances  the 
Wassermann  appears  negative  in  the  very  presence 
of  immistakable  secondary  and  tertiary  manifesta- 
tions of  the  skin,  the  mucous  membranes,  or  other 
tissue.  Such  exemptions  rather  tend  to  confirm 
the  rule.  But  some  authors,  among  them  those 
who  have  had  extensive  personal  experience  with 
the  examination  of  serum,  have  directly  stated  that 
a  negative  serum  reaction  is  without  significance, 
so  that  we  cannot  conscientiously  acknowledge  a 
negative  reaction  as  al)sohitc  proof  of  a  cure. 


With  regard  to  the  positive  phase  of  the  comple- 
ment fixation  test,  we  may  indeed  accept  it  as 
specific,  as  a  sure  proof  of  the  presence  in  the  body 
of  the  infectious  agent  of  syphilis.  The  few  condi- 
tions in  which  a  positive  reaction  has  been  obtained 
with  more  or  less  regularity,  like  scarlatina,  leprosy, 
and  others,  ordinarily  can  easily  be  distinguished 
from  syphilis  by  the  clinical  symptoms,  either  at 
once  or  after  some  observation.  However,  some 
diversity  of  opinion  exists  about  the  various  gradua- 
tions of  the  reaction.  Bloom  {loco  citato)  says: 
"To  me,  with  reports  received  from  all  over  the 
world,  that  more  than  a  million  complement  fixa- 
tion tests  have  been  reported,  the  interpretation  of 
a  Wassermann  test  is  still  a  matter  of  speculation. 
Assuming  that  four  plus  represents  complete  satura- 
tion with  no  hemolysis,  and  that  one  plus  represents 
up  to  seventy-five  per  cent,  hemolysis,  and  that  plus- 
minus  represents  something  less  than  complete 
hemolysis,  what  significance  is  to  be  placed  up)on  a 
one  plus  or,  a  plus-minus  clinically?"  Jessner 
(Haut-  und  Geschlcchtskrankheiten,  n,  129,  1913) 
states :  "It  is  not  admissible  to  draw  conclusions 
from  the  different  intensity  of  the  reaction  upon  the 
different  degrees  of  intensity  of  the  disease.  Pri- 
marily it  is  not  possible  so  far  to  fix  the  different 
grades  of  the  reaction  with  surety,  and  secondly,  it 
is  questionable  how  far  the  intensity  of  the  reaction 
and  that  of  the  state  of  infection  correspond." 
From  other  sides  protest  has  been  made  against  all 
classification  of  the  degree  of  plus  or  minus,  with 
the  demand  that  the  report  give  either  a  straight 
plus  or  a  straight  minus.  However,  for  the  present 
the  various  grades  of  plus  are  usually  reported. 

As  a  means  for  diagnosis,  the  serum  test  is  not 
available  during  the  earliest  stages  of  the  infection  : 
usually  it  is  found  negative  during  the  first  four  or 
five  weeks,  that  is,  as  long  as  the  spirochetes  have 
not  reached  the  general  circulation  and  therefore 
have  not  caused  the  formation  of  antibodies,  so  that 
during  this  period,  beside  the  clinical  symptoms,  the 
demonstration  of  the  spirochetes  is  alone  decisive 
for  the  diagnosis  and  for  the  chances  of  a  success- 
ful abortive  treatment.  As  soon  as  the  positive  re- 
action appears  these  chances  become  uncertain,  but, 
particularly  when  the  local  symptoms  are  not  con- 
vincing or  when  the  secondary  symptoms  are  'de- 
layed, the  positive  reaction  may  remove  all  doubts 
about  the  infection  and  so  protect  the  patient  against 
the  cruel  situation  of  being  forever  left  in  doubt 
whether  he  really  has  syphilis  or  not. 

After  the  diagnosis  has  been  made,  the  Wasser- 
mann allows  to  a  certain  extent,  always,  however, 
with  consideration  of  the  clinical  manifestations, 
control  of  the  progress  of  the  disease  and  the  treat- 
ment. It  is  now  more  or  less  generally  advised  and 
practised  as  a  routine  measure,  to  have  the  blood  ex- 
amined immediately,  whether  characteristic  symp- 
toms are  present  or  not,  and  also  from  time  to  time 
during  the  jirogress  of  treatment.  However,  on 
sober  reflection,  one  may  well  come  to  the  con- 
clusion that  the  serum  test  is  to  no  practical  purpose 
in  the  presence  of  characteristic  secondary  and  ter- 
tiary symptoms,  which  ever  since  syphilis  became 
generally  known  over  400  years  ago,  have  served 
well  for  the  recognition  of  the  disease  by  a  prac- 
tised eye.  particularly  if  sufiiciently  experienced  in 
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the  diagnosis  of  skin  diseases.  This  is  of  import- 
ance, too,  for  the  reason  that  not  every  symptom 
that  develops  on  the  syphilitic  individual  is  neces- 
sarily due  to  the  syphilis.  Still  Bloom  correctly  says 
{loco  citato,  p.  233)  :  "It  is  remarkable  how  fre- 
quently otherwise  intelligent  physicians,  knowing 
that  a  patient  has  syphilis,  will  conclude  that  every 
other  lesion  which  may  develop  must  be  of  syphilitic 
origin.  Eczema  in  a  man  who  has  had  syphilis  is 
assumed  to  be  syphilitic,  and  even  urticaria  is  sup- 
posed to  be  evidence  of  an  old  syphilis,  provided  the 
patient  had  ever  had  the  disease." 

Objection  may  also  be  justly  raised  against  the 
routine  of  frequently  repeated  serum  examinations 
during  the  period  of  active  treatment,  except  in 
cases  where  particularly  favorable  circumstances 
give  promise  of  the  success  of  abortive  treatment. 
Otherwise  it  is  generally  admitted  that,  whether 
symptoms  appear  or  not,  a  methodical  treatment, 
following  as  far  as  possible  a  definite  plan,  has  to 
be  continued  over  a  more  or  less  protracted  period, 
no  matter  how  the  interposed  serum  examinations 
turn  out.  Only  after  sufficient  treatment  has  been 
given  under  the  original  plan,  and  a  .few  months 
have  passed  without  treatment,  the  Wassermann  be- 
comes of  real  value  and  its  application  fully  justi- 
fied. This  protest  against  unnecessary  preliminary 
and  intermediate  serum  examinations,  is  in  part 
raised  on  account  of  the  considerable  additional  ex- 
pense. As  has  been  stated,  the  financial  question 
plays  an  important  part  in  the  creation  of  unrest 
and  worry  for  the  syphilitic,  particularly  among 
the  numerous  patients  that  belong  to  the  so  called 
middle  class,  who,  while  not  enjoying  large  incomes, 
refuse  to  accept  the  gratuitous  services  of  public 
and  charitable  institutions.  Furthermore,  in  a  cer- 
tain class  of  patients,  in  whom  the  presence  of  the 
disease  and  the  quietly  continued  treatment  exert 
already  a  sufficient  strain  on  the  mind,  these  re- 
peated examinations,  with  the  unavoidable  suspense 
while  waiting  for  the  report  and  the  disappointment 
and  worry  in  case  of  an  unfavorable  result,  are 
liable  needlessly  to  increase  the  mental  suffering. 
In  the  end,  as  long  as  the  patient  is  conscientiously 
attending  to  his  treatment,  the  less  bothered  he  is 
with  reminders  of  his  trouble,  the  better  for  his 
state  of  mind.  We  must  also  consider  that,  while 
it  is  urged  over  and  over  again  that  the  \\'asser- 
mann  and  other  serum  tests  are  of  value  only  if 
made  by  experienced  men  in  well  equipped  labora- 
tories, the  proper  facilities  are  not  everywhere  at 
the  disposal  of  the  practitioner,  who  nevertheless 
has  to  attend  to  his  patients.  Insisting  upon  the 
control  by  the  Wassermann  under  all  circumstances, 
would  insinuate  that  no  physician  was  justified  in 
treating  syphilitics  without  it,  or  perhaps  committed 
a  crime  if  he  did  do  so.  The  patient  might  then 
lose  confidence,  despair  of  being  cured  at  home  and 
thereby  become  a  victim  of  more  mental  suffering. 

It  is  now  more  or  less  generally  understood  and 
insisted  upon  by  many  writers,  that  a  positive  reac- 
tion eo  ipso  means  immediate  or  continued  treat- 
ment until  the  reaction  becomes  negative.  Where 
manifestations  are  present,  we  shall  not  be  long  in 
doubt  that  the  treatment  has  to  be  persevered  in 
until  the  manifestations  have  disappeared.  But 
after  this  has  been  accomplished,  or  in  the  absence 


of  any  symptoms,  the  question  arises,  how  long 
these  therapeutic  efforts  are  reasonably  to  be  ex- 
tended. Neisser  early  called  attention  to  the  fact 
that,  principally  in  the  later  stages  of  the  infection, 
it  is  not  always  possible  to  effect  a  change  of  the  re- 
action to  negative,  particularly  where  the  patients 
have  not  received  efficient  treatment  during  the 
early  period  of  the  disease  or,  at  the  time  of  the 
examination,  have  not  had  treatment  for  some 
time.  This  experience  has  been  entirely  ignored 
by  some  writers  and  much  minimized  by  others. 
Still  it  is  obvious  that  such  continued  futile  efforts 
are  likely  to  have  an  alarming  and  depressing  in- 
fluence on  the  patient's  mind  and  possibly  on  his 
health.  It  seems  therefore  very  apt  and  timely  for 
Craig  and  Collins  (Four  Years'  Experience  with 
.Salvarsan  and  Neosalvarsan  in  the  Treatment  of 
Nervous  Diseases  Due  to  Syphilis,  Journal 
A.  M.  A.,  June  20,  1914)  to  say:  "In  our  enthus- 
siasm  in  attempting  to  render  the  Wassermann  reac- 
tion negative,  we  must  not  forget  that  we  are  treat- 
ing the  patient,  not  the  condition  of  his  serum." 
This  warning  applies  with  particular  strength  to 
cases  of  latent  syphilis  that  present  a  very  difficult 
problem.  This  has  been  appropriately  touched  upon 
by  Bloom  {loco  citato,  pp.  226,  231)  :  "What  treat- 
ment, and  how  long  continued,  is  to  be  given  to  a  pa- 
tient who  went  through  a  more  or  less  thorough 
treatment  twenty-five  years  ago,  who  married  after 
five  or  eight  years  and  became  the  father  of  a 
healthy  family  of  children,  and  who  finally  presents 
himself  for  a  Wassennann  test,  but  with  no  clinical 
symptoms  of  syphilis  manifestations  since  his  dis- 
charge, and  in  whom  we  find  a  single  plus?  Does 
the  one  plus  indicate  somewhere  in  the  system  an 
active  syphilis,  which  may  manifest  itself  clinically 
in  the  future,  and  does  the  condition  warrant  a 
course  of  treatment  carried  out  sufficiently  long,  and 
of  a  sufficiently  severe  character  to  produce  a  nega- 
tive Wassermann ;  or  does  it  denote  encapsulated 
and  harmless  degenerated  spirochaetae  just  capable 
of  generating  antibodies  and  no  more?"  I  shall  let 
a  recent  experience  in  jiractice  give  a  practical 
answer  to  this  question  : 

Case.  Mr.  C.  K.,  aged  forty-seven  years,  bookkeeper. 
He  acquired  syphilis  twenty-three  years  ago  and  was  treat- 
ed with  inunctions,  partly  under  the  care  of  the  late  Dr. 
R.  W.  Taylor,  partly  in  Aix-la-chapelle  by  the  late  Doctor 
Schuster.  He  never  afterward  had  any  symptoms  of 
syphilis.  Had  been  married  eighteen  years  and  had  two 
healthy  children.  He  himself  had  been  enjoying  good 
liealth  until  about  eighteen  months  ago,  when  he  began  to 
feel  somewhat  heavy  in  the  abdomen,  and  when  he  acci- 
dentally heard  that  his  mother  had  died  of  cancer_  of  the 
stomach,  he  became  greatly  alarmed.  By  some  friend  he 
was  sent  to  a  hospital  for  a  thorough  examination,  which 
did  not  reveal  any  abnormal  conditions.  Finally,  inquiry 
was  made  about  syphilis  and  he  admitted  the  old  infec- 
tion. The  Wassermann  test  gave  three  plus.  He  was  im- 
mediately advised  that  he  was  in  the  greatest  danger  of 
getting  tabes  or  paresis  and  would  have  to  undergo  ener- 
getic treatment.  Last  fall  he  took  two  intravenous  sal- 
varsan injections  and  fifteen  injections  of  mercury  salicy- 
late. Another  Wassermann.  taken  this  spring,  resulted  in 
two  plus  and  another  course  of  salvarsan  and  mercury 
treatment  was  immediately  ordered,  with  the  prospect  of 
reducing  the  reaction  by  another  one  plus.  .\\.  this  stage 
the  patient  asked  for  my  advice.  Earning  but  a  moderate  sal- 
ary, somewhat  reduced  from  formerly,  he  felt  the  expenses 
of  treatment,  etc.,  quite  severely.  He  had  no  trouble  any 
longer  with  the  stomach,  but  since  he  had  been  told  of 
the  threatening  nervous  diseases,  he  began  to  look  for  anf* 
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feel  all  kinds  of  sensations  in  the  back  and  in  the  extremi- 
ties and  he  was  practically  neurasthenic,  althougli  the  reac- 
tion of  the  pupils  and  tlie  reflexes  did  not  show  any  ab- 
normalities. 1  did  not  blame  the  physician  wlio  attended 
the  patient;  he  thought  and  acted  strictly  in  conformity 
with  prevalent  opinions  and  teaching,  but  I  blame  those 
wlio,  looking  upon  the  syphilitic  only  from  the  standpoint 
of  the  laboratory  did  not  pay  sufficient  attention  to  the 
psychical  aspect  of.  the  disease  and  to  its  influence  on  the 
welfare  of  llie  individual,  h'or  this  man  was  certainly 
now  in  a  much  worse  condition  than  before  he  had  the 
Wasserniann  test  taken.  I  advised  him  to  go  through  the 
intended  second  course  of  treatment,  but  after  that  to 
drop  all  serum  tests  and  treatment  unless  he  had  some- 
thing real  to  complain  of.  Still  I  was  afraid  the  poor  fel- 
low would  never  again  be  as  contented  and  happy  as  be- 
fore and  might  even  so  remain  neurasthenic. 

Should  a  further  test  show  no  diminution  of  the 
phi.'^  or  .'i  rcttirn  to  three  plus,  what  would  then 
happen  ? 

There  are  living  now  man)-  thousands  of  peoj^le 
under  the  same  or  similar  conditions  as  Mr.  K. 
before  he  was  asked  about  his  syphilis  and  had  the 
serum  examined.  Shall,  or  must  we  drag  all  who 
have  ever  had  syphilis,  but  are  apparently  in  good 
healtli,  to  the  laboratory  to  have  the  blood  exam- 
ined and  treat  them,  if  a  plus  is  reported,  without 
mercy  until  the  reaction  is  reversed?  Or  are  we 
allowed  to  follow  the  old  maxim,  and  let  well 
enough  alone?  The  former  course  would  be  scien- 
tific and  up-to-date ;  the  latter  would  seem  to  be 
more  in  accord  with  common  sense  and  more  in 
sym])ath\-  with  human  nature.  Personally  I  be- 
lieve that,  considering  all  circumstances  in  the  indi- 
vidual case,  we  may  well  adopt  soine  general  rules 
for  our  action  in  such  cases:  If  less  than  ten  years 
have  passed  since  the  infection,  I  should  not  object 
to  a  serum  test,  even  in  the  absence  of  the  slightest 
symptom  of  the  disease,  nor  to  specific  treatment  in 
case  of  a  positive  reaction,  but  with  the  under- 
standing that  treatment  should  not  be  continued 
indefinitely  for  the  sole  purpose  of  reversing  the 
reaction.  Individuals  who  were  infected  over  ten 
years  ago,  if  properly  treated  in  the  beginning,  or 
those  who  were  infected  fifteen  years  ago  and  over, 
even  if  they  had  not  received  sufficiently  strong  or 
continued  treatment, but  never  showed  specific  syinp- 
toms  since  treatment  had  ceased,  are  free  from  all 
such  sym]:toms  and  are  enjoying  general  good 
health,  particularly  if  married  and  having  healthy 
children,  with  no  history  of  miscarriages,  and  more 
or  less  oblivious  of  ever  having  had  syphilis,  those 
I  should  leave  severely  alone,  should  not  disturb 
this  tranquillity  of  mind  by  a  serum  test.  But  I 
should  strongly  insist,  as  I  have  ilone  with  all  my 
patients  from  the  beginning  of  the  infection,  that 
he  or  she  should  lead  a  sensibly  regular  life,  as 
every  person  ought  who  wishes  to  retain  good 
health ;  in  particular  to  avoid  all  excesses  in  work 
as  well  as  in  pleasure  and  in  the  use  of  tobacco, 
intoxicating  liijuors,  and  sexual  indulgence,  which 
are  liable  to  exert  a  detrimental  influence  more 
readily  on  the  syphilitic.  If,  as  happened  in  the 
case  of  Mr.  O.  K.,  a  plus  reaction  had  already  been 
found,  it  would  largely  dejiend  on  the  state  of  mind 
of  the  patient  whether  I  advised  entirely  ignoring 
the  test  or  submitting  to  a  limited  amount  of  treat- 
ment, as  I  did  in  his  case.  In  the  presence  of  un- 
doubted manifestations,  I  certainly  should  recom- 


mend energetic  treatment,  probably  not  with 
iodides,  until  the  complete  disappearance  of  the 
symptoms  and  for  a  reasonable  period  afterward, 
but  not  indefinitely  if  the  reaction  should  not  be 
materially  changed  or  reversed.  I  should  follow 
this  plan  also  in  cases  of  typical  syphilitic  affection 
of  the  nervous  organs,  but  not  of  tabes  or  paresis 
where  the  recent  methods  of  intraspinal  treatment 
in  the  hands  of  neurologists  have  given  such  prom- 
ising results.  If  we  find  symptoms  of  doubtful 
character,  the  result  of  the  serum  test  is  not 
decisive,  and  we  have  to  rely  mainly  on  the  thera- 
peutic test  because  there  are  hardly  any  syphilitic 
lesions  which  will  not  be  favorably  influenced  by 
some  intense  form  of  treatment,  but  we  cannot 
exert  changes  in  conditions  which  are  the  sequelae 
or  the  finished  products  of  syphilis,  such  as  some 
forms  of  paralysis,  due  to  hemorrhage,  scars,  thick- 
enings of  bones,  etc. 

It  remains  to  call  attention  to  the  great  value  of 
the  serum  test  in  cases  of  syphilophobia,  both  among 
those  who  really  have  the  disease  without  doubt 
and  those  who  either  positively  never  were  infected 
or  who  were  left  in  a  state  of  uncertainty,  owing  to 
circumstances  at  the  time  of  the  supposed  infection, 
usually  to  premature  treatment.  Whoever  has  ob- 
served the  pitiable  condition  of  such  people  will 
hardly  agree  with  Neisser's  suggestion  to  apply 
specific  treatment,  even  if  any  of  the  sure  signs  of 
syphilis  is  wanting. 

Having  previously  emphasized  the  fact  that 
syphilis  more  than  most  other  infectious  diseases 
offers  a  favorable  field  for  therapeutic  measures,  we 
look  upon  the  introduction  of  salvarsan  as  the  most 
important  of  the  recent  additions  to  our  treatment 
of  syphilis,  as  destined  to  brighten  the  prospects  of 
the  syphilitic,  and  to  lighten  mental  suffering.  Sal- 
varsan certainly  seemed  to  offer  every  guarantee  for 
the  fulfillment  of  what  it  promised  :  it  is  remarkable 
that  in  spite  of  an  enormous  amount  of  literature, 
now  after  four  years  opinions  still  widely  differ  as 
to  the  value  of  the  reinedy  and  its  indications.  \'ari- 
ous  circumstances  have  been  responsible  for  this 
condition.  In  the  first  place  it  soon  became  evident 
that  sterilisatio  magna  by  a  single  dose,  which  had 
been  demonstrated  in  animals,  could  not  be  obt^jined 
in  human  beings.  Disaj)pointment  naturally  result- 
ed in  shaking  the  confidence  in  the  remedy.  The 
tendency  of  some  writers  in  their  enthusiasm  to  ex- 
aggerate its  merits  and  to  assert  results  which  could 
not  be  absolutely  confirmed,  and  of  others  to  belit- 
tle, to  condemn  ruthlessly,  and  try  to  throw  on  the 
rubbish  heap  the  means  of  treatment  heretofore  in 
use,  which  for  several  centuries  had  rendered  satis- 
factory service,  could  only  create  a  less  favorable 
disposition  toward  the  new  remed)',  and  this  was 
nourished  by  irascible  criticism  of  all  doubters  and 
dissenters  bv  the  chamjiions  of  salvarsan  and  a  pet- 
ulant intolerance  of  opjiosition,  however  well  sup- 
ported by  facts  and  arguments.  A  discussion  be- 
fore the  Berlin  Medical  Society  in  March,  .\pril. 
and  May,  1914,  showed  discrepancy  of  opinions  with 
regard  to  the  value  of  salvarsan,  to  the  methods  of 
emjiloyment,  and  to  its  combination  with  mercury. 
Still  it  does  not  seem  difficult  to  draw  an  unpreju- 
diced picture  of  the  advantages  offered  by  salvarsan. 
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Personally  I  had  been  very  well  satisfied  with  the 
results  of  mercurial  treatment  previous  to  the  ap- 
pearance of  salvarsan,  owing  probably  to  the  fact 
that  since  1886  I  had  begun  to  use  intramuscular 
injections  of  insoluble  salts,  principally  the  salicylate 
and  calomel,"  which  now  are  generally  recognized  as 
the  most  effective  applications  of  mercury,  and  to 
adopt  them  as  the  method  of  choice.  Like  Bloom 
{loco  citato,  p.  226)  I  have  received  reports  of  a 
negative  reaction  in  a  number  of  cases  as  late  as 
twenty-five  years  after  discontinuing  treatment.  In 
()atients  with  tertiary  symptoms  I  usually  have  ob- 
served the  prompt  disappearance  of  grave  manifes- 
tations of  the  skin,  the  upper  air  passages,  bones, 
etc.,  after  energetic  treatment  with  mercury.  In 
cases  which  had  never  before  been  treated  with 
mercury,  or  at  least  not  for  a  number  of  years,  I 
iiave  frequently  been  surprised  by  the  almost  magical 
effect  of  the  first  intramuscular  injections  of  insolu- 
ble salts,  similar  to  what  we  see  after  salvarsan. 
Under  these  circumstances  I  took  at  first  a  rather 
conservative  view  of  salvarsan,  but  I  am  now  ready 
to  acknowledge  that  we  are  indebted  to  that  remedv 
for  results  for  which  we  formerly  had  tried  in  vain, 
and  which  justify  a  more  favorable  view  of  thv 
curability  of  syphilis  and  brighten  its  psychical  as- 
pect. The  possibility  of  aborting  the  infection  dur- 
ing its  earliest  stage,  that  is,  before  the  spirochetes 
have  reached  the  general  circulation  and  the  serum 
reaction  has  become  positive,  has  now  been  estab- 
lished by  so  large  a  number  of  observations  that  one 
must  waive  the  objection  that  time  has  not  yet  been 
sufficiently  long  to  eliminate  the  possibility  of  the 
return  of  symptoms.  Next  in  importance  is  the 
remarkable  effect  which  we  generally  see  from  sal- 
varsan in  cases  of  malignant  syphilis  in  which  we 
formerly  were  almost  helpless,  also  in  those  com- 
jiaratively  rare  instances  in  which  mercury  and 
iodides  are  not  tolerated  by  the  patient,  or  when 
after  a  while  these  remedies  cease  to  exert  their 
beneficial  influence  on  the  disease.  This  change  in 
the  prospect  of  these  most  embarrassing  cases  would 
alone  be  sufficient  to  hail  salvarsan  with  praise  and 
gratitude.  As  a  further  advantage  must  be  men- 
tioned the  results  of  salvarsan  in  anemia  and  ca- 
chexia in  syphilitics ;  it  is  astonishing  how  rapidly 
they  gain  in  weight  and  in  general  condition,  subjec- 
tive as  well  as  objective.  In  tabes  and  paresis  the 
more  recent  methods  of  salvarsan  treatment,  though 
still  on  trial,  promise  improvement  in  the  symptoms 
and  arrest  of  the  process.  The  advantages  of  salvar- 
san are  less  conspicuous  in  the  secondary  and  tertiary 
stages  of  what  we  might  call  normal  cases,  in  fact 
the  majority  of  svphilologists  are  in  favor  of  its 
combination  with  mercury  in  injections  of  insoluble 
preparnlions  or  inunctions.  In  some  cases  all  kinds 
of  manifestations  are  favorably  affected,  particular- 
Iv  those  of  the  mucous  membranes,  while  others 
show  little  improvement  or  none.  The  induration 
of  the  primarv  lesions,  enlarged  lymph  nodes,  some 
syphilides,  particularly  papular  ones  and  other 
symptoms  often  resist  salvarsan,  but  quicklv  yield  to 
mercury.  With  regard  to  affections  of  the  sense 
organs,  eyes,  ears,  larvnx,  and  some  of  the  nerves, 
the  opinions  of  specialists  are  widely  different,  with 
a  decided  preference  for  the  older  treatment  with 


mercury  and  iodine.  Some  tertiary  lesions  of  the 
skin,  particularly  the  scaly  syphilide  of  the  palm  and 
leucoplakia,  which  are  among  the  most  obstinate 
conditions,  improve  wonderfully  under  salvarsan, 
while  in  the  majority  of  cases  the  combination  of 
salvarsan  and  mercury  seems  preferable. 

In  spite  of  all  these  advantages,  it  must  not  be 
overlooked  that,  even  with  the  most  charitable  in- 
terpretation of  the  accidents  that  accompany,  and 
the  deaths  that  follow  salvarsan,  the  fact  remains 
that  it  is  not  free  from  danger  and  that  its  applica- 
tion must  be  attended  with  the  utmost  care.  This 
matter  has  been  threshed  out  so,  that  it  is  sufficient 
to  mention  it,  and  to  declare  that,  in  spite  of  these 
drawbacks,  salvarsan  must  not  be  abandoned.  On 
the  other  side,  excepting  the  chances  for  abortion  in 
the  early  stage  which  unfortunately  offer  themselves 
in  a  limited  number  of  cases  only,  salvarsan  is  by  no 
means  infallible  if  applied  alone  and  is  oftener  fol- 
lowed by  relapses  than  mercury.  Further,  in  con- 
sideration of  the  long  and  by  no  means  unsatisfac- 
tory experience  with  mercurial  treatment  extending 
into  the  present  century,  there  is  no  reason  why  even 
now  patients  should  not  be  treated  with  mercury,  or 
with  mercury  and  iodine,  if  in  an  energetic  way,  as 
long  as  the  disease  is  favorably  affected,  and  re- 
course to  salvarsan  be  taken  only  whenever  the  old 
method  fails.  Some  writers  have  been  and  are  in- 
sisting that  the  salvation  in  syphilis  lies  in  salvarsan 
alone,  some  going  so  far  as  to  declare  it  reprehensi- 
ble or  even  criminal  to  treat  a  syphilitic  without 
salvarsan.  They  ought  to  remember  that  on  ac- 
count of  organic  trouble  or  general  conditions  of 
health,  a  not  inconsiderable  number  of  patients  have 
to  forego  salvarsan  treatment  entirely  or  at  least  its 
intravenous  administration,  that  others  are  prevent- 
ed by  circumstances  either  financial  or  social,  others 
again  because  they  live  too  far  from  a  competent 
physician  ;  they  ought  to  understand  that  not  every 
physician  is  in  the  position  to  satisfy  all  the  require- 
ments. If  these  assertions  of  the  unique  healing 
power  of  salvarsan  were  recognized  as  well  sup- 
ported, all  those  patients  would  be  absolutely  de- 
prived of  hope  for  a  cure,  greatly  to  the  detriment 
of  their  mental  state.  And  what  will  these  physi- 
cians do,  how  will  they  comfort  their  patients  if  the 
supplv  of  salvarsan  runs  out,  as  is  not  unlikely  un- 
der present  conditions? 

.SUMMARY. 

1.  Syphilis  is  more  or  less  liable  to  disturl)  the 
mental  equilibrium  of  those  affected. 

2.  The  discovery  of  Spirochseta  pallida  as  the  in- 
fectious agent  of  syphilis,  the  introduction  of  sal- 
varsan in  the  therapeutics,  and  of  the  serum  exam- 
ination in  the  treatment  of  syphilis,  have  rendered 
prognosis  much  more  favorable  than  formerly. 

3.  In  the  present  state  of  our  knowledge  a  nega- 
tive serum  reaction,  under  certain  conditions,  ren- 
ders the  cure  of  the  patient  highly  probable,  but  not 
absolutely  sure. 

4.  The  serum  test  under  certain  conditions,  par- 
ticularly in  so  called  latent  syphilis,  is  likely  to  do 
more  harm  than  good,  and  its  application  ought  to 
be  put  under  the  rule  of  common  sense. 

5.  As  long  as  uncertainty  exists  with  regard  to  a 
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definite  cure  of  syphilis,  the  psychical  aspect  has  to 
be  taken  into  account,  and  the  patient  will  have  to 
rely,  not  only  on  the  laboratory,  but  also  on  the  con- 
fidential advice  and  tlie  symjjathy  of  a  physician, 
who  has  closely  watched  the  clinical  symptoms  and 
will  also  bear  in  mind  the  mental  state. 
6i6  Madison  Avenue. 


APPENDICITIS  UNDER  FIELD  SICRVICE 

CONDITIONS. 

A  Report  of  Fifty-Uvo  Operations* 

By  Allie  W.  Williams,  M.  D., 

Washington,  D.  C, 

M.ijor,   Medical   Corps.    United    St.itcs   Army. 

This  series  of  operations  for  appendicitis  possess 
peculiar  interest  by  reason  of  the  conditions  under 
which  they  were  done,  i.  e.,  field  service  conditions 
with  United  States  Army  troops.  All  of  the  pa- 
tients were  operated  on  in  a  field  hospital,  and  more 
than  three  fourths  were  operated  on  in  an  extem- 
porized operating  room,  thirty-eight  in  camp  at 
Texas  City,  the  remaining  fourteen  cases  in  a  build- 
ing temporarily  occupied  as  a  hospital  by  United 
States  Army  Field  Hospital  No.  3,  at  Vera  Cruz, 
Mexico. 

To  begin  with,  the  subjects  were  mostly  young, 
healthy  soldiers,  of  an  average  age  of  twenty-five 
years.  They  were  transferred  to  the  field  hospital 
by  the  surgeons  of  their  regiments  with  a  tentative 
diagnosis,  usually  within  twelve  hours  of  their  hav- 
ing been  taken  sick. 

At  the  field  hospital  we  were  ready  to  operate 
day  or  night,  within  an  hour  after  a  definite  diag- 
nosis was  made.  The  teaching  of  that  great  teacher 
and  operator,  Deaver,  that  "delay  means  disaster," 
was  kept  constantly  in  mind.  At  the  field  hospital 
five  medical  officers  were  on  duty.  Consultants 
were  at  hand,  and  interference  by  solicitous  relatives 
and  friends  was  not  a  cause  for  delay. 

A  careful  examination  with  a  leucocyte  count  was 
made  in  each  case.  A  diagnosis  having  been  made, 
the  patient  was  placed  in  bed  in  the  Fowler  position 
even  for  the  hour's  time  while  preparation  was  made 
for  operation.  The  simplification  of  modern  surgi- 
cal asepsis  was  a  big  factor  as  a  time  saver.  The 
area  for  operation  was  given  a  dry  shave,  and  paint- 
ed with  one  half  strength  U.  S.  P.  tincture  of  iodine, 
half  an  hour  before  operation;  this  was  followed  by 
a  thorough  painting  of  the  area  with  the  same 
strength  solution  immediately  preceding  operation. 

Sterile  rubber  gloves  were  worn  by  operator  and 
assistants,  the  hands  having  previously  been 
scrubbed  up  to  the  elbows  with  a  scrubbing  brush, 
using  tincture  of  green  soap  in  warm  water,  after 
which  the  hands  and  forearms  were  thoroughly 
rinsed  in  alcohol.  The  basins  were  sterilized  by 
scrubbing  with  sapolio  and  water,  rinsing  the  basins 
out  with  alcohol,  and  burning  the  residue.  Dress- 
ings and  instruments  were  sterilized  in  the  usual 
way,  the  former  by  steam,  in  an  Arnold  sterilizer, 
the  latter  by  boiling  in  a  fish  kettle.  In  the  field,  at 
Texas  City,  our  operative  work  was  done  in  an 
operating  shack  of    frame   structure,  built  by  our 
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own  labor  at  a  cost  of  only  sixty-five  dollars.  This- 
im[)rovised  operating  room 'was  well  lighted,  and 
being  in  a  warm  climate  was  well  ventilated.  Broad 
windows  extending  around  it  were  screened  on  the 
outside  with  wire  mesh  to  keep  out  flies  and  other 
insects.  Inside  the  windows  were  well  fitting 
frames  covered  with  cheesecloth  to  filter  the  air  of 
dust.  Dust  storms  are  of  frequent  occurrence  with 
the  well  known  Texas  northers. 

In  this  series  of  cases  forty-four  were  acute,  and 
eight  were  chronic  in  type.  Of  the  acute  cases- 
fifteen  were  of  the  catarrhal  variety,  while  twenty- 
nine  were  suppurative.  Eight  of  the  suppurative 
were  gangrenous,  and  three  had  perforations  with 
symptoms  of  a  commencing  general  peritonitis. 

The  appendix  was  found  and  removed  at  the 
primary  operation  in  every  case  but  one.  In  this 
case  it  was  considered  that  "a  live  man  with  an  ap- 
pendix was  better  than  a  dead  man  without  an 
appendix."  .\n  abscess  had  formed,  pointing  to- 
ward the  median  line.  On  making  a  median  incision 
and  using  an  exploratory  needle,  no  difficulty  was 
experienced  in  locating  the  abscess  cavity,  but  on  in- 
cising what  appeared  to  be  the  abscess  wall,  I  was 
amazed  to  find  that  the  cecum  being  mobile  had 
become  plastered  against  the  parietal  peritoneum, 
and  the  opening  was  into  the  cecum  instead  of  the 
abscess  cavity.  The  opening  in  the  cecum  was 
closed  and  drainage  of  the  abscess  cavity  secured 
at  another  point  of  the  incision.  A  second  opera- 
tion in  this  case  was  performed  a  few  weeks  later 
through  a  gridiron  incision,  when  what  remained  of 
a  previously  suppurating  appendix  was  removed. 

Properly  to  diagnose  these  cases  early,  as  most  of 
them  came  to  us  early  in  the  disease,  was  not  easy, 
and  in  one  case  we  were  very  strongly  of  the 
opinion  that  the  diagnosis  of  acute  appendicitis 
made  by  the  regimental  surgeon,  was  wrong.  The 
patient  got  out  of  the  ambulance  and  walked  into 
the  operating  room,  lay  down  on  the  operating  table, 
and  received  a  thorough  examination  by  three  medi- 
cal officers  with  negative  results  as  to  signs  of 
appendicitis.  A  subnormal  temperature  of  one  de- 
gree F.,  however,  caused  him  to  be  placed  under 
observation  with  no  food  or  drink.  Three  hours 
later  he  was  writhing  with  pain,  the  abdomen  dis- 
tended and  tight  as  a  drum.  An  immediate 'opera- 
tion disclosed  a  perforated  appendix. 

There  has  always  been  a  doubt  in  my  mind  as  to 
the  ability  of  a  surgeon  to  disclose  enlargement  of 
an  appendix  or  its  location  by  palpation  through  the 
abdominal  wall.  In  one  case  of  this  series,  how- 
ever, the  subject  having  a  thin  abdomen  and  a  very 
much  hardened  and  enlarged  appendix  lying  directly 
against  the  abdominal  wall,  the  operation  disclosed 
beyond  a  doubt  that  it  was  the  appendix  that  was 
felt  on  palpation  rolling  beneath  the  fingers. 

The  point  which  I  consider  of  most  value  in  de- 
termining, previous  to  operation,  the  exact  location 
of  the  appendix,  is  to  permit  the  patient  with  his 
own  fingers  to  locate  the  point  of  greatest  tender- 
ness, then  by  gentle  pressure  with  the  finger  tips 
this  point  of  tenderness  is  verified  by  the  surgeon. 
With  an  incision  corresponding  to  this  spot  of 
greatest  tenderness,  the  appendix  on  be  found 
with  the  least  difficulty. 

In  carlv  ajipcndicitis  in  the  robust  soldier,  pain. 
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tenderness,  rigidity  of  the  right  rectus,  a  shght  ele- 
vation of  temperature,  99"  to  100°  F.,  and  a  leuco- 
cytosis,  were,  as  a  rule,  the  important  signs  and 
symptoms  upon  which  the  diagnosis  was  based. 
However,  in  several  of  these  cases  pain,  located  in 
the  right  iliac  region  and  tenderness  on  deep  pres- 
sure, were  the  only  symptoms  in  evidence  of  the 
disease.  As  pain  is  a  subjective  symptom,  and  one 
which  the  usually  healthy  soldier  is  disinclined  to 
admit,  the  personal  equation  must  be  very  carefully 
inquired  into  and  considered. 

The  postoperative  care  of  these  patients  operated 
on  in  the  field,  and  subsequently  cared  for  in  con- 
valescence under  canvas,  was  along  the  same  lines 
as  in  modern  city  hospitals  and  as  advocated  by 
Murphy  and  Ochsner.  In  addition  to  this  plan  of 
treatment,  in  cases  of  commencing  peritonitis  fol- 
lowing appendicitis,  I  wish  to  give  my  indorsement 
of  the' use  of  eserine  salicylate,  one  fortieth  of  one 
grain  hypodermically,  repeated  in  twelve  hours,  if 
necessary,  where  there  are  symptoms  of  intestinal 
stasis,  with  evidence  of  mechanical  pressure  from 
gas.  Usually  within  twenty-four  hours  from  the 
time  of  administration  of  the  first  injection  of 
eserine,  a  movement  of  the  bowels  occurs,  causing 
great  relief  of  the  discomfort  produced  by  pressure. 
For  relief  from  persistent  postoperative  nausea  and 
vomiting,  nothing  proved  so  efficacious  as  washing 
out  of  the  stomach  with  the  aid  of  a  stomach  tube, 
using  a  weak  solution  of  sodium  bicarbonate. 

Fifty  of  these  cases  occurred  in  persons  in  the 
military  service,  and  all  made  complete  recoveries. 
Mention  should  also  be  made  of  the  fact,  that  al- 
though iodine  one  half  strength  was  used  to  disin- 
fect the  skin,  and  no  particular  measures  were  taken 
to  prevent  the  bowel  from  coming  in  contact  with 
the  iodine  painted  skin  during  operation,  no  patient 
returned  to  the  hospital  with  signs  of  intestinal  ad- 
hesions following  operation. 

In  contrast  with  these  fifty  officers  and  soldiers 
in  the  service,  with  early  operations  and  good  re- 
coveries, are  those  of  two  civilians,  operated  on  at 
\'era  Cruz,  whose  cases  were  late  cases,  i.  e.,  over 
forty-eight  hours. 

Case  I.  Male,  aged  thirty  years,  destitute,  applied  to 
the  hospital  for  admission  as  a  last  resort,  having  suffered 
from  symptoms  of  acute  appendicitis  for  two  days.  After 
a  good  night's  rest,  with  a  hot  water  bag  over  the  appendix 
region,  he  appeared  to  be  much  improved,  and  it  was 
thought  an  operation  might  be  forestalled,  and  a  further 
delay  for  twenty-four  hours  was  decided  on.  Instead  of 
a  change  for  the  better,  his  condition  got  worse.  An 
■operation  was  done  just  as  soon  as  it  was  evident  that  a 
recovery  could  not  take  place  without  it.  The  operation 
disclosed  an  appendix  gangrenous  to  its  base,  and  its  walls 
so  thin  that  it  was  on  the  verge  of  rupturing.  Cliloroform 
anesthesia  was  used,  lasting  about  an  hour.  The  patient 
came  out  of  the  anesthetic  in  good  shape,  but  was  unable 
to  retain  liquid  given  by  mouth.  At  the  end  of  forty-eight 
hours  a  low  grade  toxemia  developed,  with  a  mild  grade  of 
delirium,  becoming  active  when  the  patient  was  disturbed. 
He  died  fifty-six  hours  after  operation.  The  post  mortem 
findings  were  negative,  excepting  for  a  profound  jaundice 
which  was  generally  distributed.  No  signs  of  peritonitis 
existed,  and  the  wound  itself  was  clean.  There  was  doubt 
as  to  whether  the  disease  or  chloroform  caused  death. 

Case  II.  Civilian,  aged  thirty-six  years,  general  condi- 
tion good.  History  of  appendicitis,  forty-eight  hours'  dura- 
tion. This  patient  was  a  Christian  scientist,  but  knew  when 
he  had  pain.  After  examination  and  consultation  with  his 
attending  physician,  I  advised  an  operation.  The  patient 
wanted  to  know  if  the  operation  could  not  be  delayed  an- 
other day.    I  informed  him  that  he  was  a  good  risk  then. 


and  I  did  not  know  what  he  would  be  in  the  next  twenty- 
four  hours,  that  I  should  like  to  be  in  the  position  of  a 
life  insurance  agent,  and  refuse  him  when  he  was  con- 
sidered not  a  good  risk.  The  result  was  an  immediate 
operation,  the  findings  a  gangrenous  appendix,  from  which 
ttie  patient  made  a  good  recovery. 

Deaver  says,  "cut  well,  sew  well,  and  your  pa- 
tients get  well."  For  appendicitis  cases,  I  should 
be  inclined  to  change  Doctor  Deaver's  expression, 
which  in  practice  he  follows,  to  "go  in  quickly,  get 
out  quickly,  and  your  patients  will  get  well  quickly." 

The  following  points  are  favorable  to  early 
operation  for  appendicitis  in  the  military  service. 

1.  The  patient  is,  as  a  rule,  a  young  able  bodied 
soldier. 

2.  If  by  reason  of  any  physical  disability  he  is 
unable  to  perform  his  daily  duties,  he  is  required 
to  go  on  sick  report. 

3.  When  his  name  is  entered  on  sick  report,  he 
has  to  be  seen  by  the  surgeon.  So,  if  he  is  taken  ill 
during  the  night,  and  delays  going  on  sick  report 
until  next  morning,  not  over  twelve  hours  will 
elapse  before  his  case  is  investigated. 

4.  Owing  to  the  discipline  he  is  acustomed  to  in 
the  military  service,  when  told  by  a  medical  officer 
that  he  requires  an  operation,  he  usually  accepts  the 
decision  without  question. 

5.  Over  solicitous  relatives  and  friends  are  not 
present  to  urge  delay. 

6.  At  a  field  hospital  the  medical  officers  live  in 
camp,  in  tents  adjacent  to  the  wards,  so  consultants 
and  assistants  are  always  on  hand. 

In  the  present  great  European  war,  the  resources 
of  field  hospitals  are  taxed  to  the  limit  of  their 
capacity  in  patching  up  the  slightly  wounded,  in 
order  to  maintain  the  largest  number  of  rifles  on 
the  firing  line,  so  cases  of  this  kind,  appendicitis  and 
other  major  surgical  cases,  have  to  be  transferred 
back  to  the  lines  of  communications,  to  evacuation 
and  base  hospitals,  for  operation.  But  in  mobiliza- 
tion camps,  since  the  introduction  of  simplified 
methods  of  asepsis,  major  surgery  can  be  done  with 
practically  the  same  degree  of  safety  in  field  hos- 
pitals, as  in  the  more  expensive  modern  operating 
rooms  in  the  best  city  hospitals. 


THE  PSYCHOLOGY  OF  WAR. 

Why  Peoples  and  Nations  Fight. 

Bv  WiLLi.\M  Lee  How.vrd,  M.  D., 

Westboro,  Mass. 

Warfare  is  as  much  a  part  of  civilization  as  any 
other  method  by  which  men  and  nations  struggle 
for  supremacy,  cultural  or  commercial.  It  is  due  to 
the  inherent  pugnacity  of  man.  It  is  an  innate  at- 
tribute of  man  whether  he  has  a  village  of  huts  to 
protect  or  a  city  of  palaces  and  cathedrals ;  whether 
it  is  a  tribal  boundary  to  hold  or  a  big  nation's 
territory  to  defend.  Whether  or  not  the  much  to  be 
desired  universal  peace  can  be  brought  about  among 
cultured  peoples,  is  another  question.  The  fact  re- 
mains that  fundainentally  the  causes  for  war  are 
the  same  in  civilized  nations  as  in  barbarous :  con- 
ditions of  warfare  only  have  changed. 

The  evolution  of  social  organization  has  been  due 
to  the  pugnacity  of  man.    Today  we  see  it  operating 
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more  powerfully  than  at  any  time  in  the  world's  his- 
tory. Instead  of  a  group  of  men  at  war,  we  see  the 
greater  part  of  the  civilized  world  as  a  mass  of 
emotional  fighters.  This  amply  shows  that  in  spite 
of  religious  and  ethical  movements,  jjeace  ])alaces 
and  rocking  chair  pacilists,  man  in  nature  has  not 
changed  from  the  days  of  war  clubs  and  war  axes. 

All  that  man's  laws  have  accomplished  has  been 
to  change  individual  combats  to  collective  ones. 
When  the  laws  of  civilization  have  stopped  per- 
sonal revenge  and  taken  away  the  individual's  right 
to  resent  insult,  to  protect  self  and  projjerty,  we 
find  expensive  and  unsatisfactory  legal  procedures 
taking  their  places.  The  honorable  warrior  has 
given  way  to  the  litigious  man  and  his  parasitical 
shyster. 

i  lave  these  laws  of  civilization  succeeded  in  sup- 
pressing man's  instinct  of  pugnacity?  In  some  na- 
tions they  have  been  ])artially  successful,  at  the 
same  time  weakening  these  nations.  These  nations 
today  are  second  or  third  class  powers  because  they 
have  been  conquered  by  those  whose  national  and 
racial  pugnacity  has  not  been  permitted  to  weaken. 

We  think  it  barbarous,  horrible,  that  savage 
tribes  should  attempt  to  exterminate  one  another. 
We  send  missionaries  and  punitive  expeditions  to 
stop  them.  What  are  those  nations  of  churches, 
missionaries,  diplomats,  and  pacifists  doing  today — 
what  are  those  nations  trying  to  do  now  with  their 
millions  of  warriors?  Exterminate  each  other. 
One  and  all  say  they  will  fight  to  a  finish.  Barbar- 
ous in  destruction,  savage  in  blood  lust,  their  frenzy 
does  not  diiifer  from  the  emotional  frenzy  of  the 
hordes  of  Attila,  nor  from  the  fury  which  carried 
the  old  Teutonic  races  swarming  over  the  walls  of 
Rome. 

Why  have  we  not  understood  that  savage  races 
and  civilized  man  are  one  and  the  same?  Because 
we  have  refused  or  neglected  to  take  account  of  his 
instincts.  Those  who  view  or  study  mankind  super- 
ficially say  that  individual  or  collective  pugnacity  is 
only  a  survival  of  man's  brutal  ancestry ;  that  had 
our  social  evolution  been  along  universal  desire  for 
peace,  this  instinct  would  have  been  eradicated. 
Possibly,  and  so  would  men.  For.  when  timidity, 
])eace  at  any  price  feelings  supplant  controlled  pug- 
nacity and  righteous  indignation,  then  out  go  the 
virile  powers  of  man. 

A  nation  produced  from  germ  plasm  whose  de- 
terminants of  i)ugnacity  have  been  reduced  to  zero, 
would  .soon  cease  to  exist  as  a  source  of  power  or 
progress.  Not  only  is  this  true  of  tribes  and  na- 
tions, but  of  sects  and  communities.  The  socializ- 
ing influence  of  pugnacity  is  well  illustrated  by 
Andrew  Lang  in  his  Primal  Laiv.  Merely  outlined, 
it  is  that  the  primitive  society  was  a  polygamous 
family  consisting  of  a  patriarch,  his  wives  and  chil- 
dren. The  young  males,  as  they  became  full  grown, 
were  driven  out  of  the  community  by  the  patriarch, 
who  was  jealous  of  all  possible  rivals  in  his  marital 
privileges.  They  formed  semiindepcndent  bands 
hanging  on  the  outskirts  of  the  family  circle,  from 
which  they  were  jealously  excluded.  From  time  to 
time  the  young  males  would  be  lirought  by  their 
sex  iniinilsc  into  deadly  strife  with  the  patriarch, 
and,  when  one  of  th'?m  succeeded  in  overcoming 
him,  this  one  took  his  place  and  ruled  in  his  stead. 


Here  we  see  the  primal  law  of  Nature  plainly 
demonstrated.  If  the  young  males  were  weak  in 
their  sex  instincts,  they  would  be  wanting  in  pug- 
nacity. The  old  patriarch  would  soon  cease  to 
transmit  vigor  to  his  children  and  this  particular 
tribe  would  become  destroyed  or  vanfjuished  by  one 
whose  young  males  fought  for  the  young  wives  of 
the  patriarch.  The  fierce  sexual  jealousies  of  man 
and  his  polygamous  capacities — still  a  dominating 
trait  in  man — would  have  been  the  same  as  in  ani- 
mals had  it  not  been  for  the  prohibition  enforced  by 
the  jealousy  of  the  patriarch. 

This  prohibition  was  the  primal  law  of  man. 
This  was  the  social  factor  that  brought  out  the  pug- 
nacity of  the  young  males,  made  them  desirous  for 
the  young  females,  and  was  the  beginning  of  all 
studied  warfare,  thus  improving  the  race  by  produc- 
ing and  keeping  up  a  virile  class  of  men. 

In  tribes  and  nations  where  our  false  ideas  of 
civilization  have  been  forced  and  fostered,  promis- 
cuous intercourse  prevails,  disease  cripples,  pug- 
nacity is  weak,  there  is  no  fierce  protective  jealousy, 
and  the  ultimate  results  are  tribes  and  nations  sunk 
to  slavery  antl  mental  and  physical  deterioration. 
The  prevalent  idea  that  tribal  wars  must  have  elim- 
inated the  bravest  and  boldest  men,  is  erroneous. 
That  it  does  so  today  is  also  not  wholly  true.  The 
reckless  individual  without  judgment  or  self  control, 
without  common  prudence,  is  eliminated.  It  is  the 
complaint  of  the  French  and  English  officers  in  the 
present  war,  that  they  cannot  hold  back,  keep  in 
check,  jjrevent  the  useless  deaths  of  the  reckless 
men.  Many  of  the  best  men  are  killed,  of  course, 
but  also  many  who  enter  the  armies  today  as  reck- 
less, imprudent,  undisciplined  individuals  are  re- 
made into  men  of  prudence  and  self  control — citi- 
zens who  will  in  the  future  obey  authority  and  aid 
in  upholding  it. 

But  to  go  back  to  our  primitive  ancestors  to  whom 
we  owe  so  much.  Disregard  of  the  primal  law  of 
man  meant  immediate  death  unless  the  youth  con- 
quered the  patriarch.  The  men  roused  to  reckless- 
ness by  a  desire  and  jealousy  which  submerged 
sense  and  self  control,  were  destroyed  by  the 
patriarch. 

This  had  a  mental  effect  on  the  yoimg  malps  left 
in  the  tribe.  W'ith  no  less  of  sexual  instinct  to  cause 
determination  and  efTort  to  secure  the  females, 
prudence  and  scheming  took  the  place  of  ferocious 
recklessness.  .Among  certain  of  them,  fear,  fear  of 
the  ruthlessness  of  the  chief  or  patriarch,  brought 
about  another  social  factor,  a  weakening  of  the  sex 
instinct.  These  men  had  no  powerful  and  tlominat- 
ing  pugnacity  to  transmit  to  future  generations  and 
so  Nature  weeded  them  out  of  the  tribe.  Only  by 
fighting,  war,  could  the  vigor  of  the  race  be  trans- 
mitted, and.  as  I  have  said,  when  prudence  and  skill, 
thought,  the  making  of  new  killing  instruments  and 
devices,  dexterity  in  handling  improved  weapons, 
progressed,  warriors  were  born  who  continued  the 
social  evolution  of  man. 

Now  control  of  impulses  means  a  higher  social 
develojiment  in  man.  He  took  on  something  of  a 
mental  organization.  He  was  not  stopped  bv  fear. 
his  sex  impulses  were  not  inhibited  bv  timidity  or 
transmitted  to  him  by  a  pacific  ancestor.  He  was  a 
born  fighter,  bm  one  who  n.ow  began  to  use  his  brain 
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to  govern  his  actions.  He  became  self  conscious, 
self  confident,  but  ever  motived  by  the  sex  instinct 
which  is  objectively  demonstrated  by  controlled  and 
reasoned  pugnacity. 

Under  these  natural  conditions  man  and  society 
made  great  progress.  Each  chief  of  tribe  or  clan 
became  superior  to  his  predecessor.  His  children 
and  the  children  of  his  warriors  retained  all  the 
primitive  instincts  of  their  forbears  with  an  increase 
of  brain  stufif.  Finally  tribes  merged  into  nations 
with  borders  and  towns  to  protect  and  defend,  and 
woe  to  that  nation  which  had  allowed  a  weakening 
of  pugnacity  through  sexual  excesses  or  ascetic  ex- 
amples !  Do  not  forget  this  fact ;  celibacy,  absolute 
continence  from  want  of  desire,  congenital  or  ac- 
quired, monkish  asceticism,  are  pathological  states — 
diseased  states  of  mind  or  body. 

What  the  individual  had  to  do  in  very  early  times 
the  State  must  do  today,  be  able  and  trained  to  fight 
for  its  rights.  If  it  ignores  the  laws  of  the  primi- 
tive and  absolutely  necessary  instinct — the  sexual — 
in  producing  and  teaching  its  citizens,  it  cannot  as  a 
nation  hold  its  own  among  the  more  intelligent  na- 
tions of  the  world.  Culture  and  intelligence  do  not 
consist  in  ignoring  primitive  forces,  in  believing  we 
have  left  them  behind  in  our  social  evolution,  but 
in  bokllv  studying  and  utilizing  them  to  the  best 
advantage. 

Here  is  the  important  point ;  objective  demonstra- 
tion of  the  sexual  instinct  must  not  be  confounded 
with  sensuality ;  the  former  is  constructive,  the  lat- 
ter destructive.  By  sexual  instinct  I  mean  the 
normal  femaleness  and  maleness — the  desire  for 
home  and  children,  the  striving  for  physiological 
morality  and  health,  the  disgust  for  lechery  and 
promiscuity,  the  ever  present  watchfulness  over 
family,  and  the  readiness  to  defend  and  aid  State  or 
comnumity.  Sex  instinct  means  the  preservation  of 
primitive  forces  of  reproduction  so  that  the  race 
will  progress  in  all  possible  ways.  Normal  instinct 
prevents  miscegenation,  keeps  the  race  true  to  its 
blood  or  blood  of  its  kind ;  it  means  pride  of  virility, 
shame  of  sterility. 

Sensuality,  so  commonly  confounded  with  the 
healthy  state  of  sexuality,  has  been  the  curse  of 
many  peoples,  the  cause  of  the  overthrow  of  many 
nations  satiated  with  victories,  loot,  wealth,  and  the 
loss  of  self  control  in  its  citizens.  It  has  destroyed 
home  life,  placed  the  mother  below  the  concubine, 
made  tools  of  men  handled  by  the  courtesans  be- 
cause the  pugnacious  instinct  v%ras  weak.  Sensuality 
is  the  antithesis  of  sexuality.  It  is  the  rioting,  the 
upwelling,  the  unloosening,  the  artificial  stimulation 
of  i^erverted  instincts ;  it  is  the  victor  over  all  the 
rlerent  and  progressive  forces  of  Nature. 

The  conquering  nation  whose  citizens  keep  under 
control  and  in  their  proper  channels  the  funda- 
mental forces  which  made  them  warriors,  will  be 
conquerors  over  the  sensuality  so  dangerous  to  men 
and  women  who  have  suffered  and  been  deprived  of 
comforts  and  necessaries  of  life.  It  takes  a  very 
strong  man  or  nation  to  preserve  a  moral  and  mental 
balance  when  suflfering  and  deprivation  are  followed 
bv  victory  and  its  acquisition  of  wealth,  power,  and 
luxury. 

Herein  lie  some  of  the  good  effects  I  believe  will 
come  of  the  war.    A  better  self  control  bv  men  and 


women,  more  active  interest  in  the  need  of  women 
having  something  to  do  and  that  alongside  men  in 
further  civilizing  the  world;  a  rapid  return  to  the 
development  of  the  sciences,  arts,  and  industries, 
and  a  fuller  knowledge  of  those  primal  factors 
which  can  be  utilized  in  the  greater  war  for  the  con- 
quest of  the  real  nature  of  man. 

A  good  war  is  a  national  purgative.  Its  horrors 
and  killings,  destruction  and  misery  are  the  distress- 
ing symptoms  accompanying  and  following  a  na- 
tion's convalescence  from  evil  deviations  or  social 
decline;  self  satisfaction  and  arrogance,  for  ex- 
ample. Those  nations  comprising  one  group  or 
groups  of  the  same  racial  stock,  in  which  combats 
or  wars  have  existed  for  generations,  have  had  de- 
veloped in  the  survivors  and  blood — or  rather  psy- 
chic organizations — those  essential  conditions  of  ef- 
fective cooperation  and  of  the  highest  forms  of 
social  organizations. 

Success  in  war  can  be  obtained  only  through  the 
perfect  and  definite  organization  of  a  homogeneous 
people.  A  nation  made  up  of  a  heterogeneous 
people  in  which  the  majority  are  the  rejected  of 
various  ethnic  stocks  widely  at  variance  in  religion, 
morals,  and  education,  will  fail  in  any  immediate 
attempt  to  bind  them  together  for  war. 

The  various  conflicts  of  ethnic  groups  distinctly 
different  in  nature,  have  resulted,  effectively  re- 
sulted, in  developing  the  moral  stamina  of  man. 
The  more  highly  developed  group  conquers,  for  in 
the  meaning  of  morality  I  presuppose  a  retention  of 
the  primitive  tendency  and  sexual  instinct  to  pre- 
serve race  and  country. 

The  pugnacious  instinct  makes  for  stable  and 
efficient  organization.  Men  of  culture,  men  of  ig- 
norance, men  of  wealth,  men  of  poverty ;  father, 
son,  mother,  and  sister,  all  are  welded  to  one  cause 
— the  preservation  of  home  and  land  motived  by  the 
subconscious  sex  instinct  passed  on  unweakened 
from  their  tribal  ancestors. 

The  German  race  is  an  example  of  what  I  mean. 
"The  Germanic  tribes  were  perhaps  more  pugna- 
cious and  possessed  of  the  military  virtues  in  a 
higher  degree  than  any  other  people  that  has  existed 
before  or  since.  They  were  the  mo,st  terrible 
enemies,  as  Julius  C?esar  found,  they  never  could 
be  subdued  because  they  loved  fighting;  i.  e.,  be- 
cause they  were  innately  pugnacious"  (William  Mc- 
Dougal). 

Mr.  Kidd,  in  his  Principles  of  Western  Civiliza- 
tion, argues  strongly  that  it  is  the  social  qualities 
developed  by  this  process  -of  military  selections 
which  enabled  the  Germans  to  build  up  a  new 
civilization  on  the  ruins  of  the  Roman  Empire,  and 
to  carry  on  the  progress  of  social  organization  and 
of  civilization  to  the  point  it  has  now  reached. 

And  remember  this  pleasing  fact  among  all  the 
horrible  ones :  the  Germans  are  the  one  race  today 
in  civilization  who  have  preserved  the  home  life  and 
influence,  who  have  striven  to  be  mothers  and 
fathers.  Only  in  the  last  few  years  have  some  of 
the  social  evils  commenced  to  coil  their  slimy  way 
into  German  domestic  life  and  society.  Is  this  great 
effort  of  Germany  today  due  to  the  subconscious 
primitive  instinct  to  protect  home  and  race?  She 
may  have  become  land  eager,  militarism  may  have 
bred  blood  lust,  diplomacy  may  have  become  over- 
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ambitious  and  intolerably  arrogant,  and  outside  irri- 
tation exaggerated,  but  back  of  it  I  see  there  lies  the 
primitive  pugnacious  instinct  kept  active  from  tribal 
days.  W  liether  or  not  it  has  reached  the  breaking 
point,  whether  or  not  this  wonderful  social  organiza- 
tion developed  among  themselves,  will  be  carried 
on  further  to  influence  the  world,  is  not  for  me  to 
say. 

We  cannot  avoid  the  facts  of  science  or  history ; 
we  cannot  prophesy  from  present  and  past  facts 
what  the  future  will  be  when  this  colossal  war  is 
ended.  This  only  can  we  say ;  that  the  spirit  of 
war  is  born  in  man  through  his  sex  instincts  and 
their  many  modes  of  expression.  Can  we  shunt 
these  activities  into  future  bloodless  strifes  without 
weakening  the  pugnacious  instinct,  absolutely  indis- 
pensable for  race  continuance? 

This  is  the  question  that  puzzles  the  sex  psycholo- 
gist and  one  who  endeavors  to  understand  the 
primitive  forces  of  Nature  and  Man, 


THE    DRUG    HABIT   AND    LEGISLATION.* 

By  J.  B.  WooDHULL,  M.  D., 

North  Bennington,  Vt. 

Drug  habits,  such  as  are  produced  by  morphine, 
alcoholic  liquors,  cocaine,  and  chloral  have  all  been 
a  serious  problem  to  the  states  and  governments  of 
the  world.  In  the  United  States,  an  attempt  to 
solve  this  problem  has  been  made  by  the  States  or 
counties ;  in  some  States  by  towns,  when  that  is  the 
smallest  unit  of  government.  Some  hoped  to  make 
it  still  more  local  by  making  the  unit  of  government 
as  small  as  villages,  or  wards  in  the  cities. 

Two  quite  different  and  very  old  methods  have 
stirred  the  centuries ;  one  is  moral  suasion  as  was 
taught  by  Christ,  the  other  prohibition  as  taught 
by  the  Jews  and  later  by  Mohammed,  which  can 
easily  be  studied  in  countries  where  this  religion 
predominates.  I  shall  speak  of  the  value  of  habit 
producing  drugs  to  the  world  and  the  effort  to  stop 
habits  by  law ;  how  the  effort  works  in  regard  to 
the  medicinal  use,  and  how  it  makes  it  hard  for  the 
sick  poor,  and  the  physician,  by  making  the  price 
high :  finally,  of  the  enactment  of  laws  to  prevent 
the  manufacture  and  raising  of  the  opium  poppy. 
Alcoholic  liquor  in  its  different  forms  has  stirred 
the  world  as  a  producer  of  habits.  It  seems  to  me 
to  be  the  worst  of  habits  to  use  liquor  to  excess. 
Many  say  the  opium  habit  is  the  worst. 

Mr.  S.  was  a  hard  drinker ;  at  times  he  would 
spend  large  sums  of  money:  he  would  drive  his 
horse  fast,  often  breaking  his  wagon,  making  it 
dangerous  for  people  on  the  street.  He  would 
break  up  the  dishes  on  his  supper  table  and  spread 
fear  among  his  women  folks.  Ten  vears  ago  he 
commenced  Inking  morphine  hvpodcrmirallv.  since 
which  time  his  neighbors  have  not  been  disturbed 
by  his  loud  talk ;  he  hasn't  spent  larsre  sums  of 
money :  he  works  every  day :  he  likes  his  own  room 
when  at  home,  where  he  reads  his  paper  and  likes 
his  own  company.  The  morphine  habit  is  a  bad 
one,  but  after  thirty  years  of  close  observation,  I 
cannot  see  that  it  compares  with  a  wild  "drunk"  in 
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any  way.  The  chloral  habit  1  haven't  found  as 
common  nor  as  hard  to  handle  as  the  last  two. 
Lastly,  there  is  the  cocaine  habit,  which  is  a  bad 
one.  While  there  are  other  drugs  to  which  pa- 
tients may  become  addicted,  the  four  mentionecf 
are  all  I  care  to  consider  in  this  paper,  and  are  the 
cause  of  hundreds  of  laws  which  have  been  placed 
on  the  statute  books. 

The  best  things  in  the  world  are  often  the  hard- 
est to  handle.  This  is  true  in  medicine.  The  rem- 
edies that  are  most  relied  upon  and  do  the  m<jst 
good,  are  often  the  ones  that  are  worst  used.  We 
do  not  want  to  get  rid  of  a  thing,  but  to  learn  to 
use  it  better,  not  destroy,  but  learn  to  respect.  W- 
cohol  in  its  different  forms,  opium  and  its  alkaloid, 
morphine,  chloral,  and  cocaine  are  the  most  com- 
mon habit  producing  drugs.  If  getting  into  the 
habit  of  taking  drugs  is  to  be  prevented  in  a  free 
country,  each  user  must  be  educated  as  to  the  ac- 
tion and  effect  of  the  drug,  or  should  let  some  one 
prescribe  or  give  it  to  him.  Not  only  must  people 
be  educated  as  to  the  proper  use  of  drugs,  but  to 
the  danger  of  getting  into  a  habit. 

[  often  hear  men  say:  "The  doctor  got  my  wife 
to  use  morphine."  I  have  found  you  can't  believe 
all  men.  Mrs.  B.  saw  many  physicians  for  pain 
and  sleeplessness,  without  much  benefit ;  finally,  one 
doctor  gave  her  a  hypodermic  injection  of  mor- 
phine, which  made  her  feel  better  for  a  time.  Her 
luT^band  came  to  see  me  and  told  me  his  wife's  ex- 
perience. He  said :  "I  am  going  to  buy  a  hypo- 
dermic needle  for  my  wife  to  use  herself."  I  told 
him  Jiis  wife's  morphine  habit  would  date  from  the 
day  he  brought  the  needle  home.  I  told  him  how 
his  home  would  be  blighted  and  of  the  sorrow  such 
a  habit  would  bring.  A  year  passed ;  he  came  again 
to  tell  me  that  what  I  had  told  him  had  come  very 
true.  His  wife  was  a  wreck.  The  doctor  ought 
not  to  have  told  the  patient  he  had  given  her  mor- 
phine. No  possible  good  can  come  from  telling 
your  remedies  to  your  patients,  nor  do  the  laity 
receive  any  benefit  from  talking  over  the  remedies 
in  their  back  yards. 

.Vlcoholic  preparations,  opium  in  some  of  its 
forms,  and  all  the  habit  producing  drugs,  'are  of 
the  greatest  importance  to  our  drug  list.  Mr.  A. 
was  hurt  in  the  baggage  car,  when  the  train  left 
the  track.  He  was  thrown  among  trunks,  and 
when  I  saw  him  it  seemed  as  though  death  was 
near.  His  pulse  could  not  be  found  at  the  wrist, 
his  skin  was  cold  and  clammy,  his  lips  were  blue, 
and  the  blood  had  left  the  surface  of  his  body.  I 
fed  him  French  brandy  undiluted  and  the  benefit 
could  soon  be  seen ;  he  recovered.  Cases  might  be 
multiplied  as  to  the  value  of  alcohol.  Thirty  years 
have  not  changed  the  teaching  of  Wood.  Bartho- 
low.  Shoemaker,  Pepper,  Loomis.  Thomson,  Hare, 
and  many  others,  too  many  to  name  in  this  short 
paper. 

Morphine  for  pain  is  the  best  drug  we  have, 
^frs.  D.  was  thrown  from  a  wagon  by  a  runaway 
horse.  When  I  saw  her,  she  was  in  great  pain  in 
her  abdomen,  with  extreme  pallor,  cold  hands,  with 
every  sign  of  approaching  death.  I  gave  her  mor- 
phine and  atropine,  repeating  doses  until  pain 
stopped,  at  whicli  time  the  pulse  returned  and  she 
showed  marked  improvement  in  even'  way. 

Xo  drug  has  taken  the  place  of  chloral  to  pro- 
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diicc  bleep.  1  have  found  it  of  great  value  in  some 
forms  of  delirium  and  mental  trouble,  snatching 
people  from  the  madhouse  and  putting  them  into 
the  regular  walks  of  life. 

Cocaine  seems  to  me  to  be  of  the  least  impor- 
tance of  the  four  mentioned.  I  once  lived  near  a 
shop  where  steel  was  ground;  fast  moving  emery 
wheels  were  used.  (Jfien  some  workman  came  to 
my  office  with  small  particles  of  steel  or  emery 
thrown  mto  the  eye ;  cocaine  was  used  to  make  the 
eye  less  sensitive.  Although  I  used  this  treatment 
in  a  large  number  of  cases,  I  have  never  known  of 
any  one  getting  the  habit  in  this  way,  and  all  of 
these  men  were  under  my  close  observation.  I 
make  this  statement  because  a  number  of  surgeons 
and  eye  specialists  have  told  me  they  did  not  use 
cocaine  because  of  the  danger  of  a  habit.  I  repeat: 
"Do  not  tell  your  patients  the  names  of  your  reme- 
dies." 

Some  of  my  own  rules  may  come  in  here  for  the 
use  of  habit  producing  drugs.  It  seems  to  me  bet- 
ter to  give  whiskey  or  brandy  in  some  disguised 
prescription  than  to  tell  your  patient  to  go  to  a 
saloon  and  get  a  pint ;  it  takes  away  the  dignity  of 
its  being  a  drug  or  a  medicine.  If  I  deem  it  neces- 
sary to  use  morphine,  I  limit  the  period  of  use  to 
ten  days.  Mr.  A.  S.  consulted  me.  He  was  very 
much  out  of  shape,  much  drawn  to  one  side,  great 
pain  in  one  side  and  back,  extending  down  one  leg 
along  the  sciatic  nerve.  He  had  consulted  one  of 
the  best  surgeons,  who  had  diagnosed  a  cancerous 
growth  attached  to  the  brim  of  the  pelvis.  The 
day  for  the  operation  was  set ;  the  day  arrived,  but 
before  operating,  the  surgeon  made  another  exam- 
ination and,  not  feeling  so  sure  of  the  first  diagno- 
sis, put  the  operation  ofT  to  keep  the  patient  under 
observation.  Mr.  A.  S.  consulted  me.  I  advised 
that  for  ten  days  he  be  kept  absolutely  free  from 
pain.  The  treatment  was  hypodermic  injections 
of  morphine  in  large  enough  doses  and  at  short 
enough  intervals  to  stop  all  pain,  the  only  other 
treatment  being  large  doses  of  castor  oil  every 
morning,  to  get  a  good  movement  of  the  bowels 
every  day.  The  cure  was  complete,  and  ten  years 
have  passed  with  no  return  of  pain  nor  any  mor- 
phine habit. 

What  good  has  come  from  the  methods  used  to 
prevent  the  obtaining  these  drugs?  The  number 
of  those  who  use  alcoholic  liquors  to  excess  is  vari- 
ously estimated,  but  I  should  say  in  the  United 
States  it  was-  about  one  in  forty.  Statistics  are 
very  unreliable  as  to  the  use  of  liquor  sold  or 
drunk.  In  so  called  dry  States,  records  say  that 
no  liquors  are  used,  yet  the  express  companies 
and  other  carriers  often  show  that  about  as  much 
is  brought  into  these  States  per  capita  as  into  other 
States.  I  once  had  an  opportunity  to  see  a  lot  of 
liquor  destroyed  in  a  city  where  it  was  said  none 
was  kept  and  none  drunk.  When  the  barrels  were 
broken  open  by  men  with  axes,  it  ran  the  leaders 
full.  Medical  observation  in  these  places  seems  to 
show  that  deaths  are  about  as  numerous  where  al- 
cohol is  a  factor  in  the  cause  of  death,  as  in  other 
States  not  called  dry  States.  Whether  this  is  true 
or  not  makes  little  difTerence  to  my  argument. 

The  fact  remains,  that  the  amount  of  intoxicat- 
ing liquors  used  is  greatly  on  the  increase,  and  this 
makes  the  "dry"  argument  seem  of  little  account, 


except  as  it  affects  the  price  and  quality  of  alcohol  as 
a  drug.  What  has  happened  in  the  past  sixty  years  is 
admitted  on  all  sides,  that  the  price  of  all  habit  pro- 
ducing drugs  is  many  times  as  high  as  formerly 
and  they  are  of  such  poor  quality  that  one  cannot 
tell  what  they  contain.  In  some  of  the  prohibition 
States  it  has  been  the  boast  of  some  dealers  that 
they  could  make  a  barrel  of  whiskey  for  a  few 
cents  a  gallon  and  make  an  enormous  profit,  and 
this  is  what  we  have  to  give  to  our  patients.  I  see 
no  good  reason  why  this  drug  shouldn't  be  as  good 
as  can  be  made,  and  as  cheap  as  it  can  be  sold  for 
the  unfortunate  sick,  who  cannot  afford  high  prices 
and  need  the  best  of  drugs  to  save  their  lives. 

In  the  past  few  years  very  stringent  laws  have 
been  passed,  pushed  by  people  who  believe  that  they 
can  make  people  good  by  law,  and  aimed  at  the 
habit,  utterly  overlooking  the  medicinal  use.  These 
laws  have  been  placed  on  the  statute  books  of 
several  of  our  States,  and  have  become  national 
laws  in  some  countries ;  the  idea  seeming  to  be 
that  habits  can  be  stopped  in  this  way,  by  mak- 
ing the  price  high  and  the  drug  scarce.  The 
price  of  morphine  in  the  past  four  years  has 
doubled  and  trebled.  This  applies  to  the  sick 
as  well  as  to  those  who  have  the  habit,  and 
brings  untold  misery  to  both.  The  drug  should  be 
as  cheap  as  possible  for  the  sick ;  the  States  should 
build  hospitals  for  those  who  have  the  habit,  treat- 
ing them  with  sense  and  not  in  such  a  barbarous 
way.  No  possible  good  can  come  from  it ;  the 
product  will  be  sorrow,  suffering,  deception,  thiev- 
ing, crime.  Still  the  deluded  work  goes  on.  The 
statutes  in  some  of  our  prohibition  States  have 
been  added  to  until  they  number  thousands,  show- 
ing how  unsatisfactory  the  laws  have  been  even  to 
those  who  believe  the  drink  habit  can  be  stamped 
out  by  law.  Legislation  to  be  worth  anything  must 
represent  the  will  of  the  people.  Otherwise  such 
laws  are  worse  than  useless  and  only  teach  said 
people  to  evade  them  or  try  to  apply  them  to  "the 
other  fellow." 

I  asked  a  man,  who  was  talking  in  favor  of  these 
laws,  how  he  v/as  going  to  get  along  for  medicine 
if  he  should  need  it?  He  promptly  answered:  "I 
can  easily  get  it"  (acting  as  though  he  thought  the 
law  wasn't  for  him,  but  for  the  other  fellow).  One 
sees  many  of  this  sort  of  men  in  prohibition  States. 
Laws  that  make  the  use  of  necessary  drugs  hard, 
or  tie  the  hands  of  the  physician,  or  make  the  price 
of  the  drug  high  for  the  poor,  or  in  any  way  pre- 
vent the  easy  obtaining  of  the  remedies  that  the 
physician  thinks  necessary  to  cure  disease,  should 
be  removed  from  the  statute  books.  In  many  of 
the  dry  States,  alcoholic  liquor  does  not  seem  to  be 
classed  as  a  drug,  and  cannot  be  had  at  a  drug  store 
even  in  sickness.  You  can  buy  all  other  drugs  you 
want  by  having  a  physician's  prescription,  but  this 
important  drug  you  cannot  legally  get,  nor  does  the 
man  who  has  prepared  himself  to  care  for  the 
health  of  those  who  cannot  care  for  themselves, 
have  any  more  privilege  than  the  uneducated,  for 
the  phvsician  has  no  more  legal  right  to  buy  it  than 
any  other  citizen.  I  asked  a  physician  in  Vermont 
if  he  had  anv  right  to  buy  alcohol  at  a  drug  store. 
He  answered.  No.  I  at  once  asked  him,  how  do 
you  get  it?  He  said.  "Well,  I  do  get  it  at  a  drug 
store,  but  T  don't  like  it,  for  I  have  to  ask  the  drug- 
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gist  to  break  the  law  and  am  breaking  the  law  my- 
self.'"  I'-very  one  is  taught  to  break  the  law  in  pro- 
hibition States. 

Vermont  is  now  a  high  license  State.  I  have 
been  asked  what  laws  1  would  favor.  I  do  not 
believe  any  law  will  stop  the  use  of  intoxicating 
liquors.  There  are  two  classes  of  men  who  use 
liquor  to  an  excess ;  one  is  represented  by  the  man 
who  has  no  habit,  but  goes  out  to  have  a  "big 
time."  He  drinks  to  excess,  is  noisy  and  rough, 
uses  obscene  language  in  the  presence  of  ladies, 
and  gets  into  a  fight  in  public  i)laces.  It  has  been 
the  rule  to  enact  laws  against  the  liquor  seller,  to 
stoj)  this  class  of  men  from  their  wild  perform- 
ances, letting  the  guilty  man,  who  has  been  the 
disturber,  go  free.  I  should  make  the  man  who 
acts  like  tiiis  tiie  guilty  one,  and  not  interfere  with 
the  medicinal  use.  As  it  is,  thirty-nine  who  make 
a  good  use  of  liquor  are  punished  just  as  severely 
as  this  man  who  has  made  a  bad  use  of  it. 

The  other  class  is  represented  by  the  man  who 
has  the  habit.  He  should  be  treated  in  a  hospital. 
High  prices  or  making  it  hard  to  get  will  not  cure 
him,  nor  will  it  help  to  make  it  hard  for  the  sick. 
It  was  not  my  object  to  attack  the  numberless  laws 
that  have  been  made  by  the  people  with  an  object 
to  make  men  good  and  upright.  I  would  not  stand 
in  the  way  of  a  law  that  would  vote  men  into 
heaven.  I  only  wish  to  protest  against  a  law  that 
iiils  at  the  medicinal  use  and  ties  the  hands  of  the 
physician  in  his  efforts  to  help  the  sick. 

It  now  seems  that  the  United  States  has  in- 
creased its  consumption  of  beer  until  it  uses  more 
per  capita  than  the  Germans,  and  more  wine  per 
capita  than  the  French,  using  as  much  whisky  and 
brandy  as  any  other  nation,  amounting  in  some  of 
our  so  called  dry  States  to  six  quarts  a  head  a 
year,  .^n  effort  is  now  on  foot  to  have  the  nation 
prohibit  the  manufacture  of  alcoholic  liquors.  It 
cannot  be  of  any  value,  because  such  a  law  is 
aimed  at  the  proper  use  as  well  as  the  improper 
use.  It  is  never  right  to  steal  (unless  you  are  a 
politician),  yet  the  proper  use  of  liquor  is  never 
wrong.  If  the  laws  for  the  proper  taking  of  prop- 
erty and  the  improper  taking  of  property  were  the 
same,  such  laws  would  be  no  more  respected  than 
the  prohibitory  laws  are  now.  In  our  public 
schools  the  teacher  makes  the  rules.  It  is  always 
bad  policy  to  have  the  children  learn  that  they  can 
evade  the  rules  of  the  school,  and  the  best  teachers 
try  to  make  the  rules  so  that  the  children  will 
respect  them.  It  is  the  same  with  the  States  in 
making  their  laws;  good  laws  are  not  made  to 
evade,  but  to  be  respected ;  people  who  have  not 
learned  to  rcsjiect  the  laws  are  in  danger.  You 
can  teach  people  and  persuade  them  to  be  tem- 
perate and  careful  about  their  lives.  I  am  in  doubt 
about  driving  them  to  be  good  against  their  will. 

It  seems  clear  to  me  that  for  medicinal  use  alco- 
holic remedies  are  poor  in  quality  and  unreliable 
and  that  the  laws  that  have  been  enacted  have  been 
largely  responsible  for  this  condition,  and  further, 
that  the  laws  that  are  now  under  consideration  will 
be  subject  to  the  same  criticism  and  should  not  be 
enacted.  I  refer  to  the  measure  aimed  by  the 
government  at  the  manufacture  of  intoxicating 
liquor.  Laws  in  foreign  countries  arc  made  to 
restrict  the  raising  of  the  opium  poppy.     The  only 


good  that  has  been  derived  is  to  make  the  prices 
go  up,  making  opium  high  in  price  and  harder  to 
obtain,  but  like  all  such  laws,  it  does  not  discrim- 
inate between  the  worthy  poor  who  need  it  for 
sickness  and  the  unfortunates  who  use  it  habitu- 
ally. The  belief  that  the  use  of  opium  is  wrong, 
because  some  one  makes  a  bad  use  of  it,  is  I  sup- 
pose, the  reason  for  this  law.  What  is  accom- 
plished is  only  to  make  the  drug  scarce  and  accord- 
ingly higher  in  price. 

It  seems  to  me  to  be  a  very  crude  way  to  fight 
a  very  valuable  drug  that  is  of  great  use  to  the 
world.  Would  it  not  be  better  to  fight  the  bad  use, 
and  not  hinder  the  good  use?  No  good  can  come 
from  unreasonable  laws.  Proper  regulation  of  the 
use  of  drugs  is  of  the  highest  importance  to  the 
physicians  and  surgeons  of  the  country,  and  well 
worth  the  attention  of  my  readers. 


ACUTE    ARTICULAR    RHEIUMATISM. 

Bv  Alfred  C.  Reed,  M.  D., 

Changsha,  China. 

The  opinion  is  widespread  and  of  good  founda- 
tion that  acute  articular  rheumatism,  or  acute  rheu- 
matic fever,  is  of  infrequent  occurrence  in  the 
tropics  and  in  China.  Chalmers  and  Castellani 
state  that  among  tropical  diseases  rheumatism  is 
distinctly  uncommon.  Anders  gives  it  as  a  disease 
of  temperate  climates,  and  rare  in  both  cold  an»i 
hot  latitudes.  Poynton  (i)  admits  that  rheuma- 
tism is  ubiquitous,  but  says  it  is  more  frequent  and 
severe  in  temperate  and  changeable  climates.  Leon- 
ard Rogers  (2)  marks  the  almost  complete  absence 
of  rheumatic  fever  on  the  plains  of  India.  To 
this  and  the  coincident  absence  of  scarlatina,  he 
attributes  a  wide  difference  in  India  in  the  inci- 
dence of  cardiac  disease.  Jeflferys  and  Maxwell, 
in  their  standard  text  on  Chinese  practice,  note  the 
nearly  total  absence  of  acute  rheumatic  fever  in 
Chinese  chiklren,  in  whom  they  have  never  ob- 
served the  disease.  They  comment  on  the  still 
greater  rarity  of  chorea  in  Chinese  children.  ' 

Cantlie  (.3).  in  an  admirable  address  before  the 
Society  of  Tropical  Medicine  and  Hygiene,  in  Lon- 
don, discussed  the  subject  of  acute  rheumatism  in 
the  tropics  with  the  thesis,  "I  have  for  many  years 
spoken  and  written  to  the  effect  that  rheumatic  fe- 
ver was  a  disease  which  gradually  diminished  as 
one  passed  from  temperate  to  warm  climates,  and 
that  in  the  tropics  the  disease  was  practically  un- 
known." Cantlie  was  perplexed  to  account  for  the 
large  number  of  cases  of  acute  rheumatic  fever  re- 
ported in  the  British  Colonial  Reports,  but  this  was 
explained  by  the  inclusion  of  all  forms  of  so  callcl 
rhemnatism  under  the  single  term.  In  an  experi- 
ence of  ten  years  in  Hong  Kong,  Cantlie  saw  but 
one  case  of  acute  rheumatic  fever,  and  that  was  a 
second  attack  in  a  European  recently  arrived  from 
England. 

In  discussing  Cantlie's  paper,  T.  M.  Atkinson 
stated  that  in  a  term  of  twenty-five  years  in  Hong 
Kong,  lie  had  not  seen  six  cases  of  rheumatic  fe- 
ver. W.  O.  Pon,  contiiuiing  the  discussion,  noteii 
the  observation  of  but  one  ca.se  of  rheumatic  fever 
in  his  term  of  nine  vears  in  the  Federated  Malay 
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States,  with  an  inpatient  service  of  from  600  to 
700  per  annum.  In  closing  the  discussion,  the  pres- 
ident of  the  society.  Sir  R.  Havelock  Charles,  cited 
his  experience  in  Afghanistan  and  Turkestan, 
where  in  two  years  he  saw  two  cases  in  natives.  He 
stated  also  that  in  the  British  army  in  India,  in 
191 1,  with  a  strength  of  72,371  men,  310  cases  of 
acute  rheumatic  fever  were  diagnosed.  Among  the 
4,248  women  there  were  eighteen  cases,  and  among 
the  7)656  children  tliere  were  six  cases  with  one 
death.  There  were  eleven  cases  among  the  5,259 
British  officers.  In  the  Indian  army  during  the 
same  period,  with  a  strength  of  130,441,  there  were 
633  cases  of  acute  rheumatic  fever  with  one  death. 
In  the  jail  population  of  109,099,  655  cases  were 
reported  with  five  deaths.  He  concludes :  "So 
you  have  a  very  great  number  of  medical  officers 
of  various  services,  and  they  can  not  all  be  wrong 
in  the  diagnosis.  I  think  that  you  might  say  that 
the  position  with  reference  to  rheumatic  fever  in 
the  tropics  is  still  sub  judice."  Thus  it  is  apparent 
that  the  last  word  has  not  been  said  on  the  ques- 
tion of  the  influence  of  tropical  climates  on  the  de- 
velopment and  prevalence  of  acute  rheumatic  fever, 
although  the  prevailing  views  are  expressed  in  the 
opinions  selected. 

On  experimental  and  clinical  evidence  it  may  be 
accepted  that  acute  rheumatic  fever  is  a  systemic 
infective  disease,  and  that  it  has  certain  major  man- 
ifestations which  may  be  grouped  primarily  under 
the  headings  of  cardiac  lesions,  arthropathies,  ton- 
sillar infections,  and  chorea.  The  term,  rheuma- 
tism, is  an  inexact  appellation  whose  connotations 
are  misleading,  and  which  might  well  be  replaced 
by  a  scientific  descriptive  title.  The  composite 
and  undoubtedly  heterogeneous  disease  entities 
which  have  been  grouped  vmder  this  term,  are 
gradually  being  separated  out  and  specifically  de- 
scribed. So  acute  rheumatic  fever  has  left  the 
rheumatic  fold  of  a  century  ago,  even  though  it  is 
but  now  receiving  clear  definition.  We  are  not  at 
present  concerned  with  the  specific  cause  of  the 
disease,  but  with  stating  the  problem  of  its  preva- 
lence in  hot  latitudes  and  the  reasons  for  its  infre- 
quency  there. 

Taking  rheumatic  fever  as  a  specific  disease  due 
to  a  systemic  infection  with  some  morbific  agent, 
the  predisposing  causes  seem  to  play  a  most  impor- 
tant role  in  its  development.  Among  the  weighti- 
est predisposing  factors,  common  clinical  experi- 
ence joins  in  placing  the  influence  of  climate,  sea- 
son, and  locality.  The  fact  stands  that  a  climate 
with  minimal  seasonal  variations,  particularly  if  it 
is  hot,  does  not  favor  the  development  of  acute 
rheumatic  fever-  There  is  room  for  study  of  the 
relationships  borne  by  hot  climates  or  constant 
temperatures  to  the  development  of  this  disease. 
A  somewhat  analogous  case  is  that  of  the  rarity  of 
scarlatina  in  hot  climates,  and  these  together,  as  re- 
ferred to  previously,  undoubtedly  have  a  bearing 
on  the  nature  and  prevalence  of  cardiac  affections 
in  the  tropics. 

In  the  Yale  Hospital  medical  service,  chronic 
rheumatism,  muscular  rheumatism,  so  called  rheu- 
matoid conditions,  and  various  arthritides  are  ex- 
cessively common.  Subacute  and  chronic  affec- 
tions of  the  large  joints  are  usually  reducible  to 
terms  of  lues,  gonorrhea,  or  tuberculosis.     Among 


the  frequent  acute  conditions  are  neuritis  and  pyo- 
genic infections.  Gout  is  a  rarity.  Malarial  ar- 
thritis has  not  been  observed  nor  would  it  be  ex- 
pected, as,  for  reasons  yet  to  be  discovered,  malaria 
is  notably  infrequent  in  the  region  of  Changsha. 
To  digress  briefly,  this  freedom  from  malaria  is 
the  more  remarkable,  because  Changsha  is  sur- 
rounded by  the  paddy  fields  of  the  rice  belt,  the 
anopheles  mosquito  is  found  in  goodly  numbers, 
and  at  points  such  as  t^'liangteh,  not  over  100  miles 
distant,  malaria  is  prevalent  and  dangerous. 

An  occasional  case  of  arthritis  deformans  is  seen, 
and  numerous  arthropathic  cases  depending  on 
paralytic  and  other  nerve  lesions.  Taken  by  them- 
selves, cardiac  lesions  are  difficult  to  relate  to  rheu- 
matic fever.  Tonsillitis  is  comparatively  frequent, 
l)Ut,  as  often  noted  by  workers  among  the  Chinese, 
chorea  is  practically  vinknown.  The  single  case  of 
chorea  in  the  Yale  Hospital  medical  service  is  re- 
ported below. 

The  fact  that  the  two  cases  here  presented  are 
reported  from  China  and  from  a  subtropical  sec- 
tion, lends  significance  to  their  occurrence.  The 
course  of  acute  articular  rheumatism  is  so  charac- 
teristic and  its  symptomatology  unusually  adheres  so 
closely  to  the  classical  picture,  that  it  is  unneces- 
sary here  to  repeat  the  textbook  descriptions,  or  to 
give  detailed  case  histories. 

Case  I.  The  patient,  a  male  Chinese  aged  nineteen 
years,  was  admitted  August  3d,  and  discharged  cured.  Sep- 
tember 12,  IQ14.  He  was  a  native  of  Changsha  and  had 
always  lived  in  tliat  city.  He  was  a  blacksmith  by  trade. 
His  family  history  was  negative  and  he  gave  neither  his- 
tory nor  evidence  of  previous  illness  or  venereal  infection. 
He  knew  of  no  other  cases  similar  to  his  own  among  his 
relatives  or  associates.  His  illness  bea;an  three  months 
before  admission  with  palpitation,  breathlessness,  and  pain 
in  both  knees,  especially  the  right.  The  onset  followed  a 
period  of  exposure  to  wet  with  severe  chilling.  The  pain 
in  the  right  knee  became  more  severe,  the  joint  was  swol- 
len and  acutely  tender,  this  inflammation  subsiding  spon- 
taneously after  ten  days.  Severe  pain  and  tenderness  then 
developed  in  the  left  thigh,  and  at  this  time  the  patient 
entered  the  hospital.  His  complaints  on  admission  were 
cardiac  palpitation,  sliortness  of  breath,  dyspnea  on  mod- 
erate exertion,  exquisite  tenderness  of  the  left  inner  thigh 
with  severe  pain,  and  slight  pain  in  the  left  knee. 

Pliysical  examination  showed  no  murmur  or  enlargement 
of  the  heart.  The  second  pulmonic  sound  was  moderately 
accentuated.  The  pulse  was  slightly  irregular  and  marked- 
ly irritable.  The  patient  was  of  pronounced  anemic  ap- 
pearance with  poor  capillary  and  peripheral  circulation, 
but  no  major  signs  of  broken  compensation.  Four  weeks 
later,  a  distinct  metallic  quality  appeared  in  the  second 
aortic  sound,  with  a  reduplication  of  the  first  sound  at  the 
apex.     Otherwise  the  thorax  and  abdomen  were  negative. 

The  left  thigh  was  the  seat  of  a  femoral  phlebitis,  which 
yielded  in  a  week  to  elevation,  rest,  and  depletion.  As  the 
phlebitis  improved,  the  left  knee  showed  signs  of  acute  in- 
flammation and  rapidly  became  red,  swollen,  hot,  e.xcru- 
ciatingly  tender,  and  the  site  of  severe  pain.  This  inflam- 
mation was  in  the  synovial  and  periarticular  structures. 
The  temperature  lay  between  38°  and  38.8°  C. ;  the  pulse 
ranged  between  76  and  120;  the  respiration  was  constant  at 
20.  The  urine  and  stool  were  normal  for  the  constituents 
of  ordinary  interest.  The  treatment  consisted  locally  of  im- 
mobilization, applications  of  oil  of  gaultheria  and  olives,, 
and  warmth.  Constitutional  treatment  included  restricted 
soft  diet,  free  purgation  with  salines  and  alkalies,  and  the 
use  of  the  following  prescription  thrice  daily  : 

R     Potassii  acetatis I.oo ; 

Acidi   salicylici 1.00 ; 

Potassii  iodidi as  ; 

Glycerini i.oo ; 

Aqus  cinnamomi,  ad 10  00 

M. 
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Inipn.vfment  was  gradual,  but  constant,  and  the  patient 
left  the  hospital  cured,  seven  weeks  after  admission. 

Case  II.  The  patient  was  a  male  Chinese,  aged  forty- 
four  years.  His  family  and  personal  history,  outside  of 
the  condition  for  wliich  he  sought  hospital  relief,  was 
entirely  negative.  He  first  entered  the  hospital  in  the  fall 
of  KJI3,  complaining  of  breathlessness,  indigestion,  and 
swollen  lower  extremities.  This  condition  was  found  to 
depend  on  a  chronic  myocardial  affection  with  no  evidence 
of  acute  inflammatory  lesions.  Valvular  defects  were 
present,  but  were  apparently  secondary  to  the  weakness  of 
the  myocardium.  With  broken  compensation  came  varying 
murmurs,  which  in  turn  cleared  under  the  regime  of  rest 
in  bed,  restricted  diet,  catliarsis,  and  the  use  of  strophan- 
thus.  Again,  two  months  later,  the  patient  entered  the 
hospital  with  recurrence  of  the  symptoms,  and  was  dis- 
charged, much  improved,  after  two  weeks.  His  third  ad- 
mission, in  the  spring  of  1914,  was  necessitated  by  a  third 
and  more  complete  cardiac  decompensation.  The  cardiac 
reserve  was  evidently  far  exhausted  and  he  did  not  rally. 
Various  therapeutic  courses  were  followed  in  succession 
with  the  design  of  decreasing  the  cardiac  load  and  increas- 
ing the  cardiac  reserve,  but  he  finally  left  after  two  months 
with  little  benefit  and  a  precarious  prognosis. 

No  history  of  rheumatic  fever  was  obtainable  in  this 
case.  A  very  peculiar  feature,  however,  noted  during  each 
of  his  hospital  admissions,  was  the  presence  of  a  well  de- 
fined minor  chorea,  limited  entirely  to  the  muscles  of  the 
face,  especially  those  of  the  orbits,  eyelids,  and  mouth. 
The  choreic  movements  appeared  chiefly  during  repose  and 
when  the  patient  was  unconscious  of  observation,  although 
slight  twitching  was  seen  from  time  to  time  even  when  he 
conversed. 

Here  then  was  a  definite  chorea  associated  with  an 
organic  cardiac  lesion  with  neither  history  nor 
symptoms  of  acute  rheumatic  arthritis  or  tonsillar 
infection.  The  presumption  is  in  favor  of  its  be- 
ing a  rheumatic  process. 

SUMMARY. 

1.  Acute  rheumatic  fever  is  of  infrequent  occur- 
rence in  tropical  countries  and  is  considered  rare 
among  the  Chinese. 

2.  Study  is  needed  of  the  exact  relation  obtaining 
between  climate  and  the  development  of  acute  rheu- 
matic fever. 

3.  Two  cases  are  reported  from  the  Yale  Hospi- 
tal, one  of  acute  articular  rheumatism,  and  the 
other  of  myocardial  associated  with  chorea.  The 
Yale  Hospital  is  in  a  subtropical  location  near  the 
geographical  centre  of  China. 

KEFEUEXCT.S: 
I.  POVNTON:  Osier's  System  of  Medicine.     2.  ROGERS,  LEON- 
ARD: Fevers  in  the  Tropics,  p.  330,  1908.     3.  CANTLIE,  JAMES: 
Transactions  Society  of  Tropical  Medicine  and  Hygiene,  vii,  6,  June, 
1914. 

Yale  Hospital. 


HEALED  TUBERCULOSIS  OF  THE 

TONGUE,  LARYNX,  AND  LUNGS.* 

^Y  Francis  M.  Pottenger,  A.  M.,  M.  D.,  LL.D., 

Monrovia,  California, 

jProfessov   Diseases  of  the  Chest.   Mi-tlic.il    Depavlment.  University   of 
Southern  California. 

This  case  is  interesting  from  many  standpoints. 
The  extent  of  the  lesions;  the  fact  that  the  lungs 
and  larynx  had  been  previously  involved ;  the  fact 
that  the  patient  had  become  addicted  to  ak-ohnl 
through  medical  advice  given  ten  years  previously, 
and  that  he  quit  it  at  once  when  put  under  treat- 
ment :  the  fact  that  he  had  had  general  hygienic  and 
climatic  treatment  without  avail  for  several  month.-; 
before  entering  the  institution ;  and.  the  fact  that 
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when  put  under  a  regular  regime,  with  tuberculin 
treatment,  he  improved  at  once  and  continued  until 
all  active  signs  in  all  lesions  had  disappeared. 

The  fact  that  he  had  had  the  disease  before,  was 
both  an  advantage  and  a  disadvantage;  an  advan- 
tage because  he  had  developed  a  high  degree  of 
immunity  against  the  bacilli ;  a  disadvantage  because 
we  were  attempting  to  treat  an  acute  process 
through  poorly  vascularized  scar  tissue. 

Cask.  Patient,  man,  aged  forty-one  years.  Family  his- 
tory free  from  tuberculosis,  except  one  maternal  aunt.  Pa- 
tient of  strong  muscular  build.  Previous  diseases,  typhoid 
when  twenty-four  years  old. 

Eleven  years  ago,  patient  began  to  sliow  clinical  symp- 
t(jms  of  tuberculosis ;  malaise,  frequent  colds,  hoarseness, 
followed  a  little  later  by  cough,  and  bacillus  bearing 
sputum.  Physical  examination  at  that  time  revealed  tuber- 
culous infiltration  at  both  apices  with  complicating  infiltra- 
tion of  larynx.  Patient  stopped  work,  changed  climate,  and 
regained  health.  Was  ordered  to  drink  whiskey  for  his 
tuberculosis,  which  he  did  until  he  became  thoroughly  ad- 
dicted to  its  use,  taking  eight  and  ten  drinks  a  day.  Re- 
sumed work  and  continued  same  until  spring  of  1912,  with- 
out return  of  symptoms. 

Spring  of  1912  showed  slight  cough  and  some  hoarse- 
ness, for  which  he  consulted  a  throat  specialist,  who  treated 
Itjm  until  fall  of  same  year.  In  the  summer  of  1912.  patient 
developed  an  ulceration  on  left  side  of  the  tongue,  which 
persisted  in  spite  of  all  treatment.  In  October,  igi2.  pa- 
tient came  to  California,  expecting  the  climate  to  cure  him. 
but  not  getting  the  relief  he  expected,  he  was  sent  to  me 
by  Doctor  Hastings,  of  Los  Angeles. 

At  the  tirnc  !  first  saw  him  he  had  active  disease  in  both 
lungs  to  the  third  rib  anteriorly,  and  middle  of  scapula. 
posteriorly ;  infiltration  of  both  true  and  false  cord  with 
some  ulceration ;  infiltration  of  both  arytenoids  and  the 
interarytencid  space  and  ulceration  of  the  right  arytenoid, 
patient  articulating  with  great  difficulty :  and  a  large  ulcer 
beginning  about  one  half  inch  from  the  tip  of  the  tongue, 
extending  for  a  distance  of  one  and  one  half  inch  along 
the  left  border,  taking  in  the  entire  side  of  the  organ. 

Examination  of  the  sputum  at  this  time  showed  35  c.  c. 
per  diem  with  30  bacilli  to  a  field.  Urine,  1050  c.  c.  a  day. 
specific  gravity  1021,  free  from  albumin  and  sugar,  with 
high  indican.     Blood,  hemoglobin  85. 'leucocytes  7,500. 

Patient  was  in  good  physical  condition  and  had  a  tem- 
perature which  was  rarely  much  above  normal.  His  nerv- 
ous and  mental  condition  was  bad.  Had  been  under  favor- 
able climatic  and  hygienic  conditions  since  coming  to  Cali- 
fornia, but  had  shown  no  signs  of  improvement.  Entered 
sanatorium,  March  3,  1913.  Was  put  upon  rest,  good  sub- 
stantial food  witliout  stuffing,  continuous  open  air  in  an 
open  bungalow,  tuberculin,  and  taken  off  whiskey  at  once. 
ji;ly  6.  1913.  sputum  was  reduced  to  5  c.  c.  a  day  and  was 
free  from  bacilli  on  15  minutes'  search,  after  digestion 
and  shaking ;  larynx  was  clearing  and  the  ulceration 
healed ;  the  ulcer  on  the  tongue  healed,  except  a  small  deep 
slit  posteriorly.  December  24,  1913,  sputum  scant  with  no 
b:icilli ;  lungs  free  from  signs  of  activity ;  ulceration  in 
larynx  completely  Iicaled.  infiltration  almost  disappeared, 
voice  husky,  but  patient  conversed  without  difficultj-;  ulcer 
on  tongue  closed,  but  reaction  still  marked  in  tissues  fol- 
lowing each  tuberculin  injection.  March  14,  1914.  Lungs 
litaled,  presontiiig  only  signs  of  scar  tissue  with  small, 
healed  cavities  at  both  apices ;  larynx  healed,  apparently  free 
from  all  infiltration,  voice  quite  smooth,  patient  talked 
without  great  effort ;  tongue  healed,  no  longer  showing  any 
signs  of  tuberculin  reaction  even  after  large  doses. 

This  result,  to  my  mind,  is  a  triumph  for  the 
therapeutic  application  of  tuberculin.  It  was  pos- 
sible to  watch  its  action  from  week  to  week  and  to 
control  doses  by  the  local  process.  It  was  instruc- 
tive to  the  physicians,  and  gave  hope  and  courage 
to  the  patients  who  watched  it  from  time  to  time. 

This  is  the  seventh  case  of  tuberculosis  of  the 
tongue  that  I  have  treated.  Three  were  in  patients 
with  acutely  active  disease  and  were  under  treat- 
mciil  only  until  the  patient  succtnnhotl  to  the  pul- 
'.iionarv  iliscT^o.     The  other  four  were  in  cases  of 
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less  activity ;  three,  including  the  present  patient, 
are  healed ;  one  is  still  under  treatment,  with  the 
ulcer  healing  in  a  satisfactory  manner. 

Such  patients  can  be  treated  successfully  by 
knowing  what  the  remedies  are  expected  to  do  and 
persisting  in  their  employment.  The  results  seem 
slow,  but  tuberculous  processes  always  go  slowly,  if 
they  go  the  right  way.  While  a  tubercle  might  soften 
and  be  expelled  in  a  few  days,  it  can  heal  only  after 
weeks  and  often  months.  The  reason  favorable  re- 
sults are  not  obtained  more  often,  is  because  of  a 
failure  to  realize  this  fact,  and  because  of  an  in- 
ability to  keep  the  patient  satisfied  and  interested 
long  enough,  and  because  of  the  physician  not  hav- 
ing confidence  that  he  has  within  his  power  the 
remedy  to  bring  about  the  desired  result. 


SPONTANEOUSLY    PRECIPITATED 

.VLBUMIN  IN  URINE.* 

By  J.\cob  Rosenbloom,  M.  D.,  Ph.  D., 

Pittsburgh. 

.V  recent  experience  in  the  e.xamination  of  a  speci- 
men of  urine  in  a  case  of  chronic  parenchymatous 
nephritis,  demonstrated  to  the  writer  a  point  of 
considerable  interest  regarding  the  question  of  the 
occurrence  of  spontaneously  precipitated  albumin  in 
urine.  This  specimen  contained  a  large  number  of 
hyaline  and  granular  casts,  and  the  filtered  urine 
gave  no  tests  for  albumin.  The  urine  contained  a 
considerable  amount  of  sediment,  which  resembled 
that  due  to  amorphous  phosphates. 

This  sediment  when  collected  by  filtering  the 
urine,  responded  to  the  various  color  tests  for  pro- 
tein, such  as  Millons,  biuret,  xanthoproteic,  Molisch, 
and  Adamkiewicz.  These  tests  showed  that  this 
sediment  was  composed  of  albumin  and  that  all  of 
the  albumin  contained  in  the  specimen  was  \ne- 
'ipitated.  .A.  quantitative  estimation  of  the  amount 
of  albumin  in  this  specimen  by  Scherer's  mcthotl 
showed  the  presence  of  1.25  gram  of  albumin  to 
the  litre  of  urine. 

A  search  of  the  literature  fails  to  show  that  any 
case  similar  to  this  one  has  been  described.  Sal- 
kowski  ( I )  has  described  a  case  where  the  urine 
contained  from  seven  to  8.5  per  cent,  of  albumin, 
and  the  albumin  had  spontaneously  separated  out  as 
a  white  amorphous  precipitate.  Paton  (2)  studied 
the  urine  in  a  case  where  a  substance  separated  out 
as  rhombic  crystals,  which  he  thought  were  of  the 
nature  of  a  globulin.  Bradshaw  (3)  and  also 
Rosenbloom  (4)  have  described  cases  where  the 
Bence  Jones  protein  had  spontaneously  precipitated 
from  urine. 

The  only  explanation  I  can  oiifer  for  the  spon- 
taneous precipitation  of  albumin  from  the  urine  in 
the  case  described  here,  is  based  on  the  following 
observations.  The  specimen  in  which  the  albumin 
had  spontaneously  precipitated,  was  strongly  al- 
kaline in  reaction,  and  it  is  well  known  that  serum 
albumin  forms  an  alkaline  albuminate  with  concen- 
trated alkali.  This  albuminate  is  less  soluble  in 
water  than  serum  albumin,  and  this  may  account  for 
its  spontaneous  precipitation.  This  explanation  is 
strengthened  by  the  fact  that  on  the  two  following 
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Jays  specimens  of  urine  were  obtained  from  this 
patient,  and  while  the  amount  of  albumin  was  2.5 
and  three  grams  to  the  litre  respectively,  the  al- 
bumin did  not  precipitate  spontaneously  and  the  re- 
action of  the  urine  was  acid.  The  spontaneous  pre- 
cipitation of  albumin  from  the  urine  may  have  also 
been  aided  by  some  change  in  the  character  of  the 
salts  present  in  the  specimen,  as  the  influence  of  salts 
(5)  on  the  solution  and  precipitation  of  albumin  is 
verv  marked. 
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PRIMARY  NASAL  DIPHTHERIA. 

By  Harry  A.  Schatz,  M.  D., 

Philadelphia. 

Judging  from  my  own  personal  experience,  pri- 
mary nasal  diphtheria  in  children  is  more  common 
than  the  textbooks  would  lead  us  to  suppose ;  far 
more  common  than  the  majority  of  physicians  sus- 
pect. Furthermore,  the  statistics  compiled  by  the 
bureau  of  health  in  Philadelphia,  at  least,  contain 
no  record  of  the  percentage  of  cases  of  the  disease 
that  have  their  origin  in  the  nasal  cavity.  In  my 
own  practice  I  have  seen  one  case  of  primary  nasal 
diphtheria  to  about  every  six  cases  of  the  faucial 
type,  making  an  average  of  about  fifteen  per  cent. 
My  diagnosis  in  these  cases  was  based  upon  the 
examination  of  cultures  made  in  every  case  of  ex- 
coriating nasal  discharge  in  children  that  was  ac- 
companied sooner  or  later  by  nosebleed,  and  finding 
in  all  of  them  types  of  organisms  corresponding 
morphologically  to  the  Klebs-Loffler  bacteria.  The 
clinical  course  of  these  cases  also  aroused  suspicion 
in  that  they  grew  worse  in  spite  of  local  treatment 
continued  for  a  week  or  more,  progressing  to  the 
stage  of  crusting  and  nosebleed,  but  clearing 
promptly  in  a  few  days  to  a  week  after  the  adminis- 
tration of  antitoxin.  Of  course,  local  treatment  was 
not  abandoned.  In  about  one  half  of  these  cases 
my  diagnosis  was  confirmed  by  the  local  bureau  of 
health. 

Scanning  the  literature  of  the  past  few  vears,  for 
references  to  nasal  diphtheria.  I  found  quite  a  num- 
ber of  articles,  so  that  I  began  to  feel  that  anything 
more  written  on  this  subject  would  be  superfluous; 
but  on  second  thought  I  concluded  that,  inasmuch 
as  this  undue  frequency  of  the  condition  was  not 
yet  known  to  physicians  in  general,  and  especially 
as  I  have  a  few  very  striking  cases  to  report,  I 
should  not  desist  from  my  efforts. 

Scott  {American  Journal  of  Obstetrics,  1910) 
has  treated  this  subject  quite  fully.  He  considers 
three  stages:  i.  A  primary  or  acute  catarrhal,  with 
profuse,  colorless,  watery  discharge,  accompanied 
by  mild  or  no  constitutional  symptoms,  and  which 
may  improve  even  without  treatment  in  a  week  or 
so  ;  2,  a  secondary  or  fibrinous  stage,  in  which  the  dis- 
charge becoriies  seromucous,  gray  in  color  or  even 
brown  or  bloodv  red,  or  else  streaked  with  blood 
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where  streptococci,  staphylococci  or  pseiuiobacteria 
are  present ;  the  nose  being  moderately  puffy,  soggy, 
flattened,  often  i)artly  or  totally  occluded,  with  ex- 
coriations under  the  nares  antl  around  and  above 
the  upper  lip,  accompanied  at  times  by  slight  cervi- 
cal adenitis  on  the  affected  side ;  3,  a  diphtheritic 
catarrhal  stage,  due  undoubtedly  to  the  presence  of 
bacteria  in  the  accessory  siiuises  of  the  nose,  this 
being  the  least  virulent  form.  Scott  also  cites  Rre- 
tonneau  in  coiniection  with  the  diagnosis,  viz.,  the 
presence  of  one  or  two  enlarged  glands,  combined 
with  redness  of  the  up[)er  lip;  on  the  .same  side  as 
the  pathological  lesions,  are  pathognomonic  symp- 
toms. In  the  oi)inion  of  Scott,  ])rimary  nasal  diph- 
theria tends  to  remain  in  the  nose  unless  malnutri- 
tion or  malformation  of  the  septum  exists;  also  that 
it  is  especially  common  in  nurslings  is  the  opinion 
of  various  writers,  so  that  wherever  a  coryza  in  an 
infant  exists  longer  than  usual,  and  is  a  little  more 
severe  than  common,  always  suspect  diphtheria,  even 
if  no  false  membrane  is  present.  The  primary  or 
acute  catarrhal  form  is,  in  the  ex]>erience  of  Scott, 
the  most  virulent  form,  the  fibrinous  form  the  next 
most  virulent. 

Toler  {Ne-!v  Orleans  Medical  and  Surgical  Jour- 
nal. Ixiii,  p.  6zj6,  1910-11)  says  that  nasal  diphtheria 
is  generally  an  extension  from  the  fauces,  but  that 
it  ma\'  be  priniar\-.  This  statement  is  not  in  accord 
with  most  other  writers. 

Levinson  [Medical  Record,  Ixxxi,  81,  p.  14, 
1912)  states  that  every  chronic  cold  in  the  nose  of 
a  child  should  be  suspected  as  being  diphtheria. 

Graham  {Archives  of  Pediatrics,  xxvii.  p.  887, 
iQio)  mentions  the  odor  in  these  cases  as  being 
characteristic- — sweetish,  fecal. 

De  Biehler  (Archives  dc  medecine  des  enfants, 
1911)  appends  the  following  conclusions:  i.  Primary 
nasal  diphtheria  is  not  rare  in  infants  under  one  year 
of  age.  2.  Outside  the  persistent  catarrh  with  slight 
oscillations  in  temperature — often  no  fever — there 
are  no  characteristic  symptoms  to  distinguish  it 
without  a  smear.  3.  Only  treatment  by  antitoxin  is 
rational.  4.  Nasal  diphtheria  in  infants  invades  but 
rarely  the  pharynx,  larynx,  etc.,  which  fact  renders 
it  more  benign  than  tonsillar  diphtheria.  5.  It  is  ab- 
solutely necessary  to  make  a  bacterial  examination 
in  all  cases  of  supposed  catarrh  in  infants,  especially 
if  under  one  year  of  age. 

What  does  this  imply?  It  implies  that  the  cases 
of  nasal  diphtheria  are  not  often  recognized  in  their 
incipiency — before  the  child  becomes  toxic  or  sick — 
when  a  small  dose  of  antitoxin  cures  it.  Contrary 
to  the  belief  of  Biehler,  it  is  my  opinion  that  exten- 
sion to  the  fauces  is  quite  common,  and  we  then  have 
a  very  sick  child.  To  cite  a  few  instances :  .\  nrother 
brought  her  child,  eight  years  of  age,  to  her  family 
physician  for  treatment  for  nosebleed.  Local  treat- 
ment was  instituted.  Two  weeks  later  the  child  was 
buried.  The  child  had  developed  enlarged  lymph 
glands  at  the  angles  of  the  jaw,  angina  (faucial 
diphtheria),  and  had  died  of  heart  failure.  Two 
weeks  later  a  second  child  in  the  same  familv  also 
died  with  similar  throat  symptoms.  The  bureau  of 
health,  through  its  medical  inspector,  pronounced  the 
deaths  to  be  due  to  diphtheria  in  spite  of  the  pro- 
tests of  the  family  physician  to  the  contrary. 

At  the  time  I  began  to  write  this  little  article.  I  had 


under  my  care  an  infant  one  year  old  whose  illness 
was  ushered  in  by  a  convulsion.  For  about  two 
weeks  thereafter  the  child  was  feverish,  but  not  so 
seriously  ill  as  to  require  a  doctor's  care.  When 
it  grew  worse,  the  mother  brought  the  child  to  the 
ofifice.  Examination  revealed  moderate  fever,  a  few 
teeth  about  to  sprout,  and  a  red  throat  such  as  was 
quite  common  in  the  colds  then  prevalent  in  this 
locality.  On  the  following  day  the  child  was  more 
prostrated,  but  still  there  were  no  definite  localizing 
signs  in  the  u()per  respiratory  tract.  On  the  third 
day  a  false  membrane  was  discovered,  descending 
along  the  posterior  pharyngeal  wall,  having  started 
in  the  nose.  Close  questioning  now  revealed  the 
truth — the  child's  nose  had  bled  a  week  before, 
and  an  excoriating  discharge  had  existed  two  weeks 
before.  It  required  massive  doses  of  antitoxin  to 
save  the  life  of  the  child,  while  the  false  membrane 
crept  over  the  pharyngeal  and  faucial  mucosa, 
sparing  only  the  tonsils.  Truly  these  were  cases 
of  unusual  severity. 

School  medical  inspectors  have  occasionally  over- 
looked cases  of  nasal  diphtheria,  but  the  sharp  eye 
of  the  mother  can  be  relied  upon  to  discover  the 
nasal  trouble  very  early.  This  proves  conclusively, 
to  my  mind,  that  the  mothers  should  be  instructed 
to  bring  to  the  physician  every  child  presenting  a 
nasal  discharge  that  causes  excoriation  of  the  upper 
lip  and  nasal  vestibule,  crusting,  and  later  nosebleed. 
At  this  stage  it  is  quickly  cured  by  small  or 
moderate  doses  of  antitoxin.  When  once  it  is 
allowed  to  invade  the  fauces,  we  are  dealing  with  a 
serious  case. 
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THE     FUNDAMENTAL    PRINCIPLES     IN- 

\'OLVED  IN  THE  USE  OF  THE  BONE 

GRAFT  IN  SURGERY.* 

By  Professor  F.  H.  Albee, 

New  York, 

New   Voi-ls    Post-CmHuate   Schn..l. 

The  duration  of  cellular  life,  which  under  favor- 
able conditions  may  be  quite  independent  of  organic 
or  somatic  life  long  after  detachment  from  the  liv- 
ing organism,  depends  largely  upon  the  means  of 
preservation  of  the  detached  part ;  or,  in  the  case  of 
organic  death,  the  preservation  of  the  whole  cada- 
ver ;  also  upon  the  amount  of  disintegration  from 
the  cause  of  death.  The  higher  the  specialization  of 
the  cell,  the  less  marked  are  its  resisting  and  pro- 
liferating powers.  The  most  favorable  tissues  for 
grafting  purposes  are  the  simpler  connective  tis- 
sues. .\utogenons  grafts  are  by  far  the  most  tnist- 
worthy.  With  primary  union  and  in  the  absence  of 
infection,  if  properly  contacted,  they  are  always  suc- 
cessful. Infection  does  not  necessarily  indicate 
failure.  Hemoplastic  grafts,  when  composed  of  the 
lower  order  of  tissues,  may  be  successfully  em- 
ployed, though  not  with  the  same  certainty  as  the 
autogenous.     W'hen   they  are  of   the   more  highly 

"A  r-f.tnme  of  tlie  Miittrr  Lecture  for  loi.^.  delivered  in  Thomson 
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specialized  tissues  failure  results.  There  is  also  the 
danger  of  transmission  of  disease.  The  hetero- 
plastic graft  usually  dies  when  implanted  into  man. 
In  bone  transplant  Nature  is  confronted  with  the 
following  problems:  i.  The  rapid  establishment  of 
cellular  nutrition  and  blood  supply ;  2,  union  of  the 
graft  to  the  contacted  bones  or  fragments  of  bones 
by  osteogenesis  on  the  part  of  the  graft  or  recipient 
bone,  or  both ;  3,  through  Wolff's  law,  which  is  the 
adaptation  in  form  and  increased  strength  of  the 
graft  to  its  mechanical  requirements.  The  surgeon 
can  aid  Nature  by  minimizing  trauma,  by  the  pro- 
tection and  preservation  of  the  graft  bed  and  graft ; 
by  arranging  the  skin  incision  so  that  it  will  not  lie 
directly  over  a  superficially  placed  transplant ;  bv 
excising,  if  possible,  extensive  scars  from  the  field 
of  operation ;  by  closely  fitting  and  contacting  bone 
surfaces,  which  should  whenever  possible,  include 
the  accurate  coaptation  of  periosteum  of  graft  to 
periosteum  of  recipient  bone,  cortex  to  cortex, 
endosteum  to  endosteum,  and  marrow  to  marrow, 
by  properly  suturing  muscle  origins  and  insertions 
to  the  proper  mechanical  locations  on  grafts  which 
replace  skeletal  bones  or  portions  of  them  ;  by  secur- 
ing sufficient  hemostasis  in  the  graft  bed ;  by  includ- 
ing in  the  graft  the  periosteum,  endosteum.  and 
marrow. 

The  bone  contact  should  be  of  generous  extent. 
and  always  to  healthy  vascular  osteogenetic  bone  : 
the  more  unfavorable  the  bone,  the  greater  should 
be  the  area  of  contact.  Often  early  bony  union  is 
aided  by  the  interposition  of  numerous  small  grafts 
or  fragments  of  bone.  The  proper  contact  of  the 
bone  elements  can  be  secured  only  by  the  employ- 
ment of  the  inlav  principle,  the  modifications  of 
which  meet  practically  all  mechanical  requirements. 
A  thorough  understanding  of  Wolff's  law  is  im- 
perative :  "Every  change  in  the  form  and  position 
of  the  bones,  or  of  their  function,  is  followed  by 
certain  definite  changes  in  their  internal  archi- 
tecture, and  by  equally  definite  secondary  altera- 
tions of  their  external  conformation,  in  accordance 
with  mechanical  laws."  The  influence  of  this  law 
upon  the  success  of  bone  grafting  procedures  of 
all  kinds  cannot  be  too  strongly  emphasized.  It 
not  only  causes  the  graft  to  proliferate  and 
strengthen  to  an  almost  unlimited  degree,  if  the 
new  mechanical  environment  of  the  graft  requires 
it,  but  also  causes  the  bone  from  which  the  graft 
was  removed  to  be  restored  to  its  original  strength, 
and  brings  about  internal  reconstruction  of  the 
trabeculje  and  the  general  histological  character  of 
the  bone.  A  graft  should  be  used  as  soon  as  pos- 
sible after  its  removal.  In  the  author's  experience 
sterile  petrolatum  has  proved  a  most  satisfactorv 
preserving  medium.  The  graft  should  be  either 
immersed  in  a  jar  of  petrolatum  or  wrapped  in 
gauze  smeared  with  it  and  placed  in  cold  storage 
at  a  temperature  of  4°  to  5°  C. 

.\n  unabridged  enumeration  of  the  indications 
for  the  employment  of  the  bone  graft  would  be 
most  difficult,  and  a  tabulation  of  its  general  and 
more  specific  indications,  here  given,  serves  onlv  as 
a  suggestion  of  its  broad  field  of  usefulness.  Its 
trustworthiness  as  a  surgical  agent  is  proven  bv 
my  success  with  it  in  more  than  350  cases :  bv 
careful  study  microscopically,  macroscopically.  and 


by  the  x  ray  of  its  results  when  used  experimentally 
in  the  presence  of  primary  union  and  even  sepsis. 
Its  field  of  usefulness  is  enlarged  by  the  use  of 
motor  driven  instruments.  By  the  use  of  the  motor 
outfit  in  conjunction  with  kangaroo  tendon,  I  have 
been  able  to  avoid  entirely  during  the  past  two 
years  the  use  of  all  metal  in  the  form  of  screws, 
nails.  Lane's  plates,  wire,  etc.,  for  internal  bone 
fixation  purposes.  This  has  been  possible  by  mak- 
ing use  of  well  known  fundamental  mechanical 
devices,  such  as  bone  inlays,  wedges,  dowels, 
tongue  and  groove  joints,  mortised  and  dovetail 
joints.  Recognition  and  full  appreciation  of  the 
important  conclusions  of  Wolff  constitute  the  treat- 
ment of  deformities  and  the  application  of  grafts 
pf  all  kinds. 


©«r  f  rijt  .lisrassions. 


Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLIII. — What  has  been  your  experience  ■mlh  condensed 
milk  as  a  substitute  for  the  mother's  milkT     (Closed.) 

CLIV. — How  do  you  treat  prostatitis?  (Answers  due 
not  later  than  January  r$,  1915.) 

CLV. — What  is  your  experience  with  high  frequency 
currents  in  the  treatment  of  tumors  of  the  bladder? 

Whoezyr  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  price  of  J.??. 
No  importance  zvhatevcr  will  be  attached  to  literary  style, 
but  the  azvard  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  ansxver.  It  is  requested  (but  not  required) 
ihat  the  anszvers  be  short,  if  practicable  no  answer  to  con- 
lain  more  than  six  hundred  zvords;  and  our  friends  are 
iirped  to  zi-rite  on  one  side  of  the  paper  only. 

.Ill  persons  vnll  be  entitled  to  compete'  for  the  prize 
-.fhether  subscribers  or  not.  This  price  zvill  not  be  azvard- 
i'rf  to  any  one  person  more  than  once  zvithin  one  year. 
Ez'cry  anszver  must  be  accompanied  by  the  zwiter's  full 
i-.a-me  and  address,  both  of  zvhich  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

FOR   DISCUSSION. 

The  Price  of  S^5  for  the  best  paper  submitted  in  answer 
to  Question  CLII  zms  azmrdcd  to  Dr.  John  E.  Lind,  of 
the  Government  Hospital  for  the  Insane.  Washington. 
D.  C.  zvhose  article  appears  below. 


PRIZE    QUESTION    NO.    CLII. 
THE   TREATMENT   OE    BEDSORES. 
By  John  E.  Lino,  A'I.  D.. 
Washington,  D.  C. 
The  price  of  freedom  from  bedsores  is  unremit- 
ting attention  to  bedridden  patients.     Each  one  of 
these  should  be  examined  at  least  as  often  as  once 
in  two  hours.    The  position  should  then  be  changed 
if  the  case  is  one  which  permits  of  this,  and  the 
sheets  and  bedding  smoothed   out.     Bedsores  are 
particularly  prone  to  develop  in  paralytics  and  in 
patients  in  the  last  stages  of  chronic  diseases.     A 
well  nourished  condition  of  the  bodily  tissue  helps 
to  prevent  them  and  therefore  the  patient  should 
be  overfed.    If  he  is  on  solid  food,  but  not  taking  a 
sufficient   quantity  of  nourishment,  two   raw  eggs 
beaten  up  in  a  pint  of  milk  are  given  once  or  twice 
a  day.     If  he  is  taking  liquid  food,  broth  and  milk 
are  given  at  each  meal  time  and  two  eggs  beaten  up 
in  a  pint  of  milk  between  meals. 
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When  practicable,  dependent  parts  in  bedridden 
patients  should  be  kept  on  a  pneumatic  ring.  In 
fracture  of  spine  and  similar  cases,  a  pneumatic  or 
water  bed,  not  over  filled,  should  be  used.  Patients 
kept  in  an  ordinary  bed  should  have  the  sheds 
stretched  tight  and  pinned  to  the  mattress.  Care 
should  be  taken  that  no  crumbs  or  other  foreign 
substances  are  allowed  to  remain  in  the  bedding. 
-Male  patients  who  are  incontinent  should  wear  a 
rubber  urinal  constantly. 

As  soon  as  patient  has  soiled  himself,  he  should 
be  washed  with  warm  water  and  castile  soap.  Then 
zinc  oxide  ointment  (U.  S.  P.)  is  rubbed  into  the 
skin  with  the  finger  tips.  The  patient  is  given  an 
all  over  rub  with  fifty  per  cent,  alcohol,  to  whicli 
alum  has  been  added  in  the  proportion  of  ten  grains 
to  the  pint,  at  least  once  a  day  and  after  every  soil- 
ing if  there  is  any  redness  of  the  skin.  Following 
this,  the  zinc  oxide  ointment  is  rubbed  in. 

When  the  skin  is  broken,  bathe  it  with  warm 
water  and  castile  soap,  follow  with  warm  saturated 
solution  of  boric  acid  and  pat  dry  with  gauze.  Then 
apply  the  following  dusting  powder : 

Aristol    I  part ; 

Boric  acid   i  part ; 

Lycopodium   8  parts. 

Do  this  every  two  hours  and  relieve  pressure  at 
once  with  pneumatic  ring. 

When  the  sore  has  extended  below  the  skin,  the 
same  treatment  is  used  with  the  addition  of  irri- 
gation with  hydrogen  peroxide  before  the  boric  acid 
solution.  A  few  layers  of  sterile  gauze  are  used 
for  dressing ;  too  much  will  increase  pressure.  They 
are  fastened  with  a  light  muslin  gauze  bandage. 

Old  bedsores  with  little  or  no  tendency  to  heal 
should  be  stimulated.  Ice  cold  compresses  for  a  few 
minutes  followed  by  hot  ones  will  sometimes  accom- 
plish this.  Or  they  can  be  cauterized  once  or  twice 
with  lunar  caustic  or  pure  carbolic  acid.  The  fol- 
lowing ointment  is  stimulating : 

Silver   nitrate    i  part ; 

Balsam  of   Peru    lo  parts ; 

Zinc  oxide  ointment    lOO  parts. 

Resistant  and  multiple  bedsores,  especially  in 
very  emaciated  patients,  should  be  kept  in  a  con- 
tinuous bath  at  98°  to  99°  F.  This  will  keep  the 
patient  comfortable  and  afiford  the  most  favorable 
condition  for  healing. 

Dr.  Ben  N.  Wade,  of  Porthiiid,  Oregon,  zvrites: 

Bedsore,  or  decubitus,  is  a  form  of  gangrene, 
caused  by  long  continued  pressure  on  the  soft 
tissues  between  the  bony  prominences  of  the  skel- 
eton and  the  bed.  Prophylaxis  is  by  far  the  most 
important  part  of  treatment.  In  exhausting  and 
debilitating  diseases,  such  as  typhoid  fever  and 
other  acute  infections,  and  in  injuries  and  diseases 
of  the  cord,  as  in  acute  myelitis,  tabes,  or  general 
paresis,  the  patients  must  receive  careful. attention 
to  prevent  this  serious  and  sometimes  fatal  condi- 
tion. To  avoid  continuous  pressure  over  bony 
prominences,  such  as  over  the  .sacrum,  the  position 
of  the  bedridden  patients  should  be  changed  every 
three  or  four  hours,  and  in  thin  subjects,  these 
areas  may  be  padded  with  gauze.  And  in  the  treat- 
ment of  fractures,  care  must  be  taken  in  applying 


splints  or  casts  to  avoid  pressure  necrosis  over  bony 
prominences. 

The  bed  should  be  kept  smooth  and  dry,  and  the 
sheets  should  be  changed  at  least  once  a  day,  or 
oftener  if  soiled.  The  mattress  should  be  yielding 
and  kept  free  from  ridges. 

The  skin  of  these  patients  requires  particular 
attention  and  in  this  hydrotherapy  is  most  impor- 
tant. They  should  be  thoroughly  bathed  two  or 
three  times  a  day  and  afterward  rubbed  with  alco- 
hol. .\ftcr  this  some  bland  and  mildly  antiseptic 
dusting  powder,  as  talcum,  may  be  applied  to  keep 
the  skin  dry.  Frequent  and  gentle  massaging  is 
also  indicated,  as  it  stimulates  cutaneous  circulation. 
Traumatism  should  be  avoided.  In  severe  trophic 
disturbances,  as  in  myelitis,  the  skin  does  not  tol- 
erate much  irritation.  In  these  cases  vigorous 
massage,  hot  applications,  and  hot  water  bottles 
should  be  used  with  caution. 

The  soiling  of  the  skin  from  urine,  sweat,  or 
feces,  is  to  be  prevented,  if  possible,  as  the  moisture 
predisposes  to  ulcer  formation. 

The  physiological  resistance  should  be  increased 
by  proper  diet,  fresh  air,  and  good  hygiene.  A  low 
resistance  predisposes  to  ulcer  by  causing  a  de- 
creased nutrition  of  the  skin  and  subcutaneous 
tissues.  This  is  further  augmented  by  pressure, 
filth,  or  local  stasis.  Where  this  condition  is  ex- 
treme, severe  or  even  fatal  bacterial  infection  may 
result  after  the  sore  has  formed. 

The  bowels  should  be  kept  open,  and  tonics,  such 
as  the  iron  preparations  or  nu.x  vomica,  given  when 
indicated.  Alteratives  may  be  given,  but  when  the 
iodides  are  used,  for  example  potassium  iodide,  the 
skin  must  be  watched  for  signs  of  iodism.  as  in 
this  condition  it  is  predisposed  to  bacterial  infec- 
tion, but  they  should  be  administered  in  syphilitic 
cases  together  with  other  antisyphilitic  remedies. 

In  cases  where  bedsores  have  already  formed,  the 
patient  should  be  placed  on  an  air  mattress  or  water 
bed.  and  no  pressure  whatever  allowed  on  the  sore 
or  adjacent  tissues.  The  previously  mentioned 
measures  as  hydrotherapy,  cleanliness,  change  of 
posture,  etc.,  are  all  to  be  carried  out.  In  severe 
cases,  where  the  ulcer  spreads  rapidly,  the  patient 
should  be  placed  in  a  continuous  warm  bath.  Occa- 
sional immersion  in  water  has  a  stimulating  effect 
on  the  peripheral  circulation.  The  production  of 
local  hyperemia  by  any  method,  has  this  result. 
-\ttempts  at  overstimulation,  however,  both  general 
and  local,  should  be  avoided. 

Local  treatment  is  much  the  same  as  in  similar 
conditions,  as  in  chronic  leg  ulcer,  and  should  be 
carried  out  according  to  the  principles  of  aseptic 
surgery.  If  a  suspicious  red  spot  is  noticed,  a  large 
air  ring  should  be  used  at  once  to  relieve  the  local 
pressure.  Where  the  sore  has  alreadv  formed, 
relief  of  local  pressure  is  obtained  by  soft  gauze 
pads  and  the  pneumatic  rin?  and.  when  possible,  an 
air  mattress  or  water  bed  should  be  nsed  also. 

The  ulcer  should  be  cleansed  two  or  three  times 
a  day.  or  oftener  if  septic.  It  may  be  irrigated  with 
normal  saline  solution,  weak  iodine  or  boric  acid, 
or  one  to  5,000  mercury  bichloride  solutions,  or 
occasionally  with  more  astringent  solutions,  as  one 
to  5,000  potassium  permanganate  or  one  to  10,000 
silver  nitrate.    .Mcohol,  tincture  of  iodine,  or  other 
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Strong  antiseptic  should  be  used  with  extreme  care 
lest  it  cause  too  much  irritation.  Balsam  of  Peru 
is  a  splendid  preparation,  both  for  its  stimulating 
effect  on  granulation  tissue  formation  and  its  anti- 
septic action. 

Dusting  powders,  as  thymol  iodide,  acetanilid, 
boric  acid,  and  iodoform  are  among  those  fre- 
c|uently  used  for  dry  dressings.  Stimulating  oint- 
ments, as  ten  per  cent,  balsam  of  Peru,  ten  per  cent, 
ichthyol,  or  mild  scarlet  red  may  also  be  used  in 
some  cases.  Hot  boric  dressings  may  be  used  in 
septic  cases,  but  overheating  must  be  guarded 
against. 

In  sloughing  ulcers,  it  may  be  necessary  to  re- 
move the  necrotic  tissue  by  operation  or  cautery. 
Small  necrotic  areas,  or  areas  of  unhealthy  granu- 
lation tissue,  may  be  curetted  out  or  cauterized  with 
phenol  or  nitrate  of  silver.  In  large  extensive  sores, 
where  tissue  destruction  has  been  great,  it  may  be- 
come necessary,  when  the  granulations  become 
healthy  and  infection  minimized,  to  skin  graft  the 
raw  surface  to  promote  further  attempts  at  healing, 
or,  in  some  cases,  neighboring  skin  flaps  may  be 
used  and  successfully  approximated. 

Dr.  Samuel  G.  Ehrenreich,  of  New  York,  observes: 

Prophylaxis. — Before  describing  the  actual  treat- 
ment of  bedsores,  it  is  of  the  greatest  importance 
primarily  to  say  a  few  words  in  regard  to  their  pre- 
vention. The  most  painstaking  and  scrupulous  at- 
tention must  be  given  to  everything  that  comes  in 
contact  with  the  patient's  body,  especially  to  the 
parts  exposed  to  pressure.  The  nurse  or  attendant 
must  see  that  the  bed  linen  and  draw  sheets  are 
placed  smoothly  over  the  bed,  that  there  are  no 
creases,  crumbs,  or  other  particles  of  food  or  foreign 
bodies  on  the  sheet,  and  that  no  contamination  by 
urine  or  feces  is  allowed  ;  extra  precautions  must  be 
taken  in  the  summer  time  when  patients  perspire 
freely ;  during  hot  weather  the  sheets  should  be  fre- 
quently changed,  so  as  to  prevent  decomposition  of 
the  sweat.  The  skin  of  the  entire  body,  especially 
the  back,  should  be  examined  daily  by  the  nurse 
(and  by  the  physician,  whenever  possible),  washed 
with  warm  water  and  castile  soap,  followed  by  a 
rubbing  with  a  fifty  per  cent,  solution  of  alcohol, 
then  dried,  and  dusted  over  with  talcum  or  boric 
acid  powder,  or  zinc  stearate.  At  the  same  time  the 
patient's  bowels  must  be  kept  open  and  his  general 
health  looked  into  and  improved.  Another  very  im- 
portant prophylactic  procedure  is  the  changing  of 
the  patient's  position  in  bed  as  frequently  as  is 
feasible,  so  as  not  to  have  a  too  constant  and  pro- 
longed pressure  upon  any  one  part. 

Treatment. — If  the  skin  becomes  red,  and  this,  by 
the  way,  is  always  the  first  objective  sign  of  a  bed- 
sore, or  if  the  patient  complains  of  pain  over  the 
sacral  area,  heel,  or  back,  wet  dressings  of  liquor 
Burrowi  or  lead  and  opium  wash  should  be  applied 
or  the  affected  part  should  be  painted  with  collodion 
and  protected  from  pressure  by  a  circular  rubber 
ring  or  water  pillow.  Should  the  patient  be  very 
feeble  or  old,  or  a  paraplegic,  he  should  at  once  be 
placed  on  an  air  or  water  bed,  preferably  the  latter. 
which  must  be  sufficiently  but  not  excessively  dis- 
tended. If  there  is  too  little  water,  the  weight  of 
the  bodv   will  displace  this  and  the  desired  result 


will  not  bo  obtained,  while  if  there  is  too  much  the 
bed  becomes  hard  and  extremely  uncomfortable, 
and  fails  in  the  object  for  which  it  was  employed. 
Even  on  a  water  bed,  great  care  must  be  exercised ; 
the  patient's  position  must  be  altered  every  now  and 
then,  and  the  body  kept  scrupulously  clean. 

When  the  skin  over  the  affected  area  is  gone  and 
a  wound  is  already  present,  the  chief  factor  in  treat- 
ment, as  with  all  wounds,  is  strict  asepsis.  A  nurse 
who  is  taking  care  of  cases  of  erysipelas,  scarlet 
fever,  or  other  contagious  diseases  should  be  pro- 
hibited from  treating  bedsore  wounds.  Sterile 
rubber  gloves  should  be  worn,  and  all  solutions, 
dressings,  instruments,  etc.,  coming  in  contact  with 
the  wound  must  be  carefully  and  thoroughly  ster- 
ilized, or  the  results  may  be  disastrous  and  fatal. 

The  method  of  treatment  of  the  wound  itself  de- 
pends entirely  upon  appearance,  extent,  whether 
surgically  clean  or  infected,  etc.  When  a  bedsore 
is  superficial,  but  not  infected,  that  is,  free  from 
bacteria,  the  remedy  giving  most  satisfactory  results 
has  been  a  daily  application  of  ten  per  cent,  scarlet 
red  ointment  in  carbolated  petrolatum ;  healing  is 
comparatively  rapid  and  certain;  the  only  objection 
to  its  use  is  the  discoloration  of  the  bed  linen,  but 
this  can  always  be  prevented  by  employing  sufficient 
gauze ;  adhesive  plaster  straps  should  never  be  used 
to  fasten  the  dressing  to  the  skin,  as  this  almost  in- 
variably does  harm  by  further  irritating  the  skin  ;  a 
bandage,  lightly  applied,  should  always  be  preferred. 

When  a  wound  is  superficial,  but  not  thoroughly 
aseptic,  it  should  be  thoroughly  but  gently  washed 
with  a  one  to  5,000  bichloride  of  mercury  solution, 
and  then  dressed  with  a  ten  per  cent,  boric  acid 
ointment ;  as  soon  as  all  signs  of  infection  have  gone 
the  treatment  above  outlined  is  followed.  The  sur- 
rounding skin  must  be  rubbed  daily  with  a  soothing 
and  hardening  application,  such  as  fifty  per  cent, 
alcohol,  or  better  still,  a  mixture  of  white  of  egg  and 
brandy.  The  results  obtained  in  superficial  bedsore 
wounds  have  almost  invariably  been  exceedingly 
gratifying,  with  the  exception  of  those  cases  where 
a  lesion  of  the  spinal  cord  exists  and  the  sensation 
of  deeper  tissues  and  skin  is  gone. 

In  bedsore  wounds  of  the  deeper  variety  an  en- 
tirely different  course  of  treatment  must  be  pur- 
sued ;  it  is  imperative  that  gloves  be  worn,  that  in- 
struments and  dressings  be  carefully  sterilized  and 
ready  before  the  old  dressing  is  removed,  so  as  to 
minimize  the  time  of  exposure  of  the  wound.  The 
latter  is  first  gently  dried  with  small  pledgets  of 
gauze  held  in  a  dressing  forceps ;  all  gangrenous  or 
almost  sloughy  tissue  is  now  clipped  off  with  a  pair 
of  sharp  scissors  and  the  entire  wound  gently  irri- 
gated with  a  fifty  per  cent,  solution  of  warm  per- 
oxide of  hydrogen,  followed  by  an  irrigation  of 
warm  boric  acid  solution,  or  better  still,  sterile 
saline  solution.  An  irrigator  or  a  four  ounce  hand 
syringe  is  employed  for  this  purpose.  A  long  nar- 
row strip  of  gauze  is  now  saturated  with  a  ten  per 
cent,  solution  of  balsam  of  Peru  in  castor  oil  and 
inserted  to  the  bottom  of  the  wound  and  covered 
with  four  by  eight  inch  pads  of  gauze.  This  dress- 
ing is  renewed  every  twenty-four  hours.  If  granu- 
lation tissue  is  excessive  or  if  the  edge  of  the 
wound  should  show  a  sluggish  tendency  to  heal,  a 
"touching    up"    with    the    silver    nitrate    stick    will 
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hasten  matters.  Should  the  wound  have  a  foul 
odor,  then  a  one  to  1,000  solution  of  ])otassium  per- 
manganate should  be  employed  for  irrigation  in- 
steacl  of  the  peroxide,  and  an  occasional  dressing 
with  five  per  cent,  iodoform  gauze.  At  the  same 
time  that  local  treatment  is  being  administered,  the 
general  health  must  be  attended  to  by  giving  plenty 
of  nourishment,  fresli  air,  tonics  when  indicated, 
etc.,  and  by  avoiding  constipation,  excitement,  and 
worry. 

\\  hen  a  bedsore  is  spreading  in  spite  of  the  treat- 
ment above  outlined,  when  the  patient  has  a  septic 
temperature,  looks  hectic,  and  has  a  low  polynuclear 
count,  very  little  usually  can  be  done,  the  result 
being  a  fatal  one  in  the  majority  of  cases. 
(To  be  concluded.) 


f  IrOT|Jeittir  ^fltts. 


Colonic  Alimentation. — .Alois  Graham,  in  the 
Jiiurnal  of  the  Indiana  State  Medical  Association 
for  May,  1914,  expresses  a  partiality  for  the  admin- 
istration of  nutritive  enemas  of  small,  rather  than 
large  size,  especially  in  the  beginning  of  rectocolic 
alimentation,  and  recommenils  their  use  to  those  who 
are  still  somewhat  pessimistic  as  to  the  value  of  this 
method  of  feeding.  The  formula  he  usually  em- 
ploys comprises:  Solution  of  peptones,  two  to  three 
ounces  (60  to  90  c.  c. )  ;  solution  of  glucose  (fifteen 
per  cent.),  one  half  to  one  ounce  (15  to  30  grams)  ; 
normal  saline  solution,  enough  to  make  four  to  six 
ounces  (120  to  180  c.  c).  Not  more  than  three  such 
enemas  should  be  given  during  the  first  twenty-four 
hours.  If  they  are  well  borne,  four  may  be  given 
the  second  day,  and  if  signs  of  local  irritation  then 
appear,  the  frequency  may  be  gradually  increased 
up  to  one  every  three  or  four  hours.  The  prelimin- 
ary cleansing  enemas  of  saline  solution  should  be 
given  cold,  as  they  then  act  more  promptly  and 
effectually  and  render  the  rectum  and  colon  more 
tolerant  than  if  given  hot.  The  soapsuds  enema  so 
often  ordered  is  contraindicated.  In  the  average 
case  at  least  one  cleansing  enema  should  be  given 
daily,  and  it  is  well  to  wait  one  hour  before  the  first 
nutrient  enema  is  administered. 

Introduction  of  the  rectal  or  colon  tube  high  up  into 
tlie  bowel  is  both  difficult  and  unnecessary,  and  in 
fact,  is  contraindicated,  as  it  has  been  shown  through 
radiogra])hy  that  the  tendency  of  an  enema  is  to 
travel  r;ipidly  upward  toward  the  ileocecal  valve, 
even  though  its  ascent  is  not  favored  by  gravity, 
while  if  an  enema  is  forced  directly  into  the  sigmoid 
or  descending  colon  it  is  likely  to  excite  peristalsis 
and  be  expelled.  Graham  advises  that,  in  giving  a 
nutrient  enema,  the  patient  be  placed  on  the  left  side 
with  the  knees  drawn  up  and  the  hi]is  elevated  upon 
a  hard  cushion  or  pillow.  A  small  calibre  tube,  con- 
nected with  a  funnel,  should  be  introduced  into  the 
rectum  for  a  distance  of  only  about  three  inches. 
The  enema  should  then  be  introduced  slowly  at  a 
temjierature  of  from  98°  F.  to  100°  F.  With  the 
foregoing  plan  it  will  rarely  be  necessary  to  use  the 
much  advised  folded  warm  towel  to  make  pressure 
against  the  anus,  to  hold  the  buttocks  together,  or 
to  add  tincture  of  opium  to  the  enemas. 


The  comjjosition  of  the  nutrient  enemas  requires 
adjustment  to  the  individual  case.  The  rapidity  of 
absorjjtion  of  water  is  known  to  be  increased  by  the 
addition  to  it  of  sodium  chloride;  this  applies  also 
to  eggs,  to  each  of  which  fifteen  or  twenty  grains 
(one  to  1.3  gram)  of  salt  should  be  added.  Al- 
cohol, peptones,  raw  beef  juice,  and  glucose  are  well 
absorbed,  but  in  excessive  amounts  or  frequency 
prove  irritating  to  the  mucosa.  In  the  case  of  milk 
proteins,  previous  peptonization  is  advisable.  Starch 
is  well  absorbed,  especially  if  already  acted  on  by 
ferments.  Gelatin  is  not  absorbed,  but  a  small 
proportion  of  fats  of  low  melting  point  are  ab- 
sorbed, providing  they  have  been  emulsified.  In 
some  cases  stimulating  or  vessel  filling  enemas  are 
indicated,  at  least  temporarily,  more  than  are  the 
nourishing  enemas.  Thus,  in  exhaustion  from 
hemorrhage,  eight  omices  (240  c.  c.)  of  warm  nor- 
mal saline  solution  may  be  given  and  repeated,  if 
necessary,  every  three  or  four  hours ;  to  this  may  be 
occasionally  added  two  ounces  (60  c.  c.)  of  alcohol 
in  the  form  of  wine,  whisky,  or  brandy.  In  cases 
of  shock  or  collapse,  an  enema  containing  hot  black 
cofifee  is  of  value.  Where  nutrient  enemas  must  be 
given  continuously  for  a  long  period,  it  is  a  good 
plan  to  change  their  composition  from  time  to  time, 
as  this  will  tend  to  obviate  irritation  of  the  mucous 
membrane. 

Treatment  of  Fractures  of  the  Leg  Bones. — 

F.  E.  Peckham,  in  the  Providence  Medical.  Journal 
for  March,  1914,  asserts  that  in  fractures  of  both 
bones  of  the  leg  reduction  is  best  accomplished  with 
mechanical  aid.  .\  Bradford  frame  should  be  con- 
structed, with  n  post  at  one  end  to  rest  against  the 
perineum  for  counterextension,  and  a  windlass  ar- 
rangement at  the  other,  for  the  purpose  of  direct 
extension.  Extension  should  be  made  \\  ith  webbing 
around  the  ankle,  so  disposed  that  the  pressure  will 
come  in  front  across  the  dorsum  of  the  foot  and 
posteriorly  just  above  the  heel.  The  ankle  and  foot 
should  be  well  padded  with  thick  gray  felting. 

In  a  transverse  fracture  of  the  tibia,  with  a  frac- 
ture of  the  fibula  also,  the  direct  pull  in  extension 
need  not  be  very  great.  The  fragments  maybe 
lifted  upward  until  they  are  end  to  end  in  an  angular 
position,  next  slowly  let  down,  and  enough  extension 
then  made  to  hold  the  leg  straight.  In  an  oblique 
fracture,  on  the  contrary,  very  great  extension  may 
be  necessary  to  permit  of  getting  the  fragments 
down  to  position.  As  in  Colles's  fracture,  an  early 
setting  is  of  great  importance  because  muscular 
contraction  takes  place  very  soon  after  the  injury. 
After  reduction  the  leg  should  be  radiographed,  to 
ascertain  if  it  is  actually  being  held  in  place  by  the 
foregoing  mechanical  arrangement. 

Treatment  of  Dysmenorrhea. — Siredey  and  Le- 
maire,  in  Paris  medical  for  .April  25,  1914,  state  that 
all  acute  attacks  of  dysmenorrhea  require  anodynes. 
They  recommend  rectal  suppositories,  or  a  sedative 
enema,  for  example : 

IJ     Decoct!  lini 5v  (150  grams)  ; 

.'\ntiii.vrinx gr.  xv    ( I  grrarn)  ; 

Tiiicturre  belladonnae  foliorum gtt.  v-x ; 

Tiiicturse  opii gtt.  xv-xx. 

M.  Sig. :  To  be  heated  to  50°  C.  on  the  water  bath  before 
use. 
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HOSPITAL  SHORTCOMINGS. 

Municipal  hospitals  should  be  so  conducted  that 
the  peojile  whom  they  are  supposed  to  serve  have 
no  hesitancy  in  patronizing  them  whenever  occasion 
arises.  There  is  certainly  no  dearth  of  hospitals  in 
New  York  city.  The  opportunity  to  get  treatment, 
either  by  paying  for  the  service  or  gratis  in  the  event 
of  being  unable  to  pay,  is  denied  to  no  one.  With 
such  seemingly  ideal  conditions  it  comes  with  a 
shock  to  learn  that  from  eighty-nine  to  91.4  per 
cent,  of  all  sickness  in  New  York  is  cared  for  in 
private  homes.  This  estimate  was  made  by  the  Com- 
mittee on  Inquiry  into  the  departments  of  health, 
charities,  and  Bellevue  and  allied  hospitals,  and  is 
embodied  in  detail  in  the  report  which  they  recently 
submitted  to  the  Board  of  Estimate  and  Apportion- 
ment. 

The  committee  arrive  at  their  conclusions  in  two 
ways :  First,  the  number  of  deaths  recorded  at  the 
health  department  from  various  diseases  was  multi- 
plied by  the  generally  accepted  ratios  for  existing 
cases  of  the  same  disease;  second,  a  district  on  the 
lower  east  side  in  the  vicinity  of  Rivington  and 
Eldridge  Streets,  and  a  vicinity  on  the  west  side  in 
the  neighborhood  of  Ninth  Avenue  and  Thirty-sixth 
Street  were  canvassed  by  families  to  ascertain  the 
amount  and  character  of  sickness  from  which  they 
had  stifFered  and  the  treatment  afforded.  In  the 
lower  east  side  district,  with  a  population  of  621,339, 


there  were  during  the  year  1910,  370,000  days  of 
sickness  in  hospitals  against  3,600,000  in  the  homes. 
In  the  west  side  district,  with  a  population  of  about 
140,000,  there  were  116,000  days  of  sickness  in  the 
hospitals,  against  1,427,000  in  the  homes.  About 
10.6  per  cent,  of  the  sickness  on  the  east  side 
was  taken  to  hospitals,  while  32.3  per  cent,  was 
treated  in  dispensaries.  Of  those  who  went  to  the 
dispensaries  only  seventy-one  per  cent,  returned  for 
a  second  treatment.  The  records  of  Gouverneur 
Dispensary  showed  that  less  than  fifty  per  cent,  of 
their  patients  returned  for  the  second  treatment. 

The  committee  account  for  this  condition  of 
affairs  in  several  ways.  They  believe  that  lack  of 
faith  in  the  hospitals  and  resentment  of  the  treat- 
ment received  in  the  dispensaries  are  important 
factors.  The  overcrowded  condition  of  the  dispen- 
saries and  the  long  waiting  is  thought  to  keep  many 
patients  from  making  the  second  visit.  As  a  remedy, 
they  propose  that  the  city  establish  a  "health  centre" 
to  be  administered  jointly  by  Bellevue  Hospital  and 
the  department  of  health.  They  suggest  that  all  the 
functions  performed  by  the  different  bureaus  of  the 
health  department  appertaining  to  the  district  in 
which  a  given  health  centre  is  situated  should  be 
centralized  in  one  building.  These  functions  as  at 
present  administered  consist  of  (a)  a  tuberculosis 
clinic,  (b)  a  child  hygiene  clinic  and  associated  milk 
depot,  (c)  a  dental  clinic  for  children,  (d)  inspec- 
tors of  contagious  and  infectious  diseases  and  asso- 
ciated nurses,  (e)  the  physicians  and  nurses  en- 
gaged in  the  medical  inspection  of  schools,  and  (f) 
the  department  for  the  supervision  of  midwives. 

By  bringing  the  hospitals  and  the  health  depart- 
ment into  active  cooperation  in  a  common  health 
administration  centre,  it  is  believed  that  many  of 
the  existing  abuses  and  shortcomings  of  the  present 
dispensary  system  could  be  effectually  overcome. 
The  contention  of  the  committee  that  such  a  plan 
would  prevent  any  territory  being  left  uncovered  is 
certainly  well  founded.  Furthermore,  it  cannot  be 
gainsaid  that  the  people  themselves  would  welcome 
almost  any  plan  that  would  change  existing  condi- 
tions. Therefore  we  are  inclined  to  favor  the  com- 
mittee's suggestion  that  the  city  establish  at  least 
one  health  centre  on  an  experimental  basis.  This 
good  should  follow :  First,  increased  knowledge  as 
to  whether  information  regarding  living  and  work- 
ing conditions  will  be  an  aid  in  the  prevention  and 
treatment  of  sickness ;  and,  second,  whether  dis- 
crimination can  be  made  between  patients  who 
should  go  to  hospitals  and  those  that  should  stay 
at  home. 

Beside  these  two  main  additions  to  our  knowledge 
concerning  the  best  way  to  afford  treatment  to  the 
poor,  there  would  be  increased  efficiency  in  the 
measures  taken  to  prevent  disease.    One  of  the  main 
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hc]\)b  would  be  the  supervision  of  contagious  and 
infectious  diseases  cared  for  in  the  home,  thereby 
lessening  the  danger  of  spreading.  Contagious  dis- 
eases discovered  by  the  physicians  and  nurses  of 
Jk'llevue  would  come  to  the  notice  of  the  health  de- 
l)artnient  at  once  without  the  delay  of  notification 
l)y  mail.  Another  benefit  of  cooperation  between 
the  hospitals  and  health  department  lies  in  its  educa- 
tive value.  When  people  see  that  the  prevention  of 
disease  and  its  cure  are  in  reality  parts  of  one  and 
the  same  science,  we  can  expect  more  intelligent 
]>ublic  cooperation  with  the  officials.  There  is  cer- 
tainly no  quicker  way  of  bringing  about  the  co- 
operation of  individuals  than  by  setting  the  example 
anione  organized  departments. 


FOUNDATIONS  AND  POLITICS. 
Was  there  ever  so  grotesque — so  Venetian — an 
aspect  of  civic  freedom  as  may  be  seen  now  on 
almost  any  day  by  any  citizen  who  reads  his  paper 
thoughtfully?  A  few  criminals  and  murderers  are 
on  the  platform,  talking  inaudibly,  yet  they  are 
heard.  About  the  platform  is  a  body  of  lawyers, 
sometimes  a  dozen  strong,  who  are  occupied  in  find- 
ing new  evasions  and  writs,  while  beyond  and  be- 
neath them  extend  a  mob  of  many  millions,  who 
have  lost  faith  that  the  penalties  of  the  law  can  and 
always  will  be  found  for  a  breach  of  it.  These  citi- 
zens, who  in  Horace  Walpole's  phrase  have  "out- 
lived the  glories  of  their  country,"  no  doubt  find 
the  irony  of  the  situation  amusing,  but  their  sense 
of  humor  is  a  little  strained.  Do  they  ever  inquire 
why  these  legal  activities  are  not  investigated, 
though  studious  or  at  least  collegiate  activities  are 
objects  of  Congressional  scrutiny?  Have  they  read 
that  the  Federal  Commission  on  Industrial  Rela- 
tions has  met  with  the  expressed  intention  of 
"investigating  the  activities"  of  the  Carnegie  and 
Sage  Foundations,  the  Baron  de  Hirsch  Fund,  the 
Rockefeller  Foundations.  It  is  true  that  this  sorry 
illustration  of  the  law's  ineptitude  has  been  noted 
in  the  newspapers,  but  the  wretched  pantomime  of 
those  who  conspire  to  break  the  law  and  evade  its 
<lisoi])line.  a  condition  of  things  too  ridiculous  to  be 
suggested  in  a  comic  Utopia,  is  such  a  common- 
place in  our  politics  that  no  one  appears  even  to 
notice  it. 

The  arguments  that  might  be  urged  against  an 
organization  like  the  Carnegie  Foundation  seem  to 
us  scientific  rather  than  political,  social  rather  than 
legal.  Take  for  instance  the  report  on  medical 
schools  and  universities.  There  were  too  many 
institutions,  but  in  this  and  in  other  respects  there 
has  been  an  improvement.  But  the  seeds  of  the 
change  were  sown  long  before  the  Foundation  pro- 
duced any  fruit,  if  such  .'i  term  can  he  applied  to  its 


barren  memoranda,  and  even  the  name  of  Dr. 
Andrew  Carnegie  does  not  convince  us  that  national 
taste  and  education  were  so  crude  that  no  natural 
refinement  and  progress  were  possible.  To  be 
above  the  national  taste  may  be  a  good  thing,  but 
it  is  to  be  within  the  reach  of  the  tyrannical.  To 
found  a  concern  to  tell  in  a  dry  and  tasteless  way 
what  the  nation  can  be  left  to  undertake  itself,  is 
to  make  a  travesty  of  national  authority  which  will 
react  injuriously  in  more  than  one  direction. 

American  liustle  and  its  gaucherie  can  be  cor- 
rected by  the  influence  of  the  universities,  and  on 
the  whole,  they  do  this  work  very  well.  We  know 
something  about  universities,  and  look  upon  our- 
selves as  entitled  to  talk  about  them,  at  least  to  lay- 
men. We  are  firmly  convinced  that  universities  im- 
prove from  within,  that  they  must  grow  like  other 
things,  that  even  the  small  and  indigent  institution 
leaves  an  indelible  stamp  on  the  mind,  that  the  man 
who  has  passed  through  it  is  never  the  same  man. 
It  is  not  the  university  but  the  man  who  is  really 
responsible  when  he  fails.  If  millionaires  can  gov- 
ern universities  or  make  them  after  their  own  pat- 
tern, there  will  be  less  incentive  to  the  student's 
taste,  though  there  may  be  a  greater  incentive  to 
his  avarice.  It  will  be  a  sorry  day,  when  the  mil- 
lionaire, drunk  with  the  gloomy  insolence  of  conceit, 
takes  the  administration  of  learning  into  his  own 
hands. 


DYSENTERY  AND  EMETINE. 

Perhaps  the  most  interesting  part  of  Sandwith's 
recent  Lettsomian  lectures  on  dysentery  (better  the 
dysenteries)  is  his  discussion  of  emetine  in  the 
treatment  of  the  amebic  form  of  this  important 
group  of  inaladies.  The  history  of  the  use  of  ipecac 
in  the  therapeutics  of  dysentery  furnishes  an  apt' 
illustration  of  how  slow  the  human  mind  is  to  reach 
the  simplicity  of  the  final  result.  First  recommend- 
ed in  the  treatment  of  dysentery  as  early  as  1625, 
ipecac  fell  into  disuse  and  was  revived  again  by 
Docker  in  1858.  Its  use,  with  the  preliminary  dose 
of  opium  and  a  mustard  plaster  over  the  epigas- 
trium, was  taught  by  Murchison,  but  despite  good 
results  it  again  fell  into  disuse  till  finally  again  re- 
vived by  Manson. 

In  the  meantime  the  i:)harmacologists  had  isolated 
several  alkaloids  from  the  drug,  and  Vedder  made 
the  first  .step  in  placing  the  matter  upon  a  scientific 
foundation  by  showing,  in  1910,  that  solutions  of 
emetine,  one  in  100,000.  jiossessed  the  power  of  de- 
stroying nonpathogenic  ama^b?e  in  cultures.  Rogers 
confirmed  this  effect  on  Entannvba  histolytica  in 
dysenteric  stools.  Previous  to  his  work  emetine  had 
been  employed  with  good  effect  in  dysentery,  but  to 
Rogers  we  are  indebted  for  the  introduction  of  the 
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use  of  emetine  hydrochloride  by  the  intramuscular 
method. 

From  his  experience  Sandwith  directs  attention 
to  certain  details  of  importance.  The  remedy  must 
be  injected  deeply  and  not  immediately  under  the 
skin.  Dissolved  in  sterile  water  it  may  be  injected 
in  almost  any  convenient  region  of  the  body.  He 
has  not  seen  nausea  nor  any  bad  effects  follow  its 
use.  Some  local  muscular  pain  is  the  worst  com- 
plaint he  has  met  with.  He  has  seen  cases  relapse 
after  the  three  days  of  treatment  (without  bismuth) 
usually  recommended,  and  now  gives  two  injections 
of  one  half  grain  each  on  the  first  day,  then  daily 
injections  of  the  same  quantity  for  one  week,  fol- 
lowed by  the  same  injections  on  alternate  days  for 
one  more  week.  Under  this  method  he  has  not  seen 
relapses.  In  urgent  cases  he  would  not  hesitate  to 
give  half  grain  or  even  one  grain  doses  every  four 
hours.  He  does  not  mention  the  intravenous  use  of 
the  remedy.  Keratin  coated,  emetine  may  also  be 
given  efficaciously  by  mouth,  but  may  cause  vomit- 
ing, and  is  not  so  rapid  in  its  action.  When  all 
symptoms  disappear  yet  ameba  cysts  continue  to 
appear  in  the  stools,  he  recommends  ipecac  by 
mouth  for  a  time. 

Rogers,  from  experiments  on  animals,  assumes  it 
to  be  likely  that  the  lethal  dose  of  emetine  for  an 
average  man  of  one  hundred  and  fifty  pounds' 
weight  would  be  fifteen  grains  intramuscularly  or 
five  grains  intravenously.  It  seems  to  have  no 
cumulative  action.  In  Sandwith's  language,  ''after 
240  years  of  empirical  use  of  ipecacuanha  we  can 
now  dignify  this  drug  as  being  parasitotropic  for 
amebic  dysentery,  and  what  is  better  still,  as  mono- 
tropic,  in  Ehrlich's  language,"  which  is  to  say  that 
we  have  added  one  more  member  to  our  pitifully 
brief  list  of  specific  remedies.  Sandwith  also  places 
value  upon  the  use  of  bismuth  in  amebic  dysentery, 
and  thinks,  with  James,  that  the  two  remedies 
(emetine  and  bismuth)  may  be  advantageously  em- 
ployed at  the  same  time. 

A  study  of  stools  in  these  cases  is  of  importance, 
not  only  to  prevent  reinfection  of  the  individual, 
but  to  eliminate  carriers,  who  are  a  menace  to  the 
public  health. 


A  NEW  SPECIALTY  AND  DOCTOR 
SAJOUS'S  NEW  CLINIC. 
Paris  has  an  institution  for  the  study  of  the  dis- 
eases of  the  ductless  glands,  created  and  endowed 
by  Baron  Henry  de  Rothschild,  and  directed  by  a 
well  known  investigator  in  this  essentially  modern 
line  of  work,  Doctor  Leopold-Levi.  Philadelphia 
is  also  to  possess  in  the  Charity  Hospital,  which  has 
been  completely  remodelled  of  late,  a  clinic,  the  first 
on  the  American  continent,  for  the  thorough  study 


of  the  same  class  of  diseases.  The  disorders  to  be 
studied  include  the  following :  Exophthalmic  goitre 
or  Graves's  disease,  myxedema,  cretinism,  hypothy- 
roidism, infantilism,  goitre,  thyroiditis,  idiocy,  im- 
becility, backward  children,  microcephaly,  dementia 
praecox,  obesity,  adiposis  dolorosa  or  Dercum's  dis- 
ease, adipositas  cerebralis  of  Frohlich,  adiposogeni- 
tal syndrome  of  Launois,  symmetrical  adenohpo- 
matosis  and  fat  neck,  pituitary  infantilism,  acro- 
megaly, pituitary  tumor,  stunted  growth,  achondro- 
plasia, Addison's  disease,  hypadrenalism,  terminal 
hypadrenalism,  hyperadrenahsm,  adrenal  hema- 
toma, hypernephroma,  chronic  hereditary  tropho- 
edema,  enlarged  thymus,  status  lymphaticus. 

In  addition  to  researches  upon  the  diseases  of  the 
ductless  glands  per  se,  which  diseases  are  now  in 
sufficient  number  to  warrant  the  creation  by  Dr. 
Charles  E.  de  M.  Sajous  of  a  new  specialty  he  has 
termed  hemadenology  (Greek  "i/^a  blood,  n^v 
gland,  /.">"s-,  discourse),  the  relations  of  the  internal 
secretions  to  general  diseases  and  diseases  of  spe- 
cial organs  will  also  be  studied  in  conjunction  with 
members  of  the  hospital  staff  in  charge  of  other  de- 
partments. 

The  importance  to  our  profession  of  the  re- 
searches to  be  carried  on  in  the  new  clinic  at  Char- 
ity is  suggested  by  the  fact  that  over  6,000  children 
in  Philadelphia  schools  are  victims  of  backwardness, 
who  could  in  many  instances  be  greatly  benefited, 
while  dementia  praecox  has  been  regarded  as  the 
starting  point  of  one  fourth  of  the  cases  in  our  in- 
sane asylums. 


EGOTISM  OF  THE  HOMICIDE. 

One  cannot  but  be  struck  by  one  not  uncommon 
characteristic  of  murderers,  and  that  is  their  su- 
preme and  shocking  egotism.  This  is  a  not  infre- 
quent symptom  of  the  chronic  alcoholic,  one  that 
renders  him  extremely  impatient  of  restraint  and  of 
counsel  or  entreaty  and  remains  with  him  after 
his  incarceration  in  a  jail  or  inebriate  asylum, 
where  he  is  forever  talking  about  himself  and  his 
symptoms.  Two  men  recently  on  trial  were  the 
beneficiaries  of  almost  unbelievable  sacrifices  on  the 
part  of  their  women  relatives,  and  both  rewarded 
these  with  characteristic  contempt  and  ingratitude, 
not  even  silent,  but  blatantly  set  forth  to  newspaper 
men.  Both  men  apparently  enjoyed  the  publicity  of 
a  trial  and  did  some  notable  histrionic  work  for  the 
benefit  of  the  jury.  Both  had  an  unbroken  history 
of  self  indulgence  and  selfishness.  Prohibition — 
even  real  prohibition — would  do  nothing  for  such 
types,  save  to  deprive  them  of  their  Dutch  courage, 
which  they  could  probably  recover  in  the  un- 
governed  fits  of  rage  in  which  they  are  accustomed 
to  indulge  when  no  one  stronger  is  present  to  resent 
them. 

The  modesty  of  another  conspicuous  prisoner  is 
in  such  sharp  contrast  to  the  mental  attitude  of  the 
two  undoubted  homicides  as  almost  to  constitute 
another  evidence  of  innocence. 
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fNEW    YOKK 

Medical  Jouknal. 


ALP.KkT  F.  A.  KING,  A.  M.,  M.  D.,  LL.  U.. 

of  Washington,  D.  C. 
Doctor  King  died  at  Washington,  December  13, 
191 4,  in  his  seventy-fourth  year,  having  been  born 
at  lilackthorne,  Oxfordshire,  England,  in  1841.  He 
came  to  the  United  States  in  his  boyhood,  and 
studied  at  Columbian  College,  now  George  Wash- 
ington University,  where  he  graduated,  subse- 
{|uently  obtaining  his  degree  of  M.  D.  at  the  Uni- 
versity of  Pennsylvania  in  1865.  During  the  clos- 
ing years  of  the  Civil  War,  Doctor  King  served  as 
assistant  surgeon  in  the  Federal  army.  For  many 
years  he  was  professor  of  obstetrics  both  at  George 
Washington  University  and  at  the  University  of 
W-rmont,  where  he  received  the  honorary  degrees 
of  A.  M.  and  LL.  D.  His  textbook  on  obstetrics, 
which  grew  with  the  years  from  a  small  manual  to 
a  large  and  imposing  volume,  is  probably  the  work 
on  the  subject  best  known  to  American  students. 
Doctor  King  is  credited  by  many  physicians  with 
the  first  announcement  of  the  theory  that  the  mos- 
quito has  a  causal  relation  to  malaria.  He  is  sur- 
vived bv  a  widow,  a  son.  and  two  daughters. 


|[£tDS  |tms. 


Change  of  Address. — Dr.  E.  Franklin  Smith,  to  <;8 
Cedar  Avenue,  Richmond  Hill,  Long  Island. 

Dr.  Waldo  H.  Sanford,  to  600  We.st  irx)th  Street,  New 
York. 

Dr.  F.  G.  YotinR,  to  the  Plyinouth.  38  Fort  Washington 
Avenue,  New  York. 

Dr.  L.  B.  Groe-schel,  to  47  Fort  Washington  ,'\venuc. 
New  York. 

Philadelphia  Medical  Examiners'  Association.— Dr. 
R.  Max  C(Hpp  has  been  elected  president  of  this  society. 
Dr.  I'".riiest  W.  Kelsey.  vice-president  and  treasurer,  and 
Dr.  \ictor   .\.  Loeb,  sccrctarj-,  to  serve  during   191 5. 

Harvey  Society  Lectures. — The  next  lecture  in  the 
CKurse  will  he  given  on  the  evening  of  January  i6th.  by 
Dr.  Edward  R.  Baldwin,  of  the  Adirondack  Cottage  Sana- 
torium, on  Immunity  in  Tuberculosis  with  Special  Refer- 
ence to  Racial  and  Clinical  Manifestations. 

German  Medical  Society  of  the  City  of  New  York. — 
Dr.  Wolff  Freudentlial  was  elected  president  of  this  society 
at  tlie  annual  meeting  lield  on  Monday.  Decemlier  7th. 
Other  officers  were  elected  as  follows :  Dr.  Herman 
Fischer,  vice-president ;  Dr.  Walter  Bopp.  secretary ;  Dr. 
P".  Kammerer,  Dr.  Carl  Pfislcr,  Dr.  G.  Seeligmann,  Dr. 
Norbert  .Stadtmueller,  and  Dr.  Franz  Torek,  members  of 
the  council. 

Philadelphia  Academy  of  Surgery. — .\t  the  December 
meeting  of  this  society  tlie  following  officers  were  elected 
to  serve  during  1915:  President,  Dr.  Jolm  H.  Gibbon;  first 
vice-president.  Dr.  Cliarles  H.  Frazier ;  second  vice-presi- 
dent. Dr.  Edward  Martin ;  secretary.  Dr.  George  P. 
Midler;  treasurer.  Dr.  Edward  B.  Hodge;  recorder.  Dr. 
John  H.  Jopson;  council,  Dr.  Thomas  R.  Neilson  and  Dr. 
J.  Chalmers  DaCosta ;  business  committee.  Dr.  George  G. 
Ross  and  Dr.  John  Specse. 

Examination  for  Physician  in  the  Indian  Service. — 
The  Lhiited  States  Civil  .Service  Commission  announces  a 
competitive  examination  on  February  3.  101?,  open  to  men 
only,  for  the  position  of  pliysician  in  tlio  Indian  Service 
at  the  Hayward  School,  Wisconsin,  at  a  salary  of  $1,100. 
I'or  this  position  unmarried  men.  without  dependents,  are 
desired.  Persons  who  desire  to  take  this  examination 
■ihould  apply  at  once  for  Form  T312  to  the  United  States 
Civil   Service  Commission.  Washington,   D.   C. 


North    Texas    Medical    Association. — At    the    annual 

meeting  of  this  association,  held  in  Dallas  on  December 
8th  and  yth,  the  following  officer.,  were  elected:  President. 
Dr.  R.  W.  Baird,  of  Dallas;  vice-president.  Dr.  M.  M. 
Morrison,  of  Denison ;  secretary.  Dr.  H.  Leslie  Moore,  of 
Dallas;  treasurer.  Dr.  C.  R.  Johnson,  of  Gainesville;  coun- 
cillors. Dr.  R.  S.  Loving,  of  Dallas,  and  Dr.  L.  H.  Reeves, 
of  Decatur. 

Relief  Fund  for  Belgian  Physicians. — Dr.  Frank  F. 
Simpson,  of  Pittsburgh,  treasurer  of  the  Committee  of 
American  Physicians  for  the  Relief  of  the  Belgian  Pro- 
fession, has  issued  the  following  report  of  contributions 
received  during  the  week  ending  December  26,  1914: 
Union  Trust  Company,  banking  facilities;  Stcrrett  & 
.'Kcheson,  attorneys,  professional  service ;  F.  O..  $2.=; ; 
F.  H.  M.,  $100;  F.  F.  S.,  $100;  S.  P.,  $25;  G.  C.  S.,  $.=; ; 
S.  A.,  $20;  E.  W.,  $25;  B.  L.,  $10;  T.  E.  S.,  $20;  T.  L.  S.. 
$25;  R.  S  E.,  $10;  M.  W.  R.,  $10;  W.  A.  P.,  $25;  M.  C.  S.. 
$5.    Total.  $405. 

The  Administration  of  Anesthetics. — At  the  Decem- 
ber meeting  of  the  New  York  Society  of  Anesthetists,  the 
following  resolution  was  adopted : 

Pcsohid  That  it  be  tlie  icnsc  of  the  New  York  Society  of  Ane> 
•Jietists  th:lt  the  administration  of  a  general  anesthetic  by  anyone 
ither  than  a  regularly  qualified  practitioner  of  medicine  be  not  al 
lowed;  and  that  the  county  and  State  societies  be  asked  to  pres* 
legislation  to  this  end  and  further,  that  this  action  by  the  New  York 
Society  of  Anesthetists  be  published  in  all  the  State  medical  jonrnals. 

Dr.  T.  Drysdale  Buchanan  is  president  of  this  society 
atid  Dr.  H.  Clifton  Luke,  of  204  West  iioth  Street,  is 
secretary-treasurer. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday.  Jantiary 
4th,  .Academy  of  Surgery.  Philadelphia  Clinical  .Associa- 
tion ;  Tuesday.  January  5th,  Wills  Hospital  Ophthalmic 
Society,  Aid  Association  of  the  County  Medical  Society 
(directors).  Physicians'  Motor  Club.  Medical  Examiners" 
.Association,  Philadelphia  Laryngological  Society;  Wednes- 
day, January  6th,  Physicians'  Motor  Club  (directors).  Col- 
lege of  Pliysicians,  Lebanon  Hospital  Medical  Society ; 
Thursday,  January  7th.  Obstetrical  Society ;  Friday.  Janu- 
ary 8th.  Northern  Medical  .Association,  Psychiatric  Society, 
Kensington  Branch  of  the  County  Medical  Society. 

Southern  Surgical  and  Gynecological  Association. — 
.-\t  the  annual  meeting  of  this  association.  Iield  in  .Ashe- 
ville,  N.  C.  on  Wednesday  and  Thursday,  December  i6th 
and  17th,  the  following  officers  were  elected:  Dr.  Bacon 
Saunders,  of  Fort  Worth,  Texas,  president ;  Dr.  Thomas 
S.  Cullen.  of  Baltimore,  first  vice-president;  Dr.  S.  M.  D. 
Clark,  of  New  Orleans,  second  vice-president ;  Dr.  W.  D. 
Haggard,  of  Nashville.  Tenn.,  secretary ;  Dr.  Le  Grand 
Guerry,  of  Columbia.  S.  C.  treasurer.  Cincinnati  was  se- 
lected as  the  place  for  the  ne.xt  annual  meeting.  Dr. 
Joseph  Taber  Johnson,  of  Washington,  D.  C,  and  Dr.  N. 
.Shilling,  of  Cedar  Bayou.  Texas,  were  elected  to  honorary 
fellowship  in  the  society. 

Fined  One  Hundred  Dollars  for  Failure  to  File  Birth 
Certificate. — A  New  York  physician  was  recently  fined 
$100  for  failure  to  comply  with  the  law  which  requires 
physicians  and  midwives  to  file  birth  certificates  within  ten 
days  of  the  occurrence  of  the  birth.  The  defense  set  up 
was  that  it  was  the  custotu  in  the  Hebrew  faith  to  name 
the  child  only  after  circumcision  and  that  on  this  account 
he  did  not  get  the  tiame  in  time  to  file  it  within  the  pre- 
scribed limit.  The  departiuent  gives  "notice  that  this  re- 
riuircment  will  be  enforced  with  increased  stringency 
in  the  future.  A  recent  investigation  by  the  Department 
of  Healtlp  shows  ninety-nine  per  cent,  of  registration  in 
the  borough  of  Manhattan,  and  even  a  better  record  in  the 
borough  of  the  Bronx. 

Physicians  in  the  Maine  Legislature. — In  the  seventy- 
seventh  legislature  of  the  State  of  Maine,  which  convenes 
on  Wednesday,  January  6th.  will  be  twelve  physicians,  five 
in  the  senate  and  scveti  in  the  house  of  representatives. 
The  physicians  in  the  new  senate  are  Dr.  .Aaron  J.  Fulton. 
of  .Aroostook ;  Dr.  .Alonzo  M.  Garcelon,  of  .Androscoggin ; 
Dr.  Hctiry  M.  Moulton.  of  Cumberland;  Dr.  G.  Gilmore 
Weld,  of  Penobscot,  and  Dr.  Wallace  N.  Price,  of  Saga- 
dahoc. In  the  house  of  representatives  the  physicians  are 
Dr.  Richard  T.  Leader,  of  Lewiston  ;  Dr.  .Albert  W.  Pltim- 
mer.  of  Lisbon;  Dr.  Augustine  B.  I.ibby,  of  Merrill;  Dr. 
Isaac  D.  Harper,  of  Gorham ;  Dr.  Elmer  T.  Morrison,  of 
Bar  Harbor;  Dr.  Cecil  E.  Wasgatt,  of  Deer  Isle,  and  Dr. 
Adelbert  Millett,  of  Belfast. 
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Reorganization  of  the  Staff  of  Charity  Hospital, 
Philadelphia. — The  following  appointments  have  been 
made  to  the  staff  of  the  Charity  Hospital,  Philadelphia: 
Department  of  ductless  glands,  Dr.  C.  E.  de  M.  Sajous. 
Rontgenologist,  Dr.  William  S.  Newcomet.  Physicians, 
Dr.  G.  Morton  Illman  and  Dr.  George  A.  Knowles ;  assist- 
ant physicians.  Dr.  Michael  Wohl  and  Dr.  Charles  Bowne. 
Surgeons,  Dr.  J.  M.  Cunningham  and  Dr.  Louis  Baer. 
Gynecologists,  Dr.  H.  B.  Ingle  and  Dr.  A.  E.  Oliensis. 
Ophthalmologists,  Dr.  E.  S.  Saylor  and  Dr.  N.  B.  Brinker- 
hoff.  Laryngologist,  Dr.  George  A.  Doyle.  Pediatrists, 
Dr.  William  H.  Wells  and  Dr.  Charles  W.  West.  Depart- 
ment of  tuberculosis.  Dr.  J.  D.  McLean.  Pathologist,  Dr. 
E.  J.  Asnis.  Resident  physician.  Dr.  Frederick  Eft.  Medi- 
cal director.  Dr.  Wilmcr  Krusen. 

A  Consolidation  of  Washington  Heights  Medical 
Societies  Planned. — There  are  two  medical  societies  in 
the  Wasliington  Heights  section  of  New  York,  the  Audu- 
bon Medical  Society  and  the  Washington  Heights  Medical 
Society,  and  the  advisability  of  consolidating  them  is  under 
consideration.  It  is  understood  tliat  action  will  be  taken 
in  the  near  future.  Tlie  Audubon  Medical  Society  meets 
on  the  fourth  Friday  of  each  month  and  its  officers  are : 
Dr.  T.  K.  Tuthill,  president;  Dr.  R.  E.  Walsh,  first  vice- 
president;  Dr.  G.  T.  Smith,  second  vice-president;  Dr. 
S.  J.  Furst,  secretary;  Dr.  T.  E.  Elmendorf,  treasurer. 
The  Washington  Heights  Society,  which  meets  on  the 
fourth  Tuesdays  of  the  month,  has  the  following  officers : 
Dr.  Frank  E.  E.  Shaw,  president;  Dr.  W.  H.  Boese,  secre- 
tary, 'and  Dr.  R.  H.  Rose,  treasurer. 

Public  Lectures  on  Prevention  of  Disease. — The  Pul)- 
lic  Health  Education  Committee  of  the  Medical  Society  of 
the  County  of  New  York  has  arranged  a  series  of  lectures 
on  public  health  topics  which  will  be  given  at  the  New 
York  Academy  of  Medicine  on  alternate  Tuesday  evenings 
and  Thursday  afternoons  from  January  .Sth  to  February 
2Sth.  Among  the  subjects  to  be  discussed  are  the  influence 
of  street  conditions  on  public  health,  rheumatism,  methods 
for  tlie  prevention  of  contagious  diseases,  avenues  of  en- 
#  trance  for  our  germ  enemies,  conservation  of  useful  lives, 
common  parental  blunders  in  child  training,  facts  about 
foods  and  drugs  in  general  use,  and  women's  health  in  re- 
lation to  mental  and  physical  efficiency.  These  lectures  are 
open  to  the  public  and  no  cards  are  required.  Dr.  Esther 
Leslie  JefFcris  is  chairman  of  the  committee  and  Dr.  Wil- 
helmina  A.  Ragland  secretary. 

The  Sanitary  Manufacture  of  Cigars. — Under  its  sani- 
tary code,  tbe  Department  of  Health  of  the  City  of  Chi- 
cago supervises  establishments  in  whicii  cigars  and  cigar- 
ettes are  manufactured.  The  Sanitary  Code  of  San  Fran- 
cisco forbids  the  placing  between  the  lips  or  in  the  mouth 
the  ends  of  cigars  in  the  process  of  manufacture,  also 
spraying  or  moistening  tobacco  by  means  of  water  emitted 
from  the  mouth.  The  regulations  of  New  York  State 
govern  to  some  extent  the  sanitary  conditions  of  cigar 
factories.  Tlie  only  reference  to  the  same  in  the  New 
York  code  is  the  requirement  that  cuspidors  be  placed  in 
cigar  factories.  There  is  no  legal  prohibition  of  the  use 
of  the  old  familiar  process  in  hand  manufacture,  of  wet- 
ting the  finger  tips  with  saliva,  then  dipping  them  in  gum 
and  applying  the  mixture  of  gum  and  saliva  to  the  cigar 
tip.  To  a  large  extent  cigars  are  now  manufactured  by 
machinery,  which  renders  unnecessary  the  use  of  this  filth\' 
process.  Undoubtedly,  however,  some  cigars  are  made  by 
hand.  An  investigation  by  inspectors  of  the  Bureau  of 
Infectious  Diseases  of  fifty-eight  cigar  factories,  stores. 
and  homes  where  cigars  are  manufactured  in  New  York, 
revealed  but  little  unsanitary  practice.  The  workers  all 
denied  such  use.  but  alleged  that  others  were  guilty.  One 
worker  was  seen  to  bite  off  the  ends  of  a  cigar  he  was 
making.  A  report  from  the  Research  Laboratory  of  the 
Department  of  Health  shows  that  pathogenic  organisms 
remain  viable  on  tobacco  for  some  days,  and  disease  could 
be  transmitted  from  the  mouth  of  the  infected  workman  to 
a  healthy  smoker.  This  matter  was  also  laid  before  the 
Committee  on  Infectious  Diseases  of  the  Advisory  Coun- 
cil, whose  opinion  was  that  while  the  supervision  of  the 
cigar  industry  might  not  afford  citizens  much  protection 
from  communicable  diseases,  owing  to  the  relatively  limited 
manufacture  of  cigars  in  New  York,  it  seemed  advisable 
for  the  city  of  New  York  to  take  an  advance  step  in  the 
matter.  A  new  section  of  the  sanitary  code  regulating  tbe 
process  of  manufacturing  cigars,  is  in  preparation  and  will 
probably  be  shortly  adopted  by  the  board  of  health. 


Mortality  for  Week  Ending  December  26,  1914. — The 

mortality  during  the  week  just  passed  did  not  differ  very 
much  from  that  of  the  corresponding  week  in  1913.  the 
total  number  of  deaths  for  the  week  being  only  six  more, 
the  rate  being  0.44  point  less,  wliich  is  equivalent  to  a  rela- 
tive decrease  of  47  deaths.  Tbe  number  of  deaths  from 
measles  and  scarlet  fever  was  exceedingly  low,  while  the 
number  from  whooping  cough  and  typhoid  fever  was  ex- 
actly the  same  as  in  1913.  Organic  heart  disease  and  pul- 
monary tuberculosis  sliuwed  a  slightly  increased  mortality. 
The  number  of  deaths  from  lobar  pneumonia  was  96, 
against  130  in  the  corresponding  week  of  1913. 

The  death  rate  for  the  first  fifty-two  weeks  of  the  year 
was  13.36  per  1,000  of  the  population  against  13.75  during 
the  corresponding  period  in  1913,  a  decrease  of  0.39  point. 
It  is  fair  to  assume  that  the  death  rate  for  the  year  will 
be  close  to  13.36  and  will  thus  be  the  lowest  death  rate  on 
record   since  the  organization  of   the  department   in    1866. 

Medical  Association  of  the  Isthmian  Canal  Zone. — 
This  association  has  expressed  its  desire  to  be  represented 
at  the  Panama-Pacific  Exposition,  to  be  held  in  San  Fran- 
cisco, Ca!.,  during  the  coming  year.  At  the  November 
meeting  of  the  society  it  was  decided  to  hold  an  extraordi- 
nary session  at  the  exposition  some  time  during  the  "medi- 
cal period,"  which  begins  June  13th  and  ends  July  3d. 
The  most  desirable  time  appears  to  be  the  week  beginning 
June  14,  1915,  as  this  date  is  near  the  meeting  to  be  held 
by  the  American  Society  of  Tropical  Medicine,  and  the 
meeting  of  the  American  Medical  Association. 

It  seems  appropriate  that  this  society  should  be  repre- 
sented and  it  is  therefore  earnestly  requested  tliat  all 
former  and  present  members  will  endeavor  to  assemlile 
at  San  Francisco  during  that  week,  and  be  prepared  to 
support  those  in  charge  of  the  session. 

Former  members  who  now  live  near  San  Francisco  will 
be  asked  to  take  the  lead  in  perfecting  the  plan,  and  as 
soon  as  the  temporary  chairman  can  be  appointed,  the 
members  are  requested  to  get  in  early  communication  with 
him  and  express  their  intentions  in  regard  to  attendance, 
and  also  offer  any  suggestions  in  regard  to  making  the 
extraordinary  session  a  success. 

Due  notice  will  be  given  as  soon  as  the  temporary  cliair- 
man  can  be  named. 

Personal. — Dr.  Hubert  .\rrowsmith,  of  Brooklyn,  has 
been  elected  chairman  of  the  Section  in  Laryngology  of 
the  New  York  Academy  of  Medicine. 

Dr.  William  L.  Cousins,  of  Portland,  Me.,  has  been  ap- 
pointed a  member  of  the  State  Board  of  Health,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  Charles  D.  Smith. 

Dr.  Charles  McDevitt  has  resigned  as  receiving  physician 
at  the  Cincinnati  City  Hospital  and  will  be  succeeded  by 
Dr.  E.  R.  Bader,  formerly  assistant  to  Doctor  McDevitt. 

Dr.  William  L.  Clark,  of  Philadelphia,  has  been  appoint- 
ed to  the  new  lectureship  on  electrotherapy  at  Jefferson 
Medical  College. 

Dr.  David  £.  Hoag,  of  New  York,  has  been  elected  ad- 
junct professor  of  nervous  and  mental  diseases  at  the  New 
York  Polyclinic  Medical  School  and  Hospital. 

Dr.  Sylvester  E.  Ryan,  of  Springfield,  Mass.,  has  lieen 
appointed  associate  medical  examiner  for  Hampden  County. 

Dr.  Ap  Morgan  Vance,  of  Louisville,  Ky.,  has  been 
elected  president  of  the  Jefferson  County.  Ky.,  Medical 
Society,  to  succeed  Dr.  C.  H.  Harris. 

Another  Course  of  Lectures  for  Health  Department 
Employees. — The  Bureau  of  Public  Health  Educati'm 
'■f  the  Department  of  Health  of  tlie  City  of  New  York 
lias  arranged  another  series  of  lectures  describing  tlie  work 
of  the  department  and  designed  especially  for  the  clerks. 
This  course  was  inaugurated  Tuesday  afternoon,  Decem- 
ber 22d,  the  opening  lecture  being  delivered  by  Professor 
Jeremiah  W.  Jenks  on  How  New  York  City  Is  Governed. 
The  second  lecture  was  given  on  Tuesday,  December  20th. 
by  Dr.  S.  S.  Goldwater,  commissioner  of  health,  on  .\ims 
and  Functions  of  tbe  Department  of  Health,  and  next 
week's  lecture  will  be  given  by  Dr.  William  H.  Park, 
director  of  the  health  department  laboratories,  on  the  His- 
tory and  Work  of  Our  Laboratories. 

Thus  far,  five  separate  lecture  courses  have  been  ar- 
ranged, one  for  physicians,  two  for  nurses,  and  two  espe- 
cially for  laymen.  The  lectures  are  field  weekly  at  four 
o'clock,  the  lectures  for  physicians  and  for  nurses,  in  tlie 
.Assembly  Hall,  Hunter  College.  Park  Avenue  and  Sixty- 
eighth  Street,  the  lectures  for  the  laity  on  Tuesdays  and 
Fridays,  in  Room  .^14  of  the  Municipal  Building 
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Vaccine  Therapy  of  Gonorrhea,  by  IJ.  I'.locli.  - 
A  case  of  gonorrheal  rheumatism  was  cured  with 
four  injections  of  antityphoid  vaccine,  two  injec- 
tions of  0.5  and  two  of  one  gram.  The  author  was 
equally  successful  in  two  other  cases ;  each  injec- 
tion was  followed  by  a  febrile  reaction  and  subsi- 
dence in  joint  symptoms ;  he  is  inclined  to  think  that 
the  benefit  of  vaccine  therapy  is  due  to  the  reaction, 
rather  than  to  any  specific  influence  on  the  part  of 
the  vaccine. 

WIENER  MEDIZINISCHE  WOCHENSCHRIFT. 

Norcmhcr  5,  I9'4- 

Vaccination  in  Typhoid,  by  R.  Kraus. — The 
strongest  reactions  follow  the  use  of  the  Pfeiffer- 
Kolle  vaccine.  In  the  projjhylactic  vaccination  of 
large  numbers  of  patients,  as  in  times  of  war,  the 
best  results  as  to  mortality  and  morbidity  have  been 
obtained  with  vaccines  j)repared  according  to  Leish- 
mann  and  Vincent.  Prophylactic  injections  are 
given  in  three  doses  at  six  day  intervals,  the  first 
dose  being  loo  million,  the  second  300  million,  and 
the  third  500  million.  The  injections  are  made 
either  in  the  flank  or  in  the  back  and  the  reaction 
is  very  slight.  In  the  treatment  of  typhoid,  intra- 
venous injections  of  vaccines  in  the  dose  of  from 
fifty  to  100  million  are  followed  by  a  rise  of  tem- 
perature of  one  or  two  degrees  accompanied  by  a 
chill.  In  the  course  of  a  few  hours  the  tempera- 
ture falls  by  crisis  and  the  patient  is,  as  a  rule,  free 
from  fever  subsequently.  The  same  results  were 
obtained  when  a  polyvalent  coli  vaccine  was  used. 
Doses  below  twenty-five  million  do  not  have  any 
action  and  doses  above  100  million  give  a  very 
strong  reaction. 

Venereal  Diseases  in  War,  by  E.  Finger. — • 
Infections  take  place  for  the  most  part  either  at  the 
time  of  mobilization  or  in  the  actual  campaigns.  In 
the  prophylactic  treatment,  instruction  regarding 
the  danger  of  infection  and  the  furnishing  of  the 
soldiers  with  packages  containing  silver  solutions, 
disinfectant  soaps,  lysol  and  sublimate  solutions, 
etc.,  have  helped  considerably.  Other  measures 
which  have  also  helped  are  the  restriction  of  alco- 
hol and  the  curtailment  of  the  stay  in  large  cities. 
Venereal  diseases  attacking  armies  usually  show  se- 
vere complications.  These  are  the  result  of  unhy- 
gienic surroundings  and  the  hardships  that  the  sol- 
diers have  to  undergo.  A  latent  syphilitic  infec- 
tion may  influence  the  healing  of  a  wound  and 
therefore  it  is  of  great  importance  that  attention  be 
paid  to  the  treatment  of  this  condition. 

Influence  of  X  Ray  on  Tumors  of  Mice,  by 
Oskar  Frankl  and  C.  ]'.  Kimball. — X  ray  acts 
directly  on  carcinoma  cells  by  interfering  with 
their  proliferative  function.  To  determine  whether 
the  X  ray  also  have  an  indirect  influence  on  tumor 
growth,  six  mice  were  subjected  to  preliminary 
treatment  and  later  were  injected  with  cancer  emul- 
sion, six  other  mice  not  previously  treated  being 
used  as  controls.  The  six  imtrcated  mice  all  de- 
veloped tumors  and  died.      Of  the  six  treated  mice. 


three  remained  free  from  tumors,  two  had  small 
necrotic  tumors  but  lived,  while  one  died.  The  in- 
direct action  of  the  x  ray  is  proved,  as  the  x  ray 
was  not  applied  after  the  injections  of  cancer 
emulsion  or  the  beginning  growth  of  the  tumors. 

November  tz.  1914. 

Gunshot  Wounds  of  the  Brain,  by  Otto  Mar- 
burg and  I'.gon  Ronzi. — All  tangential  wounds 
which  show  a  depression  of  the  bone  with  the  x 
ray,  the  presence  cf  general  constitutional  symp- 
toms and  symptoms  of  prolapse  remaining  station- 
ary should  be  operated  on.  All  penetrating 
wounds  in  which  the  projectile  lies  superficially 
should  be  oi^erated  on.  \Vhen  threatening  symp- 
toms appear  with  deep  seated  projectiles  operation 
may  be  undertaken,  although  the  chance  of  success 
is  very  slight.  Cases  which  show  a  prolapse  pri- 
marily should  hardly  ever  be  considered  suitable 
for  operation. 

Aneurysm,  by  von  Haberer. — The  thirteen 
cases  observed  were  traumatic  aneurysm,  the  wall 
of  the  bloodvessel  being  injured,  the  surrounding 
tissue  forming  the  wall  of  the  aneurysmal  sac.  Ar- 
teriovenous aneurysm  is  also  seen.  In  deep  seated 
arteries  with  a  small  sac  the  diagnosis  is  diflficult. 
Symptoms  of  pressure  may  arise,  as  paralysis  of 
the  radial  due  to  aneurysm  of  the  axillary  artery. 
The  dangers  of  an  aneurysm  are  from  hemorrhage 
and  gangrene,  the  latter,  however,  being  exception- 
ally rare.  The  factors  influencing  the  time  of  oper- 
ation are  whether  the  main  branch  of  an  extremity 
is  affected,  as,  for  instance,  the  brachial,  axillary  or 
popliteal.  The  question  of  collateral  circulation  is  * 
important.  When  possible,  sufficient  time  should  be 
allowed  to  elapse  before  operation  to  allow  collat- 
eral circulation  to  be  established.  \Mien  symptoms 
of  pressure  on  the  nerve  appear,  when  hemorrhage 
occurs,  and  when  the  pain  is  very  severe,  operation 
should  not  be  deferred.  Infected  aneurysms  .show 
hemorrhage,  pain,  and  the  other  symptoms  calling  for 
operation  more  frequently  than  noninfected  aneu- 
rysms. Ligating  the  artery  proximally  to  the  aneu- 
rysm does  not  help,  as  collateral  circulation  is 
quickly  established.  Ligating  both  distally  and 
proximallv  gives  better  results.  The  best  method 
is  the  suturing  of  the  vessels.  This,  however,  cari 
not  be  done  in  infected  cases  and  in  diffuse  lesions 
of  the  vessels. 

Wounds  of  the  Eye  in  War,  by  S.  Bernheimer. 
— Wounds  of  the  eye  are  relatively  rare.  The 
parts  affected  are  the  eye  itself,  the  optic  nerve,  the 
muscles,  or  the  cerebral  portions  of  the  optic  tracts, 
through  general  injury  to  the  brain.  Most  of  the 
wounds  of  the  eye  are  indirect  ones  caused  by  frag- 
ments of  bone  penetrating  the  eye,  or  by  blunt  in- 
jury. 

Xo'.cmhcr  /p.   1014. 

Continuous  Bath  in  the  Treatment  of  Phleg- 
mons, by  Riehl. — -The  fever  is  reduced  in  a  few 
days,  necrotic  material  is  cast  off,  retention  of  pus 
is  prevented,  granulations  appear  promptly,  ab- 
scesses jicrforatc  and  infiltrations  disappear.  This 
•  reatment  ."^hould  prove  of  value  in  infected  wounds. 
The  dififici'.lty  is  that  few  hospitals  are  equipped 
with  the  necessary  water  beds  to  maintain  a  contin- 
uous bath.  One  may  be  improvised  by  using  a 
large   white   enamel   bath   tub   and   placing  a   sheet 
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under  the  patient  so  that  he  can  be  lifted  into  a  sec- 
ond tub  when  it  is  desired  to  change  the  water.  The 
temperature  of  the  bath  should  be  kept  at  about 
twenty-five  to  thirty  degrees  R.  To  prever.t  the 
rapid  cooling  of  the  water  in  the  tub,  the  latter  may 
be  covered  with  boards  and  woollen  blankets.  This 
treatment  can  also  be  used  in  cases  of  bedsores. 

Cholera  and  Vaccination,  by  Leopold  Arzt. — 
Twenty-five  cases  of  cholera  were  seen  during  a 
period  of  three  weeks  in  the  present  war.  The 
mortality  was  twenty-four  per  cent.,  equivalent  to 
thirty  per  cent,  of  the  cases  that  had  been  positively 
diagnosed  as  cholera  after  a  bacteriological  exam- 
ination of  the  stool.  Respiratory  complications  oc- 
cur very  often  at  the  end  of  the  infection,  delaying 
recovery  considerably.  Rubbing  the  patients  with 
spirit  of  camphor  during  the  period  of  cramps, 
and  for  some  time  subsequently,  and  the  subcuta- 
"  neous,  or  better,  intravenous  injections  of  sterile 
salt  solution,  have  helped  greatly.  If  the  patient 
survives  the  primary  collapse,  white  clay  is  given 
systematically  and  two  infusions  of  salt  solution 
are  given  daily.  The  stronger  salt  solutions  up  to 
1.5  per  cent,  have  given  better  results  than  the  nor- 
mal, psysiological  salt  solution.  Three  cases  showed 
an  exanthem  which  appeared  on  the  twelfth,  six- 
teenth, and  eighteenth  days  respectively.  This  ex- 
anthem was  probably  due  to  the  toxic  action  of  the 
bacilli.  Two  prophylactic  injections  of  cholera 
vaccine  were  given  to  a  nurse  at  five  day  intervals. 
The  day  following  the  first  injection,  she  came  in 
contact  with  cholera  patients.  Six  days  later  she 
had  a  mild  case  of  cholera,  the  bacillus  being  dem- 
onstrated in  the  stool.  The  administration  of  tan- 
nin enemata  and  white  clay  brought  about  a  cure 
within  five  days. 

November  26,  1914. 

Circular  Suture  of  the  Corrunon  Carotid  Artery, 

by  H.  von  Haberer. — Seventy-five  cases  of  aneur- 
ysm after  gunshot,  were  treated  by  ligation  of  the 
vessel ;  nine  patients  died,  nine  had  gangrene  and 
fifty-seven  were  cured.  Bad  results,  including 
deaths  and  complications,  were  twenty-four  per 
cent.  Of  thirty  patients  treated  by  suturing  the 
vessel,  three  died,  five  cases  were  not  successful,  a 
percentage  of  untoward  results  of  26.5.  Up  to  the 
present  time  the  ligation  method  has  been  the 
method  of  choice,  suture  being  performed  only  in 
cases  of  necessity.  An  example  of  this  is  seen  in 
aneurysm  of  the  common  carotid.  The  author  re- 
ports a  case  of  a  spurious  arteriovenous  aneurysm 
of  the  right  common  carotid  artery  in  which  he 
made  a  circular  suture.  Collateral  circulation  had 
not  been  established  as  when  the  clamps  were  ap- 
plied the  right  side  of  the  face  became  ghastly  pale 
and  there  was  no  bleeding.  Following  the  opera- 
tion the  artery  remained  permeable  and  the  result 
was  very  favorable,  although  a  large  piece  of  ar- 
terial wall  had  been  resected.  It  is  a  good  plan  not 
to  tie  all  the  sutures  primarily.  Some  of  them 
should  be  tied  and  the  remainder  allowed  to  stay  in 
place  and  should  be  tied  later  when  the  others  are 
under  tension.  In  this  way  the  adaptation  of  the 
intima  is  very  satisfactorily  obtained.  The  most 
critical  part  of  the  operation  is  after  the  suture  has 
been  completed  and  the  lumen  of  the  vessel  expands 
for  the  first  time. 


Splenectomy  in  Pernicious  Anemia,  by  von 
Jagic. — Three  cases  are  reported.  In  one,  eleven 
months  after  splenectomy,  there  was  edema  of  the 
legs  with  an  increase  in  weight.  The  blood  picture 
showed  a  color  index  slightly  higher  than  normal, 
moderate  poikilocytosis,  few  megalocytes  and  ery- 
throcytes. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 


Use  of  Trioxymethylene  Gauze  in  Surgery,  by 
Pauchet  and  Sourdat. — Having  become  convinced  of 
the  utility  of  trioxymethylene  (polymerized  formic 
aldehyde)  in  the  sterilization  of  operating  gloves, 
drains,  sounds,  scalpels,  needles  and  suture  material, 
all  of  which  are  asepticized  as  efficiently  by  this 
method  as  in  the  autoclave,  and  with  less  wear  and 
tear,  the  authors  have  recently  been  trying  trioxy- 
methylene gauze  in  the  treatment  of  wounds  among 
the  French  soldiers.  The  results  showed  this  form 
of  gauze  to  be  superior  both  to  aseptic  and  to  iodo- 
form gauze.  The  gauze  was  prepared  by  placing 
ordinary  (nonsterilized)  gauze  in  a  glass  jar  or  tin 
box  with  a  few  tablets  of  trioxymethylene  and  keep- 
ing the  container  near  a  stove  or  radiator  at  a  tem- 
perature of  about  50°  C.  for  an  hour.  The  result- 
ing material  is  both  aseptic  and  bactericidal,  and 
tends  to  prevent  suppuration  and  discharge  in 
wounds.  In  through  and  through  wounds  of  limbs 
in  which  infection  is  suspected,  the  overlying  bridge 
of  tissues  is,  where  possible,  cut  through,  some  of 
the  gauze  placed  in  the  linear  excavation  thus 
formed,  and  a  dry  dressing  applied ;  five  days  later 
the  gauze  is  removed  and  a  superficial  dressing  alone 
used.  In  compovmd  fractures  believed  to  be  in- 
fected, the  wound  is  opened  up  and  wicks  of  the 
gauze  are  introduced  in  all  the  deeper  recesses  found. 
After  amputation  through  infected  tissues  in  cases 
of  fracture  with  gas  bacillus  infection  and  gangrene, 
or  where  destruction  of  tissues  has  been  too  great 
to  warrant  conservative  treatment,  the  wound  is 
covered  with  trioxymethylene  gauze  and  the  patient 
can  then  be  transported  to  the  receiving  hospitals  in 
the  rear  with  the  expectation  that  at  the  dressing 
five  or  six  days  later,  the  wound  will  be  found  in 
excellent  condition  and  the  general  state  good.  In 
the  aftertreatment  of  skull  wounds  requiring 
trephination  results  far  superior  to  those  previously 
obtained  were  noted  when  trioxymethylene  gauze 
was  used  in  packing  the  openings  made. 

PRESSE    MEDICALE. 

Nozi-inher  s.    11,4. 

Treatment  of  Asiatic  Cholera,  b}-  L.  Lagane. — 
Stress  is  laid  on  avoidance  of  opium  in  cholera.  In 
mild  forms,  Lagane's  treatment  includes  absolute 
rest  in  bed  and  a  diet  consisting  of  pastes,  light 
broths,  and  weak  tea.  The  oral  administration  of 
tincture  of  iodine  in  three  to  five  drop  doses  and  of 
lactic  acid  is  also  referred  to.  High  colonic  lavage 
with  two  litres  of  tepid  sterile  water  containing 
tannic  acid  is  another  measure  advised.  In  the 
typical,  severe  forms  of  cholera,  the  treatment 
recommended  includes  warm  baths — up  to  41°  C. 
(105.8  C.) — warm  packs,  hot  water  bottles,  and 
vigorous  rubbings,  to  keep  up  the  peripheral  tem- 
perature;  ice  water  or  chloroform  water,  to  control 
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vomiting,  and  saline  hypodermoclysis  or  intravenous 
infusion — 1.5  to  two  litres — with  the  addition,  where 
indicated,  of  0.25  to  0.5  gram  of  caffeine  to  the 
saline  solution.  Injections  of  camphorated  oil  or 
of  a  mixture  of  six  parts  by  volume  of  canijjhorated 
oil  with  four  parts  of  ether  also  constitute  a  useful 
measure.  Fronin  and  Rousky  having  recently 
shown  salts  of  lanthanum  and  of  thorium  to  be  of 
therapeutic  value  in  experimental  cholera,  Lagane 
believes  the  administration  of  the  sulphate  of  either 
of  these  metals  in  the  dose  of  two  to  four  grams  a 
day  in  two  per  cent,  solution  to  be  worth  a  trial  in 
the  huinan  subject. 

RIFORMA  MEDICA. 

Experimental  and  Parasitological  Researches  in 
Leucemia,  Ijy  C.  .Vfartelli. — 'i'lu-  siii)]X)se(l  specific 
parasites  of  Lowit,  Aiier,  Prtischer  and  White,  etc., 
were  studied  in  blood  culture,  and  after  injection  of 
leuccmic  blood  into  laboratory  animals.  .'\s  a  result 
none  of  the  foregoing  pasasites  is  specific,  and,  in 
fact,  no  known  parasite  can  be  called  specific.  He 
found  in  the  blood  and  organs  of  leucemic  patients, 
staphylococci,  stre])tococci,  and  tubercle  bacilli.  In- 
jection of  leucemic  blood  and  material  into  animals 
did  not  produce  the  disease,  but  only  a  transitory 
leitcocytosis. 

Canalization  of  a  Urethra  Completely  Stenosed 
by  a  Traumatic  Cicatrix,  by  R.  .\ltobelli. — He 
describes  a  case  of  a  young  man  aged  twenty  years, 
who  had  fallen  astride  a  S]jiked  iron  railing  ruptur- 
ing the  bulbous  urethra.  At  the  time  of  the  acci- 
dent, the  wound  was  merely  sutured,  and  allowed 
to  heal  without  the  introduction  of  a  catheter.  As 
a  result  the  patient  was  unable  to  pass  urine,  and 
another  physician  was  called  who  found  enormous 
distention  of  the  bladder,  and  did  a  suprapubic 
puncture,  through  which  urine  was  passed  for  a 
year.  On  adtnission  to  the  hospital,  it  was  found 
impossible  to  pass  even  the  most  slender  catheter  as 
a  guide,  therefore  recourse  was  had  to  retrograde 
catheterization  through  the  suprapubic  opening. 
\^'ith  a  Thompson  staff  the  urethra  was  canalized 
from  above  and  below,  the  two  ends  of  the  instru- 
ment being  approximated  by  a  silk  suture.  A  steel 
catheter  was  sutured  in  place,  and  drainage  with 
daily  lavage  kept  up  for  three  weeks.  The  catheter 
was  irrigated  from  within  outward,  and  later  a  Nel- 
aton  catheter  was  substituted,  and  then  the  supra- 
jnibic  woimd  allowed  to  close.  A  perfect  result 
was  obtained,  which  seemed  to  promise  a  perma- 
nent cure. 

BRITISH  MEDICAL  JOURNAL. 

Dcccnihcr  s,  t'ji-f. 

Acute  Appendicitis  and  Acute  Appendicular 
Obstruction,  by  D.  P.  D.  Wilkie. — Both  animal 
experiment  and  clinical  observation  have  led  Wilkie 
lu  the  conclusion  that  acute  appendicular  obstruc- 
tion is  by  far  the  more  serious  of  the  two  conditions 
and  that  its  presence  can  be  diagnosticated  with 
reasonable  certainty  from  the  symptoms.  The  clin- 
ical picture  is  ushered  in  by  ])ain,  coming  on  sud- 
denly, and  being  first  localized  in  the  umbilical  re- 
gion. It  may  be  either  intermittent  or  constant. 
P.oth   appendicular   tenderness   and   rigidity   of   the 


right  rectus  muscle  are  constantly  present,  though 
often  very  slight.  Neither  the  pulse  rate  nor  the 
temperature  is  of  any  diagnostic  value,  usually  not 
being  abnormal,  but  at  times  being  increased.  When 
this  is  the  case  it  is  indicative  of  an  infection  of  the 
wall  of  the  appendix.  Intestinal  paresis  does  not 
usually  occur  in  this  condition,  hence  the  bowels 
may  act  with  or  even  without  the  aid  of  a  cathartic. 
The  greatest  number  of  fatal  cases  of  acute  ap]>en- 
dicular  disease  are  those  of  appendicular  obstruc- 
tion and  it  is  of  the  utmost  importance  for  the 
clinician  to  recognize  the  condition  at  the  earliest 
possible  moment,  as  delay  is  almost  certain  to  lead 
to  peritonitis.  As  the  result  of  animal  experiment 
the  interesting  observation  was  made  that  obstruc- 
tion was  followed  by  the  most  severe  and  rapidly 
fatal  symptoms  from  gangrene  when  the  obstruc- 
tion took  place  in  the  gut  filled  with  fecal  contents. 
It  was  also  shown  that  the  gangrene  was  more' 
rapid  under  these  conditions  when  the  animal  had 
been  fed  on  a  rich  protein  diet  than  when  fed  on 
carbohydrates.  From  these  observations  and  an 
analysis  of  the  incidence  of  appendicitis  in  different 
races  and  regions,  Wilkie  is  led  to  the  belief  that 
the  rich  protein  diet  of  city  dwellers  and  civilized 
races  largely  accounts  for  the  greater  frequency  of 
appendicular  lesions  in  them  than  in  others,  and 
also  for  its  more  fatal  form.  The  same  explana- 
tion holds  for  the  greater  frequency  and  severity 
of  the  disease  in  the  male  sex  and  in  the  active 
period  of  adult  life. 

Epilepsy  and  Cerebral  Tumor,  by  William 
Aldren  Turner. — From  considerable  experience  the 
conclusion  is  reached  that  cerebral  tumor  in  any  of 
several  regions  of  the  brain  may  produce  symptoms 
indistinguishable  from  those  of  idiopathic  epi- 
lepsy. These  symtoms  may  last  for  several  months 
up  to  sixteen  years  before  focal  symptoms  appear 
to  render  the  diagnosis  of  tumor  possible,  though 
a  careful  study  of  the  seizures  with  particular  at- 
tention to  their  premonitory  symptoms  and  the  as- 
sociated phenomena  may  lead  to  a  suspicion  of  the 
true  nature  of  the  case.  More  especially  is  tumor 
to  be  expected  if  the  attacks  begin  late,  between  the 
ages  of  twenty-one  and  thirty-two  years,  and  if  the 
individual  fits  tend  to  alter  in  character  as  the  dis- 
ease advances.  Examination  of  the  tendon  and 
other  reflexes  and  of  the  eye  grounds  may  also  lead 
to  a  suspicion  of  the  presence  of  a  tumor  as  the  un- 
derlying cause  of  the  epilepsy. 

Artificial  Pneumothorax,  by  H.  de  Carle  \\\>*)d- 
cock  and  J-  A.  AI.  Clark. — Except  for  the  more 
a<lvanccd  cases  one  day  of  rest  in  bed  is  enough  be- 
fore the  first  operation.  For  the  prevention  of 
shock  the  patient  should  receive  hypodermic  injec- 
tions of  quinine  and  urea  hydrochloride  and  of  mor- 
phine and  atropine  the  night  before,  and  imme- 
diatelv  preceding  the  operation  the  site  .should  be 
anesthetized  with  an  injection  of  novocaine  and 
adrenaline  so  given  as  to  anesthetize  both  the  skin 
and  the  dee])  ti-^sues.  Following  this  another  injection 
of  (]uinine  and  urea  hydrochloride  should  be  given. 
I'nless  contraindicated  by  the  presence  of  pleuritic 
.-ulhesions,  the  injection  of  gas  should  be  made  in 
the  middle  axillary  line  at  the  level  of  the  nipple. 
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Otherwise  it  is  given  in  some  suitable  resonant  area. 
In  the  early  unilateral  cases  the  operation  is  easy, 
but  is  likely  to  be  associated  with  severe  shock,  and 
every  possible  precaution  against  this  occurrence 
should  be  observed.  In  extremely  nervous  patients 
one  should  only  go  as  far  as  anesthetizing  the  site 
on  the  first  occasion,  proceeding  to  the  actual  inser- 
tion of  the  needle  on  the  second,  and  giving  gas  only 
at  the  third  sitting.  Where  gas  can  be  given  at 
the  first  sitting,  as  much  as  300  c.  c.  can  be  injected 
if  the  manometer  shows  an  oscillation  of  an  inch. 
If  there  is  any  doubt  as  to  the  proper  insertion  of 
the  needle  not  more  than  thirty  c.  c.  should  be  in- 
jected. Following  the  injection  the  patient  should 
lie  still  for  half  an  hour,  and  then  be  returned  to 
bed.  Even  under  all  of  these  precautions  shock 
is  occasionally  observed  in  this  type  of  patient,  and 
the  escape  of  a  little  gas  through  the  needle  is 
the  most  immediate  way  of  relieving  it.  In  cases 
of  moderate  severity  the  shock  is  far  less  marked 
owing  to  the  presence  of  pleuritic  adhesions  and 
the  consequent  reduced  liability  of  the  heart  to  dis- 
placement. In  these  cases  the  first  injection  should 
not  exceed  fifty  c.  c.  of  gas  and  not  more  than  three 
inches  of  water  pressure  should  be  emjjloyed  for  its 
introduction.  In  severe  cases  of  bilateral  disease 
the  dangers  are  no  longer  those  of  shock,  but  result 
from  the  possible  reduction  of  the  remaining  lung 
space  to  a  point  below  that  required  for  life.  But 
even  in  these  cases  pneumothorax  sometimes  gives 
the  patient  his  onlv  remaining  chance  of  life.  Only 
in  cases  of  dangerous  hemoptysis  can  the  preceding 
precautions  be  disregarded,  and  here  the  injection 
of  gas  should  be  made  at  once  and  in  amounts  suf- 
ficient to  control  the  bleeding,  even  up  to  1,800 
c.  c.  at  the  first  operation.  These  directions  and 
precautions  are  the  result  of  an  experience  of  over 
2,000  pneumothorax  operations  conducted  by  the 
authors. 

LANCET 

December   J2,   iQf! 

Insomnia  and  Suicide,  by  C.  Ernest  Pronger. — 
(Jne  of  the  commonest  causes  of  suicide  is  the  suf- 
fering of  obstinate  insomnia.  Although  little  or  no 
mention  is  ever  made  of  the  relation  of  refractive 
errors  to  the  production  of  insomnia,  this  has  been 
found  by  the  author  to  be  one  of  the  most  frequent 
causes  of  the  condition,  if  not,  indeed,  the  most 
common  of  all.  It  is  not  the  gross  errors  which  so 
often  lead  to  insomnia,  but  rather  the  slight  ones, 
such  as  do  not  lead  to  such  visual  defect  as  to  de- 
mand the  wearing  of  glasses  for  their  correction. 
The  causative  relation  is  simple  ;  the  refractive  error 
leads  to  a  continual  effort  in  the  use  of  the  eyes 
which  produces  a  cumulative  nervous  strain,  and  the 
latter  is  reflected  in  sleeplessness.  The  proper  cor- 
rection of  the  refractive  error  promptly  restores  the 
nervous  equilibrium  and  the  insomnia  is  cured. 
That  this  is  actually  the  fact  is  abundantly  shown  by 
the  cases  reported  by  the  author.  It  has  been 
<^ought  to  discover  certain  hereditary  relationship? 
as  underlying  causes  of  insomnia,  and  in  the  opinion 
of  Pronger  these  are  both  common  and  simple,  con- 
sisting of  the  well  knov/n  inheritance  of  visual  de- 
fects— chiefly  slight  degrees  of  astigmatism — and 
of  the  nervous  temperament.    The  correction  of  the 


visual  defect  prevents  the  manifestations  of  the  ner- 
vous temperament.  It  is  the  duty  of  the  practitioner 
to  have  any  patient  with  obstinate  insomnia  sub- 
mitted to  a  careful  ophthalmic  examination. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

November,    igi4. 

Intestinal  Stasis. — Max  Einhorn  argues  strong- 
ly against  the  employment  of  ileocolostomy  or  co- 
lectomy except  in  cases  of  cancer  or  stricture  of  the 
bowel.  He  says :  Our  organism  is  not  so  poor  an 
engine  as  it  is  depicted  by  the  adherents  of  the  sta- 
sis theory.  If  our  body  is  resourceful  in  adequately 
fighting  enemies  that  it  has  never  before  encoun- 
tered, how  much  more  must  we  expect  from  it  for 
everyday  defenses.  It  is  surely  well  fitted  to  debar 
the  entrance  of  harmful  digestive  products  through 
the  intestinal  wall,  for  this  is  a  continuous  happen- 
ing.— Alexander  McPhedran  believes  that  treatment 
should  aim  at  restoring  the  peristaltic  power  of  stim- 
ulating laxatives,  food  containing  much  residue,  and 
massage  of  the  abdomen.  Two  classes  of  patients  will 
require  surgical  aid :  Those  with  organic  obstruc- 
tion, and  those  who  cannot  secure  the  necessary  care 
and  supervision,  or  cannot  take  the  necessary  time, 
but  he  thinks  that  the  time  required  will  not  in  the 
end  be  greater  than  that  necessarj'  for  relief  by  sur- 
gical means. — A.  Primrose  remarks  that  intestinal 
stasis  may  produce  serious  impairment  of  health. 
The  manifestations  of  disease  dependent  on  this 
cause  may  present  great  variety.  There  may  be 
multiple  lesions  ;  the  primary  trouble  is  often  in  the 
ileocecal  region  and  secondary  trouble  may  develop 
in  the  stomach,  duodenum,  etc.  Secondary  trouble 
may  be  an  anatomical  lesion,  like  an  ulcer,  or  it  may 
be  purely  a  functional  disturbance  without  any  gross 
lesion.  Where  ill  health  caused  by  intestinal  stasis 
resists  ordinary  medical  treatment,  surgical  interven- 
tion of  suitable  character  should  be  undertaken. — 
J.  M.  Elder  holds  that  there  are  different  forms  of 
stasis  requiring  different  methods  of  treatment,  so 
that  it  is  impossible  to  meet  all  cases  with  one 
method.  To  overcome  acute  angulation  of  the 
splenic  flexure  of  the  colon,  causing  stasis  in  the 
pro.ximal  jjart  of  the  colon  and  also  delaying  the 
ileac  effluent  from  back  pressure  upon  the  ileocecal 
valve,  a  lateral  anafrtomosis  between  the  transverse 
colon  and  the  upper  part  of  the  sigmoid  loop  is  indi- 
cated. To  overcome  stasis  in  the  ileum  due  to  ex- 
tensive adhesions,  an  anastomosis  may  be  made  be- 
tween a  loop  of  the  ileum  and  the  transverse  colon. 
He  has  done  ileosigmoidostomy  in  three  cases,  but 
believes  that  the  diseased  bowel  will  have  to  be  re-, 
moved  to  secure  a  cure.  He  has  never  seen  perma- 
nent improvement  after  separating  or  removing  ad- 
hesions or  kinks,  as  they  are  apt  to  reform  and  to 
make  the  condition  worse. — F.  N.  G.  Starr  believes 
the  kinks  and  bands  to  be  congenital  and  found  this 
belief  confirmed  by  an  autopsy  on  a  baby  two  days 
old. — Lewis  Gregory  Cole  says  that  ileac  stasis  does 
occur,  but  not  as  frequently  as  some  seem  to  think. 
Its  presence  is  due  to,  or  associated  with,  colonic 
•^tasis  and  dilatation  of  the  ascending  colon,  perico- 
lonic  veils  and  membranes,  kinks  of  the  terminal 
ileum,  insufficiency  of  the  ileocecal  valve,  and 
chronic  appendicitis,  before  or  after  the  removal  of 
the  appendix.      The   use   of   rontgenographs   as   a 
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weapon  with  which  to  urge  surgical  procedure  for 
some  preconceived  diagnosis  should  be  vigorously 
condemned. 

INDIAN  MEDICAL  GAZETTE. 

Xoz'cmbcr,   l<)t4. 

Asylum  Dysentery,  by  P.  Heffernan. — The 
means  by  which  we  may  hope  to  eradicate  dysen- 
tery from  asylums  are :  Isolation  of  all  carriers, 
until  they  cease  to  be  such,  which  in  chronic  cases 
usually  means  for  the  remainder  of  tiieir  lives;  im- 
munization by  inoculation  of  persons  who  have  been 
exposed  to  infection;  and  adoption  of  the  most  re- 
liable and  up  to  date  sanitary  methods  for  the  prep- 
aration of  food ;  prevention  of  contamination  of 
food  and  water,  disposal  of  excreta  and  sewage,  and 
general  hygiene  in  housing  and  clothing.  He  has 
not  found  prophylactic  inoculation  successful  as  yet. 

Treatment  of  the  Earlier  Stages  of  Senile 
Cataract,  by  Henry  Smith. — The  diagnosis  of  the 
earliest  stage  of  cataract  does  not  seem  to  have  re- 
ceived the  attention  it  deserves,  partly  because  the 
ordinary  patient  pays  little  or  no  heed  to  deteriorat- 
ing distant  vision  as  long  as  his  near  vision  is  good. 
The  author  worked  among  people  who  have  cata- 
ract at  an  earlier  age  than  with  us,  and  he  has  had 
opportunities  that  are  not  given  everyone  to  deal 
with  classes  whose  distant  vision  is  of  prime  im- 
jjortance.  He  maintains  that  the  first  symptom  of 
senile  cataract  is  a  failing  of  distant  vision  with 
nothing  else;  when  it  has  not  fallen  below  6/10  we 
seldom  observe  any  opacities  in  the  lens,  that  at 
6/12  we  may  find  sand  like  opacities  or  stria>.  cen- 
tral or  peripheral,  while  above  6/12  we  nearly  al- 
ways find  them.  These  early  cases  he  believes  to 
be  amenable  to  nonoperative  treatment.  The  treat- 
ment advocated  in  such  cases,  the  eye  supposed  to 
be  otherwise  sound,  but  with  vision  reduced  to  6/8, 
6/9,  or  6/10,  is  to  inject  subconjunctivally  twenty- 
five  minims  of  a  one  to  4000,  5000,  or  6000  solu- 
tion of  cyanide  of  mercury.  The  strength  of  the 
solution  is  chosen  according  to  the  age  of  the  pa- 
tient as  the  younger  he  is  the  stronger  the  solution 
required  to  produce  a  standard  reaction.  His  ex- 
jjerience  is  that  the  vision  returns  to  6/6,  or  even 
6/5  within  a  month  from  the  time  of  the  injection. 
Some  of  the  cases  date  back  as  long  as  three  years, 
and  are  known  to  have  excelfent  distant  vision,  so 
the  effect  would  seem  to  be  permanent.  He  does 
not  think  cyanide  of  nn^rcury  a  specific  agent ;  the 
same  result  could  be  obtained  from  other  agents 
that  would  produce  a  similar  amount  of  reaction. 
He  is  inclined  to  look  upon  the  dietary  as  the  re- 
mote cause  of  senile  cataract,  and  to  consider  the 
proximate  cause  to  be  a  disturbance  of  the  mechan- 
ism of  some  of  the  glandlikc  cells  of  the  ciliary  re- 
gion by  which  the  nutrient  fluid  of  the  lens  may  be 
manufactured.  When  definite  opacities  have  ap- 
peared in  the  lens  he  urges  immediate  intracapsular 
extraction,  and  speaks  very  strongly  against  a  ripen- 
ing operation. 

Prevention  and  Treatment  of  Septic  Wounds 
in  Warfare,  by  1'.  W.  Sumner. — The  natural  auto- 
genous vaccine  treatment  made  use  of  by  animals  is 
particularly  applicable  to  wounds  received  in  war- 
fare. No  antiseptics  are  to  be  placed  on  the  wound. 
The  patient  should  suck  the  wound  every  two  hours 
for  three  days,  swallowing  the  juices.      .Vnv  foreign 


body  should  be  taken  from  the  wound  and  chewed 
tor  five  minutes.  When  the  mouth  of  the  wound 
is  small  and  tends  to  close  it  must  be  kept  open  by 
a  drain.  W  hen  it  is  so  situated  that  it  cannot  be 
sucked  a  clean  wet  rag  should  be  placed  on  it  for 
two  hours,  then  taken  off  and  chewed.  Nothing 
but  boiled  water  is  to  be  used  to  clean  the  wound. 
Another  method  is  to  remove  the  dressing  twice  a 
day,  place  in  sterile  saline  for  twelve  hours,  filter, 
and  inject  one  c.  c.  of  the  filtrate  subcutancously ; 
two  fresh  injections  being  prepared  daily.  This 
entire  line  of  treatment  is  that  suggested  by  Dun- 
can. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

Dcicmbcr    17,    ">'V. 

Critical  Defervescence  in  Typhoid  Fever,  by 
Edward  J.  Wood. — Crisis  in  typlioid  is  not  to  be 
dreaded,  because  it  is  not  attended  with  any  danger- 
ous depression  and  leaves  the  patient  in  good  condi- 
tion. It  usually  occurs  after  a  high  run  of  tempera- 
ture in  cases  of  severe  toxemia,  and  always  arouses 
suspicion  of  an  accident,  especially  as  it  ordinarily 
happens  at  that  period  of  the  disease  when  acci- 
dents are  more  prone  to  occur. 

Present  Status  of  Crotalin  in  the  Treatment  of 
Epilepsy,  by  D.  .\.  Tliom. — The  author  previously 
opposed  the  theory  upon  which  this  treatment  was 
based,  i.  e.,  the  definite  relation  between  convulsions 
and  the  rapidity  of  the  coagulation  of  the  blood  in 
epileptics.  In  this  paper  he  reports  the  results 
obtained  in  his  own  cases,  together  with  those  ob- 
tained from  other  epileptic  institutions  in  this  coun- 
try. Only  a  small  percentage  of  the  patients  were 
improved,  a  very  much  larger  percentage  were 
made  worse.  There  seems  to  be  no  relation  between 
the  amount  of  drug  given  and  the  local  and  systemic 
reactions,  even  in  the  same  person,  and  some  very 
unusual  reactions  were  obtained.  This  may  be 
accounted  for  by  contaminated  preparations,  by  the 
destruction  of  the  bactericidal  properties  of  the 
blood  by  previous  injections,  or  by  the  impossibility 
of  obtaining  a  standard  solution,  as  Noguchi  has 
shown  that  the  loss  of  weight  in  drying  the  crude 
snake  venom  is  from  twenty-five  to  fifty  per  cent. 
But  in  Germany,  Fachenheim  has  opened  an  insti- 
tution and  published  remarkable  results. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Pccemher   ;o     «i/.;. 

The    Syndrome    of    Adrenal    Insufficiency,    by 

T.  A.  \\'illiains. — This  pajjer  was  abstracted  in  our 
issue  for  June  27th,  page  130C. 

Papilloma  of  the  Larynx,  by  Harmon  Smith. — 
This  paper  was  abstracted  in  our  issue  for  July  4th, 
page  54- 

The  Neglect  to  Provide  for  the  Infant  in  the 
Antituberculosis  Program,  by  A.  F.  Hess. — 
TuhercuJosis  is  largely  acf]uired  in  earlv  life,  and 
unless  infection  is  properly  guarded  against,  there 
is  no  basis  for  any  hope  of  eradicating  tuberculosis 
in  succeeding  generations.  At  present  the  means 
employed  for  accomplishing  this  end  are  totally  in- 
adequate. The  particular  remedy  recommended  is 
the  establishment  of  preventoriums  for  infants.  To 
make  a  beginning,  it  niav  be  advisable  to  assign  cer- 
tain wards  in  existing  institutions,  rather  than  to 
create   new   preventorium   institutions ;    for   in   this 
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way  it  would  be  feasible,  in  many  instances,  to  have 
infant  and  mother  in  the  same  institution.  The  in- 
fants could  be  adequately  cared  for  near  the  city, 
and  in  cases  where  the  mother  was  separated  from 
her  child  she  would  have  the  opportunity  of  visit- 
ing it  when  she  desired.  At  the  outset,  preference 
might  be  given  to  urgent  cases,  to  infants  surround- 
ed by  open  tuberculosis,  to  cases  in  which  a  tuber- 
culous mother  is  obliged  to  remain  at  home  to  care 
for  her  infant,  or  in  which  there  are  two  or  more 
members  of  the  family  suffering  from  the  disease. 
The  minimum  stay  might  be  provisionally  fixed  at 
one  or  two  years. 

The  Heart  in  Acute  Infections,  by  R.  N.  Will- 
son. — As  to  the  treatment  when  cardiac  involve- 
ment occurs,  it  is  advised  that  in  the  acute  illness 
there  should  be  the  most  perfect  possible  rest,  and 
the  saving  of  every  unnecessary  contraction  of  the 
heart.  At  first  an  empty,  and,  for  a  short  time,  a 
gastrointestinal  tube  as  sterile  as  possible  are  essen- 
tial, instead  of  the  common  attempt  to  feed  and 
overnourish.  Drugs,  except  opium  and  possibly 
atropine,  are  of  questionable  value.  If  employed 
at  all,  they  should  be  remedies  of  a  sedative  rather 
than  a  stimulating  character,  and  it  may  be  that 
even  the  cardiac  sedatives  and  tonics  had  better  be 
omitted.  Convalescence  and  the  year  following  the 
acute  illness  constitute  the  most  difficult  period;  if 
the  heart  muscle  and  endocardium  are  to  be  con- 
served, it  is  of  the  greatest  importance  that  all  local- 
ized foci  of  infection  should  be  removed  from  the 
body.  The  heart's  capabilities  must  be  very  care- 
fully tested  before  the  physician  relinquishes  the 
case.  Long  after  the  acute  attack  the  cardiac  muscle 
may  betray  a  latent  disability  which  has  escaped  de- 
tection, and  that  patient  is  fortunate  who  enjoys  a 
full  convalescence  and  a  life  of  uninterrupted  health 
following  the  damage  sustained  by  the  heart  struc- 
tures in  infectious  diseases  of  an  earlier  age. 

Latent  Atypical  Malaria  Complicating  the 
Puerperium,  by  M.  J.  Seifert. — A  case  is  reported 
which  is  of  special  interest  since  no  similar  one  has 
been  found  in  medical  literature.  The  patient,  who 
was  the  subject  of  chronic  nephritis,  had  never  lived 
in  a  strictly  malarial  locality,  but  in  two  consecutive 
confinements  she  suffered  from  irregular  chills  and 
fever,  and  never  at  any  other  time,  while  there  was 
no  pelvic  involvement  and  in  the  second  one  the 
presence  of  large  numbers  of  the  parasites  of  the 
tertian  variety  of  malarial  fever  in  the  blood  was 
■demonstrated. 

Treatment  of  Hydrocele ;  with  Special  Refer- 
ence to  Phenol  Injections,  by  R.  H.  Herbst. — 
Barring  those  effusions  into  the  tunica  vaginalis 
which  accompany  the  acute  infections  of  the  epi- 
didymis and  which  usually  disappear  as  the  acute 
process  subsides,  it  is  contended  that  the  results  fol- 
lowing tapping  and  injection  of  phenol  are  as  good 
as  those  observed  after  any  of  the  open  operations, 
provided  that  the  sac  is  thoroughly  washed  with 
sterile  water  after  the  serum  has  been  evacuated 
and  previous  to  the  phenol  injection.  When  this 
course  is  pursued  recurrences  are  very  rare.  Con- 
sidering the  underlying  pathology  of  many  cases  of 
hydrocele,  it  is  the  author's  belief  that  open  opera- 
tion for  this  condition  is  usually  unnecessary  and 
frer|uently  contraindicated. 


Antistreptococcus  Serum  in  Chronic  Arthritis, 

by  H.  K.  Nicoll. — Under  present  conditions  the  use 
of  serum  is  regarded  as  neither  advisable  nor  justi- 
fiable, an  opinion  based  upon  the  following  facts : 
The  administration  of  horse  serum  in  repeated  doses 
may  be  followed,  in  twenty-five  per  cent,  of  the 
cases,  by  dangerous  degrees  of  anaphylaxis;  heat- 
ing and  aging  the  serum  does  not  completely  remove 
its  toxicity ;  clinical  observation  and  the  estimation 
of  immune  bodies  do  not  show  any  added  advan- 
tage from  the  use  of  an  antiserum  in  chronic  arthri- 
tis, even  when  a  concentrated  serum  of  much 
greater  potency  than  the  usual  commercial  serums  is 
employed ;  attempts  to  increase  the  value  of  such  a 
serum  by  concentration  have  not  been  successful, 
so  far  as  its  employment  in  chronic  arthritis  cases 
is  concerned. 

MEDICAL  RECORD. 

December   ig,   1914- 

Gunshot  and  Shell  Wounds,  by  P.  C.  Fauntle- 
roy. — Observations  among  the  Bulgarians,  and  later 
among  the  Turks,  confirmed  his  belief,  from  previ- 
ous experiences  in  the  Spanish-American  war,  that 
a  medical  officer  of  a  moving  command  cannot  de- 
pend on  having  any  medical  or  surgical  supplies  on 
the  battlefield  in  time  other  than  those  which  he 
carries  on  his  immediate  person ;  he  should  there- 
fore be  provided  with  a  pocket  case  containing  the 
requisites.  The  modern  method  of  treatment  of 
gunshot  injuries  in  the  immediate  rear  of  the  firing 
line  permits  little  more  than  sterilization  of  the  skin, 
wound,  and  protruding  bones  with  tincture  of 
iodine,  or  corrosive  sublimate  solution,  and  a  sterile 
dressing.  If  there  is  a  bone  or  joint  injury,  or  if 
the  soft  parts  are  extensively  involved,  there  should 
be  a  reduction  of  the  deformity,  so  that  the  part 
can  be  properly  immobilized.  Hemorrhage  should, 
of  course,  be  arrested,  and  shock  and  pain  be  re- 
lieved by  means  of  strychnine  and  morphine.  If 
the  surgeon's  orderly,  with  his  large  pouch  or  the 
small  hospital  corps  pouch,  is  at  hand,  there  will 
probably  be  ample  bandages  and  splint  material, 
and,  in  addition  to  the  supplies  of  the  surgeon's  lit- 
tle case,  nothing  else  is  needed  in  the  vast  majority 
of  instances.  There  are  many  wounds  of  the  face 
and  trunk  which,  after  sterilization,  can  be  securely 
occluded  by  means  of  small  pieces  of  gauze  or  ab- 
sorbent cotton,  with  flexible  collodion  or  strips  of 
adhesive  plaster.  At  the  hospital  the  patient  should 
be  thoroughly  examined,  cleansed,  have  his  bodily 
needs  supplied,  while  indicated  measures  should  be 
carried  out,  such  as  redressing,  disinfection,  and 
drainage,  removal  of  foreign  bodies  and  loose  frag- 
ments of  bone,  excision,  amputation,  laparotomy, 
appropriate  treatment  for  hemorrhage,  aneurysm, 
etc. 

Infant  Feeding  with  Top  Milk,  by  J.  M.  Mab- 
bott. — Top  milk  is  preferable  to  milk  and  cream  be- 
cause, first,  cream  is  very  expensive,  and,  second, 
in  New  York  city  cream  is  at  least  a  day  older  than 
the  regular  supply  of  bottled  milk.  When  we  take 
out  one  pint  of  top  milk  from  a  quart  bottle  we  are 
still  getting  a  milk  containing  from  six  to  eight  per 
cent,  of  fat,  and  top  milk,  when  properly  diluted, 
will  therefore  enable  one  to  secure  approximately 
the  desired  percentages  of  fat.      A  chart  is  given 
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for  top  milk  mixtures,  and  the  whole  problem  of 
feeding  is  regarded  as  quite  simple.  Starting  at 
the  age  of  one  week  with  five  ounces  of  top  milk 
and  ten  ounces  of  water,  the  amount  of  food  is  in- 
creased once  a  week  by  adding  an  extra  ounce  of 
top  iin'lk,  and  also  of  water,  in  the  daily  (juantity. 
At  the  sixth  week  ten  ounces  and  fifteen  ounces,  re- 
spectively, will  have  been  reached,  and  at  seven 
weeks  the  daily  (juantity  is  eleven  ounces  of  top 
milk  and  just  a  pint  of  water.  After  the  seventh 
week  the  quantity  of  water  remains  stationary.  The 
quantity  and  strength  of  the  food  are  continually 
increased  by  our  going  each  week  deeper  into  the 
i)ottlc,  for  an  extra  ounce  of  milk,  and  at  twelve 
weeks  exactly  one  pint  of  top  milk  is  being  taken 
out  of  the  quart  bottle.  From  now  on  the  quantity 
of  top  milk  remains  stationary,  and  thereafter  until 
the  baby  reaches  the  age  of  twenty  weeks,  the  food 
allowance  is  simply  increased  once  a  week  by  add- 
ing one  ounce  of  whole  milk  to  the  daily  quantity. 
Approximately  the  same  increase  of  whole  milk  is, 
uuleed,  the  only  change  for  a  much  longer  period, 
but  usually  it  is  ailvisable  to  increase  the  whole  milk 
a  little  more  rapidly ;  reaching  the  total  (|uantity  of 
three  pints  at  the  age  of  six  months — this  represent- 
ing an  increase  of  eight  ounces,  instead  of  six 
ounces,  in  the  last  six  weeks.  Suitable  quantities 
of  sugar,  salt,  and  lime  water  should  be  added  to 
the  infant's  food  as  indicated.  Unless  raw  milk  is 
used,  the  tendency  to  rickets  and  scurvy  should  be 
borne  in  mind.  The  latter  may  be  specifically  over- 
come by  giving  the  child  a  little  orange  juice  two  or 
three  times  a  week. 

New  Method  for  the  Control  of  Postanesthetic 
Nausea,  l)y  J.  E.  Lunibard. — Having  become  con- 
vinced that  the  i)rime  factor  in  such  nausea  is  the 
smell  of  the  anesthetic,  he  has  devised  the  following 
method  for  its  prevention :  A  square  piece  of  ad- 
hesive plaster,  with  a  small  prolongation  in  one  cor- 
ner, is  folded  over  a  roll  of  gauze  of  eight  or  ten 
thicknesses,  about  two  inches  long  and  half  an  inch 
wide,  and  this  ap]:)liance  is  fastened  to  the  nose  with 
the  prolongation  in  such  a  way  that  the  free  end  of 
the  gauze  extends  slightly  beyond  the  tip  of  the 
nose.  Immediately  after  the  anesthetic  is  with- 
drawn (the  head  being  elevated  and  drawn  to  one 
side)  a  little  perfume  is  dropped  on  the  end  pro- 
jecting beyond  the  nose.  In  the  selection  of  the 
perfume  it  is  advisable  to  consult  the  patient;  oil  of 
bitter  orange  peel  has  been  found  the  most  gener- 
ally satisfactory.  The  method  has  been  tested  in 
many  cases,  and  it  is  stated  that  in  a  large  majority 
of  instances,  nausea  and  vomiting  will  by  means  of 
it  be  greatly  reduced,  if  not  entirely  prevented. 

AMERICAN    JOUR^JAL    OF    TROPICAL    DISEASES    AND 
PREVENTIVE    MEDICINE, 
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Treatment  of  Leprosy  by  the  Hypodermic  Use 
of  Chaulmoogra  Oil  Mixture,  by  Victor  G.  Reiser. 
— A  detailed  description  of  the  treatment  of  nine 
cases  of  lejjrosy,  with  the  results  obtained,  is  given. 
In  all  these  cases  the  treatment  had  been  begun  in 
February,  191 2.  One  patient  apparently  recovered, 
with  complete  disappearance  of  lojira  bacilli  ;  in  four, 
clinical  evidence  of  the  disease  ])raclically  disaj)- 
pearcd  ;  in  three,  there  was  marked  improvement, 
and  in  one,  but  slight  improvement.     The  mixture 


used  consists  of  chaulmoogra  oil  and  camphorated 
oil,  of  each  sixty  c.  c,  and  resorcinol,  four  grams, 
the  latter  constituent  being  dissolved  in  the  mixed 
oils  with  the  aid  of  heat  on  a  water  bath  and  the 
mixture  then  filtered.  Injections  of  the  mixture 
were  made  at  weekly  intervals,  the  dose  ascending 
from  one  c.  c.  to  the  point  of  tolerance,  which  was 
found  to  vary  considerably  in  different  cases,  some 
showing  marked  reactions  in  the  leprous  lesions, 
with  fever  and  cardiac  distress,  from  doses  of  only 
a  few  c.  c,  while  in  others  ten  c.  c.  doses  could 
readily  be  given.  Sometimes  it  was  found  prefer- 
able to  give  relatively  small  doses  and  inject  at 
shorter  intervals  than  that  mentioned.  Injection  of 
the  mixture  into  large  leprous  deposits  or  division  of 
the  dose  by  injecting  it  into  several  small  infiltra- 
tions seemed  to  hasten  the  beneficial  effects  of  the 
treatment.  No  strychnine  was  given,  but  saline 
purgatives  were  freely  employed,  and  half  hour  tub 
baths  in  hot  two  per  cent,  sodium  bicarbonate  solu- 
tion every  other  day  were  ordered,  apparently  with 
advantage  where  the  baths  were  regularly  taken. 
The  treatment  seemed  equally  efficacious  in  the  hy- 
pertrophic, anesthetic,  and  mixed  forms  of  leprosy. 
The  author  was  struck  by  the  large  percentage  of 
cases  in  which  scabies  preceded  the  onset  of  leprosy. 
Diagnosis  of  Leprosy,  by  D.  Rivas  and  Allen  J. 
Smith. — Three  methods  of  proving  the  presence  of 
the  disease  by  detection  of  the  causative  micro- 
organism were  found  of  service.  In  examining  sus- 
pected nodules  the  frozen  section  method  gave  the 
best  results,  the  section  being  fixed  to  a  slide  with 
thin  celloidin,  treated  with  four  per  cent,  formalde- 
hyde solution,  washed,  and  stained  with  carbol 
fuchsin  and  methylene  blue.  The  second  method 
used  consisted  in  collecting  secretions  from  the  nasal 
mucosa  with  a  swab,  fixing  them  to  a  slide,  and 
staining  as  in  the  previous  method.  In  case  of 
doubt  as  to  whether  organisms  detected  are  those 
of  leprosy  or  tuberculosis,  injection  of  some  of  the 
material  into  a  guineapig  is  advised,  when,  if  tuber- 
culosis exists,  characteristic  lesions  will  usually  ap- 
pear after  a  month,  while  a  negative  result  is  the 
rule  in  leprosy.  The  third  procedure,  to  which  the 
authors  pay  most  attention,  is  the  direct  examina- 
tion of  the  blood  for  Bacillus  leprae.  In  their  p>a- 
tients  blood  was  collected  from  a  finger  as  well  as 
from  a  vein  of  the  forearm,  o.i  to  one  c.  c.  of  it 
nii.xed  with  one  to  ten  c.  c.  of  two  per  cent,  acetic 
acid  previously  passed  several  times  through  a 
porcelain  filter,  the  mixture  shaken  and  centrifugated 
for  ten  to  fifteen  minutes,  and  smears  made  from 
the  sediment.  In  each  instance  the  lepra  bacillus 
was  found  in  the  smears,  singly,  in  pairs,  or  in 
masses  or  bundles,  free  or  enclosed  in  white  blood 
cells.  The  results  showed  that  Bacillus  leprx  is 
available  for  diagnostic  detection  in  blood  collected 
from  tissues  apparently  normal  and  from  which  the 
organisms  are  usually  absent  on  section. 
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Typhoid  Immunization,  by  F.  P.  Gay  and  E.  J. 
Claypole. — Tlu'  history  of  artificial  immunization 
against  the  txplioid  organism  is  reviewed,  and  an 
efficient  inetliod  of  testing  typhoid  immunity  in  the 
rabbit  described.  This  method  was  found  well  suit- 
ed for  ascertaining  the  exact  immunizing  value  of 
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various  antityphoid  vaccines.  As  a  result  of  their 
tests,  the  authors  strongly  recommend  for  prophy- 
lactic immunization  in  human  subjects  three  injec- 
tions at  two  day  intervals  of  the  sediment  of  a 
dried,  ground  culture — sensitized  by  the  addition  of 
a  definite  amount  of  immune  rabbit  serum — of  sev- 
eral local  strains  of  the  t)-phoid  bacillus.  -The 
proper  dosage  is  put  down  as  3/32  mgm.  of  the 
original  dried  culture,  this  corresponding  to  about 
750  million  living  typhoid  bacilli.  Results  obtained 
with  the  typhoidin  skin  test,  recently  described  bv 
Gay  and  Force,  in  the  prognosis  of  typhoid  fever 
are  also  mentioned.  The  reaction  was  positive  in 
ninety-five  per  cent,  of  recovered  cases  of  typhoid, 
and  was  proved  to  indicate  an  interaction  of  anti- 
gen and  antibody,  the  presence  of  the  latter  imply- 
ing immunity  to  the  disease.  A  negative  skin  test 
after  antityphoid  vaccination  is  rega-rded  as  indi- 
cating revaccination. 

Hexamethylenamine  as  a  Urinary  Antiseptic, 
by  L.  H.  Levy  and  A.  Strauss. — A  report  of  inves- 
tigations of  the  urine  in  ninety-one  cases  in  which 
hexamethylenamine  was  used  as  a  urinary  antisep- 
tic is  given.  Tests  as  to  the  efl'ect  of  hexamethyl- 
enamine solution  on  various  microorganisms  ?';/ 
Titro  were  also  made.  The  drug  in  neutral  solu- 
tion in  concentrations  up  to  one  in  ten  was  found 
to  be  neither  antiseptic  nor  bactericidal.  Given  by 
mouth  it  was  observed  to  break  down,  with  libera- 
tion of  formaldehyde,  in  all  acid  urines  wlien  the 
dose  used  was  seven  and  a  half  grains  three  times 
a  day.  In  all  cases  except  those  with  a  urinar^■ 
acidity  greater  than  normal,  formaldehyde  was 
formed  in  the  bladder,  and  in  the  high  acidity  cases, 
some  was  formed  in  the  kidneys.  It  was  found 
that  the  concentration  of  formaldehyde  necessary  to 
inhibit  the  growth  of  the  colon  bacillus  is  one  in 
5,000.  Upon  giving  seven  grains  of  the  drug  three 
times  a  day,  formaldehyde  is  never  liberated  in  con- 
centrations greater  than  one  in  5,000,  and  the  only 
organism  against  which  such  a  dose  is  effective  is 
tlie  typhoid  bacillus.  Hexamethylenamine  ap- 
peared to  the  authors  most  efficacious  as  a  prophy- 
lactic against  pyelitis  or  cystitis  in  typhoid  fever. 

Blood  Platelets  and  Tuberculosis,  by  G.  B. 
\\'ebb,  G.  B.  Gilbert,  and  L.  C.  Havens. — An  ex- 
])eriniental  and  clinical  study  of  the  relationship 
of  the  blood  platelets  to  tuberculosis  is  reported. 
The  number  of  platelets  was  found  increased  in  tu- 
berculosis in  both  man  and  the  guineapig.  The 
experiments  tended  to  show  that  the  platelets  either 
contain  or  supply  opsonin.  Addition  of  a  small 
amount  of  a  thick  emulsion  of  platelets  to  a  fatal 
dose  of  tubercle  bacilli  seemed  to  modify  the  course 
of  a  tuberculous  infection  or  even  to  prevent  it. 
At  an  altitude  of  6,000  feet  the  number  of  plate- 
lets was  found  increased  both  in  man  and  the 
guineapig. 

Pulmonary  Physical  Signs  and  X  Ray  Findings 
in  Healthy  Adults,  by  L.  Hamman  and  F.  H. 
Baetjer. — Fifty  apparently  healthy  students  and 
physicians  were  subjected  to  a  careful  physical  ex- 
amination of  the  chest.  The  pulmonary  physical 
signs  were  found  definitely  altered  in  thirty  in- 
stances, more  obviously  altered  in  seven  and  greatly 
changed  in  two.  X  ray  examination  yielded  con- 
firmatory findings  in  a  large  proportion   of  cases. 


The  conclusion  is  reached  that  slight  pulmonary 
apical  abnormalities,  as  isolated  facts,  by  no  means 
justify  a  diagnosis  of  lung  tuberculosis,  acquiring 
importance  only  when  supported  by  other  evidence. 
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Simple  and  Rapid  Method  of  Localizing  Bullets, 

Ijy  Francis  Hernaman-Johnson. — This  method  does 
not  require  the  use  of  special  apparatus  nor  the 
taking  of  radiographs.  Patient  is  placed  on  a 
couch  with  the  focus  tube  beneath.  The  x  ray  is 
turned  on  with  a  widely  open  diaphragm  and  the 
jiosition  ascertained  by  the  fluorescent  screen.  The 
aperture  is  narrowed  and  the  tube  moved  so  that 
the  image  comes  into  the  centre  of  the  field.  This 
is  continued  until  the  illuminated  patch  is  no  larger 
than  one  inch  in  diameter.  The  image  of  the  bullet 
is  now  vertically  above  the  bullet  itself.  A  metal 
ring  having  an  internal  diameter  of  two  thirds  of 
;in  inch  and  fastened  to  a  wooden  handle  is  slipped 
under  the  screen  and  moved  about  until  its  shadow 
encircles  that  of  the  bullet.  A  mark  is  made  on  the 
skin  with  nitrate  of  silver  in  the  centre  of  the  ring, 
l)ut  the  ring  localizer  should  not  be  displaced.  The 
ring  is  now  slipped  between  the  patient  and  the 
couch,  the  encircling  position  again  found  and  a 
mark  made  on  the  lower  aspect  of  the  thigh.  This 
should  be  found  vertically  below  the  first  mark. 

Comparison  of  X  Ray  and  Radium  in  the 
Treatment  of  Malignant  Growths,  by  John  Mac- 
Intyre. — The  site  and  the  depth  of  the  disease  deter- 
mine the  agent  to  be  used.  By  means  of  special 
lubes  the  larynx  and  trachea  can  be  treated.  The 
condition  of  the  patient  and  the  history  of  the  case 
;ilso  help  to  determine  the  best  agent.  In  cases 
with  secondary  glandular  enlargement,  the  x  rav 
tube  is  probably  the  best  because  large  doses,  ac- 
curately measured,  can  be  given.  From  the  mechani- 
cal standpoint  the  form  of  the  agent  is  of  im- 
portance. Radium  can  be  used  with  advantage  in 
the  depth  of  a  large  tumor  in  the  form  of  an  emana- 
tion tube.  The  patient's  health  must  also  be  con- 
■^idered  in  determining  the  agent.  In  weak  patients 
an  application  of  radium  may  be  made  daily  for  one 
to  three  days  and  then  treatment  suspended  for  two 
to  three  weeks.  The  involved  tissues  are  also  a 
factor  in  the  selection  of  the  agent.  Lastly,  the 
i|uestion  of  expense  involved  in  the  purchase  and 
use  of  radium  also  has  a  bearing  on  the  choice. 
Radium  has  the  advantage  over  the  x  ray  in  the 
collection  of  an  emanation.  Radium  emanation 
tubes  can  be  transported  and  further,  they  can  be 
shaken  so  as  to  apply  the  emanation  tq  the  surface 
or  into  the  depth.  This  is  the  supreme  advantage 
possessed  by  radium. 

Diathermia  in  Medicine  and  Surgery,  by  E.  P. 
Cumberbatch. — It  is  used  in  the  form  of  diathermia 
cautery,  in  which  the  tissues  are  coagulated  in  situ 
by  being  raised  to  an  extreme  heat,  brought  about 
by  the  passage  of  the  diathermia  current  through 
them.  As  the  heat  is  generated  in  the  tissue  itself, 
it  is  not  limited  in  extent  as  when  supplied  by  a 
metal  cautery.  In  diathermia  the  electrode  is  cold 
when  placed  on  the  tissues  and  becomes  warm  from 
contact  with  the  electrically  heated  tissues.  In  the 
other  methods,  the  cauterizing  metal  is  hot  when  in- 
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trcidiKcil  and  Ijccoims  cold  in  contact  with  the  tis- 
sues. The  temperature  obtained  during  diathermia 
will  destroy  both  healthy  and  diseased  tissues  if 
they  are  present  in  the  same  zone.  In  the  outlying 
zones  the  abnormal  cells  may  succumb  to  a  tem- 
])erature  not  sufficient  to  impair  the  vitality  of  the 
healthy  cells.  In  this  way  it  ma)-  have  a  selective 
actiun'on  outlying  cells  of  new  growths  that  have 
inl'illi.-itfd  healthy  tissue. 

iMISSISSll'I'l  \'.\LLI>:V  MRDU.VL  ASSOCIA- 
TION. 
Forticlh  Annual  Meeting,  Held  at  Cincinnati,  Octo- 
ber jj,  2H,  and  2g,  ipi.j. 
The   President.    Dr.   D'Orsay   Hecht,  of   Chicago,   in  the 
Chair. 

Factors  Which  Determine  the  Advisability  of 
Prostatectomy. — Dr.  William  F.  Br.xasch,  of 
Rochester,  Minn.,  concluded:  i.  With  stone  in  the 
bladder  it  was  usually  advisable  to  remove  the  stone 
and  drain  the  bladder  for  a  time  prior  to  prostatec- 
tomy. 2.  Stone  in  the  bladder  might  cause  tem- 
porary enlargement  of  the  prostate.  3.  Pyelone- 
phritis was  a  frequent  complication  of  bladder  drain- 
age and  a  strong  resistance  should  be  established 
before  attempting  operation.  4.  The  renal  condition 
was  better  estimated  prior  to  operation  by  clinical 
evidence  than  by  laboratory  tests.  5.  Cystoscopic 
examination,  while  valuable  in  a  certain  condition, 
might  be  the  cause  of  harm  if  used  as  a  routine  pro- 
cedure. 6.  Urethroscopic  examination  was  occa- 
sionally of  greater  value  than  cystoscopic  examina- 
tion. It  was  particularly  valuable  with  intraurethral 
h\ -pcrtrophy  and  with  carcinoma. 

Hemolysis  Following  Transfusion  of  Blood. — 
Dr.  IhcRTRAM  B.  Bernheim,  of  Baltimore,  having 
had  one  fatal  case  of  hemolysis  following  an  emer- 
gency transfusion  of  blood  and  one  nonfatal  case 
following  a  transfusion  for  therapeutic  purposes, 
sent  out  a  question  form  to  various  men  throughout 
the  country  with  the  view  of  ascertaining  just  how 
frec|uently  hemolysis  did  occur  following  trans- 
fusion, and  what  were  the  consequences.  Briefly, 
he  found  that  in  800  reported  transfusions  there 
were  fifteen  instances  of  macroscopic  hemolysis,  an 
inc-idence  of  about  two  per  cent.  In  these  fifteen 
cases  there  were  eleven  recoveries  and  four  deaths. 
Xo  hemolytic  tests  were  made  in  three  of  the  in- 
stances where  death  occurred,  although  there  was 
plenty  of  time  to  do  so  in  two  of  the  cases.  The 
third  was  Btrnheim's  own  case,  which  was  a  post- 
operative emergency  where  there  was  no  time.  In 
the  fourth  death  tests  were  made,  and  it  was  known 
that  the  "donor's  cells  were  slightly  agglutinated  by 
the  ])atient's  scrum,"  but  since  agglutination  was  an 
entirely  different  ]irocess  from  hemolysis,  and  since 
no  other  donor  was  available,  it  was  considered  fair- 
ly safe  to  use  this  donor,  and  a  fatality  occurred. 

Tests  were  made  in  eleven  of  the  fifteen  recov- 
eries, and  in  nine  instances  hemolysis  was  prognos- 
ticated. That  there  were  no  fatalities  in  this  group 
was  considered  almost  a  miracle,  as  he  felt  that  his 
study  showed  and  ])roved  the  value  of  the  blood 
tests.     He  divided  the  d.;uigers  nf  transfusion  into 


the  immediate  and  the  late  or  delayed  dangers.  The 
first  or  immediate  was  acute  dilatation  of  the  heart 
consequent  upon  an  inflow  of  blood  of  such  force 
and  rate  that  the  recipient's  heart  was  overwhelmed. 
A  definite  train  of  signs  and  symptoms  indicated 
such  a  condition,  which  could  always  be  recognized 
and  avoided  by  the  careful  operator,  especially  if  he 
was  experienced  in  this  line  of  work. 

The  late  or  delayed  danger  was  that  of  hemolysis, 
which  could  be  prognosticated  in  practically  every 
instance  by  careful  tests  prior  to  transfusion.  In  the 
emergencies  no  thought  should  be  given  to  hemolysis 
or  anything  else.  Far  better  was  it  to  transfuse  im- 
mediately and  save  a  jjatient  from  imminent  death, 
running  the  slight  risk  of  a  late  hemolysis,  than  to 
temporize  with  tests  which  required  at  least  two 
hours,  even  under  the  most  propitious  circumstances, 
for  their  proper  performance,  during  which  time  the 
last  flicker  of  life  might  disappear.  Where,  how- 
ever, there  was  time,  and  in  the  majority  of  instances 
such  was  the  case,  failure  to  have  the  tests  done  was 
an  inexcusable  blunder.  The  majority  of  bad  re- 
sults were  not  reported,  and  he  knew  of  numerous 
instances  of  hemolysis  which,  for  one  reason  or 
another,  he  could  not  include  in  his  study.  So  that, 
instead  of  an  incidence  of  two  per  cent.,  the  true  in- 
cidence of  hemolysis  would  probably  be  at  present 
nearer  four  per  cent. ;  and  practically  all  of  it  could 
be  prevented. 

Radium  in  the  Treatment  of  Cancer  of  the 
Uterus. — Dr.  J.  Louis  Raxsohoff,  of  Cincinnati, 
said  that  radium  was  of  undoubted  value  in  cancers 
of  the  uterus,  at  any  and  every  stage  of  the  disease. 
The  control  of  hemorrhage,  discharge,  and  pam  was 
undoubted.  The  radium  had  a  beneficial  local  action 
resulting  in  the  local  disappearance  of  the  disease, 
in  every  instance.  The  question  as  to  whether 
radium  had  a  permanent  curative  effect  on  cancers 
of  the  uterus  must  be  left  to  the  future  to  decide,  as 
a  large  number  of  permanent  cures  was  necessary 
before  the  claims  of  radium  could  be  substantiated. 
The  same  might  be  said  of  the  use  of  radium  in 
operable  cases.  At  i)resent,  if  possible,  radium 
should  be  used  in  all  cases  of  inoperable  cancers  of 
the  uterus  when  the  jiatient  was  not  in  the  extreme 
stage  of  emaciation  and  cachexia. 

If  the  promises  of  radium  in  the  treatment  of  can- 
cers of  the  uterus  were  substantiated  by  permanent 
cures,  radium  might,  in  the  future,  entirely  supplant 
operation,  unless  improved  technic  decreased  the 
large  operative  mortality  and  ])romised  a  liigher 
percentage  of  radical  cures. 

Renal  Infections  from  a  Bacteriological  Point 
of  View. — Dr.  Irvix  .S.  Koll.  of  Chicago,  said 
that  to  consider  jjroperly  the  bacteriology  of  renal 
infections,  one  must  take  into  consideration  the 
various  factors  that  acted  as  contributory  to  the 
passage  of  the  ]iathogenic  bacteria  into  the  kidney. 
The  relative  importance  of  the  now  accepted  three 
routes,  lymphogenous,  hematogenous,  and  urogen- 
ous,  offered  considerable  interest.  Their  present 
definite  knowledge  of  the  lyin]ih  channels  draining 
from  the  intestinal  tract  into  the  kidney  readily  ac- 
counted for  the  frequency  of  infections  of  the  kid- 
ney associated  with  acute  and  chronic  gastroin- 
testinal disturbances.  Infections  through  the  ufeter 
might  lie  eitht-r  extra  or  intra  ureteral. 

Of  ]iarticular   importance   was  the  pyelitis   asso- 
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ciated  with  pregnancy,  the  frequency  of  which  was 
estimated  as  high  as  twenty  per  cent,  by  some  ob- 
stetricians. Of  late  the  route  through  the  blood 
seemed  to  have  been  neglected  in  the  consideration  of 
the  carriage  of  bacteria  to  the  kidney.  Its  importance, 
however,  should  not  be  underestimated,  as  there 
could  be  no  doubt  that  the  circulatory  system  as  a 
carrier  of  bacteria  was  of  as  great  importance  as  the 
lymph  stream.  Three  factors  should  be  recognized 
in  arriving  at  a  diagnosis  which  would  give  a  basis 
for  a  rational  treatment ;  What  was  the  contributing 
cause?  What  was  the  invading  organism?  What 
was  the  pathology — pyelitis,  pyelonephritis,  or  pyo- 
nephrosis ? 

Experimental  Studies  in  the  Production  of 
Chronic  Gastric  Ulcer. — Dr.  Walter  \V.  Ham- 
burger^ of  Chicago,  believed  that  he  had  reproduced 
experimentally  in  dogs  chronic  ulcer  of  the  stomach 
in  a  way  strikingly  similar  to  the  clinical  syndrome 
in  man.  While  it  was  dangerous  to  draw  parallels 
between  artificial  conditions  in  animals  and  clinical 
disease,  in  this  instance  certain  conclusions  seemed 
justifiable.  If  one  was  permitted  to  picture  a  human 
ulcer  from  the  standpoint  of  these  experiments,  it 
might  appear  that  slight  abrasions  of  the  mucosa, 
hemorrhagic  erosions,  or  even  small  acute  ulcers  oc- 
curred frequently  in  the  human  subject;  that  these 
acute  lesions  might  result  from  food  traumatization, 
emboli,  or  bacteria  ;  that  under  usual  conditions  these 
acute  lesions  healed  promptly  with  little  or  no  evi- 
dence of  their  having  occurred.  Under  unusual 
conditions,  however,  for  instance  the  presence  of 
hypersecretion  and  hyperacidity  from  the  underly- 
ing neurotic  cause — vagotonia;  or  the  presence  of 
motor  insufficiency  from  recurring  pyloric  spasm 
from  swallowed  toxic  material  and  reflex  pyloric 
spasm  from  disease  of  the  appendix,  gallbladder,  or 
other  organ  ;  or  the  presence  of  delayed  motility  from 
Icvv  lying  atonic  stomach,  enlarged  liver  or  j^idney  : 
distended  gallbladder,  pancreas,  or  colon — under 
these  umisual  conditions  these  acute  ulcers  were 
prevented  from  healing  and  became  chronic.  As  a 
matter  of  clinical  experience  such  conditions  were 
frequent  attendants  of  chronic  ulcer  and  were  im- 
portant causative  and  propagating  factors.  From 
this  viewpoint  they  were  of  the  utmost  significance 
in  prophylaxis. 

Gastric  and  Duodenal  Ulcer. — Dr.  C.  W. 
DowDEN,  of  West  Baden,  Ind.,  reported  a  statistical 
study  of  425  cases  of  gastrointestinal  disturbances, 
in  which  a  diagnosis  of  gastric  or  duodenal  ulcer 
seemed  warranted  from  a  thorough  examination,  in- 
cluding the  various  laboratory  methods  and  the  em- 
ployment of  the  Rontgen  rays.  Of  this  number,  170, 
or  forty  per  cent.,  bore  a  definite  relation  to  some 
infection,  and  he  concluded  that  this  was  the  chief 
etiological  factor.  The  anamnesis  and  the  rontgeno- 
logical  findings  were  the  most  important  diagnostic 
methods,  but  the  various  laboratory  procedures  were 
valuable  aids,  particularly  for  outlining  appropriate 
treatment.  Ulcers  passed  through  a  stage  which  was 
distinctly  medical,  and  if  diagnosed  at  this  time  were 
amenable  to  treatment.  Surgical  ulcers  were  those 
that  had  involved  more  than  one  coat  of  the  gastric 
mucosa  and  could  always  be  demonstrated  on  the 
radiographs.  Medical  treatment  at  this  time  was 
worse  than  useless  because  the  patient  mistook  tem- 
porarv  relief  for  cure,  and  finally  suffered  one  of 


the  several  sequelre,  the  most  frequent  anil  serious 
of  which  was  carcinoma. 

In  proof  of  tlie  theory  that  pain  was  not  a  result 
of  irritation  by  hydrochloric  acid,  he  cited  several 
cases  and  showed  rontgenographs,  in  which  all  symp- 
toms of  ulcer  were  present,  but  the  gastric  analyses 
showed  a  total  absence  of  hydrochloric  acid.  That 
pain  was  a  result  of  hyperperistalsis  and  tugging  on 
the  peritoneum  he  thought  was  a  more  logic.d  con- 
clusion. A  new  era  was  dawning  and  further  study 
would  show  that  an  active  ulcer  in  its  early  stage 
was  best  treated  by  absolute  rest  to  the  stomach,  by 
keeping  it  empty,  and  thus  avoiding  the  possibility 
of  carrying  infections  per  os,  controlling  painful 
peristalsis  by  antispasmodics,  preferably  atropine, 
and  by  rectal  feeding  until  the  acute  stage  had 
passed.  All  foci  of  infection,  no  matter  where 
situated,  should  be  removed. 

Dr.  Charles  D.  Aaron,  of  Detroit,  in  the  treat- 
ment of  gastric  ulcer  had  found  that  when  it  was 
complicated  by  vagotonia,  the  treatment  of  ulcer 
plus  the  treatment  of  the  vagotonia  would  give  a 
better  result  than  if  they  ignored  the  vagotonia,  and 
by  their  present  physiological  and  pharmacodynamic 
tests  for  vagotonia,  which  was  easily  done  in  ulcer 
of  the  stomach,  they  could  then  tell  whether  the 
neurotic  process  should  receive  treatment  or  not. 
This  was  one  side  of  the  question.  All  had  had 
healed  cases  of  ulcer  of  the  pylorus,  with  contrac- 
tion at  the  pylorus,  stenosis  of  the  pylorus,  dilatation 
of  the  stomach,  and  the  visible  peristalsis  recogniz- 
able when  the  stomach  was  endeavoring  to  empty 
itself,  trying  to  overcome  obstruction  of  the  food, 
working  backward  and  forward  on  the  mucous 
membrane,  endeavoring  to  get  through  the  part,  the 
patients  vomiting,  and,  to  reheve  themselves  tempo- 
rarily, eating  a  crust  of  bread.  There  was  a  similar 
process  going  on  in  a  patient  who  was  becoming 
emaciated,  weak  and  run  down,  and  anemic.  They 
sulimitted  the  patient  to  surgery,  and  what  was 
found?  They  found  no  ulcer  of  the  stomach.  They 
found  obstruction  of  the  pylorus,  a  gastroenteros- 
tomy was  done,  and  the  patient  recovered.  Why  in 
such  cases  did  they  not  find  chronic  ulcer  of  the 
stomach  ? 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  was  im- 
pressed in  connection  with  these  papers,  by  the 
little  regard  paid  to  one  of  the  most  important  of 
the  etiological  factors,  namely,  chronic  intestinal 
stasis.  There  was  too  little  attention  given  to  the 
conditions  within  the  stomach  proper,  to  the  nerve 
conditions  back  of  the  stomach  action,  and  to  the 
various  distinctly  local  causes  as  they  applied 
directly  to  the  pylorus  or  to  the  duodenum,  but  he 
thought  if  one  fact  had  been  demonstrated  with 
more  conclusiveness  than  any  other  in  latter  day 
surgery,  it  was  that  in  the  majority  of  cases  they 
found  difficulty  to  lie  in  favor  of  normal  physio- 
logical drainage  of  the  duodenum  and  stomach,  thus 
inducing  infection  which  in  turn  induced  ulceration. 
He  had  succeeded  in  demonstrating  this  to  his  com- 
plete satisfaction  in  a  considerable  number  of  cases, 
where,  as  in  his  earlier  practice,  he  followed  the 
then  prevailing  method  of  operating  by  posterior 
gastroenterostomy.  He  had  latterly  tried  to  estab- 
lish drainage  in  the  lower  segment  of  the  intestinal 
tract,  and  with  what  results?  There  was  a  normal 
physiological  drainage  of  the  duodenum  :  thev  had 
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normal  i)hysiological  drainage  of  the  stomach,  if 
the  pathologiral  process  had  not  already  gone  too 
far  and  certain  direful  results  had  become  estab- 
lished, and  when  they  succeeded  in  getting  normal 
evacuation  of  the  lower  bowel  or  in  doing  away 
with  intestinal  stasis,  they  were  getting  normal 
physiological  drainage  by  which  the  ulcer  disap- 
peared.  . 

Doctor  Hamburgek  pointed  out  that  in  the  ulcers 
which  healed,  the  acidity  values  were  low,  and  there 
was  not  much  evidence  of  dilatation  or  hypertrophy 
of  the  stomach  wall.  Where  he  had  the  greatest 
hypertrophy  or  greatest  dilatation,  he  usually  got 
tlie  greatest  amount  of  ulceration 

Doctor  DowDEN  was  fully  in  accord  with  every- 
thing Doctor  Reed  had  said  as  to  the  important  role 
intestinal  stasis  pla\cd  in  the  production  of  gastric 
and  duodenal  ulcer. 

Presidential  Address :  The  Public  and  the  Pro- 
fession; A  Criticism. —  Dr.  D'Ors.w  Hixht,  of 
Chicago,  spoke  of  the  overtension,  hurry,  and  un- 
rest of  the  Americans  as  a  people,  and  endeavored 
to  show  that  the  medical  profession  was  on  many 
sides  beset  with  the  tricks  of  tension  that  created 
the  illusion  of  energy,  and  for  which  they  paid  in 
the  end  with  inefficiency.  Money-getting  and  mal- 
adjustment in  the  face  of  the  rapid  and  radical 
transformations  that  had  characterized  the  course 
of  .'Kmerican  medicine  in  the  past  decades  did  not 
account  for  these  tricks.  For  the  real  reason  of 
their  style  of  work  and  play  as  a  profession,  they 
should  have  to  go  to  social  psychology,  and  find  that 
it  lav  with  them  as  individuals,  with  their  bad  habits 
"bred  of  custom  and  example,  born  of  the  imitation 
of  bad  models  and  the  cultivation  of  false  personal 
ideals."  The  physicians  of  today  were  found  to  be 
wading  up  to  their  necks  into  mysteries  of  research. 
The  evenings  were  spent  in  dutiful  attendance  at 
the  meetings  of  tlie  medical  society,  and  the  nights 
under  an  avalanche  of  medical  journals.  There  was 
nothing  wholly  disadvantageous  in  this,  but  it 
carried  its  own  penalties.  There  was  a  lam- 
entable show  of  personal  indifference  for  the 
microscope  and  test  tube.  The  commercialized  gen- 
eral laboratory  was  an  outgrowth  of  this.  .Another 
instance  of  tension  was  the  bread  and  btitter  physi- 
cian's restless  pursuit  of  research,  .^side  from  the 
genuine  fascination  which  the  creative  faculty  was 
sure  to  have  for  some  men  of  the  academic  type, 
there  came  to  his  mind  the  thought  that  the  many 
amateurs  in  research  recruited  from  the  hetero- 
geneous mass  of  clinicians  were  attracted  to  it  by 
the  glamour  of  the  name.  By  it  physicians  were 
diverted  from  the  paths  of  the  clinic,  paths  quite  as 
congenial,  and  in  respect  of  their  talents  and  equip- 
ment, infinitely  more  promising.  Medical  society 
madness,  instead  of  manifesting  itself  as  a  phase  of 
the  theory  of  relaxation,  as  indeed  it  should,  pre- 
sented itself  as  a  symptom  of  the  gospel  of  inten- 
sive work,  which  it  should  not.  Witness,  also,  their 
{•pliemeral  literature  and  their  anything  but  ephem- 
cr;d  manner  of  cultivating  it.  They  reached  for 
textbooks  to  find  them  too  often  perpetrated  b\- 
medical  writers  not  yet  dry  behind  the  ears  in  clin- 
ical experience,  to  say  nothing  of  their  erudition, 
f  )ne  step  in  their  emancipation  from  the  slaver\'  to 
books    might    be    realized    if    they    maintained    a 


healthj-  skepticism  toward  every  advertised  book 
and  periodical  that  came  from  the  medical  press. 
Their  higher  wisdom,  if  they  possessed  such,  should 
enable  them  to  differentiate  creators  from  com- 
pilers, producers,  and  popularizers.  Their  book 
reviewers  must  turn  honest  and  give  them  a  real 
version  of  a  work  instead  of  testimonials  of  affec- 
tion and  esteem  for  the  writer,  with  a  few  plati- 
tudes and  stereotyped  phrases  thrown  in  for  good 
measure. 

Their  tasks  must  be  met  with  a  new  working 
ideal,  disburdened  of  hurry,  anxiety,  and  stress. 
There  must  be  a  show  of  far  greater  nonchalance 
for  the  "cult  of  the  passing  hour,"  and  a  larger 
regard  for  fixed  and  abiding  truths.  In  a  better  in- 
ward self  adjustment  the  secret  lay.  The  world 
had  become  a  better  place  to  live  in — and  yet  as 
the  scope  of  science  had  enlarged,  as  its  spirit  had 
deepened,  as  their  gifts  to  humanity  had  been  more 
numerous  and  far  reaching,  they  observed  the  curi- 
ous and  often  painful  phenomenon  that  their  efforts 
were  not  always  less  hampered  by  the  public,  and 
the  judgment  passed  upon  them  not  always  less 
malign.  There  were  thoughtful  persons,  apprecia- 
tive of  the  work  of  the  profession.  Then  there 
were  others — he  should  not  call  them  unthinking 
persons,  delusional  would  be  more  to  the  point,  who 
in  larger  social  groups,  under  the  guise  of  sanity, 
capitalized  themselves  as  antivaccinationists  and 
antivivisectionists.  The  latter  especially  were  even 
now  spasmodically  engaged  in  pseudoformidable 
campaigns  against  the  very  types  of  animal  experi- 
mentation that  had  resulted  in  the  greatest  benefac- 
tions to  man. 

The  harm  done  by  the  ill  advised  meddling  of 
dilettanti  in  questions  of  the  kind  and  importance 
of  genetics  was  best  illustrated  by  the  eugenic 
marriage  laws  now  on  the  legislative  books  of  some 
of  the  States  as  the  direct  result  of  a  campaign  of 
popularized  eugenics.  More  eloquently  and  con- 
servatively than  anything  he  could  say  in  regret  of 
such  "previousness."  had  been  said  bv  Professor 
Bateson,  of  England,  in  reference  to  the  mental 
deficiency  bill,  who  had  remarked  that  this  bill  they 
recognized  as.  in  principle,  a  wise  beginning  of 
reform,  but.  on  the  other  hand,  they  could  not  hear 
without  disquietude  of  the  violent  measures  that 
were  being  adopted  in  certain  parts  of  the  United 
States  with  similar  objects.  It  is  one  thing  to  check 
the  reproduction  of  hopeless  defectives,  but  another 
to  organize  a  wholesale  tan)]iering  with  the  struc- 
ture of  the  population,  such  as  would  follow  if  any 
marriage  not  regarded  by  officials  as  eugenic  was 
liable  to  prohibition.  This  measure,  they  were  told, 
was  actually  proposed  in  certain  States.  Nothing 
yet  ascertained  by  genetic  science  justified  such  a 
course,  and  they  might  well  wonder  how  genius  and 
the  arts  would  fare  in  a  community  constructed 
according  to  the  ideals  of  State  legislatures. 

Colon  Stasis. — Dr.  Joseph  R.  E.\?tman,  of  In- 
dianapolis, said  that  it  seemed  fair  to  say  that  treat- 
ment directed  to  the  relief  of  chronic  colitis  would 
afi'ect  also  the  attendant  ptosis  and  stasis  and  like- 
wise the  associated  plastic  peritonitis.  Properlv  per- 
formed, short  circuiting  operations  by  the  improved 
drainage  which  they  provided  or  should  provide  re- 
lieved chronic  colitis  and  indirectlv  affected   favor- 
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ably  the  other  factors  of  stasis,  ptosis,  and  peritonitis. 
It  was  well  known  that  the  feces  were  to  a  con- 
siderable extent  made  up  of  epithelial  debris  of  in- 
testinal secretions  and  of  dead  and  living  bacteria, 
and  that  these  things  mixed  with  food  residue  un- 
der the  influence  of  contractions  of  the  cecum  rose 
in  the  ascending  colon.  But  this  contraction  was 
not  constant.  The  empty  cecum  was  in  repose ;  it 
did  not  contract.  It  was  only  awakened  when  the 
small  intestine  emptietl  into  it  its  liquid  contents. 
It  was  this  irritant  which  provoked  the  contrac- 
tions. If  contractions  were  not  produced  in  this 
way,  the  feces  composed  of  epithelial  debris,  mu- 
cus, and  bacteria  had  no  tendency  to  be  evacuated. 
The  colon  became  lazy  and  atonic  and  obstipation 
was  increased  by  antiperistalsis.  It  was  for  this 
reason  that  ileosigmoidostomy  might  be  said  to  be 
falsely  conceived.  By  this  operation  the  liquid  con- 
tents of  the  small  intestine  were  not  permitted  to 
enter  the  cecum  to  bring  about  contraction.  It  was 
for  this  reason  that  Lane,  Leriche,  and  others  had 
been  obliged  to  operate  again  after  ileosigmoidos- 
tomy, and  deal  with  enormous  fecal  accumulations 
in  the  cecum  and  ascending  colon.  It  was  clear 
that  typhlosigmoidostomy  or  typhloproctostomy 
could  not  be  open  to  the  foregoing  criticisms,  for  in 
these  operations  the  fluid  contents  of  the  small  in- 
testine were  permitted  to  enter  the  cecum. 

In  a  case  of  simple  constipation  concerning  only 
the  left  colon,  ileosigmoidostomy  might  be  of  some 
benefit,  but  it  was  debatable  whether  such  a  condi- 
tion was  not  better  treated  by  nonsurgical  means. 

Bergmann  first  anastomosed  the  cecum  to  the 
sigmoid  for  volvulus  of  the  ascending  colon,  and 
the  operation  in  cases  of  stasis  was  not  indicated 
unless  membranes  or  adhesions  so  fettered  the 
colon  as  to  make  such  an  exclusion  necessary  be- 
cause of  incompetency  or  obstruction.  If  the  colon 
was  obstructed  at  the  hepatic  or  splenic  angles 
alone,  then  colocolostomy,  as  practised  by  Payr, 
which  excluded  these  flexures  alon-e,  was  of  obvious 
use.  Sigmoidoproctostomy  for  the  exclusion  of 
redundant  sigmoid  might  be  often  employed  with 
advantage  to  supplement  the  anastomosis  of  the 
caput  coli  to  the  rectum,  or  the  redundant  sigmoid 
might  be  treated  by  the  TroyanofT-W'iniwarter  an- 
astomosis between  the  loops  of  the  sigmoid,  or 
eventually  the  redundant  colon  might  be  resected. 
At  any  rate,  after  typhloproctostomy,  coils  of  re^ 
dundant  sigmoid  could  not  with  safety  be  left  above 
the  stoma. 

Montprofit's  operation  of  dividing  the  terminal 
ileum  and  anastomosing  both  ends  end  to  side  with 
the  sigmoid,  represented  no  improvement  over  sim- 
ple typhloproctostomy.  Here  an  attempt  was  made 
to  drain  the  excluded  cecum  in  defiance  of  the  ileo- 
cecal valve  through  the  short  stump  of  the  ileum, 
whereas  this  could  be  accomplished  more  .simply 
and  more  completely  by  a  large  stoma  in  the  floor 
of  the  cecum. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  stated 
that  colon  stasis  existed  without  any  question,  but 
in  a  large  number  of  individuals  it  produced  no 
deleterious  results.  There  was  a  very  small  num- 
ber of  cases  in  which  colon  stasis  was  actually  fol- 
lowed by  conditions  that  were  pathological.  It  had 
been  said  that  idiopathic  epilepsy  might  be  brought 


on  by  colon  stasis,  it  was  a  tremendously  far  cry 
from  colon  stasis  to  epilepsy.  Idiopathic  epilepsy 
was  a  condition  which  began  exceedingly  early  in 
life  in  the  form  of  petit  mal.  They  knew  that 
epilepsy  was  observed  in  children  as  early  as  the 
second  or  third  year.  By  no  stretch  of  the  imagina- 
tion, by  no  amount  of  argumentation,  could  he  be- 
lieve that  there  was  any  possible  connection  be- 
tween colon  stasis  and  epilepsy. 

Dr.  \\']LLiAM  Sf.aman  Bainbridge,  of  New 
York,  said  that  if  there  was  one  thing  that  Mr. 
Lane  emphasized,  it  was  this,  that  nineteen  cases 
out  of  twenty  of  intestinal  stasis  ought  never  to  be 
operated  in,  and  yet  today  all  over  the  world  men 
were  sajing  that  Lane  performed  colectomy,  ilio- 
colostomy,  etc.,  on  this  class  of  patients,  but  if  they 
analyzed  carefully  all  he  had  written  and  what  he 
had  said  over  and  over  again,  they  would  find  that 
he  hesitated  about  operating  in  certain  cases.  There 
were  patients  who  had  gone  from  New  York  to 
London  with  their  pockctbooks  full  of  money  to 
have  their  colons  short  circuited  or  removed,  but 
had  come  back  to  New  York,  to  live  on  Fifth 
Avenue,  with  a  belt  on  and  plenty  of  Russian  oil 
in  their  trunks. 

Dr.  Louis  J.  Hieschman,  of  Detroit,  thought  it 
was  just  as  important  to  mention  the  nonsurgical 
treatment  of  intestinal  stasis  as  the  surgical  before 
a  mixed  body  of  this  kind.  Postural  treatment, 
special  localized  exercise,  etc..  would  cure  many 
cases  of  intestinal  stasis.  They  gave  these  patients 
Russian  oil  for  months ;  it  lubricated  the  stools, 
hastened  their  expulsion,  and  cured  many  of  the 
cases.  When  they  did  not  respond  to  these  methods 
of  treatment,  as  a  final  resort  he  fixed  the  plumbing. 
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A  Textbook  of  the  Diseases  of  the  Nose  and  Throat.    By 
Jonathan  Wright,  M.  D.,  Director  of  the  Department 
of  the  Laboratories.  New  York  Post-Graduate  Medical 
School  and  Hospital,  and  Harmon   Smith,  M.  D.,  Sur- 
geon to  the  Throat  Department  of  the  Manhattan  Eye, 
Ear,  Nose,  and  Throat  Hospital ;   Clinical   Professor  of 
Laryngologj'  and  Rhinology,  Cornell  University  Medical 
School.     Illustrated  with  313  Engravings  and  14  Plates. 
Philadelphia  and  New  York:  Lea  &  Febiger,  1914.     Pp. 
xii-683. 
The  value  of  the  work  under  review   is  bespoken  by  the 
mere  mention  of  the  authors'  names.     In  it  there  is  much 
to  be  commended ;  at  the  same  time,  certain  changes  might 
be  of  value,  and  therein  skill  is  required  to  differentiate. 
It  is  evident  throughout  that  the  authors  have   digressed 
somewhat  from  the  form  usually  followed  in  the  prepara- 
tion    of     a     book     on     laryngology,     and     have     mani- 
fested   considerable    originality    in    the    preparation    and 
presentation    of    the    text.      The    reader    soon    becomes 
cognizant    of    the    emphasis    that    has    been    placed    upon 
the  etiology  and   pathology  of   disease.     The   efforts  thus 
made  should  be  deeply  appreciated  and  greatly  encouraged, 
for  some  recognized  work  on  the  pathology  of  nose  and 
throat  conditions   has   been  a  long   felt  want.  _  While   the 
emphasis   thus   placed   proves   to   be  a   distinctive   feature, 
nevertheless,  liberal  consideration  is  shown  in  many  cases 
to  the  symptomatology,  the  diagnosis,  and  the  treatment  of 
the  various  conditions.     In  some  places,  however,  curtail- 
ment is  evident.     Tlie  consideration  of  laryngoscopy,  bron- 
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cliosci.py,  esophagoscopy,  and  gastroscopy  hardly  seems 
full  enough.  It  appears  as  thouRli  the  greater  part  of  the 
section  is  taken  up  with  the  illustration  of  instruments. 
It  seems  that  a  more  liberal  discussion  of  Mosher's  opera- 
tion, which  has  been  fully  demonstrated  as  a  valuable  and 
systematic  procedure  in  the  treatment  of  the  etlunoid  laby- 
rintli,  would  be  an  advantage.  Other  points  noted  are  that 
fewer  illustrations  of  the  more  simple  instruments,  which 
can  be  found  in  most  any  instrument  catalogue ;  the  waste 
of  less  space  at  the  end  of  chapters ;  the  elimination  of 
many  of  the  case  histories,  which  are  frequently  interest- 
ing, but  which  consume  valuable  space  with  useless  detail 
and  contain  many  repetitions ;  and  a  more  detailed  discus- 
sion of  some  of  the  important  subjects  would  tend  to  make 
this  a  more  balanced  work. 

While  the  bonk  may  be  found  wanting  in  some  of  the 
neces.sary  (|ualificati(>ns  to  rank  it  with  the  recognized 
textbooks,  it  is  already  a  valuable  adjunct  to  other  works, 
and  proper  recognition  by  the  authors  of  friendly  criticism 
would  place  a  subsequent  edition  in  a  class  by  itself. 

A  Textbook  of  Pathology;  with  a  Final  Section  on  Post 
Mortem  Examinations  and  the  Methods  of   Preserving 
and    Examining   Diseased   Tissues.     By   pRANris    Dela- 
KiELD,   M.  D.,   LL.  D.,   Emeritus   Professor   of   the   Prac- 
tice of   Medicine,   College  of   Physicians  ^nd   Surgeons, 
Columbia    University,     New    York,    and    T.    Mitchell 
Pruduen,   M.  D.,   LL.  D.,   Emeritus    Professor   of    Path- 
ology,   College    of    Physicians    and    Surgeons,    Columbia 
University,    New   York.     Tenth   Edition.     Revised   with 
the  cooperation  of  Francis  Carter  Wood,  M.  D.,  Director 
of   Cancer    Research,   Columbia   University,    New   York. 
With  Fourteen  Full  Page  Plates  and  Six  Hundred  and 
Ninety-four    Illustrations    in    the    Text,    in    Black    and 
Colors.     New   York :   William  Wood  &  Co.,   1914.     Pp. 
xxviii-1116.     (Price,  $6.) 
To  review  the  tenth  edition  of  so  widely  known  and  used 
a  book  as  this  is  to  mention  the  good  qualities  of  an  old 
friend.    That  this  edition  is  as  satisfactory  as  the  preceding 
ones  is  soon  evident  on  perusal.     The  same  general  aims 
are   retained,   the  topics  are  discussed   in   sufficient   detail, 
yet  tliere  is  an  absence  of  discursiveness.     The  important 
facts  are  presented  in  a  way  that  makes  them  readily  at- 
tainable, and  the  illustrations  used  are  numerous  and  well 
chosen.    As  in  the  past,  this  textbook  can  be  recommended 
highly,  both  for  the  student  in  the  laboratory  and  for  the 
graduate  physician. 

The   Anatomy    of    the    Iltiinan    Skeleton.      By   J.    Ernest 
Frazer,    F.  R.  C.  S.   Eng.,    Lecturer   on    Anatomy   in   the 
Medical  School  of  St.  Mary's  Hospital ;  Formerly  Lec- 
turer  at   King's   College.   London ;   and    Senior   Demon- 
strator at  the  Medical  School  of  St.  George's  Hospital; 
etc.     With   219   Illustrations.     Philadelphia :    P.   Blakis- 
ton's  Son  h  Co.,  1914.     Pp.  viii-274.     (Price,  $6.50.) 
An  unusually  courageous  spirit  has  actuated  the  author  to 
attempt  to  present  the  anatomy  of  the  human  skeleton  in 
a  new  and  attractive  form.    The  title  is  well  chosen,  for  it 
is   more   than   osteology,   being   a   textbook   on   all   of   the 
structures  that  influence  the  growth   and   function   of  the 
bones.     The   successful   manner   in   which   the   author   has 
accomplished   his   object  is   due   to  his    full   realization   of 
tlic   dilTiCulties   of   studying   dry  bones,   disconnected   from 
all  the  structures  intimately  connected  therewith.     The  an- 
nounced intention  is  to  induce  the  student  of  human  anat- 
omy to  think  of  the  bones  as  they  exist  in  the  body,  rather 
than  as  they  lie  upon   the  table,  therefore   description   of 
the  dry  bone  occupies  a  secondary  place. 

l-'ach  part  of  the  skeleton  is  used  as  a  peg  upon  which 
is  lunig  a  consideration  of  the  neighboring  structures, 
thereby  establishing  a  more  interesting  point  of  view  in  the 
intimate  relationship  that  must  necessarily  exist.  The 
many  original  illustrations  are  made  impressive  of  the 
author's  intentions  by  the  use  of  colors  to  make  strong 
contrast  between  the  bones  and  the  soft  structures.  Con- 
fusion is  avoided  in  the  illustrations  by  omission  of  struc- 
tures that  have  no  immediate  bearing  upon  the  part  of  the 
skeleton  then  under  discussion.  The  value  of  the  219  illus- 
trations would  have  lien  greatly  increased  by  having  them 
on,  or  opposite  the  pages  upon  which  appears  the  descrip- 
tive matter. 

The  importance  of  studying  the  bones  in  the  manner  in- 
dicated, as  emphasized  by  the  author,  is  based  upon  two 
main   facts:     i.  Tlie  primary  "build"  is  In  enable  it  to  per- 


form certain  functions  and  to  resist  strains.  2.  The  mould- 
ing of  bones  results  from  the  arrangement  and  pressure  of 
the  surrounding  structures.  It  is  urged  that  every  dis-ec- 
tion  should  be  with  the  dry  bones  in  sight  and  close  at 
hand,  and  in  this  way  many  things  that  arc  apt  to  puzzle 
a  student  will  find  ready  solution.  Pictures  of  bones  are 
never  adequate  and  descriptions  are  of  little  value  unless 
verified  on  the  bone  at  the  time.  The  purposes  of  the 
author  have  been  well  accomplished — the  bones  become 
live  subjects.  The  illustratioas  are  convincing;  the  de- 
scriptions are  clear  and  concise.  The  book  is  needed  by 
every  physician  as  a  ready  reference,  as  well  as  for  an 
intimate  knowledge  of  the  part  that  the  bones  play  in  the 
performance  of  the  functions  of  the  body. 

The  publishers  have  presented  the  author's  work  in  an 
unusually  attractive  form,  both  for  the  purposes  of  a  com- 
panion in  dissection  and  for  separate  reading  and  refer- 
once. 

I'ractical    Therapeutics.      Including    Materia    Medica    and 
Prescription   Writing,   with   a   Description   of   the   Most 
Important  New  and   Nonofficial  Remedies  Passed  Upon 
by    the    Council    on    Pharmacy    and    Chemistry    of    the 
American    Medical    Association.     By   Daniel  M.   Hovt. 
M.  D.,   Formerly   Instructor   in  Therapeutics,   University 
of  Pennsylvania ;  Fellow  cf  the  College  of  Physicians ; 
Assistant  Physician  to  the  Philadelphia  General  Hosjii- 
tal.     Second  Edition,  Revised  and  Rewritten.     St.  Loui>  : 
C.  V.  Mosby,   1914.     Pp.  426.     (Price,  $5.) 
The  second  edition  of  this  book  shows  a  considerable  en- 
largement over  the  first,  chiefly  owing  to  the  introduction 
of  the  new  and  nonofficial  remedies  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  up  to  January  I,  1913.     There  have  also  been 
added  a  chapter  on  proprietary  medicines  and  dispensing. 
sections  on  pituitrin,  salvarsan,  liquid  petrolatum,  etc.,  and 
a  number  of  tracings  showing  the  effects  of  various  drugs 
on  blood  pressure  and   heart  action.     .'\s   in  the   previous 
edition,  the  physiological  action  of  each  drug  is  given  in 
condensed  form ;  this  is  followed  by  a  schematic  exposition 
of  the  toxicology,  and  a  summary  of  the  therapeutic  uses. 
The  work  closes  with  an  index  of  the  official  drugs,  with 
data  as  to  doses,  solubility,  etc.,  and  a  general  index.     It 
contains  much  useful  information,  but  the  proof  was  evi- 
dently not  carefully  read,  the  specimen  prescriptions  espe- 
cially showing  a  number  of  inaccuracies  and  inconsisten- 
cies.    Apart  from  these,  the  book  may  be  said  to  present 
satisfactorily   the   elementary   facts   of   pharmacology  and 
general  therapeutics, 

Fathogenie  Microorganisms.     A  Practical  Manual  for  Stu- 
dents,   Physicians,    and    Health    Officers.       By   \\'illiam 
Hallock    Park,   M.  D.,    Professor   of   Bacteriology   and 
Hygiene,  University  and  Bellevue  Hospital  Medical  Col- 
lege, and  Director  of  the  Bureau  of  Laboratories  of  the 
Department  of  Healtli,  New  York  City,  and   .^xna  W. 
Williams,   M.  D.,   Assistant  Director  of  the  Bureau  of 
Laboratories ;  Consulting  Pathologist  to  the  New'  York 
Infirmary  for  Women  and  Children.     Fifth  Edition,  En- 
larged  and   Thoroughly   Revised,    with   210   Engravings 
and  9  Full  Page  Plates.     New  York  and   Philadelphia  : 
Lea  &  Febiger,  1914.     Pp.  viii-684.     (Price.  $4.^ 
The  fact  that  this  is  the  fifth  edition  of  this  work  since 
its  first  appearance  only  a  few  years  ago  is  an  index  of  the 
reception   which   has   been   accorded   it   in   the   past.     The 
authors  have  completely  revised  tlie  greater  portion  of  the 
material  in  the  preparation  of  this  new  edition  and  have 
found   it  necessary  to  add   much   that   is  new.     So  great 
have  the  advances  been  in  the  last  year  in  the  subject  of 
immunity  that  extensive  revision  has  been  necessary  of  the 
chapters  dealing  with  this  aspect  of  bacteriology.    Similar- 
ly, ihe  importance  nf  complement  fixation  has  grown  so 
rapidly  that  an  entire  chapter  is  now  devoted  to  a  discus- 
sion of  its  nature  and  theory  and  the  applications  to  which 
it  may  be  put  in  practical  work.    The  value  of  this  test  in 
gonococcus    infection,    glanders,    streptococcus    infection, 
pertussis,  tuberculosis,  meningitis,  and  typhoid  fever  is  dis- 
cussed   separately,    and    special    features    required    in    the 
tcchnic   in   any   one   of   these  conditions   are  stated  quite 
fully.     Several  paragraphs  are  devoted  to  a  discussion  of 
the  general  opinion  of  the  results  obtained  from  bacterial 
vaccination,  the  tenor  of  which  is  toward  marked  conserva- 
tism, although  no  statements  are  made  which  would  lead 
(he  reader  to  feel  that  the  authors  were  prejudiced  against 
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flic  procedure.  The  revision  has  Ijrought  the  work  so  far 
uii  to  date  that  mention  is  made  of  the  recently  annoiniced 
discovery  by  Plotz  of  the  organism  of  typhus  fever,  and 
the  finding  of  the  same  organism  in  cases  of  Brill's  disease. 
-'Vt  the  same  time  at  least  one  important  step  in  advance 
has  been  omitted  in  the  failure  to  mention  the  use  of  eme- 
tine hydrochloride  in  the  treatment  of  amebic  dysentery, 
although  a  word  is  said  about  crude  ipecac.  With  the  in- 
crease in  the  size  of  the  volume  and  the  range  of  the  sub- 
ject matter  there  came  the  need  for  rearrangement  of  the 
material.  This  has  been  met  hy  the  division  of  the  text 
into  three  parts ;  the  first  dealing  with  the  principles  of 
microbiology;  tlie  second  considering  pathogenic  micro- 
organisms individually ;  and  the  third  dealing  with  applied 
microbiology.  The  scope  of  this  work  is  such  as  to  make 
it  appeal  equally  to  the  advanced  student,  to  the  practi- 
tioner, and  to  the  expert  bacteriologist,  a  combination  rare 
in  books  of  its  class. 

Bakteriolofjischi's  Taschciibtich.  Die  wiclitigsten  technis- 
chen  A'orschriften  zur  bakteriologischen  Laboratoriums- 
arbeit.  von  Dr.  Rulolf  Abel.  Geheimem  Ober-Medizin- 
alrat  in  Berlin.  Achtzehnte  -\uflage.  Wiirzburg :  Curt 
Kabitzsche,  1914.  Pp.  vi-140.  (Price.  Marks  2.) 
The  eighteenth  edition  of  Professor  Abel's  book  will  be 
welcome.  It  is  the  most  generally  useful,  not  only  of 
pocket  books  of  bacteriology,  but  of  treatises,  and  though 
originally  meant  to  assist  those  who  have  laboratory  ex- 
perience, it  may  be  recommended  to  students.  It  is  not. 
however,  intended  for  beginners,  and  for  the  advanced  it 
may  not  cover  all  the  details  which  are  sought.  For  ex- 
ample, the  chapter  on  staphylococci  and  streptococci  is 
slight ;  it  will  be  found  extended  and  improved  in  the  Eng- 
lish translation.  The  gonococcus,  on  the  other  hand,  is 
the  subject  of  detailed  study.  As  to  details  to  be  found. 
there  are  few  that  bacteriologists  do  not  employ  in  prac- 
tice, and  in  this  respect  the  book  is  notable  for  care  and 
discrimination.  A  view  of  new  methods  and  stains  i-. 
given,  exhibiting  specimens  collected  from  standards  in 
laboratories  and  universities,  and  showing  how  they  may 
be  applied  to  every  day  work  and  cases.  Some  of  Abel's 
views  will  look,  we  think,  diminutive.  For  example,  he 
says  (page  106')  that  pure  cultures  of  amoebae  are  not  pos- 
sible. It  would  be  well  to  e.xpress  such  beliefs  in  a  dif- 
ferent way.  There  is  another  lack;  though  the  e.xamina- 
tion  of  air  and  water  is  described,  we  find  nothing  aluiiit 
the  examination  of  milk. 


^tttfrdinitiil  lotf.5. 


"T  am  convinced  by  an  unusual  line  of  argument."  re- 
marked Dr.  Ben  Trovato,  "that  prosperity  is  once  more 
among  us.  In  my  mail  this  morning  were  appeals  for  con- 
tributions to  feed  Belgian  physicians,  the  Belgian  public 
generally,  and  the  poor  of  New  York,  to  buy  clothing  for 
the  soldiers  of  two  countries,  to  erect  a  statute  to  a  cele- 
brated actor,  to  help  send  recruits  to  the  armies  in  Europe, 
to  swell  the  charitable  funds  of  my  college  and  three  other 
social  organizations,  as  well  as  more  than  the  normal  nftm- 
ber  of  invitations  to  subscribe  to  magazines  and  costly 
sets  of  books.  If  it  pays  all  these  people  to  send  out  cir- 
culars, we  must  indeed  be  doing  very  well." 

*  *     * 

Here'>  :i  bit  of  good  news  for  the  doctor,  .\ccording 
to  the  Outlook  for  December  2.3d.  tlie  rapidly  expanding 
national  debts  of  the  nations  of  Europe  are — as  proved  by 
calculations  in  the  fourth  dimension  of  credit — an  augury 
of  increased  business  activity  in  .-America  and  the  world 
.generally.     Send  out  your  bills  monthly. 

Young  doctors  looking  for  a  place  to  start,  should  con- 
sider favorably  towns  wliere  guns  and  ammunition  are 
manufactured ;  except  in  pagan  Japan,  there  will  be  a  large 
sale  of  these  commodities  for  some  time  to  cotne.  Even 
our  own  country  may  decide  to  order  at  least  a  couple  of 
cartridges  for  every  possible  soldier  in  time  of  trouble. 

*  *     * 

Few  saints  and  fewer  cynics  expected  a  reform  to  come 
out  of  Russia,  yet  that  country  has  not  only  initiated  a 
tremendous   moral   revoluton,  but  has  actuall}-   put   it   into 


workable  shape,  something  our  dreamy,  impracticable 
cranks  could  never  do.  By  suppressing  vodka  and  letting 
wine  and  beer  alone,  Russia  has  given  an  example  to  all 
genuine  laborers  for  temperance.  Those  who  can  see  no 
difference  between  alcohol  six  per  cent,  and  alcohol  sixty- 
five  per  cent,  will  deny  that  Russia  has  accomplished  any- 
thing. 

*  *     * 

There  is  a  difference,  too,  between  a  mild  and  delicious 
infusion  of  tea  and  a  strong  decoction  full  of  tannic  acid; 
also  between  well  made  coffee  of  a  superior  grade  and  a 
boiled  mixture  of  chicory,  dried  peas,  wheat,  and  a  trace 
oi  the  cheapest  coffee;  but  it  is  hopeless  to  try  to  convince 
1/  priori  thinkers  of  these  facts.  Lumped  together  as 
"stimulants,"  although  they  are  in  reality  physiological 
antagonists,  alcohol  and  caffeine  are  anathema  to  the  born 
crusader,  harmful  agencies  of  the  devil,  like  vaccination 
and  experimental  physiology. 

Prohibition  in  Russia,  by  the  well  informed  George 
Kennan,  is  an  important  article  in  the  Outlook  for  Decem- 
ber 16th.  The  results  of  the  new  and  sudden  policy  have 
already  been  as  astonishing  as  they  were  unforeseen.  It 
must  be  remembered  that  Russian  prohibition  is  no  sudden 
idea  of  the  Czar's,  or  even  a  royal  conclusion  at  all,  but  is 
l)ased  upon  thousands  of  petitions  from  the  people  that 
the  government  vodka  business  be  inanaged  in  some  other 
way  than  our  South  Carolina  dispensary  system.  Russians 
believe  that  saloons  are  better  than  a  system  which  sends 
the  bottle  home  to  be  shared  with  wife  and  children.  An 
interesting  feature  of  this  movement  is  a  serious  attempt 
10  compensate  the  distillers  by  giving  them  a  monopoly 
I  if  the  manufacture  of  denatured  alcohol  or  some  similar 
concession,  instead  of  leaving  thousands  of  employees  to 
^hift  for  themselves  as  seems  to  be  the  amiable  project  of 
ome  of  our  temperance  enthusiasts. 

*  *     * 

A  novel  point  of  view  appears  in  the  Jolict  Prison  Post 
for  December  i,  1914:  "A  prison  is  what  the  officers  and 
ihe  prisoners  make  it;  the  greater  share  of  the  responsibil- 
•ty  rests  upon  the  inmates."  This  has  always  been  the  atti- 
ude  of  the  officers,  who  have  never  admitted  that  they 
were  mistaken.  If  the  prisoners  concede  the  point,  the 
<  fforts  of  the  scientific  penologist  to  better  their  lot  will 
1  e  largely  nullified. 

*  *     * 

The  American  Review  of  Reviews,  in  its  issue  for  De- 
cember, 1914,  is  naturally  devoted  mostly  to  the  war. 
Frank  H.  Simonds,  editor  of  the  Evening  Sun,  summarizes 
admirably  the  progress  of  the  armies  on  both  sides  up  to 
the  end  of  the  fourth  month.  Of  special,  but  so  far  of 
little  understood  importance,  is  the  attitude  of  Turkey  to- 
^vard  Christian  Europe  and  America ;  this  is  set  forth  with 
ruthority  by  Oscar  S.  Straus.  Dr.  George  F.  Herrick,  and 
judge  Lobeiigier.  .\n  excellent  article,  which  we  commend 
'o  our  readers,  is  The  Physical  Emancipation  of  Porto 
Rico,  by  Alton  G.  Grinnell,  who  tells  of  the  important  cam- 
paign against  hookworm  and  patent  medicines,  which  has 
played  so  large  a  part  in  the  redemption  of  the  island. 


Uftiiuis  of  'f  otiU  llttiifal  ^ocittifs. 


MoND.w,  January  4th. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York ;  Utica  Medical 
Library  Association ;  Niagara  Falls  Academy  of  Medi- 
cine ;  Brooklyn  Hospital  Club ;  Hornell  Medical  and 
Surgical  .Association ;  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hospital. 

TuESD.w.  January  5th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology);  New  York  Neurological 
Society  (annual)  ;  Clinical  Society  of  the  West  Side 
German  Dispensary  and  .School  for  Clinical  Medicine ; 
Amsterdam  City  Medical  Society  (annual)  ;  Lockport 
Academy  of  Medicine ;  Society  of  .Mumui  of  Lebanon 
Hospital,  New  York ;  Syracuse  .'\cademy  of  Medicine ; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Ogdensburgh  Medical  Association ;  Oswego  Academy 
of  Medicine  (annual)  ;  Medical  Association  of  Troy 
and  \"icinii\    (annual)  :  Medical  .Societv  of  the  Countv 
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of  Vatts  (amiual)  ;  -Medical  Society  of  the  County  of 
Orange  (annual)  ,  Medical  Society  of  the  County  of 
Cattaraugus   (annual). 

VVkdxksday,  January  6th. — Brooklyn  Society  for  Neurol- 
ogy; Society  of  Alumni  of  Bellevue  Hospital;  Harlem 
Medical  Association;  Bronx  Medical  Association;  El- 
inira  Academy  of  Medicine ;  Psychiatrical  Society  of 
\'ew  York  (annual)  ;  Society  of  Alumni  of  St.  John's 
Hospital,  Brooklyn ;  Schenectady  Academy  of  Medi- 
cine; Medical  Society  of  the  County  of  Genesee. 

TnuRSnAY,  January  yih. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Brooklyn  Surgical  .Society; 
Practitioners'  Club,  Buffalo ;  Geneva  Medical  Society 
(annual);  Glens  Falls  Medical  and  .Surgical  .Society; 
(jloversville  and  Johnstown  Medical  A-isociation 
(annual). 

Friday,  January  Sth. — New  Y'ork  .Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Kx-Interns  of  the 
(jerman  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn;  Eastern  Medical  Society  of  the  City 
of  New  York  (annual)  ;  .Society  of  the  .Mumni  of  St. 
Luke's  Hospital. 


mm  i«tos. 


United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.Irmy  for  the  week  ending  December  26,  1914: 

Austin,  Thomas  C.  Captain,  Medical  Corps.  Leave 
of  absence  previously  granted  has  been  extended  two 
months.  Bell,  C.  R.,  First  Lieutenant,  Medical  Corps. 
Relieved  from  duty  at  I'ort  Bliss,-  Texas,  and  ordered 
to  take  the  transport  to  sail  from  San  Francisco,  Cal., 
on  or  about  .April  5.  1915,  for  the  Hawaiian  Islands. 
Bell,  Joseph  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  active  duty  on  or  about  January 
1st  at  Nogales,  Arizona,  and  after  expiration  of  such 
leave  of  absence  as  may  be  due  him.  will  stand  relieved 
from  active  duty  in  the  reserve  corps.  Bliss,  Raymond 
W.,  First  Lieutenant,  Medical  Corps.  Relieved  from 
duty  at  Fort  .'\pache,  Arizona,  and  ordered  to  sail  from 
.San  Francisco,  Cal.,  on  or  about  Alay  5,  1915,  for  the 
Hawaiian  Islands.  Casper,  Joseph,  Captain,  Medical 
Corps.  Ordered  to  proceed  to  camp  at  Ysidro,  Cal., 
from  the  Presidio  of  San  Francisco  Cal.,  for  temporary 
duty.  Conner,  C.  H.,  Captain,  Medical  Corps.  Granted 
one  month's  leave  of  absence  effective  December  20, 
iyi4.  Culler,  Robert  M.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  in  Hawaiian  Department,  effective  on 
the  arrival  of  the  March  15,  1915,  transport  from  the 
Philippine  Islands,  and  then  ordered  to  proceed  to  the 
United  States.  Demmer,  Charles  C,  Captain,  Medical 
Corps.  Relieved  from  duty  in  the  Hawaiian  Depart- 
ment, effective  on  the  arrival  of  the  April  15,  1915  trans- 
port from  the  Philippine  Islands,  and  then  ordered  to 
proceed  to  the  United  States.  Fletcher,  H.  Q.,  First 
Lieutenant,  Medical  Reserve  Corps.  Ordered  to  active 
duty  in  the  reserve  corps,  and  will  report  at  Fort  Ogle- 
thorpe, Georgia,  for  duty.  Gellhorn,  Walter,  First  Lieu- 
tenant. Medical  Reserve  Corps.  Resignation  of  his 
commission  accepted  by  the  President,  effective  De- 
cember IS,  1914.  Jervey,  Allan  J.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  at 
Fort  Moultrie,  South  Carolina,  during  absence  of  Cap- 
lain  G.  F.  Juenemann,  Medical  Corps.  Lowe,  Thomas 
S.,  First  Lieutenant,  Medical  Reserve  Corps.  Granted 
three  months'  leave  of  absence.  McDevitt,  Charles  J.. 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  commission  accepted  by  the  President,  effective  De- 
cember 17,  1914.  Mitchell,  Leopold.  First  Lieutenant. 
.Medical  Corps.  Relieved  from  temporary  dutv  on  the 
Sheridan  and  ordered  to  proceed  to  Fort  Lawton,  Wash- 
ington, for  duty.  Pariseau,  George  B.,  Captain.  Medi- 
cal Corps.  Granted  fifteen  days'  leave  of  absence; 
upon  arrival  in  the  United  States  ordered  to  proceed  to 
Fort  Wadsworth,  New  York,  for  duty.  Petit,  William 
U.,  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty,  and  will  proceed  to  Fort  Sam  Houston, 
Texas,  for  duty. 


iirt^s,  Carriages,  anl>  ffat^s. 

Born. 

Lyon. — 111    Kansas    City,    Mo.,   on    Friday.    December 
iith,  to  Dr.  and  Mrs.  .Maclay  Lyon,  a  son. 
Married. 

Bessessen — Gjertsen. — In  Minneapolis.  Minn.,  on 
Monday,  January  4th,  Dr.  William  Bessessen  and  Miss 
Beatrice  Gjertsen.  Downing — Marryatt. — In  Everett, 
Mass..  on  Thursday,  December  loth,  Dr.  Charles  H. 
Downing  and  .Miss  Lillian  E.  Marryatt.  Jackson — 
Tupper. — In  Honolulu,  Hawaii,  on  Friday,  November 
20th,  Dr.  .Xrthur  F.  Jackson  and  Miss  Margaret  Christy 
Tupper.  Pittis — Pittis. — In  Fort  Myer  Heights,  Va.,  on 
Monday.  December  14th,  Dr.  Edward  A.  Pittis  and  Mrs. 
Ida  B.  Pittis.  Sawin — Foskett. — In  Springfield,  Mass., 
on  Monday.  December  21st.  Dr.  Robert  V  Sawin  and 
Mrs.  .Mvra'  Foskett. 

Died. 

Chapman. —  In  Unicmtown,  Ky.,  on  Friday,  December 
l8th.  Dr.  George  Huston  Chapman,  aged  si.xty-live 
years.  Chenoweth. — In  Kansas  City,  Mo.,  on  Thursday, 
December  17th.  Dr.  M.  S.  Chenoweth,  aged  sixty  years. 
Clausnitzer. — In  New  York,  on  Sunday,  December  20th, 
Dr.  John  F.  .\.  Clausnitzer,  aged  sixty-one  years. 
Cogswell. — In  Cambridge,  Mass.,  on  Tuesday,  Decem- 
ber 22d,  Dr.  Edward  R.  Cogswell,  aged  seventy-three 
years.  Cremin. — In  Bridgeport,  Mass.,  on  Wednesday, 
December  i6th.  Dr.  Lawrence  Mitchell  Cremin.  aged 
lifty-four  years.  Daniels. — In  Claxton.  Ga  .  on  Wednes- 
day, December  i6th,  Dr.  J.  Wallace  Daniels,  aged  sixty- 
five  year?.  Dewberry. — In  Macon,  Ga..  on  Monday, 
December  14th,  Dr.  Thomas  J.  Dewberry,  aged  fifty- 
two  years.  Dow. — In  Glover,  Vt.,  on  Tuesday.  Decem- 
ber 1st.  Dr.  -\elson  Lucius  Dow,  aged  fifty-three  years. 
Drake. — In  Shelbyville,  Ind.,  on  Saturday.  December 
I2th,  Dr.  Morris  Drake,  aged  fifty-eight  years. 
Eckerson. — In  Denver,  Colo.,  on  Saturday,  December 
1 2th,  Dr.  Edward  Eckerson,  aged  sixty-one  years. 
Eves. — In  New  London,  Pa.,  on  Sunday,  December 
20th,  Dr.  James  S.  Eves,  aged  ?ixty-seven  years. 
Fournier. — In  Paris,  France,  on  Friday.  December  25th, 
Dr.  .Mfred  Fournier,  aged  eighty-two  years.  French. — 
In  Boston,  Mass.,  on  Monday,  December  21st,  Dr. 
Leonard  M.  French,  aged  sixty-five  years.  Hagmeier. — 
In  Reading,  Pa.,  on  Tuesday,  December  15th,  Dr.  Clar- 
ence H.  Hagmeier,  aged  twenty-eight  years.  Heidt. — 
In  Bloomingdale,  Ga.,  on  Monday,  December  7th,  Dr. 
\\'illiam  T.  Heidt.  aged  seventy-seven  years  Hendricks. 
— In  Chicago,  on  Thursday,  December  17th.  Dr.  J. 
Grover  Hendricks,  aged  'ninety  years  Hitchcock. — In 
South  Hadley  Falls,  Mass.,  on  Sunday,  December  20th, 
Dr.  George  G.  Hitchcock,  aged  sixty-five  years.  King. 
— In  Washington.  D.  C,  on  Sunday.  December  i.^th. 
Dr.  .'Mbert  F.  .\.  King,  aged  seventy-three  years. 
Koeper. — In  Baxter,  la,,  on  Friday.  December  ilfh.  Dr. 
Paul  Koeper.  aged  forty-three  years.  Kolipinski. — In 
Washington.  D.  C,  on  Tuesday,  December  15th.  Dr. 
Louis  Kolipinski.  aged  fifty-five  years.  Leech. — In 
llifkory  Grove.  S.  C.  on  Saturday.  December  12th.  Dr. 
Chesterfield  C.  Leech,  McCorkle. — In  Fort  Smith, 
Arkansas,  on  Friday,  December  itth.  Dr,  J.  S.  Mc- 
Corkle. aged  seventy-nine  years,  McGrew. — In  Pitts- 
l)urgh.  Pa.,  on  Friday,  December  i8th.  Dr.  Robert  L. 
,\lcGrew.  aged  fifty-four  years,  Mc  Williams. — In 
Schuylkill  Haven,  Pa.,  on  Wednesday.  December  i6th. 
Dr.  Frank  McWilliams,  aged  thirty-nine  years.  Myers. 
-^In  Kansas  City,  Mo.,  on  Monday,  December  14th.  Dr. 
l-'dward  W,  Myers,  aged  seventy-seven  years  Nichols. 
-In  Brooklyn,  on  Saturday,  December  loth.  Dr. 
George  Nichols,  aged  eighty  years.  Patterson. — In 
Butler.  Pa,,  on  Monday.  December  14th.  Dr,  Ella  H. 
Patterson.  Rye. — In  Porter,  Okla..  on  Saturday.  De- 
cember 5th.  Dr.  R,  Lee  Rye,  aged  forty-three  "years. 
Stallings. — In  Lindsay.  Cal..  on  Saturday.  December 
i2th,  Dr,  F.  I..  Stallings.  aged  forty  years,'  Sutherland. 
-In  Montreal.  Canada,  on  Tuesday,  December  Sth,  Dr. 
Walter  Sutherland.  Talbott. — In  Linton.  Ind..  on  Fri- 
day, December  iSih.  Dr  lames  E,  Talbott.  aged  sixty- 
seven  years.  Travis. — In  Camden,  Tenn,.  on  Friday, 
December  iSth.  Dr,  Robert  B.  Travis,  aged  eighty- 
three  years.  Weinstein. — In  Chicago,  on  Monday,  De- 
cember 2lst.  Dr.  Victor  Weinstein. 
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METASTATIC    COMPLICATIONS    OF    SUP- 
PURATIVE OTITIS   MEDIA.* 

With  Especial  Reference  to  Secondary  Inflamma- 
tory Processes  in  the  Joints. 

By  Seymour  Oppenheimer,  M.  D., 
New  York. 

Otology  is  one  of  the  younger  specialties  in 
medicine,  but  its  study  has  made  mighty  progress  in 
the  past  twenty  years  and  it  has  assured  itself  a 
place  which  commands  respect  among  the  other 
specialties.  Diseases  of  the  ear  maintain  close  rela- 
tions with  the  body  as  a  whole.  It  stands  in  direct 
connection  with  the  pharynx  and  mouth  by  means 
of  the  Eustachian  tube,  therefore  it  is  apparent  that 
disease  of  these  latter  regions,  which  occur  so  fre- 
quently, may  attack  the  ear. 

The  brain  with  its  dural  coverings  lies  spread  out 
over  the  inner  surface  of  the  temporal  bone  and  it 
is  not  uncommon  for  an  inflammatory  process  of  the 
ear  to  extend  to  the  interior  of  the  cranial  cavity, 
causing  meningitis,  extradural  or  subdural  abscess, 
or  attacking  the  large  venous  channels  in  the  nature 
of  an  infective  thrombotic  process,  causing  a  general 
bacteriemia  or  pyemia. 

The  acute  infectious  diseases  are  frequently  ac- 
companied by  otitic  inflammation  and  many  general 
diseases  may  have  otitic  manifestations  as  an  ac- 
companying symptom.  The  reverse  holds  equally 
true;  a  suppurative  otitic  process  may  give  rise  to 
many  secondary  lesions  remote  from  the  focal  point 
of  infection.  These  are  in  the  nature  of  metastatic 
processes.  When  bacteria  have  found  their  way 
into  the  system  they  may  be  disseminated  through 
various  channels.  They  may  be  carried  by  the 
lymphatics  into  the  general  circulation.  An  infec- 
tive phlebitis  may  be  excited  at  the  point  of  infec- 
tion, and  this  in  turn  may  excite  metastatic  abscess  at 
remote  points  through  the  medium  of  an  embolus 
containing  bacteria.  These  metastatic  deposits  may 
be  at  one  or  more  points  and  upon  their  exact  loca- 
tion depends  the  character  of  the  secondary  lesion. 

The  general  symptomatology  is  common  to  all 
cases  of  infective  thrombosis  and  may  be  mentioned 
as  cephalalgia,  possible  vomiting,  rapid  temperature 
rises  with  sharp  recessions,  rapid  pulse,  sweats,  and 
rigors.  This  last  is  a  prominent  feature  and  in- 
creases in  severity  with  the  progress  of  the  disease. 
In  addition  to  these  symptoms  others  arise  accord- 
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ing  as  to  whether  the  metastases  are  in  the  chest,  in 
the  abdomen,  or  in  the  cranial  cavity,  or  whether 
they  are  locally  evident,  such  as  cutaneous  lesions, 
or  ocular,  or  cardiac,  or  in  the  joints  and  muscles. 

The  course  of  the  temperature.  This  may  be  so 
like  that  of  typhoid  fever  as  to  lead  to  a  wrong 
diagnosis.  Two  cases  were  under  observation  that 
had  been  admitted  to  the  medical  service  of  the  hos- 
pital with  a  diagnosis  of  typhoid  fever.  The  ear 
symptoms  were  so  slight  that  they  had  been  com- 
pletely overlooked ;  it  was  only  when  a  bacteriemia 
was  demonstrated  by  blood  culture  that  the  ear  was 
given  the  consideration  it  deserved.  These  cases 
are  of  great  interest  as  demonstrating  the  abdominal 
type  and  have  been  previously  reported  by  Dr.  E. 
Libman  in  a  paper  read  before  the  Ninth  Interna- 
tional Otological  Congress. 

Case  A.  D.  K.,  female,  admitted  to  the  medical  service 
of  Mt.  Sinai  Hospital  with  the  clinical  diagnosis  of  typhoid 
fever.  Spleen  palpable,  a  roseola,  and  high  remitting  tem- 
peratures. Five  weeks  previously  there  had  been  an  acute 
suppurative  otitis,  now  completely  subsided.  Blood  cul- 
ture positive.  Mastoid  operation.  Findings :  A  perisinous 
abscess,  and  thrombosis  of  the  sinus  and  of  the  upper  part 
of  the  jugular  vein. 

Case  B.  S.  V.,  male,  admitted  to  inedica!  service  of  Mt. 
Sinai  Hospital.  History  of  profuse  aural  discharge  with 
high  temperatures.  Mastoid  symptoms  most  indefinite. 
Spleen  palpable  one  inch  below  free  border  of  ribs.  Blood 
culture  positive.  Findings :  Mastoid  filled  with  pus.  Jugu- 
lar vein  found  thrombosed  and  in  great  part  obliterated. 

Libman,  in  commenting  upon  these  cases,  says 
that  they  are  of  a  type  which  raises  the  question  of 
the  differential  diagnosis  between  typhoid  fever  and 
an  infection  of  doubtful  otitic  origin. 

The  pulmo.iary  cases  which  we  have  observed  are 
three  in  number  where  an  infective  pleuropneu- 
monia developed  after  a  mastoid  operation  and 
complicated  'by  a  sinus  thrombosis.  These  cases 
were  all  fatal  and  I  believe  are  probably  always 
fatal,  as  the  infective  pneumonia  passes  on  to  gan- 
grene, or  the  infarcts  produced  by  the  infective 
emboli  cause  abscess  and  great  disintegration. 

The  cerebral  type  are  those  cases  where  there  is 
a  development  of  a  suppurative  meningitis  or  extra- 
dural or  subdural  abscess.  Whether  these  can  be 
construed  as  direct  metastases  is  open  to  question. 
More  likely  they  are  in  the  direct  nature  of  a  com- 
plication arising  by  contiguity. 

The  cutaneous  symptoms  are  manifested  by 
petechia?  or  ecchymoses  and  the  ocular  by  purulent 
processes  of  embolic  origin. 

Abscesses  in  the  kidney  and  spleen  can  be  only 
considered  in  the  nature  of  a  general  bacteriemic 
process. 

Endocarditis.     It  is  not  always  possible  to  recog- 
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nize  this  lesion  before  death.  Endocardial  murmurs 
may  be  wanting,  even  in  cases  where  autopsy  shows 
vegetation  on  the  heart  valves.  Two  cases  of  this 
type  have  come  under  my  observation.  In  one  it 
was  recognized  clinically,  but  an  autopsy  was  not 
allowed.  In  the  second  it  was  suspected,  but  was 
not  proved  until  the  autopsy.  This  latter  case  I  will 
describe  in  detail  later.  These  cases  are  always 
fatal,  as  the  bacteria  from  the  heart  valves  are  con- 
stantly being  disseminated  into  the  general  circula- 
tion with  progressive  symptoms  of  pronounced  bac- 
teriemia. 

Abscess  in  the  muscles,  and  more  particularly  in 
the  subcutaneous  connective  tissue,  are  not  infre- 
quent and  their  symptoms  are  objectively  and  sub- 
jectively local. 

MacCuen  Smith  describes  three  cases  of  hepatic 
abscess  occurring  in  the  course  of  suppurative  otitis 
media  and  mastoiditis.  In  none  of  these  could  he 
determine  the  existence  of  a  sinus  thrombosis,  al- 
though the  symptomatology  is  very  suggestive. 
Blood  cultures  were  not  taken  in  these  cases. 

I  am  at  a  loss  to  explain  the  development  of  these 
metastatic  lesions,  without  a  sinus  thrombosis  and 
general  bactericmia  being  present,  unless  we  revert 
to  the  theory  of  Koerner  on  the  osteophlebitis  of  the 
temporal  bone  causing  direct  absorption  of  septic 
material  into  the  circulation  from  spaces  in  the  bone. 

I  am  also  at  a  loss  to  explain  one  case  of  acute  ap- 
pendicular inflammation  and  three  cases  of  acute 
gallbladder  inflammation,  all  occurring  in  my  prac- 
tice, following  within  two  weeks  an  acute  mas- 
toiditis. In  none  of  these  cases  was  there  a  sinus 
thrombosis.  Unfortunately,  in  none  of  these  cases 
are  the  laboratory  findings  complete,  so  I  cannot 
state  whether  or  not  the  same  organisms  were  to  be 
found  in  the  diseased  appendix  and  gallbladder  as 
were  recovered  from  the  mastoid.  A  careful  bac- 
teriological working  out  of  these  correlations  would 
be  a  matter  of  great  value  in  future  cases  of  otitic 
disease  followed  by  visceral  complications. 

Arthritic  inflammations.  Joint  inflammation  re- 
sembling acute  rheumatism  appears  not  infrequently 
in  infective  thrombosis  involving  one  or  several 
joints,  either  with  or  without  pus  formation.  As  a 
rule  other  symptoms  are  manifest  which  allow  of 
the  recognition  of  the  otitic  basis  of  the  infection, 
such  as  occurred  in  eight  cases  which  have  come 
under  my  observation  where  metastatjc  joint  mani- 
festations definitely  followed  an  active  mastoiditis 
complicated  with  an  infective  phlebitis,  but  it  does 
occur  that  the  ear  symptoms  may  be  so  slight,  or 
are  not  referred  to  at  all,  that  the  medical  at- 
tendant may  completely  overlook  the  etiological  dis- 
ease, namely  a  sinus  thrombosis.  Of  such  cases  I 
have  seen  five,  and  it  is  this  type  of  case  which  I 
desire  to  consider  particularly  and  which  is  im- 
portant enough  to  warrant  special  attention. 

It  is  almost  generally  conceded  that  acute  articular 
rheumatism  is  a  disease  sui  generis.  It  is  con- 
sidered an  infectious  disease,  the  definite  cause  of 
which  is  still  under  discussion.  Many  different 
reasons  argue  for  this  conception.  In  almost  all 
cases  of  joint  rheumatism  a  number  of  joints  are 
involved,  the  disease  jumps  from  one  joint  to 
another,  seldom  does  pus  formation  take  place,  and 
there  exists  a  frank  tendency  for  the  serous  sur- 
faces to  be  affected,  iiarticularly  the  pericardium  and 


endocardium.  To  this  is  added  the  often  observed 
heredity,  the  tendency  to  relapse,  and  finally  the 
fact  that  a  variety  of  chemical  agents  affect  the  dis- 
ease specifically. 

This  characterization  of  acute  articular  rheumatism 
as  a  genuine  disease,  a  view  which  many  clinicians 
still  hold,  is  energetically  combated  by  many  others. 
Chvostek  expresses  directly  the  opinion  that  acute 
articular  rheumatism  is  only  a  symptom  complex- 
that  the  number  of  cases  in  which  the  cause  is  un- 
known is  limited,  and  that  the  time  is  not  far  distant 
when  acute  articular  rheumatism  as  a  disease  by 
itself  will  not  be  considered.  This  latter  view  is 
supported  by  many  authorities  who  state  that  the 
most  varied  microorganisms  are  able  to  produce  the 
typical  picture  of  acute  articular  rheumatism.  Of 
course,  it  had  been  observed  that  a  variety  of  infec- 
tious diseases,  such  as  scarlet  fever,  gonorrhea, 
erysipelas,  and  pyemia  were  frequently  accompanied 
by  joint  symptoms,  but  it  was  assumed  that  they 
lacked  the  characteristic  signs  of  acute  articular 
rheumatism,  and  that  they  acted  irregularly  to  the 
specific  curative  agents  of  articular  rheumatism. 
This  manifestation,  therefore,  has  been  designated 
by  the  name,  ''pseudo-rheumatism  or  rheumatoid." 
But  ever  since  Sahli  was  able  to  demonstrate  that 
Staphylococcus  pyogenus  citreus  could  be  found  in 
the  joints  in  acute  articular  rheumatism,  and  Budy 
by  experimental  study  by  means  of  intravenous  in- 
jections of  cultures  of  staphylococcus  and  strepto- 
coccus, had  come  to  the  opinion  that  acute  articular 
rheumatism  was  caused  by  pyogenic  microbes,  many 
concluded  that  the  disease  owed  its  origin  princi- 
"pally  to  the  pyogenic  cocci. 

Singer  particularly  expressed  strongly  the  belief 
that  the  pyogenic  cocci  of  angina  are  the  exciters  of 
acute  rhemnatism,  and  he  succeeded  in  demonstrat- 
ing such  microbes  in  the  blood  and  urine  of  patients. 
Throat  inflammations  are  so  frequently  observed 
preceding  acute  articular  rheumatism,  that  it  is  con- 
tended that  the  specific  infection  first  gains  entrance 
through  the  tonsillar  structures  and  then  manifests 
itself  in  inflammatory  processes  in  the  joints,  calling 
forth  all  the  symptoms  of  acute  articular  rheuma- 
tism. 

The  brilliant  work  of  Rosenow  is  familiar  to  all. 
He  was  able  experimentally  to  induce  endocarditis, 
pericarditis,  and  multiple  nonsuppurative  arthritis 
by  injecting  the  ear  vein  of  rabbits  with  strains  of 
streptococci  recovered  from  an  emulsion  of  the  in- 
fected tonsil. 

Poynton  and  Paine,  in  their  classical  work.  Re- 
searches on  Rheumatism,  quoting  Cheadle,  report 
three  cases  of  organizing  thrombosis  of  the  internal 
jugular  vein  in  cases  of  acute  rheumatism  with 
cardiac  symptoms.  Bacteria  could  not  be  recovered 
from  the  clot  or  the  vein  wall  nor  was  there  any 
antecedent  otitic  history.  The  organism  which  they 
isolated  from  the  .joints  they  called  Diplococcus 
rheumaticus. 

Netter  isolated  a  streptococcus  in  a  case  clinically 
resembling  rheumatic  fever,  but  following  acute 
suppurative  otitis  media.  Lanz  isolated  a  bacillus 
from  the  pus  of  a  brain  abscess  which  on  intra- 
venous injection  into  rabbits  produced  a  suppurative 
polyarthritis,  the  bacillus  again  being  isolated  from 
the  joints.  These  organisms  he  called  Bacillus 
pyogenes  ftrtidus  liqucfacicns.     Maragliano  as  well 
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insists  upon  the  relationship  of  rheumatic  fever 
and  suppurative  affections. 

Menzer  recovered  from  the  joint  membranes  in  a 
case  of  acute  articular  rheumatism,  diplococci  and 
streptococci,  and  reports  a  large  series  of  cases 
favorably  influenced  by  antistreptococcic  serum.  If 
it  is  to  be  conceded  that  a  disease  appearing  in  the 
guise  of  acute  articular  rheumatism  can  be  caused 
by  pyogenic  cocci,  it  must  be  on  the  basis  that  such 
microorganisms  get  into  the  blood  stream  only  in  a 
weakened  form,  otherwise  they  would  produce  an 
entirely  different  clinical  picture,  to  wit,  pyemia 
with  abscess  formation. 

Animal  experimentation  has  undeniably  demon- 
strated that  weakened  pyogenic  cocci  may  produce 
the  picture  of  articular  rheumatism.  Fischl  was 
able  to  show  in  rabbits  into  which  he  injected 
weakened  cultures  of  staphylococci,  that  a  mild 
articular  rheumatism  developed,  and  he  was  also 
able  to  produce  endocarditis  which  in  many  ways 
resembled  the  verrucose  endocarditis  in  man. 

If  we  accept  the  foregoing  statement,  we  can  then 
understand  that  as  a  complication  of  middle  ear 
suppuration  and  infective  phlebitis,  symptoms  of 
joint  inflammation  may  exist,  which  symptoms  may 
be  so  prominent  as  to  overshadow  the  original  un- 
derlying causative  disease. 

My  first  case  is  of  such  extreme  interest  that  I 
shall  outline  it  rather  in  detail : 

Case  I.  F.  D.,  male,  aged  thirty-four  years.  On 
March  20th,  right  otitis  media,  suppurative,  with  myringo- 
tomy. Aural  discharge  very  scant  for  ten  days.  At  work 
with  no  apparent  symptoms  until  April  20th  ;  then  chills, 
high  temperature,  and  swelling  of  left  knee.  Under  the 
care  of  his  physician.  Dr.  D.  J.  Beck,  with  no  improvement. 
April  30th,  case  seen  in  consultation  by  Dr.  A.  Moscho- 
witz,  a  general  surgeon,  who  expressed  the  opinion  that 
the  arthritis  was  not  primary,  but  secondary  to  some  other 
focus.  Admitted  to  Mt.  Sinai  Hospital,  temperature 
102°  F.,  white  corpuscles  13,300,  polynuclear  count  eighty- 
two  per  cent.  Patient  looked  septic.  No  aural  discharge, 
and  membrana  tympani  slightly  reddened  and  thickened, 
but  like  a  resolving  process.  No  mastoid  tenderness,  no 
intratympanic  evidences  of  mastoiditis,  and  slight  subma.x- 
illary  and  cervical  lymphnode  enlargement.  Left  knee 
joint  showed  existence  of  an  acute  synovitis  and  peri- 
arthritis. Blood  culture  in  twenty-four  hours,  positive  with 
forty-five  colonies  of  streptococci.  Aspiration  of  left  knee 
joint;  large  amount  of  yellowish  purulent  material  con- 
taining streptococci.  May  1st,  mastoid  operation.  Cellular 
structure  macroscopically  normal  with  no  evidence  of  dis- 
ease except  on  reaching  the  sinus  groove  when  some  pus 
was  encountered.  Sigmoid  sinus  imcapped,  the  dura  found 
thickened  and  covered  with  plastic  exudate.  At  the  bend 
of  the  sinus  knee,  the  dural  covering  was  ulcerated,  and  a 
protruding  partially  broken  down  thrombus  was  found. 
The  jugular  was  ligated  and  exsected  well  below  the 
thrombus,  which  extended  to  the  level  of  the  facial  vein. 
The  external  sigmoid  sinus  wall  was  removed,  the  expo- 
sure being  carried  to  within  a  very  short  distance  of  the 
torcular.  Patient's  condition  most  satisfactory.  May  2d : 
Blood  culture  still  positive.  For  the  next  eight  days  re- 
peated blood  cultures  continued  positive,  but  the  patient's 
general  condition  was  most  satisfactory  and  temperature 
was  low.  Wounds  satisfactory.  I  might  add  that  tlie 
number  of  colonies  of  bacteria  in  each  c.  c.  became  stead- 
ily reduced,  until  on  May  loth  there  were  but  three  on  the 
plates  with  none  in  the  flask.  May  lotli :  Temperature  rose 
to  103°  F.-)-  and  pain  and  swelling  were  observed  in  left 
shoulder.  From  this  time  until  May  15th.  when  the  pa- 
tient died,  temperature  ranged  from  102°  to  104°  F.  with 
some  meningeal  symptoms.  Eye  grounds  showed  retinal 
changes  and  papillitis.  Lumbar  puncture,  fluid  under  great 
pressure.  Culture  of  cerebrospinal  fluid  negative,  but  cells 
increased.  Reduction  marked.  May  12th:  Subdural  drain- 
age in  the  temporal  and  anterior  cerebellar  region.     Dur- 


ing the  course  of  the  disease,  the  patient  manifested 
petechise  of  the  left  lower  conjunctiva  and  small  reddish 
nodules  on  the  soles  of  both  feet.  Heel  of  left  foot  pain- 
ful, swelling  and  tenderness  of  right  knee,  right  and  left 
shoulders,  and  bulla  on  fingers  of  right  hand.  Tempera- 
ture before  death  rose  to  107°  F. 

Post  mortem :  I  will  refer  only  to  the  examination  of  the 
heart,  which  showed  on  the  mitral  valve,  localized  on  both 
flaps  on  the  auricular  surface  near  the  edge  of  insertion, 
two  areas  of  cauliflowerlike,  grayish  vegetations,  each  one 
cm.  in  width,  one  of  them  projecting  several  mm.  and  the 
other  with  a  knoblike  protuberance  about  one  cm.  in 
•width  and  diameter.  The  remainder  of  the  heart  is  nor- 
mal. Smears  from  vegetations  showed  streptococci.  This 
finding  explained  the  continuation  of  the  positive  blood 
cultures  after  the  jugular  resection.  Repeated  physical  ex- 
aminations by  the  medical  attendants  had  failed  in  the 
recognition  of  this  condition,  which,  by  reason  of  the  fore- 
going they  had  suspected. 

Case  II.  C.  R.,  female,  aged  forty-nine  years.  Aural 
discharge  for  fifteen  years.  Three  months  ago,  discharge 
ceased  followed  by  postauricular  swelling,  which  with  local 
applications  of  ice  speedily  became  reduced.  One  month 
later,  swelling  of  ankle  joint  for  which  she  consulted  a 
physician,  who  found  in  addition  a  pericarditis  and  endo- 
carditis with  pleural  exudate.  After  three  weeks,  swelling 
from  ankle  having  subsided,  patient  went  to  work,  which 
was  followed  in  a  short  time  by  recurrent  swelling  of  ankle 
joint  and  considerable  dyspnea,  which  confined  her  to  her 
bed  for  two  months.  Sudden  pain  in  the  ear  was  then 
complained  of,  with  a  chill  and  rise  of  temperature  to 
104°  F.  The  following  day,  another  chill  and  rise  of  tem- 
perature to  104°  F.4  •  At  this  time  I  first  saw  the  patient. 
Local  examination :  Membrana  tympani  absent,  with  some 
granulations  in  the  middle  ear  and  slight  odorous  dis- 
charge. Mastoid  not  sensitive.  No  choked  disc.  Diag- 
nosis, sinus  thrombosis.  Operation  findings :  Extensive 
destruction  of  inner  tkble  of  mastoid,  particularly  of  pos- 
terior fossa  wall.  Large  perisinous  abscess  with  erosion 
of  sinus  wall.  Sinus  contained  a  purulent  disintegrating 
thrombus.  Dura  over  cerebellum  covered  with  dirty  gran- 
ulations. Jugular  ligated  and  exsected.  From  below  the 
level  of  the  facial  vein,  the  jugular  was  completely  oblit- 
erated and  was  recognized  only  as  a  cord.  Along  its 
sheath  were  many  enlarged  glands.  For  two  weeks,  pa- 
tient did  well  and  then  symptoms  of  cerebellar  abscess  be- 
came manifest  and  operation  discovered  a  large  abscess  of 
occipital  lobe.  Death  followed  with  evidences  of  a  lepto- 
meningitis.    Autopsy  refused. 

Case  III  (previously  reported  by  me  at  a  meeting  of  the 
Otological  Section  in  igio).  T.  J.,  female,  aged  fourteen 
years,  admitted  to  medical  service,  Mt,  Sinai  Hospital,  with 
diagnosis  of  acute  articular  rheumatism.  Two  years  pre- 
viously an  attack  of  acute  articular  rheumatism,  came  on 
shortly  after  an  acute  suppurative  otitis.  Two  months  be- 
fore admission,  acute  aural  suppuration,  lasting  for  four 
weeks  then  completely  subsiding.  For  one  month,  chills 
almost  daily,  high  temperature,  sweating,  vomiting,  and 
headache.  Swelling  of  phalanges  of  left  hand  and  left  hip 
joint  and  stiffness  of  neck.  Blood  culture  positive.  Pa- 
tient transferred  to  otological  service.  No  aural  discharge. 
No  mastoid  tenderness.  Beginning  optic  neuritis.  Opera- 
tive findings :  A  purulent  thrombus  in  the  sigmoid  sinus 
and  upper  part  of  jugular  vein. 

Case  IV.  A.  L.,  aged  seventeen  years,  under  my  care 
for  apparently  a  very  mild  acute  suppurative  otitis, 
postinfluenzal.  Myringotomy ;  culture.  Streptococcus  mu- 
cosus.  On  the  tenth  day,  ear  symptoms  ceased  and  I  dis- 
continued attendance.  A  few  days  later,  pain  and  swelling 
in  phalanges  and  wrist  of  left  hand,  followed  within  the 
next  week  by  a  rapid  development  of  involvements  of  both 
knees,  both  elbows,  right  hip,  and  right  shoulder  joints. 
Aspiration  of  knee  and  shoulder  joints:  no  bacteria  recov- 
ered. Severe  distressing  bronchitis,  not  relieved  much  by 
medication,  nor  did  the  inflamed  joints  respond  to  treat- 
ment. This  condition  continued  for  six  weeks  with  no 
apparent  ear  symptoms,  but  with  moderate  temperature. 
Then  mastoid  tenderness,  a  sharp  chill,  and  temperature  of 
103°  F.+.  Ear  examination,  membrana  tympani  intact, 
but  thickened  and  reddened.  Tenderness  and  edema  of 
mastoid  and  sagging  of  membranous  canal  wall.  Diagno- 
sis, mastoiditis  with  sinus  thrombosis.  Operation.  Begin- 
ning perforation  of  mastoid  cortex,  and  internal  destruc- 
tion,  particularly   along   sinus   plate.     Pus    from   mastoid 
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showed  Streptococcus  mucosus.  Thrombus  from  sinus 
partly  disintegrated  in  central  portion ;  extended  into  bulb 
and  below,  to  about  level  of  the  thyroid  vein.  Jugular 
ligation  and  cxsection.     Recovery. 

Case  V.  R.  S.,  male,  aged  forty-one  years,  under  care 
of  physician  for  two  months,  with  swellings  of  ankle,  knee, 
and  both  shoulder  joints,  with  no  improvement  from  a 
large  variety  of  medication ;  temperature  varying  from 
99°  to  102°  F.+.  Complained  of  pain  in  ear,  for  which  I 
was  called  in  consultation.  Local  findings :  Slight  swell- 
ing of  auditory  canal,  mastoid  slightly  sensitive,  foul  smell- 
ing discharge,  scant  in  amount.  Ossicles  necrotic  and  mem- 
brane deficient.  History  elicited  of  chronic  aural  suppura- 
tion with  few  external  symptoms,  described  by  patient  as 
being  1)ut  a  slight  moisture.  Temperature  105°  F-i  pre- 
ceded by  chilly  sensation.  Diagnosis  established  after  one 
day  of  oliservation  as  sinus  thrombosis.  Mastoid  opera- 
tion. Sclerosed  mastoid  with  few  granulations  but  no  free 
pus.  Sinus  plate  necrotic  over  a  very  small  area.  Dura 
of  sinus  covered  by  thickened  exudate  and  granulations. 
Sinus  contained  a  firm,  white,  apparently  well  organized 
thrombus,  streptococci  being  demonstrated  in  thrombus 
and  vein  wall.     Jugular  ligation  and  exsection.     Recovery. 

The  preceding  histories  demonstrate  that  an  otitic 
sinus  thrombosis  may  have  its  clinical  history  com- 
pletely masked  by  the  existence  of  an  acute  arthritis. 
In  the  second  case,  the  joint  symptoms  were  asso- 
ciated with  an  endocarditis  which  improved  suffi- 
ciently to  allow  the  patient  to  go  to  work  and  was 
followed  by  a  relapse  of  the  joint  swelling.  In  two 
of  the  other  cases  a  number  of  joints  became  in- 
volved in  turn,  which,  strange  to  say,  were  in  a 
measure  improved  by  specific  remedies,  both  in  the 
retrogression  of  the  temperatures  and  the  local 
swellings.  In  the  fifth  case,  the  attending  physician 
who  summoned  me  at  the  time  of  the  ear  pain, 
pronounced  the  case  to  be  one  of  obstinate  acute 
articular  rheinnatism.  In  this  case  there  had  been 
an  old  suppurative  otitis,  but  the  arthritic  symptoms 
had  been  manifest  for  two  months  before  evidences 
of  a  sinus  thrombosis.  In  the  second  case,  three 
months  passed  before  striking  evidences  of  a  sinus 
thrombosis  appeared,  the  clinical  picture  having  been 
entirely  dominated  by  the  joint  swellings  and  the 
inflammation  of  serous  surfaces.  It  was  only  after 
my  first  experience,  which  caused  me  to  refer  in 
the  other  cases  to  the  arthritic  swellings  appearing 
after  a  middle  ear  infection,  to  a  sinus  thrombosis. 
I  believe  it  is  superfltious  to  raise  the  question  as 
to  whether  the  joint  evidences  were  not  primary  and 
coincidental,  even  though  in  two  cases  they  ran  a 
typical  course. 

In  the  fourth  case,  aspiration  of  the  joint  failed 
to  find  bacteria.  This  experience  in  other  cases 
leads  to  the  conclusion  that  it  is  unjustifiable  to  pre- 
suppose that  pyogenic  cocci  are  present  in  all 
secondary  joint  manifestations,  otherwise  we  should 
observe  abscesses  of  the  joints  much  more  frequent- 
ly in  general  bactericmic  processes,  such  as  those 
under  consideration.  Froin  our  present  knowledge 
I  believe  that  toxins  can  be  designated  as  the  cause 
of  such  bacteria-free  joint  exudations. 

On  perusal  of  the  literature  I  find  only  two  cases 
reported  which  bring  articular  rheumatism  into 
etiological  relation  with  otitic  disease ;  the  report  is 
by  Wolf,  who  studied  two  cases  of  acute  middle  ear 
infection  following  a  typical  articular  rheumatism  ; 
in  one  a  cardiac  lesion  developed  from  which  the 
patient  died  one  year  later.  In  both  cases  numerous 
joints  became  involved,  as  in  genuine  acute  articular 
rheumatism,  and  in  the  second  case  a  relapse  oc- 
curred after  six  months,  but  cleared  up.     It  is  note- 


worthy that  the  otitic  symptoms  were  very  mild  and 
the  mastoid  showed  no  evidences  of  involvement. 
Wolf  is  of  the  opinion  that  both  his  cases  were  of 
genuine  acute  articular  rheumatism,  and  that  the 
specific  exciters  of  the  disease  had  settled  in  the 
tympanic  cavity,  similar  to  lodgment  in  the  tonsillar 
structure,  and  therefore  the  acute  otitis  must  be 
considered  as  a  symptom  of  acute  rheumatism  and 
not  as  a  cause.  As  a  matter  of  fact,  however,  a 
close  analysis  of  his  cases  shows  that  from  the  first 
the  acute  ear  symptoms  appeared,  followed  in  a  few 
days  by  the  symptoms  of  joint  inflammation  with  a 
sharp  rising  temperature,  rather  too  high  for  an  un- 
complicated middle  ear  infection.  It  is  possible  that 
in  his  two  cases  a  sinus  thrombosis  developed,  which 
healed  spontaneously  by  obliteration.  One  of  my 
cases  corresponds  to  his  in  the  fact  that  after  myr- 
ingotomy only  the  scantiest  secretion  took  place,  and 
later  at  the  time  of  the  mastoid  operation  a  perfora- 
tion of  the  nicmbrana  tympani,  if  present,  was  so 
insignificant  that  it  could  not  be  recognized. 

Our  contention  resolves  itself  into  the  following: 
By  no  means  is  it  contended  as  unlikely  that  after 
an  acute  middle  ear  infection,  symptoms  of  acute 
joint  inflammation  may  not  arise,  which  would  then 
have  to  be  considered  as  a  symptom,  but  if,  after 
an  acute  otitis  or  during  the  course  of  a  chronic  sup- 
purative otitis,  acute  arthritic  symptoms  are  present, 
they  must  be  considered  not  as  a  primary,  but  as  a 
secondary  metastatic  complication  resulting  from  an 
infective  otitic  phlebitis  and  an  associated  general 
bacteriemia. 

It  will  interest  the  general  practitioner  to  learn 
that  an  ear  disease  is  able  to  call  forth  the  clinical 
]3icture  of  a  genuine  acute  articular  rheumatism  and 
that  the  ear  symptoms  may  be  so  slight,  and  b}  con- 
trast with  the  joint  condition  be  pushed  so  far  in 
the  background,  that  even  the  otologist  runs  the  risk 
of  overlooking  the  underlying  cause,  thereby  expos- 
ing the  patient  to  the  danger  of  an  unfavorable  out- 
come, for  in  the  great  majority  of  cases,  an  un- 
operated  sinus  thrombosis  runs  a  fatal  course.  In 
view  of  these  facts  it  does  not  seem  ainiss  to  suggest 
to  bear  in  mind  in  all  cases  of  arthritic  inflamma- 
tion with  an  associated  otitic  lesion,  to  consider  the 
latter  as  a  likelv  primary  causative  factor. 

45  East  Sixtieth  Street. 


SOME  MEDICOMILITARY  OBSERVATIONS 
IN  THE  LATE  BALKAN  WARS.* 

By  Clyde  S.  Ford,  M.  D.,  Major,  Medical  Corps, 
U.  S.  Army, 
Fort  Leavenworth,  Kans. 
However  deeply  our  attention  may  be  centred  on 
the  tragic  scenes  of  heroic  proportions  now  passing 
in  Europe,  we  must  await,  perhaps  for  some  time, 
the  reports   from  which  we  may  be  able  to  draw 
conclusions  of  value.     As  all  of  the  great  nations, 
which  have  led  the  modern  world  in  the  develop- 
ment of  all  branches  of  military  art,  are  now  en- 
gaged in  military  practice,  we  shall  soon  have  such 
a  mass  of  experience  in  all  military  departments, 
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that  new  rules  of  technic  may  be  formulated  which 
may  depreciate  the  minor  precedents  of  the  past. 

Although  it  seems  almost  presumptuous  to  offer 
any  account  of  that  lesser  tragedy,  in  two  small 
acts,  which  has  been  recently  presented  in  the 
theatre  of  the  Balkan  Peninsula,  it  may  be  worth 
while  to  consider,  in  the  meantime,  some  general 
observations  of  conditions  which,  after  all,  may 
occur  again. 

THE  FIRST  WAR. 

It  will  be  remembered  that  the  war  between  the 
Balkan  allies  and  Turkey  occupied  two  theatres,  in 
which  each  operation  was  of  a  somewhat  different 
character.  The  principal  field,  which  was  in  Thrace, 
was  occupied  by  the  stronger  portion  of  the  Bul- 
garian army  and  the  Turkish  army  of  the  east, 
which  opposed  the  direct  attack  upon  Constan- 
tinople. The  other  field  covered  the  remaining  por- 
tion of  Turkey  in  Europe,  chiefly  Macedonia,  where 
the  well  scattered  divisions  of  the  Turkish  army  of 
the  west  were  attacked  by  the  Servians  from  the 
north  and  the  Greeks  from  the  south. 

It  was  on  the  Thracian  plains  that  the  hardest 
battles  were  fought  and  the  issues  of  the  war  finally 
determined,  as  it  was  there  that  Constantinople  was 
invested  and  all  but  subdued,  and  it  was  to  this  field 
that  the  attention  of  the  Ottoman  capital  was  imme- 
diately and  vitally  directed  and  to  which,  also,  my 
meagre  observations  were  limited. 

The  Thracian  campaign  was  concluded  in  two 
phases.  The  first  phase  occupied  the  beginning  two 
weeks  of  the  war  from  October  i6  to  October  31, 
1912,  and  resulted  in  the  investment  of  Adrianople, 
the  complete  rout  of  the  Turkish  army  of  the  east, 
and  its  disordered  retreat  to  the  Chatalja  line,  the 
outer  defenses  of  Constantinople  some  twenty  miles 
west  of  that  city.  The  second  phase,  much  more 
prolonged  by  the  operations  of  siege  laid  to  Adri- 
anople and  the  Chatalja  line  and  interrupted  by  a 
long  armistice,  lasted  from  November  to  May  and 
was  ended  only  in  the  conclusion  of  the  war  by  the 
Treaty  of  London. 

I  arrived  in  Constantinople  three  days  after  the 
formation  of  the  Chatalja  lines  and  two  weeks  be- 
fore the  determined  but  unsuccessful  Bulgarian 
assault,  which  lasted  three  days  and  which  is  now 
known  as  the  battle  of  Chatalja.  As  two  weeks  had 
elapsed  between  the  termination  of  the  first  phase 
and  the  beginning  of  the  second,  all  the  wounded 
from  the  former  had  found  their  way  into  Constan- 
tinople and  had  filled  to  overflowing  the  military, 
civil,  and  improvised  hospitals. 

At  this  time,  however,  although  the  army  was 
relieved  of  its  wounded,  an  epidemic  of  cholera, 
which  had  begun  to  rage  during  the  first  weeks  of 
the  campaign  from  a  number  of  foci  of  infections 
brought  by  the  Anatolian  troops  from  Asia  Minor, 
was  at  its  height.  Several  thousand  cases  had  been 
gathered  at  the  rail  head  of  the  Chatalja  lines  at 
Heydemkui :  several  thousands  more  were  being 
carried  back  and  impounded  at  the  rail  base  at  San 
Stefano.  some  of  whom  were  carried  thence  across 
the  Marmora  to  Ishmed. 

While  the  cholera  camp  at  San  Stefano  has 
become  known  to  the  world  as  a  great  pest  hole,  and 
while  it  is  true  that  the  thousands  of  sick  received 
there  were  at  first  without  shelter  and  not  well  housed 


for  days,  two  things  must  be  said  in  extenuation  of 
the  harsh  criticisms  of  the  Turkish  administration, 
first,  the  Ottoman  Empire  was  tottering  almost  to 
a  fall  and  all  the  resources  of  transportation  and 
material  were  desperately  needed  and  were  duly 
impressed  in  the  service  of  strengthening  the  be- 
leaguered defenses  of  the  capital ;  and  second,  such 
expedients  as  were  employed,  though  abrupt  and 
unyielding,  were  efficient  in  accomplishing  the  most 
desired  purpose,  that  of  saving  Constantinople  from 
a  cholera  invasion. 

All  soldiers  arriving  on  trains  from  the  front, 
whether  sick  from  any  cause,  or  as  stragglers  or 
deserters,  were  impounded  together  and  treated 
alike,  chiefly  in  San  Stefano.  The  sick  and  well 
were  kept  together  and  were  sheltered  as  facilities 
became  available.  After  some  days,  many  cases 
were  taken  to  the  mosques  in  Constantinople.  St. 
Sophia  gave  shelter  to  several  thousands,  though  a 
careful  and  efficient  guard  system  kept  the  soldier 
separate  from  the  civilian  and  saved  the  latter  from 
infection. 

From  my  own  experience  in  the  care  of  more 
than  600  soldiers  under  g^ard  in  a  compound  where 
all  were  sheltered  in  buildings,  sheds,  or  tents,  200 
were  not  infected.  Although  nearly  200  died  of  the 
400  sick,  the  death  rate  diminished  gradually  from 
fifty  to  one  a  day  in  ten  days  and  in  direct  ratio  to 
the  progress  of  rough  but  substantial  sanitary  meas- 
ures. 

At  this  time  I  will  not  presume  to  estimate  the 
number  of  cases  of  cholera  in  the  Turkish  army; 
although  there  may  have  been  10,000  deaths,  I  am 
sure  there  can  never  be  any  reliable  statistical  data 
prepared.  As  for  the  mortality,  I  think  that  must 
always  have  been  relative  in  this  disease.  It  was 
about  fifty  per  cent,  in  my  cases,  but  I  believe  that 
in  an  epidemic  like  the  one  1  witnessed,  with  the  same 
virulence  of  the  infecting  organism,  and  the  same 
resistance  of  the  patients,  the  mortality  would  not  be 
greater  than  that  of  typhoid  fever,  if  cholera  were 
treated  as  typhoid  fever  is  treated  to  establish  its 
best  mortality  statistics. 

The  hospitals  in  Constantinople,  in  November, 
held  as  many  as  20,000  patients,  the  greater  number 
being  sick  or  slightly  wounded.  The  great  majority 
received  as  good  care  as  they  were  used  to  at  home 
and  fared  much  better  in  medical  attention. 

The  most  active  Turkish  military  hospital  is 
Giilhani  in  Stamboul,  under  the  direction  of  the 
German  Professor  Wieting  Pasha,  who  has  held 
his  position  as  medical  instructor  in  the  Turkish 
army  for  twelve  years.  A  medical  officer's  post- 
graduate school  is  conducted  in  connection  with  the 
hospital  and  under  the  same  direction.  In  the 
laboratory  enough  typhoid  vaccine  was  prepared  to 
immunize  the  entire  Turkish  army  at  Chatalja,  and 
a  manufacturing  department,  largely  operated  by 
convalescent  patients,  prepared  all  the  first  aid  pack- 
ages used  in  the  army.  The  operating  room,  radio- 
graph, kitchen,  and  other  appointments,  were  equal 
in  every  way  to  the  State  hospitals  of  Germany. 
The  naval  hospital  was  equipped  without  regard  to 
expense  and  possessed  all  modern  refinements, 
although  other  military  hospitals  ranged  downward 
in  scale  to  the  barest  necessities. 

My  services  in  an  improvised  military  hospital  in 
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Constantinople  covered  a  period  of  six  months,  with 
the  admission  of  500  surgical  cases.  When  we 
began  our  service,  our  120  beds  were  occupied  by 
wounded  who  had  come  from  the  second  army  of 
the  east,  a  division  which  had  been  engaged  in  the 
actions  that  began  before  Kirk-Kilisse,  and  which 
had  retreated  on  a  line  north  of  the  railroad.  From 
there  they  had  been  obliged  to  proceed  without  rail 
transportation,  and  they  were  therefore  the  last  to 
arrive  in  Constantinople  and  consequently  were  sent 
to  the  most  recently  established  hospitals.  At  later 
periods  some  cases  were  admitted  with  recent 
wounds,  but  the  majority  of  our  patients  were 
transferred  from  the  permanent  and  better  equipped 
hospitals  to  make  room  for  the  acute  cases. 

The  character  and  source  of  cases  received  in  a 
military  hospital  must  always  be  carefully  consid- 
ered in  relation  to  any  statistics  or  conclusions  that 
may  be  drawn.  I  have  seen  statements  of  the  char- 
acter and  frequency  of  certain  classes  of  wounds  in 
other  hospital  services  with  which  I  was  familiar, 
which  have  no  statistical  value,  but  which,  no  doubt, 
may  find  a  place  in  the  medical  annals  of  war  to  be 
cited  as  precedents  for  future  sanitary  preparation. 

The  relative  proportion  of  rifle  and  shrapnel 
wounds  has  been  largely  discussed  by  both  the  lay 
and  medical  press,  as  the  interest  in  such  conclu- 
sions is  based  on  the  importance  of  determining  the 
relative  effect  of  infantry  and  artillery  fire.  A  con- 
tributor of  great  eminence  has  drawn  from  a 
numerically  limited  exjjerience,  the  conclusion  that 
the  old  ratio  of  rifle  to  shrapnel  wounds  has  been 
reversed  and  that,  while  in  former  wars  there  were 
ten  per  cent,  shrapnel  to  eighty  per  cent,  rifle 
wounds,  in  the  war  between  the  Turks  and  the 
Allies  the  ratio  was  eighty  per  cent,  shrapnel  to  ten 
per  cent,  rifle  wounds.  Large  numerical  experi- 
ences with  the  regular  incidence  of  wounds  show 
these  conclusions  to  be  erroneous,  and  that  the  old 
predominance  of  rifle  wounds  remains,  although 
there  may  have  been  a  slight  increase  in  the  propor- 
tion of  shrapnel  wounds.  In  my  own  service  at 
Tash  Kishla,  in  317  gunshot  wounds,  there  were 
1 01  shrapnel  and  216  rifle  wounds,  which  is  approx- 
imately thirty  per  cent,  for  shrapnel  and  seventy  per 
cent,  for  rifle.  In  another  group  of  sixty-eight  cases 
in  the  same  hospital,  there  was  thirty-seven  per 
cent,  shrapnel  wounds  and  sixty-three  per  cent,  rifle 
wounds.  These  ratios,  however,  apply  only  to  these 
particular  groups  of  cases  which  from  the  circum- 
tanccs  of  their  collection  at  this  particular  place 
would  give  a  greater  proportion  of  shrapnel  wounds 
than  occurred  in  battle,  because  many  of  them  were 
old  infected  cases  and  infection  occurred  with  more 
freqtiency  in  shrapnel  than  in  rifle  wounds. 

■\11  Red  Cross  units  in  Constantinople  found  con- 
siderable trouble  in  establishing  their  functions, 
because  the  military  administration  at  that  time 
found  it  most  difficult  to  segregate  a  portion  of  the 
medical  service  suited  to  the  capacity  of  each  unit. 
Our  .\merican  Red  Cross  party  found  a  service 
only  after  locating  it  by  personal  scarcli  and  then 
securing  control  through  the  greatest  persistence  of 
diplomatic  effort.  It  is  safe  to  sav  that  any  offer  of 
volunteer  aid,  consisting  only  of  professional  per- 
sonnel and  without  an  organization  prepared  to  fur- 
nish all  of  its  necessary  service  material,  and  funds, 


would  not  have  been  accepted  and  could  not  have 
rendered  any  service.  No  Red  Cross  organization 
was  permitted  to  serve  outside  of  Constantinople, 
although  two  Red  Crescent  units  from  India,  with 
con:pletc  field  hospital  and  sufficient  funds  to  pro- 
vide for  every  need  of  their  patients,  including  sub- 
sistence and  clothing,  were  situated  midway  on  the 
line  of  communications  between  Constantinople  and 
the  Chatalja  lines,  and  an  Egyptian  Red  Crescent 
Unit  with  a  complete  field  hospital  and  supplies 
under  command  of  an  Egyptian  colonel  of  the  med- 
ical corps  of  the  Egyptian  army  had  a  location  at  the 
rail  head  of  the  Chatalja  lines. 

In  spite  of  an  effort  of  five  months'  duration, 
including  several  interviews  with  the  Grand  Vizier, 
diplomatic  solicitations,  and  repeated  promises  of 
forthcoming  permission  to  visit  the  Chatalja  line 
during  the  time  it  was  engaged  in  active  hostilities, 
I  failed  in  my  purpose  until  after  the  beginning  of 
the  last  armistice,  but  while  the  troops  were  still  in 
position  and  prepared  for  a  renewal  of  hostilities. 

An  interesting  figure,  there,  was  the  Sanitary 
Inspector  General,  Abdul  Selim  Pasha,  general  of 
brigade  in  the  medical  corps  of  the  Turkish  army, 
a  man  fifty  years  of  age,  who  joined  his  command 
in  November,  1912,  a  few  days  after  the  battle  of 
Chatalja.  He  had  just  returned  from  the  Yemen, 
an  Arab  province  on  the  Red  Sea,  known  as  the 
graveyard  of  the  Turkish  army,  where  he  had  gone 
fourteen  years  before  as  a  captain  to  return  from 
this  single  tropical  tour  as  a  brigadier  general.  He 
might  well  be  regarded  as  an  expert  on  tropical 
tours  of  duty  and  well  qualified  to  advise  us  whether 
or  not  our  own  troops  might  serve  without  peril 
three  years  in  the  tropics  instead  of  two. 

I  regret  that  space  does  not  permit  a  greater  atten- 
tion to  this  interesting  and  tranquil  personality 
who  ordered  a  motor  car  and  sent  me  afield  with 
his  aide  to  view  all  the  sanitary  units  along  the  right 
wing  of  the  army  after  the  commander  in  chief  had 
denied  himself  the  pleasure  of  giving  me  the  liberty 
of  his  army,  and  had  even  expressed  his  fervent -de- 
sire for  my  complete  immobility.  He  is  doubly  en- 
deared to  me  because,  several  days  later,  he  accom- 
panied me  in  person  with  a  formidable  escort  for  a 
two  days'  inspection  tour  along  the  left  wing,  in 
which  we  saw  all  of  the  camps  and  the  sanitary  or- 
ganizations. 

There  is  always  some  discrepancy  between  the  or- 
ganization of  the  medical  service  of  an  army,  as  it  is 
laid  down  on  paper,  and  as  it  occurs  in  the  field,  and 
the  army  at  Chatalja  was  no  exception.  Regoilations 
allowed  to  each  division  one  sanitary  company  of 
100  men  each  and  four  field  hospitals,  but  in  the 
twelve  divisions  of  this  army  there  were  found  only 
eight  sanitary  companies  at  one  half  to  two  thirds 
strength,  and  twenty-one  field  hospitals,  and  there- 
fore there  were  four  sanitary  companies  and  twenty- 
seven  field  hospitals  fewer  than  provided  for  on 
paper.  As  the  sanitary  companies  were  at  much  less 
than  full  strength,  it  will  be  observed  that  the  sani- 
tary service  of  this  army  was  less  than  half  of  that 
provided  for  by  regulations. 

Field  hospitals  seemed  to  be  commanded  by  medi- 
cal officers — it  is  so  stated  in  sanitary  regulations — 
but  there  is  with  them  a  line  officer  \vith  a  "secre- 
tary" assistant  who  does  all  nonprofessional  work. 
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and  he  must  be  consulted  on  all  nonprofessional  mat- 
ters by  the  medical  officers.  Sanitary  companies  were 
commanded  and  administered  by  line  officers,  some- 
times patriarchs  of  another  martial  era  who  were 
relegated  to  that  retirement  from  the  newer  com- 
batant system  into  which  they  could  not  be  incor- 
porated. 

The  strength  of  the  Chatalja  army  at  this  time 
was  given  by  army  headquarters  to  the  medical  offi- 
cers of  the  command  as  about  400,000,  but  from 
other  and  less  credulous  sources  I  iielieve  it  to  be  not 
much  greater  than  one  half  of  that  strength  ami 
perhaps  not  more  than  150,000. 

There  was  a  chief  surgeon  with  each  corps  and 
one  with  each  division  and,  normally,  a  surgeon  with 
each  battalion.  In  all  there  were  300  medical  officers 
and  150  pharmacists.  The  incidence  of  the  phar- 
macists occasioned  the  almost  profligate  plethora  of 
apothecary  scales,  pill  tiles,  percolators,  and  the  gold 
labelled  bottles  in  the  complete  array  of  a  village 
drug  store.  Commissioned  pharmacists,  in  some 
form  rather  regularly  and  probably  electively,  are 
found  in  European  armies ;  in  that  of  Turkey  mili- 
tary pharmacists  are  essential  bits  of  impedimenta, 
because  in  that  country  any  professional  qualification 
is  attained  with  a  formality  which  elevates  the  pos- 
sessor distinctively  above  the  single  grade  of  the 
masses  which  form  the  army,  and  he  must  have  a 
commissioned  rank,  even  though  it  be  only  next  to 
and  just  above  that  of  the  highest  noncommissioned 
officer. 

The  sanitary  equipment  was  not  wholly  uniform 
because  of  the  disaster  of  the  retreat  on  the  Chatalja 
line,  in  which  all  medical  property  was  lost  that  wa? 
not  carried  as  the  equipment  of  the  sanitary  soldiers. 
It  was  all  quite  good  enough  and  sufficient  for  the 
sanitary  service  of  an  army  in  permanent  position, 
but  not  fit  for  a  mobile  army.  Medical  supplies 
were  fairly  abimdant,  because,  even  after  the  great 
losses  to  the  Bulgarians,  the  stores  in  Constantinople 
made  up  the  deficiencies. 

There  were  two  base  hospitals,  one  at  the  rail  head 
and  the  other  on  a  metalled  road  which  ran  behind 
the  entire  right  wing.  In  the  first  there  was  a  patho- 
logical and  chemical  laboratory  in  which  the  water 
from  all  the  sources  was  examined  and  upon  the 
findings  the  sources  were  marked  as  "potable,"  "fit 
for  animals  only,"  or  "condemned."  I  saw  evidence 
in  the  field  of  the  observations  of  these  instructions. 

The  second  hospital  was  in  an  old  barracks  at 
Yazi-Euren,  which  had  been  reasonably  cleaned  and 
was  well  equipped.  There  was  evidence  that  good 
surgery  was  done  there,  for  although  all  the  wound- 
ed had  been  removed,  I  saw  a  number  of  clean 
cases  of  herniotomy  in  a  satisfactory  state  of  con- 
valescence. 

Wieting  Pasha,  the  German  medical-  adviser, 
afterwar'l  told  me  that  pathological  and  all  other 
nonemergency  surgery  had  been  prohibited  in  the 
field,  but  I  could  not  help  but  admire  the  professional 
enthusiasm  which  led  to  the  violation  of  these  in- 
structions. 

There  were  in  isolation  a  few  typhus  cases,  some 
of  them  occurring  in  the  hospital  and  others  ad- 
mitted from  a  certain  Asiatic  division  in  that  zone. 
Typhus  was  considered  both  epidemic  and  endemic 
in  this  district,  and,  months  later,  when  I  visited  the 


base  contagious  disease  hospital  at  San  Stefano, 
nearly  all  of  the  typhus  cases  there  had  been  re- 
ceived from  this  same  base  hospital  at  Yazi-Euren. 
A  medical  officer,  going  to  Constantinople  from  this 
hospital,  discarded  his  underclothing  in  the  process 
of  personal  renovation,  and  these  garments  were  ap- 
propriated and  used  by  an  undiscriminating  but 
more  needy  friend  who  died  several  days  later  from 
typhus,  without  other  cases  occurring  in  the  neigh- 
borhood. This  story  was  told  me  by  a  Turkish 
medical  officer,  who  offered  it  as  a  military  indict- 
ment of  the  body  louse  as  the  transmitter  of  typhus 
fever. 

All  the  command  had  been  vaccinated  against 
typhoid,  and  prophylactic  doses  of  quinine  were 
daily  administered.  There  was  said  to  be  no  typhoid 
and  comparatively  few  cases  of  malaria. 

Latrines  were  of  an  individual  type,  to  conform 
to  the  Moslem  religious  rites,  with  a  shallow  hole 
surrounded  by  a  canvas  screen,  placed  more  than  far 
enough  from  the  camp  limits.  Their  use  was  en- 
forced, when  necessary  by  a  gitard,  and  any  violation 
was  punished  by  flogging. 

Picket  lines  were  scrupulously  clean,  and  in  one 
camp  a  picket  orderly  was  charged  with  the  duty  of 
the  immediate,  if  not  direct,  removal  of  manure  to 
a  nearby  incinerator. 

First  aid  packets  had  been  provided  for  before 
the  war,  and  it  was  the  purpose  of  the  sanitary  de- 
partment to  have  every  man  equipped  with  one. 
This,  however,  was  not  done  at  the  time  of  the 
mobilization,  and  but  few  soldiers  carried  them  dur- 
ing the  first  phase  of  the  war.  At  this  time,  I  was 
told,  every  soldier  carried  his  first  aid  packet  in  a 
special  pocket  at  the  inside  of  the  front  and  bottom 
of  one  skirt  of  his  blouse,  after  the  German  fashion, 
and  I  found  it  there  without  exception  in  the  men 
I  inspected. 

On  the  last  day  of  my  visit  there  were  800  re- 
ported sick  with  no  deaths,  and  this  number  with 
the  lower  estimate  of  the  strength  of  the  command 
as  150,000  makes  a  rate  of  about  five  per  cent. 
Without  time  for  further  details,  it  may  be  said  that 
the  sanitary  conditions  of  the  Turkish  army  at 
Chatalja  were  relatively  as  good  as  they  would  have 
been  in  an  American  army  which  had  to  meet  the 
same  military  conditions,  and  I  am  inclined  to  be- 
lieve that  the  ineffectives  from  preventable  disease 
were  even  fewer. 

THE   SECOND    WAR. 

The  second  Balkan  war  occupied  the  month  of 
July,  1913,  in  two  adjacent  theatres  in  Macedonia, 
on  the  west  and  southwest  of  the  Bulgarian  frontier, 
with  the  Servians  on  the  west  and  the  Greeks  on 
the  east  combined  against  the  Bulgars. 

After  the  campaign  was  well  advanced  the  Bul- 
garian army  was  on  or  slightly  advanced  beyond  the 
southwest  frontier  of  their  country,  with  lines  ex- 
tending along  the  western  and  the  western  portion 
of  the  southern  frontier,  in  which  position  it  rested 
when  the  war  was  finished.  I  was  assigned  as  a 
volunteer,  by  the  Bulgarian  war  department,  to  ser- 
vice in  an  evacuation  hospital  at  Kustenkil,  a  rail- 
road town  in  southwest  Bulgaria  about  ten  miles 
from  the  Macedonian  border  and  the  headquarters 
of  the  Fifth  Bulgarian  Field  Army. 

I  joined  one  week  before  the  cessation  of  hos- 
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tilities  and  remained  for  four  weeks  and  until  the 
hospital  was  practically  evacuated.  The  location 
was  in  a  highschool  building  in  which  there  were 
less  than  500  beds,  although  the  hospital  was  rated 
at  700.  More  than  1,000  cases  were  cared  for  at 
one  time  by  quartering  the  less  severely  wounded 
in  an  adjacent  building  without  beds.  A  surgeon 
from  the  civil  hospital  service,  who  was  a  reserve 
medical  officer,  was  in  command,  and  assisted  by 
two  other  reserve  medical  officers,  one  of  whom 
had  been  educated  in  London  and  spoke  English. 
The  remaining  personnel  was  composed  of  several 
nurses  trained  in  the  civil  hospital  service  and  volun- 
teers of  both  sexes  from  the  school  teacher  and 
student  classes.  There  was  one  natural  aid  to  the 
sanitary  condition  of  this  hospital  in  the  occurrence 
of  a  very  hot  spring,  for  which  the  town  had  been 
noted  since  Emperor  Constantine's  day,  that  was 
utilized  for  laundry  purposes  by  the  gypsies  who 
were  impressed  into  the  military  service  as  laven- 
deros,  and  through  whose  labors  the  hospital  was 
supplied  with  clean  linen.  The  function  of  the  hos- 
pital was  to  receive  and  care  for  the  wounded  only 
from  that  portion  of  the  line  more  accessible  to 
Kustenkil  than  to  any  other  evacuation  point,  and 
to  transfer  them  by  rail  to  Sofia  with  as  much  ex- 
pedition as  circumstances  would  permit.  Most  all 
of  our  cases  came  from  the  Fourth  Field  Army, 
which  was  operating  in  a  zone  with  an  advance  base 
at  Tzarvacella,  about  thirty  miles  distant,  and  all 
of  the  casualties  from  this  zone  were  evacuated 
through  Kustenkil. 

.'X.bout  10,000  cases  in  all  were  admitted  to  this 
hospital,  and  about  4,000  cases  were  received  during 
my  period  of  service.  The  severest  engagements 
were  fought  during  the  last  two  weeks  or  the  last 
half  of  the  war,  and  for  two  weeks  after  the  close 
of  hostilities  the  service  was  still  active  because  the 
patients  from  the  last  engagements  did  not  arrive  in 
less  than  four  days  and  more  than  a  week  was  re- 
quired to  evacuate  the  field  hospitals  and  rest  sta- 
tions. For  a  week  after  the  last  engagements  there 
was  no  evidence  in  our  hospital  that  the  war  was 
over.  The  evacuation  of  our  patients  was  a  matter 
of  great  importance,  although  it  did  not  receive  the 
care  it  merited  in  the  careful  selection  of  the  class 
of  cases  best  suited  for  transportation.  There  was 
an  evacuation  service  established  at  the  railroad 
station  in  charge  of  a  medical  reserve  officer,  who 
had  lately  been  the  Bulgarian  minister  in  Paris,  and 
he  relieved  the  hospital  of  patients  as  rapidly  as  rail 
transportation  facilities  permitted. 

The  admission  service  of  our  hospital  was  divided 
into  two  divisions,  with  the  commanding  officer  and 
one  assistant  in  charge  of  one  reception  department, 
and  the  English  speaking  assistant  and  myself  in 
charge  of  the  other.  The  commanding  officer  was 
in  direct  charge  of  the  operating  room  and  of  all 
of  the  cases  admitted  to  the  wards  for  major  opera- 
tions. The  records  were  kept  by  an  untrained 
clerical  force  without  any  supervision  of  the  com- 
manding officer,  and  although  certain  data  may  have 
been  collected  that  would  meet  the  demands  of  an 
accounting  system  and  which  would  finally  evolve 
into  a  "statistic"  of  some  form,  there  was  little  that 
I  could  learn  except  from  personal  observation. 
The  volume  of  professional  work  was  so  great  that 


it  was  impossible  for  five  doctors  to  give  it  the  most 
careful  scientific  attention,  and  for  a  number  of 
days  there  was  little  or  no  attention  given  to  the 
wards  by  the  surgeons  as  they  were  wholly  occupied 
with  the  reception  of  patients. 

In  my  first  day's  service,  my  division,  doing  half 
of  each  day's  work  of  the  hospital,  received  nearly 
500  cases  which  were  treated  in  some  sort  of  a  way 
and  passed  into  the  wards.  In  my  four  weeks'  ser- 
vice, my  division  admitted  about  2,000  patients. 
During  this  period  there  were  not  more  than  twenty 
formal  operations  under  anesthesia  in  the  operating 
room  from  among  all  of  the  patients  in  the  hospital. 
This  seemed  to  be  a  surprisingly  low  proportion  of 
major  operations,  but  I  am  not  sure  that  it  will  not 
hold  in  any  similar  situation  in  which  all  the  casual- 
ties from  one  zone  of  action  or  line  of  battle  arrive 
at  the  .same  station.  The  great  majority  of  wounds 
need  no  formal  surgical  interference  before  the  pa- 
tient arrives  at  a  base  hospital  where  the  operating 
facilities  are  the  best  and  where  he  can  be  retained 
during  the  period  of  his  convalescence.  I  conceive 
it  to  be  the  function  of  an  evacuation  hospital  to 
avoid  rather  than  to  seek  operative  activity. 

The  cranial  wounds  which  were  trephined  did  not 
do  well,  and  these  cases  should,  as  a  rule,  be  hurried 
back  to  the  base,  to  the  best  surgical  service  avail- 
able, where  they  can  remain  through  convalescence 
or  for  autopsy. 

Interference  with  wounds  of  the  chest,  save  for 
an  occasional  drainage  of  the  pleural  cavity  or  a 
procedure  for  the  relief  of  a  septic  condition,  is 
seldom  indicated  in  the  field.  We  had  no  operations 
on  the  chest.  Abdominal  wounds  were  received 
either  in  a  state  of  convalescence  or  with  peritonitis, 
and  all  of  the  latter  patients  subjected  to  operation 
died,  while  some  of  them  recovered  who  were  not 
interfered  with.  My  conclusion  in  regard  to  the 
treatment  of  gunshot  wounds  of  the  abdomen  in 
time  of  war  is  unqualified.  They  should  not  be 
meddled  with  surgically,  because  they  can  never  be 
carried  directly  to  a  good  surgeon  with  a  good  hos- 
pital, These  indications  in  civil  practice  are  differ- 
ent, because  the  conditions  and  not  the  patients  are 
different.  Wounds  of  the  extremities  were  most 
frequent,  and  compound  fractures  were  the  most 
serious.  We  had  three  amputations  for  infection 
and  two  of  the  men  died.  Gas  bacillus  infections 
were  very  frequent  and  usually  fatal. 

Every  case  we  admitted  had  ])assed  through  a 
field  hospital  and  had  received,  in  general,  good  and 
often  skillful  first  aid  dressings.  I  saw  no  evidence, 
in  these  first  dressings,  of  a  ligation  of  a  vessel  for 
the  control  of  hemorrhage,  and  in  our  hospital  there 
were  only  two  ligations,  one  for  traumatic  aneu- 
rysm, and  the  other  for  a  false  aneurysm  which  was 
revealed  by  an  incision  into  a  supposed  abscess. 

In  our  group  of  cases  there  seemed  to  be  an  un- 
dtie  pro]3ortion  of  compound  fractures  of  the  thigh, 
which  were  certainly  in  much  greater  incidence  than 
compound  fractures  of  the  himierus.  These  patients 
all  deserved  the  utmost  expedition  in  forwarding 
them  to  the  base  hospitals,  where  the  uninterrupted 
treatment  that  such  cases  require  could  he  begT.in 
without  delay.  Most  of  the  compounii  fractures 
were  infected,  but  I  saw  little  indication  of  general 
sepsis  and  only  one  case  for  which  amputation  was 
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clone,  and  that  with  fatal  result.  The  Bulgarian 
surgeon  has  a  deep  affection  for  plaster  dressings 
for  either  simple  or  compound  fractures,  and  he  did 
not  hesitate  to  put  on  a  heavy  plaster  cast  for  trans- 
portation to  the  next  station  where,  of  course,  it 
was  likely  to  be  removed  and  again  replaced.  An)' 
medical  service  ui  the  field  would  suffer  no  loss  if 
plaster  of  Paris  was  not  supplied.  Many  wounds 
were  infected.  Though  no  data  were  kept  on  this 
condition,  1  should  say  that  not  half  the  number 
were  clean,  and  that  among  the  infected  cases  the 
greater  number  were  light,  and  septic  conditions 
were  not  frequent. 

The  first  aid  packet  and  its  advantages  were 
known  to  the  Bulgarians,  but  the  army  was  not  pro- 
vided with  them  at  the  beginning  of  the  first  war, 
although  great  stores  had  been  received  from 
Russia  during  the  lirst  month  of  the  campaign.  A 
Bulgarian  soldier  who  had  returned  from  America 
"for  the  fun  of  the  war"  told  me  that  the  first  aid 
packet  was  "good  stufY"  and  "you  give  soldier  first 
aid  packet  first;  afterward  his  gun."  Most  of  the 
men  of  his  regiment  wore  their  packets  out  and 
many  others  were  lost,  but  his  comrades  were  in 
great  delight  when  they  captured  a  Servian  wagon 
train  with  a  large  number  of  first  aid  packets  to 
renew  their  supply. 

As  a  word  naturally  must  be  said  concerning  the 
relative  proportion  of  wounds  inflicted  by  the 
variotis  arms,  it  is  significant  to  note  that  in  this 
campaign,  where  much  of  the  action  was  in  fixed 
position  with  a  greater  employment  of  artillery  than 
with  a  moving  force,  the  rifle  wounds  were  about 
seventy-five  per  cent.,  v/ith  shrapnel  wounds  making 
up  most  of  the  remaining  twenty-five  per  cent., 
which  included  shell,  bayonet,  and  pistol  wounds. 
The  incidence  of  bayonet  wounds  as  found  in  hos- 
pitals is  not  to  be  taken  as  a  measure  of  the  use  of 
this  weapon  in  battle,  because  it  leaves  more  dead 
on  the  field  than  wounded  to  be  counted  in  the  hos- 
pitals. The  pistol  wound  is  entitled  to  only  passing 
notice,  as  it  occurred  in  only  one  known  case  in 
which  a  Mauser  pistol  ball  was  extracted. 

The  question  of  the  use  of  dumdum  bullets,  in 
the  form  of  crimination  and  recrimination,  seems 
to  be  a  perennial  one,  even  out  of  the  natural  habi- 
tat of  all  human  atrocities — the  Balkan  Peninsula. 
There  was  no  indication  nor  evidence  in  the  10,000 
cases  which  passed  through  the  Kustenkil  Hospital 
from  a  battlefield  where  soldiers  fought  with  per- 
sonal enmity  and  hatred  that  dumdum  bullets  were 
generally  used,  and  in  an  exhibit  of  abotit  fifty  rifle 
projectiles  removed  from  the  body  under  my  per- 
sonal observation,  only  one,  from  a  Greek  rifle, 
showed  that  the  jacket  had  been  worn  ofif  the  nose 
by  scouring  on  a  stone,  although  in  this  instance  the 
projectile  was  found  undeformed  in  the  body. 

The  medical  supplies  and  dressings  were  plentiful 
and  more  than  sufficient  for  the  service  needs  in 
our  hospital,  which  had  been  moved  from  Kirk- 
Kilisse,  where  it  was  stationed  during  the  first  war, 
and  which  had  then  come  into  possession  of  several 
hundred  unconsumed  chests  of  Turkish  medical 
supplies. 

The  therapeutic  agents  most  indicated  and  em- 
ployed were  iodine,  benzine,  alcohol,  balsam  of 
Peru,  and  a  proprietary  nascent  oxygen  prepara- 


tion, which  has  three  times  the  strength  of  the  offi- 
cial hydrogen  peroxide  and  is  therefore  three  times 
as  efficient  in  the  same  bulk.  Iodine  is  the  most 
valuable  of  all  antiseptics  in  military  surgery,  but 
its  recent  rise  to  fame  had  so  impressed  the  Bul- 
garian surgeons  that  their  gunshot  wounds  often 
had  a  hard  run  for  the  terminal  stages  of  convales- 
cence against  the  persistent  and  heroic  iodine  treat- 
ment. 

There  were  several  other  hospitals  in  Kustenkil ; 
one  tor  cholera,  one  for  other  contagious  diseases, 
one  for  medical  cases,  and  two  for  wounded.  One 
of  the  latter  was  the  personal  possession  ancl  under 
the  direction  of  the  Bulgarian  queen,  who  had  quar- 
ters adjacent  thereto  which  she  frequently  occu- 
pied ;  the  other  was  of  irregular  military  origin, 
commanded  by  a  young  Bulgarian  reserve  medical 
officer  graduated  in  Russia,  who  had  returned  for 
the  war  from  a  gynecological  service  in  the  hospital 
of  the  University  of  Kiev. 

The  queen's  hospital  was  most  complete  in  its 
personnel,  materiel,  organization,  and  administration 
and  quite  well  prepared  to  do  scientific  surgery.  It 
was  in  charge  of  a  young  American  surgeon.  Dr. 
.\.nton  Dilger,  called  by  the  queen  from  the  Heidel- 
berg surgical  clinic  where  he  was  an  assistant.  In 
the  early  days  of  my  sojourn  it  was  so  feared  that 
Kustenkil  would  fall  into  the  enemy's  hands,  that 
the  queen's  hospital  was  evacuated  and  the  person- 
iiel  ordered  to  Sofia.  The  materiel,  however,  could 
not  have  been  removed,  and  I  presumed  to  ar- 
range to  purchase  it  in  the  name  of  the  American 
Red  Cross,  and,  accepting  the  nontransportable  cases 
from  the  military  hospitals,  I  proposed  to  act  as  a 
self  anointed  agent  of  the  American  Red  Cross  in 
'jrder  to  save  the  hospital  and  patients  from  the  en- 
emy. As  an  instance  of  the  trust  and  confidence 
which  one  Balkan  Nationalist  reposes  in  another,  I 
may  tell  that  my  Bulgarian  colleague  asked  me  if  I 
really  proposed  to  remain  if  the  Greeks  took  the 
town.  While  my  answer  provoked  his  wonder,  my 
judgment  failed  to  arouse  his  admiration.  In  the 
course  of  a  few  davs  the  wheel  of  fortune  turned 
for  the  Bulgarian  arms,  and  serenity  again  reposed 
on  Kustenkil,  and  the  question  of  my  reckless  dar- 
ing is  still  open. 

The  gynecologist's  military  hospital  was  very 
commendable  in  all  its  material  and  spiritual  details, 
tor  its  commanding  officer  showed  a  keen  sense  of 
organization,  administration,  and  surgical  methods. 
I  remember  with  great  pathos  my  tragic  struggles 
with  him  in  communication,  resulting  from  our  mu- 
tual carelessness  in  the  first  choice  of  languages 
(  which  he  had  done  much  more  to  correct  than  I), 
that  occurred  in  a  Teutonic  zone  of  neutrality 
where  he  was  much  at  home  although  my  presence 
was  almost  verboten. 

The  cholera  situation  in  the  Fifth  Army  deserves 
even  more  than  a  passing  word,  as  it  was  so  directly 
connected  with  its  accomplished  chief  surgeon.  Pro- 
fessor Petroff,  director  of  the  Royal  Hygienic  In- 
stitute of  Sofia,  first  lieutenant  of  reserves  and 
chief  pathologist  of  the  Fifth  Army.  In  the  60,000 
men  in  the  Fifth  Army  there  were  1,000  cases  of 
cholera  with  150  deaths  or  fifteen  per  cent,  mortal- 
ity. These  cases  were  treated  in  two  different  hos- 
])itals.      Doctor  PetrofT  strongly  commends  the   ad- 
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niiiiistration  of  tincture  of  iodine,  five  to  eight 
drops,  in  solution,  three  times  a  day.  Bacteriologi- 
cal diagnosis  was  made  in  cases  not  clinically  clear, 
and  no  case  was  discharged  unless  the  feces  were 
vibrio  free.  Twenty  days  was  the  longest  period 
in  which  vibrios  were  carried  after  symptomatic 
cure.  The  therapeutic  methods  advocated  by  dif- 
ferent doctors  in  charge  of  cholera  cases  were  some- 
what conflicting,  as  they  included  the  administration 
of  lactic  acid,  opium,  bismuth,  brandy  only,  and  an 
ojjinion  that  artificial  serum  bore  no  good  effect  and 
that  the  less  liquid  ingested  the  better.  The  body 
and  clothing  of  each  patient  were  disinfected  be- 
fore he  was  discharged. 

The  lines  of  evacuation  which  brought  the  wound- 
ed to  our  hospital  were  somewhat  mterestnig,  be- 
cause, while  Kustenkil  was  the  headquarters  of  the 
Fifth  Army,  with  its  centre  only  ten  miles  away, 
none  of  its  casualties  came  to  Kustenkil,  but  instead, 
the  wounded  of  the  Fourth  Army,  at  least  thirty 
miles  away,  became  our  patients.  This  arrange- 
ment was  determined  by  the  topography  of  the  the- 
atre and  the  railroad  connections,  which  can  easily 
be  determined  from  a  study  of  a  map. 

The  great  majority  of  our  patients  regularly  were 
carried  four  days  in  bull  carts  to  reach  the  hospital, 
and  though  some  arrived  with  bedsores  incident 
to  the  journey,  the  means  of  transport  was  consid- 
ered regular  and  there  were  no  complaints,  as  no 
ambulances  were  provided  for  the  line  of  communi- 
cations. But  after  all,  the  humility  of  the  bull  cart 
is  not  to  be  despised,  for  patients  who  began  their 
journey  in  motor  trucks  begged  to  be  allowed  to 
walk  and  to  take  their  chances  of  catching  bull  cart 
transportation,  which  dirt  not  bounce  them  about 
so  violently. 

An  Austrian  sanitary  train  with  full  equipment 
and  regular  ])ersonnel,  commanded  by  a  major  of 
the  Austrian  army  medical  corps,  made  daily  trips 
to  Sofia  with  200  patients,  and  further  demands 
for  evacuation  of  the  sick  and  woimded  were  met 
by  ordinary  freight  trains. 

The  Bulgarian  medical  service  has  its  faults;  if 
sins  they  be.  they  are  sins  more  of  commission  than 
of  omission.  The  Bulgarian  soldier  may  not  suffer 
<|uite  as  much  from  its  shortcomings  as  the  more 
sentimental  of  his  western  critics  and-  sympathizers 
think,  because  his  sanitary  organization  is  built  upon 
two  great  accepted  principles : 

1.  The  false  economy  of  weakening  a  militar\- 
force  by  diverting  its  resources  in  an  attempt  to  es- 
cape the  natural  consequences  of  its  activities. 

2.  Absolute  resignation  to  the  principle  that  a 
wounded  soldier  is  a  fellow  out  of  luck. 

The  Bulgariari  war  department  calmly  and  dis- 
passionately confesses  the  limits  of  its  ability  to 
divert  its  funds  from  the  necessity  of  guns  and 
battalions,  to  the  luxury  of  ambulances  artd  the  pay 
of  doctors.  Besides,  there  are  only  650  doctors  in 
Bulgaria,  and  less  than  200  of  that  number  remain 
with  the  army  in  its  peace  strength  of  60,000  men. 
In  time  of  war,  with  an  army  of  300,000,  there  can 
be  no  more  than  three  times  the  peace  strength  of 
doctors,  even  thotigh  all  of  them  are  in  the  militarv 
service,  as  they  arc  expected  to  be,  because  there  is 


never  a  closed  season  to  (heir  military  conscription. 

The  sanitary  department  has  an  organization 
which  the  Bulgarian  general  staff  considers  con- 
sistent with  the  needs  of  the  army,  but  there  seems 
to  be  a  defect  in  the  failure  to  provide  aid  to  secure 
an  efficient  system  of  sanitary  administration.  As 
the  sanitary  department  is  not  wholly  administered 
by  the  general  staff,  and  as  it  is  not  provided  with 
much  of  a  system  for  internal  administration,  it 
sometimes  seems  to  fall  between  the  upper  and  the 
nether  stone.  There  arc  regimental,  field,  evacua- 
tion, and  base  hospitals  and  sanitary  trains  which 
are  mobilized  efficiently,  but  they  seem  to  get  away 
from  the  touch  of  a  guiding  hand  after  they  become 
engaged  in  a  few  evolutions.  I  have  seen  a  well 
administered  regimental  hospital  over  a  mile  down 
in  the  valley  from  the  position  of  the  regiment  on 
the  mountain  top.  connected  with  the  regimental  ]m- 
sition  by  a  telephone  and  with  an  o])crator  at  the 
hospital  conslaiitly  in  attendance  through  day  and 
night.  I  have  known  a  regiment  with  its  medical 
service  in  each  of  its  three  battalions  entrusted  to  a 
dentist  in  one,  and  a  medical  stiulcnt  in  each  of  the 
other  two.  1  ha\e  seen  a  major  and  a  lieutenant 
colonel  of  the  regular  medical  service  on  duty  as 
regimental  surgeon  and  as  commander  of  a  field 
hospital,  respectively,  in  an  army  with  a  first  lieu- 
tenant of  reserves  as  the  chief  surgeon. 

Bulgarians  as  soldiers  and  patients,  while  not 
alwa}'s  lovable,  are  generally  admirable.  Their 
fortitude  and  endurance,  coming  from  the  system 
of  frugal  living  as  peasants,  cannot  be  surpassed  in 
other  races.  Their  country  is  aptly  called  a  "Peas- 
ant .State,"  for  land  owning  is  the  peasant's  passion 
and  absenteeism  among  landlords  is  an  unknown 
institution.  Beside  furnishing  clothing  from  the 
wool,  their  sheep  give  them  milk  and  meat ;  the 
grain  in  their  fields  furnishes  their  bread  :  and  their 
peppers  and  onions  and  garlic  provide  the  stimula- 
tion that  some  other  races  seek  in  alcohol. 

I  believe  that  the  allyl  compounds  which  give  the 
characteristic  flavor  and  odor  to  garlic  and  onions 
are  important  agents  in  alimentary  sanitation,  and 
are  fitting  adjuncts  to  the  sheep  casein,  coagulated 
by  the  liulgarian  bacillus.  This  bacillus,  bv  the 
way,  though  advertised  by  Metchnikoff,  was  discov- 
ered by  a  Bulgarian,  Dr.  .Stamen  (Iregoroff,  a  stu- 
dent in  Cieneva  working  with  Professor  Massol  in 
1887-88.  Grcgoroft'  isolated  his  bacillus  in  a  study 
in  which  he  suspected  its  quality  and  sent  a  culture 
to  Metchnikoff  for  confirmation.  With  the  garlic 
and  onions,  as  with  sour  milk,  the  salubrious  action 
in  the  alimentary  canal  is  evidenced  by  the  deodori- 
zation  of  the  feces.  When,  however,  I  advised 
a  cultivated  officer  of  the  army  of  a  people  boast- 
ing more  of  their  civilization  than  do  the  Bulgars. 
to  adopt  this  method  of  diet,  he  said  he  preferred 
his  own  alimentary  iniquities  to  a  method  of  salva- 
tion which  transferred  an  objectionable  odor  from 
his  feces  to  his  food.  From  my  observations  among 
the  Bulgars,  T  am  sure  that  in  selecting  soldiers,  the 
garlic  caters  arc  to  be  preferred,  and  I  have  no 
doubt  that  future  changes  in  national  frontiers  will 
be  effected  more  |)crmanently  by  those  who  eat  gar- 
lic than  bv  those  who  do  not. 
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METHODS  OF  SPECIFIC  TRE.^TMENT. 

In  the  following  discussion  of  treatment  the  con- 
sideration of  nonspecific  measures  is  not  omitted 
because  their  value  is  not  recognized.  Certainly,  in 
the  treatment  of  patients  with  pneumonia,  all  pos- 
sible means  of  stimulation  and  all  known  measures 
for  increasing  natural  powers  of  resistance  by  non- 
specific measures  should  be  employed.  Our  own 
studies  also  have  inckided  no  observations  concern- 
ing the  value  of  active  immunization,  that  is,  the 
use  of  vaccines  in  this  disease. 

While  chemotherapy  has  been  notably  successful 
in  the  cure  of  certain  protozoan  infections,  the  at- 
tempt to  produce  bacterial  sterilization  of  the  body 
without  harm  to  the  host  has  not  been  promising. 
iSecause  of  the  empirical  observation  that  quinine 
apparently  has  some  effect  on  the  course  of  puieu- 
monia  in  man,  Morgenroth  experimented  with  va- 
rious organic  derivations  of  quinine  and  finally  dis- 
covered one  which  he  called  ethylhydrocuprein, 
which  apparently  was  able  to  exert  slight  protective 
and  curative  action  in  infected  mice.  It  was  also 
shown  by  Wright  and  others  that  this  substance  is 
directly  harmful  to  pneumococci  m  vitro.  Even 
though  the  protective  dose  for  animals  was  found  to 
approximate  closely  the  toxic  dose,  several  series  of 
cases  of  pneumonia  in  man  have  been  treated  with 
this  drug.  It  was  soon  found,  however,  that  in  man 
the  danger  of  toxic  action  was  very  great ;  am- 
blyopia occurred  in  a  considerable  number  of  cases, 
and  on  this  account  the  practical  value  of  this  drug 
in  the  treatment  of  pneumonia  is  very  doubtful. 

The  method  of  specific  treatment  of  bacterial  in- 
fection for  which  at  present  there  exists  the  best,  or 
perhaps  the  only  experimental  justification  is  by 
means  of  specific  immune  serum  or,  in  other  words, 
passive  immunization.  The  most  striking  restdts 
which  have  been  obtained  by  the  use  of  immune 
serums  have  been  in  diphtheria  and  tetanus.  In 
both  instances  the  action  of  the  serum  does  not  con- 
sist in  a  destruction  of  the  infecting  bacteria  or  in 
an  inhibition  of  their  growth,  but  in  a  neutraliza- 
tion of  the  toxin  produced  by  them.  This  is  one 
of  the  reasons,  at  least,  why  we  have  considered  it 
of  so  much  importance  to  learn  more  concerning 
the  nature  of  the  substances,  if  there  are  such,  to 
which  the  symptoms  of  pneumonia  are  due.  If  sucli 
a  substance  could  be  found,  it  might  be  possible  to 
obtain  a  neutralizing  substance,  either  by  chemical 
measures  or  by  means  of  biological  reactions.  As 
has  previoudy  been  stated,  however,  the  attempts 
to  find  such  an  intoxicating  substance  produced  by 
pneumococci  have  not  yielded  promising  results.  In 
spite  of  the  fact  that  the  evidence  does  not  strongly 
suggest  that  the  toxic  substance  obtained  from  the 
bodies  of  pneumococci,  or  the  so  called  anaphyla- 
toxin,  plays  an  important  role  in  inducing  the  mani- 
festations of  pneumococcus  infection,  we  have  nev- 


ertheless attempted  to  produce  an  immune  serum  to 
this  toxic  substance  in  the  hope  that  it  might  have 
some  power  to  overcome  the  effects  of  this  infec- 
tion. 

The  previous  efforts  to  produce  active  immunity 
to  the  so  called  anaphylatoxin  of  other  bacteria  have 
yielded  discordant  and  confusing  results.  Zinsser' 
has  lately  shown  that  if  guineapigs  are  inoculated 
with  a  sublethal  dose  of  typhoid  anaphylatoxin,  the 
animals  after  a  period  of  seven  to  sixteen  days 
show  a  greater  resistance  to  this  toxin  than  do  con- 
trol animals  previously  untreated.  The  results  ob- 
tained, however,  were  not  very  constant  or  striking. 
Our  own  observations  confirm  these  results.  We 
have,  nevertheless,  attempted  the  immunization  of 
larger  animals.  The  use  of  satisfactory  controls 
when  employing  large  animals  like  the  sheep  is 
manifestly  impossible,  so  that  while  the  actual  de- 
gree of  resistance  attained  cannot  be  stated,  it  was 
found  that  by  administering  to  sheep  repeated  doses 
of  the  toxin,  gradually  increasing  the  size  of  the 
dose,  they  might  become  so  resistant  as  to  stand 
without  harm  doses  of  the  toxin  as  large  as  that  pre- 
pared from  the  bacteria  contained  in  two  litres  of 
a  bouillon  culture.  When  an  attempt  was  made  to 
transfer  this  immunity  passively  to  guineapigs, 
however,  the  results  were  questionable,  and  we 
must  believe  that  it  is  doubtful  whether  any  neu- 
tralization of  the  toxic  substances  can  be  obtained 
in  this  way.  The  antiinfectious  action  of  such  a 
serum  was  also  tested  by  administering  it  to  mice, 
mixed  with  lethal  doses  of  living  bacteria.  It  was 
found  to  have  some  effect,  and  the  protective  power 
was  not  very  specific  as  regards  type  of  organism, 
that  is,  an  antitoxic  immune  serum  obtained  bv  the  in- 
jection of  a  toxm  prepared  from  organisms  of  Type  i, 
had  almost  as  high  protective  power  against  organ- 
isms of  Type  II  as  it  did  against  the  homologous  or- 
ganisms. It  might  be  thought  that  this  lack  of  spe- 
cificity would  render  such  a  serum  eminently  suita- 
ble for  treatment,  since  the  necessity  for  determina- 
tion of  the  type  of  organism  concerned  in  .each  case 
would  be  avoided.  The  protective  power  of  such 
a  serum  for  any  of  the  types  of  pneumococci.  how- 
ever, including  the  homologous  one,  was  not  near- 
ly so  great  or  so  striking  as  that  of  the  serum  of 
animals  imnumized  by  the  injection  of  living  bac- 
teria. The  experimental  studies,  therefore,  do  not 
indicate  that  an  immune  serum  obtained  bv  the  in- 
jection of  toxin  possesses  any  high  degree  of  anti- 
toxic or  protective  power.  The  action  of  a  so  called 
antitoxic  serum  produced  in  the  manner  described, 
contrasted  with  the  action  of  an  immune  serum  pro- 
duced by  the  injection  of  living  bacteria,  is  shown  in 
the  following  table   (  Table  vi ) . 

TABLE   VI. 
.■\cTiox  OF   Pneumococcus  Immunk   Serum. 

Antibacterial  serum.  Antitoxic  serum. 

.Agglutination...                            -I-  o 

.\ntihemolvsis. .  .                              -f-  + 

Protection .\ctive :  high  Less  active ;  slight 

specificity  as  regards  tvpe.  specificity  as  regards  tvpe. 

.\ntito.xic    action                    Doubtful  Doubtful 

If  it  is  true  that  pneumococci  produce  their  effects 
by  some  subtle  mechanism  closely  associated  with 
their  life  processes,  such  as  I  have  previously  sug- 
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gested  in  discussiiif^  mctliemoglobin  formation,  these 
effects  will  probably  be  prevented  only  by  inhibiting 
the  growth  and  multiplication  of  the  bacteria  in  the 
body.  The  possibility  of  producing  active  immu- 
nity in  animals  by  the  injection  of  repeated  and  in- 
creasing doses  of  living  pneumococci  has  been 
known  since  1891.  It  ha.s  also  been  known  that  by 
the  scrum  of  these  immune  animals  passive  immu- 
nity may  be  conferred  upon  other  animals.  On 
theoretical  grounds,  therefore,  it  would  seem  that 
the  administration  of  such  immune  serum  should 
have  a  favorable  influence  on  pneumococcus  infec- 
tion in  man.  As  a  matter  of  fact,  such  immune 
serums  have  been  largely  employed  in  the  past,  but 
the  clinical  observations  have  not  indicated  that  they 
have  any  favorable  influence  on  the  course  of  the 
disease.  In  1904,  Anders  collected  and  discussed 
the  reports  of  535  cases  of  pneumonia  treated  by 
means  of  immune  serum.  His  conclusion  at  that 
time  was  that  the  results  did  not  justify  the  fur- 
ther employment  of  this  method. 

Further  experimental  studies,  however,  have  dis- 
closed reasons  why  such  immune  serum,  as  it  was 
previously  employed,  would  not  be  likely  to  show 
any  beneficial  results.  In  the  first  place,  a  pneumo- 
coccus immune  serum  is  effective  only  against  the 
type  of  organism  used  in  the  process  of  immuniza- 
tion. If,  for  instance,  immunization  is  carried  out 
with  organisms  of  Type  i,  it  may  be  expected,  judg- 
ing from  experimental  studies,  that  it  will  have  no 
effect  on  any  infection  due  to  one  of  the  other  types 
of  pneumococci.  Similarly,  a  serum  produced  by 
the  injection  of  pneumococci  of  Type  11  can  have  no 
effect  on  any  in.fection  due  to  other  types  of  pneumo- 
cocci than  that  employed  for  immunization.  Finally, 
if  the  immunization  is  carried  out  with  one  of  the 
organisms  of  Type  iv,  it  can  have  no  effect  on  any 
infection  except  that  due  to  the  same  race.  \Ne 
have  lately  examined  an  antipneumococcus  serum 
now  on  the  market  and  possibly  being  employed  in 
a  considerable  number  of  cases  of  pneumonia.  This 
serum  is  said  to  be  polyvalent,  but  experiments  have 
shown  that  it  has  absolutely  no  protective  power 
against  organisms  of  Type  i  or  Type  11  or  in  fact 
against  any  of  the  organisms  against  which  we  have 
tested  it.  It  has  undoubtedly  been  jirepared  bv  the 
injection  of  a  group  of  organisms,  all  of  them  of 
Type  jV.  Its  use  in  treatment,  therefore,  undoubted- 
ly does  more  harm  than  good.  Even  when  im- 
munization has  been  carried  out  with  organisms  of 
Type  1  or  11,  mixed  with  numerous  other  organisms 
of  Group  IV,  it  is  probable  that  the  degree  of  active 
immunization  to  organisms  of  either  Type  I  or  Type 
II  has  not  been  sufficient  to  produce  a  serum  activelv 
jirotective  against  either  one  of  them. 

In  order  to  render  an  antipneumococcus  serum 
theoretically  useful  in  any  type  of  pneumonia,  it 
would  be  necessary,  first,  to  produce  a  serum  with 
high  protective  ]iower  against  the  type  of  organisms 
concerned;  second,  to  have  a  satisfactory  method  of 
standardization  of  such  serum:  and,  last,  to  have  a 
method  for  quickly  determining  the  type  of  organ- 
ism in  each  individual  case. 

These  conditions  have  now  been  satisfactorilv 
met,  at  least  as  far  as  organisms  of  Types  i  and  11 
are  concerned.  P>y  the  immunization  of  horses  bv 
jiropcrly  spaced  doses  of  living  pneumococci,  it  has 


been  possible  to  produce  serums  of  very  high  pro- 
tective power  against  organisms  of  Type  i  and  Type 
II.  As  regards  pneumococci  of  Type  iii,  it  is  ab- 
solutely impossible  to  produce  a  serum  having  an\ 
protective  power  whatever.  The  use  of  immune 
serum  in  infections  due  to  this  type  of  organism, 
therefore,  is  entirely  without  justification.  Cases  of 
infection  due  to  this  type  of  pneumococcus,  however, 
while  very  severe,  are  fortunately  relatively  infre- 
quent. Lastly,  active  immune  serum  may  be  pro- 
duced to  each  of  the  organisms  which  we  have 
placed  in  Group  iv,  but  the  serum  in  each  case  is 
effective  in  protection  only  against  the  individual 
race  used  for  immunization.  Therefore,  such  a 
serum  could  not  be  employed  with  any  hope  of  suc- 
cess. This  is  of  minor  practical  importance,  since 
the  infections  due  to  this  type  of  organism  are  of 
relatively  mild  grade.  On  experimental  grounds, 
therefore,  the  cases  of  pneumonia  which  might  be 
influenced  by  immune  serum  arc  only  those  due  to 
organisms  of  Types  i  and  11.  These  cases,  however, 
from  the  experience  so  far  obtained,  probably  con- 
stitute the  largest  number  of  cases  of  this  disease  as 
seen  in  New  York,  and  probably  in  this  country. 

The  second  requirement  for  the  employment  of 
immune  serum,  that  is  a  satisfactory-  method  of 
standardization,  has  also  been  at  least  fairly  well 
met.  In  testing  the  serum  a  number  of  mice  are 
employed.  They  are  divided  into  two  series,  in  one 
of  which  doses  of  fresh  bouillon  cultures  of  decreas- 
ing size  from  one  c.  c.  to  o.oooooi  c.  c.  are  injected. 
In  the  second  series  of  mice  similar  doses  of  the 
culture  are  injected,  but  in  each  case  this  is  mi.xed 
with  0.2  c.  c.  of  the  immune  serum.  This  dose  of 
serum  has  been  chosen  after  many  experiments  have 
demonstrated  it  to  be  the  most  suitable  one.  The 
results  of  this  method  of  testing  have  been  most 
satisfactory.  A  serum  which,  in  doses  of  0.2  c.  c. 
will  protect  a  mouse  of  fifteen  to  twenty  grams  from 
o.i  c.  c.  of  culture,  of  which  0.000001  c.  c.  alone  will 
kill,  has  been  found  always  to  act  in  this  way.  It 
has  been  possible,  without  very  great  difficulty,  to 
produce  an  immune  horse  serum  effective  agamst 
organisms  of  Type  i  of  such  a  titre  as  that  1  have 
just  mentioned.  To  produce  a  serum  constantly 
effective  against  organisms  of  Type  11  of  a  similar 
jiotency,  however,  has  been  much  more  difficult. 
The  Type  11  serum  in  doses  of  0.2  c.  c.  usually  ]iro- 
tccts  a  mouse  only  against  o.oi  c.  c.  of  culture  and 
no  more. 

Lastly,  the  third  condition  for  the  use  of  immune 
serum,  namely  a  method  for  the  rapid  determination 
of  the  type  of  organism  in  each  case,  has  also  been 
met.  The  method  employed  is  as  follows  :  As  soon 
as  a  patient  with  pneumonia  is  admitted  to  the  hos- 
pital, a  portion  of  sputum  coughed  directly  from  the 
lung  is  obtained  if  possible,  and,  after  washing,  this 
is  made  into  an  emulsion  in  sterile  salt  solution  or 
in  bouillon,  and  this  emulsion  is  injected  into  the 
peritoneal  cavity  of  a  mouse.  Cultures  are  also 
made  from  the  blood  of  the  patient,  and  in  case  the 
specimen  of  sputum  is  not  satisfactory  for  any 
reason,  cultures  are  made  directly  from  the  involved 
])ortion  of  the  lung  by  the  insertion  of  a  sterile 
needle.  This  latter  iirocedure  is  apparently  not 
harmful,  but  at  jircsent  is  carried  out  only  when 
other  methods  are  likelv  to  fail.     In  most  cases  the 
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injection  of  sputum  into  a  mouse  is  sufficietit  to 
yield  a  pure  growth  of  the  infecting  organism.  To 
obtain  an  emulsion  of  bacteria  it  is  only  necessary  to 
wash  out  the  peritoneal  cavity  of  the  mouse  with 
salt  solution,  four  or  tive  hours  after  the  injection 
has  been  made.  The  cells  of  the  exudate  can  be  re- 
moved by  centrifugating  for  a  short  time  in  a  slowly 
revolving  centrifuge.  The  bacteria  can  then  be  re- 
moved from  the  supernatant  fluid  by  rapid  centrifu- 
gation,  and  the  bacteria  washed  in  salt  solution. 
(  )ne  then  prepares  an  emulsion  of  the  bacteria,  and 
the  agglutinability  is  tested  b\-  mixing  together  equal 
parts  of  the  emulsion,  first  with  an  equal  part  of 
immune  serum  of  Type  i,  also  with  an  equal  part  of 
an  immune  serum  of  Type  ii.  If  the  bacteria  are  of 
Type  I  or  Type  ii,  agglutination  with  the  corre- 
sponding serum  occurs,  usually  within  a  half  hour. 
At  present  we  also  confirm  this  test  by  a  protection 
experiment  with  mice,  but  in  our  experience  the  ag- 
glutination and  protection  tests  always  give  corre- 
sponding results. 

There  are  two  additional  reasons  why  the  employ- 
ment of  immune  sermn,  as  it  was  carried  out  in  the 
past,  were  not  likely  to  produce  favorable  results. 
In  the  first  place  it  was  not  used  in  sufficiently  large 
amounts.  It  has  been  definitely  shown  that  for  im- 
mune serum  to  be  effective  in  animals,  it  must  be 
given  in  sufficiently  large  doses  so  that,  after  dilu- 
tion in  the  blood  and  body  fluids,  the  immune  sub- 
stances are  still  present  in  considerable  concentra- 
tion. This  means  that  for  large  animals  or  man  the 
dose  must  be  very  much  greater  in  proportion  to  the 
grade  of  infection  than  in  small  animals.  Judging 
from  the  protective  doses  in  small  animals,  the  dose 
of  fifteen  to  twenty  c.  c.  previously  employed  in  man 
could  have  but  little  effect,  even  though  the  serum 
was  at  its  maximum  efficiency  and  the  degree  of  in- 
fection slight. 

Lastly,  on  theoretical  grounds  it  is  important  that 
the  serum  should  be  administered  early,  before  the 
degree  of  infection  is  too  great,  certainly  before 
there  is  a  high  degree  of  general  infection.  In  ani- 
mals, even  if  the  treatment  is  given  at  the  time  of 
infection,  there  is  found  to  be  a  degree  of  infection 
against  which  no  amount  of  serum,  however  large. 
is  able  to  protect.  However,  in  mice  and  especially 
in  guineapigs,  which  are  not  so  susceptible  to  pneu- 
mococcus  infection  as  mice,  and  in  which  the  condi- 
tions, therefore,  more  nearly  resemble  those  in  man, 
not  only  is  highly  immune  serum  protective,  but  it 
is  also  curative  if  treatment  is  not  too  long  delayed. 
One  may  conclude,  therefore,  that,  even  in  man,  if 
the  treatment  is  given  in  large  amounts  and  not  too 
late  in  the  disease,  there  are  quite  definite  experi- 
mental and  theoretical  grounds  for  believing  that  it 
might  be  effective. 

In  discussing  the  possibility  of  employing  im- 
mune serum  in  the  treatment  of  pneumonia,  it  is 
important  that  we  consider  the  two  types  of  cases 
and  the  corresponding  kinds  of  serum  separately. 
As  I  have  before  suggested,  it  seems  that  we  should 
come  to  regard  the  disease  as  produced  by  these  dif- 
ferent types  of  organisms  as  distinct  entities.  We 
undoubtedly  shall  come  to  so  regard  them,  as  soon 
as  the  development  of  clinical  bacteriological  labora- 
tories renders  it  feasible  to  do  so.  The  probable 
number  of  cases  of  pneumonia  of  all  types  occur- 


ring in  New  York  last  year  was  over  15,000.  Of 
these,  judging  from  our  small  number  of  observa- 
tions, probably  one  third  at  least,  or  5,000,  were  due 
to  organisms  of  Type  i.  Of  the  deaths  due  to  pneu- 
monia, probably  1,500  were  of  this  type.  This  num- 
ber of  deaths  is  considerably  more  than  all  the  deaths 
from  typhoid  fever,  scarlet  fever,  and  cerebrospinal 
fever  combined  during  the  same  period  of  time.  This 
one  type  of  pneumonia,  therefore,  is  quite  important 
enough  for  us  to  give  it  independent  consideration. 
To  influence  this  one  type  of  pneumonia  by  specific 
measures  would,  of  itself,  be  of  very  great  impor- 
tance. 

The  method  of  treatment  carried  out  has  been  as 
follows :  As  soon  as  it  is  determined  that  we  are 
dealing  with  an  infection  due  to  pneumococci  of 
Type  I,  treatment  with  immune  serum  is  begun.  The 
serum  is  injected  intravenously.  Usually  eighty  to 
ninety  c.  c.  of  the  serum  is  injected,  and  this  is  re- 
peated in  twelve  hours.  Usually  these  doses  are 
repeated  on  the  following  day  and  this  is  continued 
so  long  as  the  patient's  condition  indicates  that  it 
is  advisable.  The  treatment  has  so  far  been  car- 
ried out  in  only  a  small  series  of  cases  of  pneumonia 
due  to  organisms  of  Type  I  occurring  in  the  Hos- 
pital of  the  Rockefeller  Institute,  and  the  number 
of  cases  is  still  much  too  small  to  enable  us  to  draw 
conclusions  as  to  the  efficacy  of  the  serum  from 
mortality  statistics  alone.  In  the  small  number  of 
cases  the  results  have  been  extremely  encouraging, 
both  as  regards  the  effect  on  the  clinical  course,  and 
on  the  outcome,  but  so  far  as  possible  we  have 
avoided  drawing  conclusions  from  mortality  statis- 
tics and  prefer  to  lay  especial  stress  on  the  follow- 
ing observations.  First,  in  a  considerable  number 
of  the  treated  patients,  the  blood  cultures,  before 
beginning  treatment,  have  been  positive.  In  some 
of  them  the  degree  of  general  infection  as  indicated 
by  the  number  of  colonies  per  c.  c.  was  quite  high. 
.\  high  grade  of  general  infection  is  undoubtedly  of 
bad  prognostic  import.  The  two  main  conditions 
associated  with  death  of  patients  with  pneumonia 
are  increasing  invasion  of  the  blood  by  pneumococci 
and  extension  of  the  local  lesion.  Now  in  every 
treated  case  in  which  the  culture  from  the  blood  was 
]iositive  before  the  first  injection  of  the  serum,  fol- 
lowing one  injection,  and  before  the  second  one  was 
made,  the  culture  of  the  blood  was  negative,  and  re- 
mained so.  Second,  it  has  been  demonstrated  that 
the  process  of  recovery  in  pneumonia  is  associated 
with  the  appearance  in  the  blood  of  substances  which 
are  able  to  protect  mice  against  infection  with  pneu- 
mococci. Whereas  in  the  untreated  patients  these 
substances  appear  only  late  in  the  disease,  at  or  fol- 
lowing the  crisis,  in  treated  cases  their  appearance 
is  very  appreciably  earlier,  usually  shortly  after 
treatment  is  begun. 

We  expect  to  continue  this  method  of  treatment 
of  cases  due  to  pneumococci  of  Type  i.  It  is  ex- 
pected that  the  method  will  be  employed  elsewhere. 
After  a  thousand  or  more  cases  are  so  treated,  we 
shall  expect  to  have  final  and  conclusive  proof  of 
the  value  of  this  method  of  treatment,  but  not  un- 
til then. 

Lastly,  let  us  consider  the  use  of  immune  serum 
against  organisms  of  Type  11  in  the  cases  due  to  in- 
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fection  with  this  type  of  pneumococcus.  During  the 
winter  of  1912-13,  we  treated  a  number  of  such 
cases  by  appropriate  immune  scrum  and  were  satis- 
fied with  the  results,  which  approximated  those  ob- 
tained by  the  eniployment  of  serum  of  Type  i.  in 
the  cases  due  to  pneumococci  of  Type  i.  Last  win- 
ter we  again  treated  a  number  of  these  cases,  but 
the  results  were  not  satisfactory.  This  would  have 
been  more  discouraging  were  it  not  for  the  fact 
that  the  experimental  study  of  the  serum  employed 
showed  it  to  be  much  less  active  than  that  employed 
during  the  preceding  winter.  It  is  impossible  to 
state  upon  what  this  difiference  in  serums  depends, 
but  it  is  well  known  that,  even  in  the  production  of 
diphtheria  immune  serum,  certain  horses  are  satis- 
factory, others  are  not.  This  autumn,  with  new 
horses,  we  are  again  obtaining  serum  of  Type  11  of 
high  potency,  and  are  again  treating  patients  suf- 
fering from  this  type  of  infection,  with  encouraging 
results.  Whether  the  efficacy  of  this  serum  in  treat- 
ment will  ever  equal  that  of  Type  i.  or  indeed 
whether  the  general  treatment  of  cases  due  to  this 
type  of  organism  with  immune  serum  will  be  justi- 
fied, is  impossible  at  present  to  say.  Certainly  there 
are  experimental  observations  which  indicate  that 
the  chances  of  obtaining  satisfactory  results  with 
this  serum  are  much  less  than  with  serum  of  Tvpe  i. 
In  the  first  place,  it  is  much  more  difficult  to 
produce  a  serum  having  as  high  a  grade  of  protec- 
tive power.  Second,  the  maximum  infective  dose 
which  may  be  protected  against  by  immune  serum 
of  Type  II  is  smaller  than  that  which  may  be  pro- 
tected against  by  serum  of  Type  i.  For  instance, 
0.2  c.  c.  of  serum  of  Type  i  will  regularly  protect 
a  mouse  against  o.i  c.  c.  of  a  Type  i  culture,  no 
matter  how  high  its  virulence.  This  is  the  largest 
dose  of  culture,  however,  against  which  the  immune 
serum  will  protect,  no  matter  how  much  serum  is 
employed.  One,  or  even  two  c.  c.  are  no  more  efi'ec- 
tive  than  0.2  c.  c.  In  other  words,  o.i  c.  c.  of  cul- 
ture is  the  maximum  dose  in  a  mouse  which  can 
be  protected  against  by  immune  serum.  In  the  case 
of  Type  II  pneumococci,  this  maximum  dose  is  dis- 
tinctly less.  One  cafi  only  very  rarely  protect 
against  more  than  o.oi  c.  c.  of  culture,  even  with 
large  amounts  of  serum.  These  figures  are  so  con- 
stant as  to  be  astonishing.  On  the  other  hand,  so 
far  as  active  immunity  is  concerned,  in  all  the  t\-])es 
of  pneumococci,  the  limit  of  protection  has  not  been 
reached.  Animals  may  be  actively  immunized  so  that 
they  will  stand  many  multiples  of  the  above  men- 
tioned maximum  doses.  It  is  apparent,  therefore, 
that  in  the  actively  immunized  animal  there  is  some 
immunity  factor  which  cannot  be  transferred  with 
the  immune  serum.  In  the  case  of  immunity  to  or- 
ganisms of  Type  I,  it  is  evident  that  this  second 
factor  is  not  so  essential;  passive  immunity  is  high. 
In  immunity  to  pneumococci  of  Type  11,  this  factor 
is  more  important.  Whether  it  is  so  essential  as  to 
render  the  treatment  of  patients  with  imnnmc  scrum 
alone  ineffective,  only  further  study  will  show.  In 
the  case  of  pneumococci  of  Type  i.i  this  second 
factor  is  apparently  absolutely  essential ;  no  passive 
immunity  whatever  may  be  obtained.  It  is  there- 
fore apparent  that  organisms  of  Type  n,  so  far  as 
their  immunological  reactions  are  concerned,  occupy 
a   position   midway  between   those  of   Type   i   and 


those  of  Type  iii.  Placing  the  various  types  of 
pneumococci  in  a  series  relative  to  the  immunologi- 
cal reactions  produced,  first  should  come  organisms 
of  Type  IV.  A  high  grade  of  passive  immunity  may 
be  obtained  against  them,  and  if  it  was  practical  to 
produce  tjuickly  an  immune  serum  to  each  strain, 
every  case  of  pneumonia  due  to  this  type  of  organ- 
ism could  probably  be  quickly  cured.  Next  should 
come  organisms  of  Type  i.  These  produce  a  fair- 
ly high  grade  of  passive  immumty,  and  treatment 
with  immune  serum  is  apparently  effective.  Next 
come  pneumococci  of  Type  11,  against  which  the  pro- 
duction of  passive  immunity  is  more  difficult  to  ob- 
tain. Finally  should  be  placed  the  organisms  of 
Type  III,  against  which  no  passive  immunity  what- 
ever can  be  produced,  and  serum  treatment  is  there- 
fore impossible. 

An  effort  has  been  made  to  increase  the  efficiency 
of  serum  of  Type  11  by  concentrating  it.  Doctor 
Avery,  who  has  carried  out  this  study,  has  found  it 
possible  to  concentrate  both  the  Type  i  serum  and 
Type  II  serum,  since  it  has  been  found  that  all  the 
immune  bodies  are  contained  in  a  part  of  the  globu- 
lin fraction  of  the  protein.  In  the  future,  there- 
fore, it  will  be  possible  to  avoid  to  a  great  extent 
the  occurrence  of  the  symptoms  of  serum  sickness, 
which  occur  in  a  considerable  number  of  the  treated 
cases,  owing  to  the  large  amounts  of  serum  em- 
ployed. These  symptoms,  while  somewhat  dis- 
tressing, are  apparently  of  no  serious  import. 
Whether  by  this  concentration  of  the  serum,  how- 
ever, we  shall  succeed  in  rendering  it  more  efficient 
in  treatment  is  somewhat  doubtful,  for  the  reasons 
I  have  mentioned.  If  the  serum  is  not  effective,  it 
will  jirobably  not  be  because  it  does  not  contain 
sufficient  immune  bodies,  but  because  the  second 
factor  of  which  I  have  spoken  is  lacking.  In  the 
future  study  of  this  problem  it  seems  of  most  im- 
])ortance  to  learn  more  of  the  nature  of  this  sec- 
ond factor  concerned  in  immunity,  and  to  attempt  to 
find  methods  for  quickly  stimulating  its  production, 
or  for  transferring  it  from  one  iminial  to  another. 
The  studies  which  we  arc  now  carrying  on  relate 
especially  to  this  problem. 

In  this  discussion  I  have  laid  stress  on  the  work 
carried  on  in  the  hope  of  finding  a  rational  basis  for 
serum  therapy,  rather  than  on  the  actual  practical 
results  already  obtained.  It  is  only  by  discovering 
the  underlying  principles  that  we  can  hope  to  ob- 
tain satisfactory  measures  for  combating  this  terri- 
ble infection.  A  sufficient  number  of  tests  with  the 
random  employment  of  immune  serum,  vaccines, 
etc.,  has  already  been  made.  We  can  only  hope  that 
careful  experimental  studies  have  given  us  justifi- 
cation for  the  employment  of  immune  serum  in  the 
way  I  have  mentioned,  and  that  the  practical  re- 
sults in  a  large  series  of  cases  may  confirm  the  con- 
clusions drawn  and  the  results  alreadv  obtained. 


Utility  of  Uncombined  Quinine. — MacGilchrist, 
in  Sciiiaiiir  nicdicalc  for  Marcli  11,  1914,  it  is  said, 
states  that  uncombincil  ciuininc,  though  but  slightly 
soluble  in  water  (one  in  2,000)  is  absorbed  as  rapid- 
ly and  as  completely  as  are  the  salts  of  quinine.  It 
is  much  less  likely  to  cause  gastric  irritation,  and 
being  practically  tasteless,  can  be  readily  adminis- 
tered in  powder  form. 
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A  CONSERVATIVE  ESTIMATE  OF  RADIUM 

THERAPY  FROM  THE  CLINICAL 

STANDPOINT.* 

By  Walter  B.  Chase,  M.  D., 

New  York, 

Surgeon,    Bethany   Deaconess  Hospital;    Consulting   (iynecologist. 
Long  Island  College  Hospital,  etc. 

If  a  new  perspective  is  required  to  grasp  the 
magnitude  of  the  cancer  problem  and  the  need  for 
new  and  more  effective  agents  for  its  treatment, 
the  reader  is  referred  to  an  excerpt  from  the  report 
of  the  board  of  heaUh  of  this  great  metropohs  in 
the  issue  for  December  5th  last,  which  records  a 
mortaHty  in  a  single  week  of  115  from  cancer.  In 
round  numbers  this  means  6,000  deaths  by  malig- 
nancy per  annum  in  Greater  New  York,  12,000  in 
this  State  ;  and  a  total  of  120,000  deaths  per  annum  in 
the  United  States.  Doubtless  this  is  below  the  true 
number  for  the  reason  many  individuals  and  families 
dislike  to  have  the  true  cause  of  death  given  in  mor- 
tuary statistics,  and  so  many  are  otherwise  reported. 
Again,  failure  to  make  early  accurate  diagnosis  in 
other  cases  is  a  fertile  source  of  error.  The  need 
of  early  and  exact  diagnosis  of  all  tumors,  warts, 
moles,  and  the  pathogenesis  of  bleeding  from  the 
vagina  and  uterus  is  disclosed  in  the  fact  that  a 
large  proportion  of  malignant  diseases  is  not  ac- 
curately diagnosticated  until  the  growth  has  at- 
tained considerable  proportions  or,  metastasis  has 
occurred.  If  the  attendant  has  any  doubt  of  entire 
differentiation,  the  patient  is  entitled  to  the  opinion 
of  an  expert.  The  supreme  importance  of  this  last 
proposition  becomes  more  apparent  when  we  recall 
the  fact  that  cancer  in  its  incipiency  is  always  a 
single  localized  lesion  and,  if  accessible,  is  curable  by 
excision  or  destruction  of  its  malignant  cells.  This 
leads  to  the  impressive  fact  that  information  to  the 
public,  and  to  women  in  particular,  of  these  truths 
by  organized  effort  along  ethical  lines  followed  by 
the  American  Aledical  Association  in  delegating  this 
important  function  to  women  physicians,  as  is  done 
in  this  and  other  States  in  the  L'nited  States. 
If  any  other  argument  is  needed  to  enforce  these 
propositions,  it  is  found  in  the  appalling  fact  that 
before  the  age  of  forty-five  years  one  woman  in 
every  fourteen  dies  of  cancer  of  the  reproductive 
organs,  and  that  one  in  nine  after  forty-five  years 
falls  victim  to  the  same  cause. 

Observation  and  conclusions.  The  writer,  with  a 
long  surgical  experience  in  the  treatment  of  cancer, 
believes  with  others  that  operative  surgery  has  ap- 
proximately reached  the  limit  of  its  curative  and 
palliative  efficiency.  This  casts  no  discredit  on  the 
ever  increasing  benefits  surgery  has  conferred  on 
vast  numbers  of  cancer  patients,  but  stimulates  the 
hope  that  widespread  study  and  research  will  soon 
disclose  the  cause  and  antidote — particularly  the 
latter.  This  state  of  aft'airs  forces  us  to  any  new 
method  which  brings  new  power  to  conquer  this 
bideous  ailment,  and  so  we  turn  to  radium  for  any 
aid  it  may  offer. 

The  scope  of  radium  therapy  is  a  question  the 
profession  and  the  laity  desire  to  be  answered,  and 
it  should  be  judged  by  fair  and  unprejudiced  meth- 
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ods  of  investigation,  study,  and  observation.  .-\s  an 
aid  to  our  judgment  an  appendix  follows  the  text  of 
the  paper  in  the  form  of  an  abstract  for  1913  from 
the  London  Radium  Institute,  one  of  the  largest  and 
best  equipped  institutes  in  the  world,  noted  for  its 
moderate  and  conservative  conclusions.  It  contains 
valuable  information  respecting  their  experience  in 
various  forms  of  cancer  and  is  commended  for  care- 
ful study.  The  full  text  is  found  in  the  British 
Medical  journal  for  May  21,,  1914. 

Lack  of  confidence  and  unbelief  in  radium.  The 
writer  believes  that  unbelief  is  susceptible  to  rea- 
sonable explanation,  and  is  due  to  two  causes: 
First,  lack  of  quantity  and  potency  of  much  of  the 
radium  used;  second,  want  of  knowledge  and  skill 
in  its  application.  From  these  causes  honorable 
practitioners  have  met  with  disappointment  and  re- 
linquished its  use,  often  not  appreciating  the  reason 
for  their  failure.  These  errors  time  and  truth  will 
dissipate.  Again,  enthusiasts  in  the  ranks  of  the 
profession  have  drifted  far  from  conservative  and 
wise  measures  in  the  attempt  to  cure  incurable  cases, 
and  so  the  reputation  of  this  effective  remedy  has 
suft'ered  in  the  house  of  its  friends.  Those  of  an 
open  mind,  seekers  after  truth  who  can  lay  aside 
prejudices  and  watch  the  intelligent  application  of 
adequate  quantities  of  potential  radium  in  properly 
selected  cases,  will  be  able  to  estimate  its  worth.  In 
the  broad  field  of  science  and  medicine  nothing  is 
more  startling  and  impressive  than  the  silent  but 
destructive  influence  it  exerts  on  lawless  cell  pro- 
liferation. 

In  this  quest  of  truth  it  is  my  ])urpose  to  cite  a 
few  personal  cases  and  observations  of  myself  and 
others  illustrative  of  the  results  obtained,  and  cor- 
roborating the  value  of  this  added  force  to  the 
agents  worthy  of  consideration.  In  so  doing,  a 
comparison  of  the  relative  merit  of  radium  and  sur- 
gery will  be  noted  and  deductions  stated. 

What  surgery  can  accomplish.  Surgery,  by  wise 
and  adroit  use  of  the  knife,  can  quickly  remove 
large  areas  of  diseased  ';tructures,  benign  or  malig- 
nant, which,  if  they  were  allowed  to  remain,  would 
be  a  menace  to  health  or  a  certain  cause  of  death. 

]\'hat  radium  can  accomplish.  It  can  destroy  be- 
nign and  malignant  growths  without  pain,  shock,  or 
danger,  and  with  cosmetic  results  unequalled  by 
other  methods,  and  often  without  scar.  Fortimate- 
ly  it  exercises  this  conservative  action  (within  well 
defined  limits )  without  injury  to  normal  structures, 
the  resistance  of  which  is  about  six  times  greater 
than  that  of  cancerous  growth.  Every  surgeon  of 
large  experience  meets  with  patients  who  refuse 
cutting  operations  or  those  who  have  passed  the  op- 
portunity for  radical  cure,  and  are  forced  to  aban- 
don the  case  unless  some  alternate  measure  can  be 
employed.  Other  patients  absolutely  refuse  opera- 
tion when  indicated.  It  is  here  that  radium  opens 
a  large  field  for  curative  and  palliative  work.  It 
mav  afford  substantial  relief  if  not  cure,  and  keep 
alive  that  vital  sentiment  of  hope,  the  most  precious 
endowment  of  the  human  soul.  In  any  event  it  is 
the  best  that  can  be  offered.  Among  these  unfor- 
tunates are  the  timid  souls  who  fear  operation  and 
dread  the  disfigurement  that  sometimes  accompanies 
it,  and  the  despairing  who  turn  to  it  as  a  last  hope 
whereby    they   may   escape   much   of   the    suffering 
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while  life  remains,  without  a  stupefying  opiate. 
Another  class,  the  subjects  of  benign  growths  and 
a  variety  of  cutaneous  ailments,  lind  in  radium  an 
efficient  remedy. 

Postoperative  radiation.  Still  another  large  and 
generally  unoccupied  field  is  postoperative  radia- 
tion as  related  to  operative  surgery.  Preopera- 
tive use  of  radium  is  not  so  well  established  by 
clinical  data.  The  immense  value  of  postoperative 
radiation  in  destroying  lawless  proliferation  of 
cancer  cells  of  unknown  location  and  impossible 
differentiation,  following  operation,  and  in  localities 
which  for  anatomical  reasons  are  inaccessible, 
promises  improved  results  and  suggests  a  practical 
basis  of  reciprocity  between  surgery  and  this 
silent  agent.  No  matter  how  consummate  his 
skill  and  perfect  his  technic,  the  surgeon  ever  and 
always  fears  recurrence  after  extirpation  of  can- 
cer by  the  knife.  I  have  used  postoperative 
radiation  in  nearly  every  cancer  operation  I  have 
performed  in  ten  years.  While  I  cannot  set  a 
standard  of  action  for  my  professional  brethren, 
I  am  so  fully  persuaded  of  its  efficacy  that  in  omit- 
ting it  I  feel  I  have  not  met  my  entire  obligation  to 
my  patient. 

A  rather  commonly  accepted  but  irrational  the- 
ory is  that  because  cancer  is  not  always  curable  by 
radiiun  this  agent  should  be  discarded.  Because 
the  physician  and  surgeon  in.  his  every  day  work 
fails  to  cure,  does  he  dismiss  the  case  or  relax  his 
human  effort  to  relieve  his  patient? 

Crossfire.  The  crossfire  of  the  gamma  rays 
(which  cannot  be  deflected)  concentrates  and  in- 
tensifies their  activity,  focusing  their  energy  at 
])oints  most  needed,  thereby  greatly  augmenting 
their  penetration  efficiency.  This  amplifies  the  field 
of  their  practical  usefulness  manifold,  a  fact  not 
yet  appreciated  by  many.  In  inoperable  growths 
of  the  breast,  sarcomatous  tumors,  goitres,  malig- 
nant growths  within  the  vagina  and  elsewhere,  ra- 
dium may  be  buried  or  applied  at  different  points 
and  produce  strikingly  salutary  results.  The  period 
of  application  depends  entirely  on  the  individual 
case.  I  am  now  using  from  five  to  150  mgm.  of 
radium  from  five  minutes  to  four  days  over  the 
diseased  parts  or  buried  in  the  growth,  screened  by 
jjaper,  lead,  or  rubber  as  indicated.  The  law  of 
reaction  is  the  governing  factor  in  its  use,  and  only 
by  mastery  of  this  art  can  success  be  attained.  It 
is  assumed  a  given  amount  of  radium  applied  at  the 
same  distance  with  the  same  screening  will  produce 
the  same  results  if  the  tissues  to  which  it  is  applied, 
normal  or  malignant,  possess  the  same  resistance. 
When  lack  of  uniformity  in  curative  results  is 
found,  the  inference  is  unmistakably  that  the  indi- 
vidual resistance  of  the  patient's  tissues  is  one  of 
the  two  controlling  factors  in  radium  therapy. 
Knowledge  of  such  resistance  can  only  be  deter- 
mined by  actual  ajjplication.  Evidences  of  improve- 
ment are  marked  by  diminution  of  odor  in  cases 
where  ulceration  is  present,  diminution  in  size  of 
growth,  lessening  of  cachexia  and  blood  dyscrasia, 
increase  of  appetite  and  strength — in  fine,  progres- 
sive improvement  in  health. 

Uterine  cancer.  Uterine  cancer  in  its  first  stages  is 
curable  by  prompt  hysterectomy,  whether  corporeal 
or  cervical,  though  the  latter  form,  if  of  the  squa- 


mous cell  variety,  often  yields  to  high  amputation. 
When  the  opportunity  for  radical  operation  passes, 
radium  has  a  field  of  great  usefulness,  sometimes 
curative,  more  often  jxilliative.  Kronig's  results  are 
very  suggestive  and  jjractical :  "In  fifty-six  inoper- 
able cases  of  cancer  of  the  uterus  fifteen  were  healed 
so  far  as  good  health  and  histological  negation  were 
observed,  the  longest  absence  of  recurrence  at  time 
of  report  being  sixteen  months."  DeCourmelles 
reports  "one  hundred  inoperable  cases,  seventy  ini- 
[)roved,  with  the  gain  held  from  one  to  four  years." 
Jacobs,  of  Brussels,  reports:  "Among  120  cases, 
twenty-four  cases  of  uterine  wall  cancer,  all  favor- 
ably affected."  Kronig  says  he  has  seen  a  large 
cauliflower  of  the  cervix  replaced  by  normal  cervi.x 
in  five  and  one  half  weeks  with  only  a  delicate  mark 
for  a  scar.  I  have  repeatedly  witnessed  healing 
after  amputation  of  carcinoma  of  the  cervix  by  the 
Byrne  method  of  cautery.  Several  of  my  patients 
are  now  alive  and  well  after  periods  of  twelve  to 
fourteen  years.  Similar  cases  after  amputation  with 
the  knife  or  thermocautery  have  healed  under  ra- 
dium in  my  own  experience.  Hysterectomy  by  the 
most  approved  methods,  cervical  amputation  with 
the  scalpel,  or  Byrne's  amputation,  is  too  often  dis- 
appointing and  will  continue  to  be  until  earlier  di- 
agnosis and  prompt  action  gives  opportunity  for 
radical  measures  before  the  stage  of  metastasis. 

.\  practitioner  with  large  experience  in  the  use 
of  radium  reports  the  cure  of  two  cases  of  cervical 
cancer  in  1905,  with  tv\enty-five  and  sixty  mgm.  of 
radium  respectively.  According  to  other  observers, 
with  larger  doses,  the  number  of  cases  cured  are 
small. 

Mammary  cancer.  The  great  frequency  of  mam- 
mary cancer,  the  most  frequent  variety  seen  at  the 
London  Cancer  Hospital,  is  a  most  distressing  fea- 
ture of  woman's  lot.  The  cure  par  excellence  is 
early  extirpation.  Unfortunately  relatively  few 
cases  are  seen  early  enough  for  successful  opera- 
tion. By  early  extirpation  I  do  not  refer  to  ampu- 
tation of  the  breast  without  the  careful  dissection 
of  lymphatic  glands  in  the  axilla  and  elsewhe're 
after  the  improved  technic  of  Halstead,  Campbell, 
Pilcher,  Bloodgood,  and  others.  Here  the  reasons 
for  after  radiumization  from  my  standpoint  are  of 
supreme  importance. 

Cancer  of  the  month,  rectum,  and  other  tniicous 
membranes  is  more  difficult  of  cure  than  similar 
growths  on  cutaneous  surfaces.  I  report  two  cases 
of  rectal  cancer : 

Case  I.  Mrs.  B.,  aged  fifty  years,  married,  multipara, 
1  saw  with  Doctor  Jackman  in  .\pril,  191 2.  The  growth 
the  size  of  a  small  pear,  was  just  above  the  sphincter  ani 
and  involved  the  posterior  vaginal  wall.  There  was  pain, 
bleeding,  and  purulent  vaginal  discharge,  and  she  was  weak 
and  cachectic.  Radium  was  applied  at  short  intervals  for 
a  month.  Pain  and  discharge  ceased,  her  strength  re- 
turned, and  she  was  in  comfortable  health  for  a  year. 
Then  the  disease  returned  and  she  refused  further  treat- 
ment. 

Cask  II.  .Adenocarcinoma  of  the  rectum.  Nlrs.  B., 
aged  fifty  years,  unmarried.  Patient  of  Dr.  J.  .\.  Mc- 
Corkle.  She  had  suffered  from  rectal  hemorrhages  for 
years,  but  refused  e.xamination.  She  was  anemic  and  de- 
bilitated from  loss  of  blood  and  had  great  vesical  irrita- 
bility. This  was  reflex  from  a  rectal  growth,  whicli  was 
removed  on  her  entrar.cc  to  the  Long  Island  College  Hos- 
pital by  Dr.  J.  D.  Rushmore.  and  reported  by  Doctor  Mur- 
ray, patliologist.  as  adenocarcinoma.  No  hcmorrh.ige  since 
removal.     On  .September  21st,  directly  after  the  operation. 
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she  came  under  my  care.  I  gave  her  six  radium  treat- 
ments between  that  date  and  October  23d,  in  doses  of  fifty 
to  100  mgm.  There  was  induration  at  seat  of  cancer  two 
and  one  lialf  inches  above  sphincter,  posteriorly,  which  was 
extended  to  the  left,  involving  more  than  one  half  the  cir- 
cumference of  the  gut.  The  radium  was  divided  into  two 
parts,  one  half  being  placed  in  the  rectum,  the  other  in  the 
vagina,  being  in  close  proximity  to  each  other,  so  as  to  se- 
cure the  advantages  of  crossfire,  thereby  greatly  augment- 
ing its  efficacy.  On  an  examination  being  made  by  Doctor 
Rushmore  and  myself  one  week  later,  there  was  found  en- 
tire abence  by  touch  of  infiltrated  area.  She  returned  to 
her  liome  in  a  distant  New  England  town,  apparently  well. 
The  vesical  irritability  due  to  the  influence  of  the  rectal 
growth  was  arrested  for  a  period  of  four  days  with  the 
early  application  of  the  radium,  which  disappeared  alto- 
getlier  before  treatment  ceased.  This  should  be  regarded 
as  temporarily  cured. 

C.^SE  III.  Spindle  cell  bone  sarcoma.'  C.  V.,  aged 
thirty-seven  years,  male,  family  history  and  Wassermann 
both  negative.  January  27,  1913.  fracture  of  left  hip  by 
fall  in  manhole.  In  a  few  months  noticed  swelling  over 
seat  of  fracture.  On  December  21st  swelling  extended 
from  crest  of  ilium  to  knee ;  mass  deeply  immovable ;  did 
not  fluctuate.  On  January  8th,  after  entering  hospital,  was 
growing  rapidly.  Coley's  serum  was  injected  daily  for  one 
week.  In  ten  days  fluctuation  appeared ;  tumor  opened  in 
two  places.  Broken  down  tissue  was  removed  and  patholo- 
gist reported  spindle  cell  bone  sarcoma.  Patient  grew 
rapidly  worse,  was  anemic  and  emaciated ;  fluctuation  was 
present.  Two  openings,  one  high  up  on  outer  side  of  le.g. 
the  otlier  at  inner  middle  surface  of  thigh,  communicated; 
sinus  established.  March  gth.  forty  mgm.  of  radium 
was  drawn  through  this  sinus,  covered  in  rubber 
tube  and  removed  in  four  hours ;  on  March  61I1,  same 
amount  of  radium  used  for  twelve  hours.  After  second 
use  of  radium,  pain  and  disctiarge  lessened  and  the  tumor 
had  decreased  one  half  in  size.  Pain  greatly  relieved. 
Hypodermics  discontinued,  appetite  improved,  hemoglobin 
increased,  and  growth  remained  stationary.  Blood  pres- 
sure dropped  from  120  to  102  where  it  remained.  \Vhitc 
corpuscles  decreased  from  14,000  to  10,000.  polynuclears 
from  71  to  40,  and  remained  stationary ;  after  third  appli- 
cation of  tubes  were  withdrawn,  and,  on  April  15th,  both 
sinuses  closed  and  cicatrized.  He  improved  in  weight  and 
color,  and  except  for  slight  lump  and  tenderness  over 
upper  cicatrix,  was  apparently  in  normal  health.  Coley 
cites  this  case  in  his  paper.  Sarcoma  of  the  Long  Bones, 
in  the  November  number  of  the  .-fH)iiT/.s  of  Surgery,  and 
reports  the  patient  well  on  June  5.  1914.  On  Decernber  3, 
1914,  I  presented  him  to  the  Brooklyn  Surgical  Society,  in 
good  health.  The  upper  portion  of  femur  is  still  en- 
larged. 

Case  IV.  Madam  L.  D.,  aged  sixty-nine  years ;  gov- 
erness. Six  months  previously  had  a  tumor  removed  from 
her  back,  which  pathologist  reported  to  be  a  round  cell 
sarcoma.  One  month  later,  recurrence  took  place  at  former 
site,  border  of  left  scapular  spine,  at  inner  extremity,  with 
cliaracteristic  odor.  February  20,  1914,  growth  and  re- 
maining scar  removed.  Wound  healed  kindly,  but  on 
March  loth  there  seemed  to  be  some  infiltration  of  skin, 
and  forty  mgm.  of  radium  were  applied  for  two  hours. 
On  May  loth,  examination  shows  no  evidence  of  any  re- 
turn of  the  growth.  (Cases  iii  and  iv  are  referred  to  here 
with  Doctor  Bissell's  permission.) 

Epithelioma  is  the  most  common  form  of  malig- 
nancy and  easiest  cured  by  surgen-  and  radium.  I 
present  a  case  showing  the  mastering  power  of 
radium : 

Case  V.  Dr.  J.  McH..  aged  forty-five  years.  Trinitv 
Hospital,  October.  1913.  Clinical  diagnosis  by  Doctor  Bris- 
tow  and  Doctor  Campbell,  epithelioma.  By  Doctor  Mur- 
ray, pathologist  of  Long  Island  College  Hospital,  hyper- 
keratosis. Following  x  ray  burn,  six  years  since,  left  hand 
became  edernatous,  livid,  and  greatly  swollen.  Doctor 
Bristow  advised  amputation.  This  "was  declined,  and 
through  and  through  drainage  froin  palm  to  dorsum  of 
hand  was  accepted.  After  three  months'  stav  in  the 
tropics,  swelling  disappeared.  For  the  subsequent  five  years 
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there  was  continuous  pain  in  left  hand  and  fingers,  when 
a  tumor,  the  size  of  small  chestnut,  appeared  on  middle 
finger,  dorsal  aspect,  metatarsophalangeal  joint,  which  was 
excised  by  Dr.  William  Francis  Campbell,  surgeon  in  chief 
of  Trinity  Hospital,  July.  1913.  This  refused  to  heal  and 
left  an  exquisitely  painful  ulcer  the  size  of  a  finger  nail. 
While  using  radium  in  a  gynecological  case  at  this  hospital, 
October.  1913,  Doctor  Campbell  suggested  that  I  apply  it 
to  tliis  ulcer.  In  five  minutes  the  patient  said  the  pain  had 
disappeared,  but  it  returned  in  thirty-six  hours.  Three 
subsequent  applications  of  radium  were  made,  and  in  less 
than  a  month  the  ulcer  healed  with  almost  imperceptible 
scar,  including  the  scar  remaining  as  a  result  of  its  re- 
moval. This  may  be  regarded  as  a  form  of  recurring 
epithelioma.  He  returned,  July,  1914,  with  a  smaller  ulcer 
on  the  ring  finger,  near  last  phalanx.  One  application  of 
fifty  mgm.  of  radium  for  ten  minutes  was  followed  by 
considerable  reaction.  The  next  and  last  use  of  radium 
was  100  mgm.  for  twenty  minutes,  more  heavily  shielded. 
.\  remarkable  but  instructive  fact  in  this  case  shows  that 
the  first  ulcer  was  healed  with  twenty-five  mgm.  of  radium 
with  equal  facility  as  did  the  last  with  four  times  the  quan- 
tity. 

It  may  be  remarked  that,  paradoxical  as  it  may 
be,  certain  cases  of  mahgnant  growth  yield  readily 
to  small  doses,  while  other  cases,  apparently  sim- 
ilar, resist  the  curative  action  of  many  times  the 
quantity.  This,  however,  is  not  an  argument  for 
scanty  use  of  radium.  Desirable  doses  are  those 
which  readily  demonstrate  a  destroying  influence 
on  malignant  tissue. 

Radium  in  iiomnalignaiit  conditions.  The  field 
for  radium  therapy  broadens  in  proportion  as  its 
efficacy  becomes  known.  This  applies  to  tumor 
growths,  surgical  tuberculosis,  lupus,  and  scrofula, 
and  in  internal  medicine.  Keloids  of  spontaneous 
growth  or  developing  in  cicatricial  tissue  usually 
yield  promptly.  Disfiguring  scars  following  opera- 
tion and  accidental  causes  can  be  completely  re- 
moved, or  much  lessened  in  size.  Wickham  and 
Degrais  afifirm  that  radium  is  very  useful  as  a  de- 
pilatory on  the  face.  A  vicious  scar  from  a  bun- 
gling operation  for  hemorrhoids  was  dissipated  by 
two  months'  use  of  radium  a  year  since,  in  a  man 
fifty-five  years  of  age  under  my  care. 

Goitre.  Goitre  is  of  so  frequent  occurrence  that 
relief  from  any  inethod  but  the  knife  is  hailed  with 
satisfaction,  particularly  in  females.  Resolution  by 
radium  is  easier  in  the  glandular  type  than  in  the 
fibrous,  Goodchild,  of  Toronto,  reports  results  by 
radium  treatment  of  fifteen  cases.  Nine  of  them 
showed  evidences  of  hypothyroidism,  which  were  of 
the  simple  variety,  in  five  of  which  the  improvement 
was  most  gratifying.  The  nervous  symptoms  dis- 
appeared and  the  enlarged  thyroids  decreased  to  a 
remarkable  extent.  In  the  other  cases  the  ophthal- 
mic symptoms  were  not  severe,  but  quickly  disap- 
peared under  three  series  of  radium  treatment. 
Wickham  and  Degrais  have  obtained  diminution  in 
size  in  cases  of  simple  goitre  by  radiurn  with  aid  of 
crossfire  methods.  In  large  inoperable  goitres  the 
burying  of  radium  tubes  within  the  gland  is  report- 
ed to  have  resulted  in  cures. 

I  report  a  case  illustrating  the  efficacy  of  radium 
in  connection  with  surgery  in  diminishing  hvper- 
trophy  of  the  thyroid,  about  ten  months  since : 

Case  VI.  In  March  last,  Mrs.  M..  aged  fifty  years, 
under  the  care  of  Dr.  William  Francis  Campbell,  of  Trin- 
ity Hospital,  a  patient  of  Dr.  Everett  H.  Winter; 
a  large  left  lobe  goitre  caused  pressure  symptoius  so  pro- 
nounced that  he  removed  this  lobe,  which  weighed  one  and 
one  quarter  pound.     There  was  moderate  hypertrophy  of 
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the  right  thyroid,  wliich  Doctor  Campbch  desired  should 
be  reduced  ni  size  tifty  per  cent.  I  made  live  applications 
of  radium,  and  within  less  than  a  month  its  diminution 
was  in  keeping  with  his  wishes.  Her  recovery  was  un- 
eventful and  on  December  i8,  1914,  tlie  gland  remained 
unchanged  in  size. 

Lupus  vulgaris.  The  recent  work  of  \\  ickliani 
and  Degrais  is  replete  with  reference  to  certain  der- 
matological  aihiients.  In  hipus  vulgaris  they  speak 
of  very  successful  results.  I  have  a  case  of  lupus 
erythematosus  now  under  treatment  which  is  re- 
fractory and  has  not  as  yet  after  two  months  yield- 
ed to  radium,  though  somewhat  improved.  I  report 
a  case  of  lupus  vulgaris: 

Case  Vll.  A  patient  of  Doctor  Scrimgeour,  Mrs.  H., 
widow,  aged  sixty-five  years,  had  a  patch  on  right  temple 
involving  outer  canthus  of  eye  following  a  burn  of  many 
years'  standing,  which  failed  to  respond  to  x  ray  and  pro- 
longed constitutional  and  local  medication.  It  was  circular 
in  form,  measuring  two  and  one  quarter  inches  with  a 
scar  from  a  burn  in  the  centre  the  size  of  a  half  dollar. 
Itching  and  irritation  were  persistently  annoying.  After 
ten  treatments  of  from  forty  to  100  mgm.  of  radium,  cov- 
ering a  period  of  forty  days,  the  eruption  had  disappeared. 
The  diagnosis  and  results  were  confirmed  by  Dr.  Emil  C. 
Bernaur,  a  dermatologist  of  this  city. 

Radium  in  uterine  hemorrhage.  Kelly  and  Burn- 
ham  in  a  recent  article  {Journal  A.  M.  A.)  assert 
the  great  efficacy  of  radium  in  several  varieties  of 
uterine  hemorrhage  of  diverse  pathogenesis  not  due 
to  malignancy,  pregnancy,  or  inflammation  of  the 
annexa :  First,  myopathia  hsemorrhagica,  with 
almost  no  pathological  findings;  second,  bleeding  in 
young  girls  ;  third,  polypoid  endometritis ;  fourth, 
myoma  causing  hemorrhage  and  pressure.  In  most 
instances  the  application  is  preceded  by  curettage 
and  free  cervical  dilatation  and  applying  the  radium 
within  the  cervical  or  uterine  canal.  In  fibroids,  the 
ovaries,  not  the  uterus,  are  the  point  of  attack.  That 
radium  has  powerful  hemostatic  properties  1  have 
repeatedly  demonstrated.  Later  I  ho])e  to  report 
my  results. 

Evidence  is  not  wanting  of  its  usefulness  in  other 
nonmalignant  neoplasms  and  conditions.  In  this 
category  are  nsevi,  angiomata,  flat  and  erectile :  ke- 
loid and  disfiguring  scars ;  tuberculous  glandular 
growths,  and  lupus.  Tuberculous  glands  wdien  not 
caseating  respond  to  the  gamma  rays,  as  do  such 
other  dermal ological  conditions  as  papillomatous 
warts,  acne,  eczema,  psoriasis.  Some  of  these  le- 
sions, it  must  be  reinembered,  may  be  malignant. 
One  case  of  eczema  over  the  shin  bone  of  a  man 
aged  seventy  years,  disappeared  in  eighteen  davs 
after  a  single  application  of  radium. 

Radium  water,  which  \va.y  now  be  had,  containing 
a  definite  amount  of  radium  element,  and  radium 
emanations  for  inhalation  have  an  established  thera- 
peutical reputation.  In  some  cases  of  nephritis  and 
diabetes,  radium  water  proves  efficacious. 

Chronic  rheumatic  rheumatoid  and  traumatic  ar- 
thritis. The  efficacy  of  radium  in  these  varying 
forms  of  arthritis  by  intravenous  injection  is  start- 
ling and  impressive.  In  such  cases  the  disability, 
pain,  and  deformity  make  the  patients  objects  of 
commiseration.  A  few  injections  of  fifty  to  too 
micrograms  is  often  effective.  I  have  had  the  o])- 
portunity  of  watching  such  cases  in  St.  \''inccnt's 
Hospital.  One  a  woman  of  about  forty-five  years, 
over  two  years  helpless  in  bed,  with  distorted  iiml)S, 
had  so  regained  her  power  of  mobilitv  as  to  be  able 


to  gel  out  of  bed,  and  was  jiractically  without  pain. 
Sixteen  cases  of  polyarthritis  and  oligoarthritis 
treated  in  the  free  radium  clinic  at  Pittsburgh  by 
intravenous  injection,  showed  the  following  results: 
temporarily  cured  four;  considerably  improved 
eight;  improved  two;  not  improved  two.  The  term 
"temporarily  cured"  was  used  in  a  precautionary 
sense,  as  evidence  of  permanency  was  not  yet  estab- 
lished. Its  present  degree  of  success  is  most  en- 
couraging. It  also  applies  to  chronic  forms  of  ar- 
ticular rheumatism,  and  it  is  found  useful  in  neuri- 
tis. C  onsummate  care  is  needful  in  the  technic  of 
its  use,  owing  to  liability  of  disintegration  of  the 
salts  on  the  slightest  chemical  provocation.  This 
brings  hope  to  a  class  of  cases  usually  regarded  as 
almost,  if  not  quite,  hopeless. 

Restoration  of  function  by  radium.  Tiie  modus 
operandi  of  radiimi  is  not  understood.  The  im- 
pressive fact  remains  of  its  great  restorative  po- 
tency. It  has  a  positive  influence  in  restoring  the 
functions  of  fibrous  structures.  Used  both  locally 
and  by  intravenous  injection,  it  proves  its  efficacy 
in  chronic  inflammatory  involvements.      | 

Its  power  as  a  hematinic  is  proved  by  blood  tests 
after  its  entrance  into  the  circulation,  and  as  a  rem- 
edy in  arteriosclerosis  it  gives  promise  of  great 
usefulness  by  diminishing  blood  pressure.  When 
radium  salts  are  introduced  inechanically  into  the 
circulation,  the  greater  part  is  deposited  in  tiie  mar- 
\-o\x  of  the  long  bones,  thereby  producing  a  reser- 
voir for  its  prolonged  activity,  from  which  its  ema- 
nations are  constantly  distributed  through  the  blood 
currents. 

The  analgesic  efl'ect  of  radium  is  little  appreci- 
ated because  little  know^n,  lasting  hours,  days,  and 
weeks  in  many  cases,  both  operable  and  inoperable, 
and  is  entitled  to  consideration.  In  a  case  of  can- 
cer of  the  tongue  and  throat,  W.  \V.  C,  aged  fifty- 
two  years,  a  patient  of  Doctor  Scrimgeour,  radium 
ajiplied  persistently  in  quantities  up  to  100  mgni. 
failed  to  cure,  though  at  times  the  case  seeined 
promising.  I  regret  I  did  not  bur\-  the  radium  in 
the  tongue  for  several  hours,  as  experience  shows 
cures  when  it  is  thus  applied.  From  late  in  June 
last  he  discontinued  the  use  of  opiates  he  had  taken 
to  relieve  pain,  until  the  time  of  his  death  early  in 
August,  which  is  a  ■striking  instance  of  the  analgesic 
])ower  of  radium.  The  case  of  Mrs.  J.  K.,  aged 
thirty-three  years,  of  Jersey  City,  may  be  men- 
tioned, a  patient  of  Dr.  John  O.  Polak.  She  came 
under  my  care  two  months  ago  with  inoperable 
uterine  cancer,  the  treatment  being  wholly  palliative. 
She  is  almost  free  from  pain  for  sixty  to  seventy- 
two  hours  subsequent  to  the  application  of  fifty  to 
100  mgm.  of  radium.  Treatment  of  cases  like  this 
may  not  add  to  the  reputation  of  the  attendant,  but 
it  is  a  boon  to  the  suiTerer.  The  analgesic  and 
decongostivc  influence  of  radium  is  shown  in  neu- 
ritis and  neuralgias,  which  I  will  not  pause  to  illus- 
trate by  case  reports.  I  desire  to  give  special  eni- 
])hasis  to  the  imperative  need  of  scrupulous  care  of 
the  patient's  nutrition  and  hygietiic  surroundings,  a 
matter,  it  is  feared,  which  is  too  often  overlooked. 

Finally,  it  is  to  be  mentioned  that  radium  may  be 
hurtful  as  well  as  beneficial;  too  small  (]uantities 
may  stimulate,  rather  than  retard  or  destroy  cancer 
growths.     Through  overdoses  or  lack  of  care  in  its 
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application,  radium  may  penetrate  hollow  organs  as 
the  bladder  and  intestines,  or  do  irreparable  damage 
to  normal  structures  and  nerve  trunks,  sometimes 
causing  septicemia  by  too  rapid  destruction  of  nor- 
mal and  malignant  tissues. 

CONCLUSIONS. 

1.  The  destructive  power  of  radium  on  cancer 
cells  is  well  established. 

2.  The  employment  of  radium  in  cancer  is  not  in 
conflict  with  surgery,  but  both  possess  distinctive 
fields  of  usefulness,  each  having  its  limitations; 
the\-  are  largely  supplemental  to  each  other,  and 
there  is  ample  opportunity  for  cooperation  and  reci- 
procity. 

3.  Large,  operable  malignant  growths  should  be 
removed  by  the  knife. 

4.  The  analgesic  power  of  radium  is  one  of  its 
most  precious  properties. 

5.  Want  of  confidence  in  radium  arises  from  the 
use  of  low  grades  or  spurious  products,  and  from 
want  of  knowledge  and  skill  in  its  application,  to- 
gether with  the  exaggerated,  conflicting,  and  false 
rejiorts  so  constantly  current. 

6.  Postoperative  radiation  is  of  great  usefulness, 
and  rapidly  coming  into  professional  use  at  home 
and  abroad,  being  commended  by  prominent  au- 
thorities, who  not  long  since  were  unconvinced  of 
its  curative  and  palliative  powers. 

7.  Crossfire  application  of  radium  increases  its 
efficacy  and  aids  by  its  multiple  application  in  se- 
curing deeper  penetration  of  large  areas  than  by  or- 
dinary methods  of  application. 

8.  As  in  surgery  so  in  the  application  of  radium, 
disappointment  is  likely  to  follow  too  optimistic  ex- 
pectations of  recovery. 

9.  In  proportion  as  metastasis  is  jjresent,  the 
chances  of  cure  diminish,  and  in  turn  delayed  diag- 
nosis is  often  responsible  for  metastasis. 

APPENDIX. 

Abstract  from  the  anmial  report,  Radium  Institute,  Lon- 
don, by  the  superintendent.  Doctor  Pinch,  for  the  year 
I9'3- 

Epithelioma. — The  re.sults  in  the  treatment  of  epithe- 
liomata  affecting  glabrous  surfaces  call  for  no  fresh  com- 
ment, and  in  suitable  instances  removal  of  the  growth  by 
radium  may  be  confidently  anticipated. 

The  buccal,  lingual,  and  pharyngeal  mucous  membrane  is 
still  refractory  and  disappointing,  but  a  new  method  of 
healing  cancer  of  the  tongue  by  burying  it  within  the  car- 
cinomatous mass  up  to  100  mgm.  properly  screened  has 
given  distinctly  encouraging  results. 

Carcinoma  of  Uterus  still  continues  to  yield  more  grati- 
fying results  in  inoperable  cases  far  advanced  than  by  any 
other  known  medical  or  surgical  method.  Used  after 
Wertheim's  operation  small  quantities  of  radium,  not  ex- 
ceeding fifty  mgm.  should  be  employed. 

Carcinoma  of  BreasK — Many  cases  show  great  suscep- 
tibility to  radium.  The  primary  growth  becomes  smaller, 
infected  glands  and  subcutaneous  nodules  lessen,  or  per- 
haps disappear.     It  is  also  applied  as  a  last  resort. 

Carcinoma  of  Rectum. — Results  not  very  satisfactory. 
The  routine  method  consists  of  30  hour  exposures — 5  days 
of  6  hours  each — up  to  100  mgm.  of  radium,  depending  on 
susceptibility  of  patient ;  the  series  of  exposures  being 
repeated  at  the  end  of  Ci  weeks. 

In  the  most  favorable  cases  carcinomatous  material 
shrinks  and  becomes  replaced  by  dense  fibrous  tissue. 

Carcinoma  of  Prostate. — Number  not  large,  but  benefit 
has  been  noted  in  all  of  them.     Fifty  to  too  mgfm.  used. 

Carcinoma  of  Bladder. — Nine  cases  treated,  and  in  six 
the  results  have  been  most  gratifying,  by  use  of  fifty  mgm. 
of  radium. 


Rodent  Ulcers,  when  of  the  hypertrophic  nodular  type, 
yield  extremely  well  to  radium.  The  excavating  type  is 
very  intractable. 

Sarcomata  do  well  under  radium  if  taken  early,  before 
metastasis.  Bury  radium  salts,  or  radium  emanations 
should  be  resorted  to  whenever  practicable,  properly 
screened.     Lymphosarcomata  give   excellent  results. 

Lymphadenoma,  when  confined  to  one  or  two  small 
superficial  areas — disappearance  is  frequently  brought 
about  by  radium. 

Bleedinci  in  Fibroid  Disease  of  Uterus  is  favorably  af- 
fected by  radium  but  seldom  changes  size  of  uterus.  Ex- 
posure (up  to  100  mgm.)  from  30  to  60  hours,  in  5  to  10 
days,  and  the  series  repeated  often  5  or  6  weeks.  First 
symptoms  of  improvement  is  checking  hemorrhage,  until 
flow  ceases  or  becomes  normal. 

Flat  Superficial  Ncevi  capillary  naevi,  "port  wine  stains." 
if  blanching  by  gentle  pressure  is  readily  effected,  the  re- 
sults of  treatment  will  probably  be  satisfactory. 

Cavernous  Navus  is  e.xcellently  improved  under  radium 
where  crossfire  radiation  is  possible. 

Warts  and  Papiltomata  yield  readily  to  short  exposures 
— 20  minutes  to  one  hour.  The  reaction  is  slight  and  scar 
scarcely  noticeable. 

Tuberculosis  of  Glands  not  caseating  where  surgical 
measures  have  been  declined  for  cosmetic  reasons,  radium 
proves  of  considerable  value.  Heavily  screened  exposure 
for  30  or  more  hours  should  be  resorted  to. 

Skin  Diseases.  Keloids  continue  to  give  most  excellent 
results. 

Lupus  Erythematosus,  though  very  intractable  and  puz- 
zling, often  responds  favorably  to  radium,  even  after  all 
routine  methods  have  failed. 

Psoriasis  and  Chronic  Eczema  generally  yield  to  short 
unscreened  exposures,  given  on  three  successive  days,  the 
series  of  exposures  being  repeated  at  intervals  of  a  fort- 
night. 

Pruritus — The  analgesic  effect  of  radium  is  often  of  the 
greatest  use  in  this  disease,  affording  a  degree  of  relief 
unattainable  by  any  other  method. 

10^0  P.\RK  Pl.\ce,  Brooklyn. 


SHOULD  A  NEWBORN  LNFANT   RECEIVE 

ANYTHING  DURING  THE  FIRST  TWO 

OR  THREE  DAYS?* 

Ev  Ch.\rles  Herrm.\n,  M.  D., 

New  York. 

.\ttending    Pediatrist.    Lebanon    Hospital. 

During  the  last  seven  and  a  half  years  I  have  had 
the  opportunity  of  observing  about  3,000  newborn 
infants  from  day  to  day  in  the  maternity  depart- 
ment of  the  Lebanon  Hospital.  For  this  oppor- 
tunity I  am  indebted  to  the  courtesy  of  the  attend- 
ing obstetricians,  Doctor  Waldo,  Doctor  Seeligmann, 
and  Doctor  Rongy.  It  must  be  evident  to  all  that 
the  best  results  can  be  obtained  only  when  ob- 
stetrician and  pediatrist  work  hand  in  hand.  In 
hospitals  which  have  maternity  and  children's 
wards,  the  pediatrist  should  also  have  at  least  the 
supervision  of  the  care  of  the  newborn,  and  in  ma- 
ternity hospitals  an  attending  pediatrist  should  be 
appointed  not  only  to  see  the  unusual  cases,  but  to 
make  daily  rounds  just  as  he  does  in  the  children's 
ward.  Anything  which  may  help  to  reduce  the  very 
great  mortality  during  the  first  two  weeks,  even 
slightly,  is  of  importance.  Therefore  in  the  limited 
space  at  my  disposal  I  should  like  briefly  to  discuss 
the  question.  Should  a  newborn  infant  receive  any- 
thing during  the  first  two  or  three  days?      Practi- 

*Discussion  on  a  joint  paper  on  the  Institutional  Mortality  of 
the  Newborn,  by  Dr.  L.  Emmett  Holt  and  Miss  Helen  C.  Babbitt. 
at  the  fifth  annual  meeting,  American  Association  for  Study  and 
Prevention  of  Infant  Mortality,  November    12,    1914. 
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cally  all  authors  answer  emphatically,  No.  But 
because  a  statement  has  been  repeated  with  empha- 
sis a  number  of  times  it  does  not  necessarily  follow 
that  it  is  correct. 

The  reasons  usually  given  are;  i.  If  food  was 
necessary  nature  would  have  put  it  in  the  breast 
sooner.  2.  Tlie  digestive  tract  of  the  newborn  babe 
is  incompletely  developed.  3.  The  normal  develop- 
ment of  the  intestinal  flora  must  not  be  disturbed. 
4.  Newborn  babies  that  receive  something  do  not 
thrive  better  and  frequently  have  disturbances.  5. 
Universal  custom  among  savage  tribes. 

1.  Nature  would  have  put  food  in  the  breast  if 
needed.  It  is  a  well  known  fact  that  the  initial 
loss  in  weight  in  the  newborn  is  greater  with  pri- 
mipara'  than  with  multiparse.  In  the  first  baby 
the  initial  loss  will  be,  say,  ten  ounces,  the  second 
eight  ounces,  and  the  third  six  ounces.  Why?  Be- 
cause the  mother  has  breast  milk  sooner  and  in 
greater  quantity.  If  nature  was  right  with  the  third 
baby,  she  must  have  been  wrong  with  the  first. 
We  could  probably  rely  upon  nature  entirely  if  we 
were  dealing  in  all  cases  with  perfectly  normal 
mothers  and  perfectly  normal  infants.  If  we  are 
following  nature,  why  not  follow  the  newborn 
baby's  cry.  It  cannot  be  due  to  indigestion  since 
ordinarily  it  receives  no  food  during  the  first 
twenty-four  hours. 

2.  If  the  digestive  tract  is  able  to  take  care  of 
colostrum  on  the  first  and  second  day  and  breast 
milk  on  the  third,  it  cannot  be  so  extremely  sensi- 
tive, and  it  is  difficult  to  conceive  of  any  remark- 
able change  taking  place  in  forty-eight  hours. 

3.  In  my  tests  I  have  used  a  solution  of  milk 
sugar.  As  colostrum  and  breast  milk  both  contain 
from  three  to  six  per  cent.,  it  does  not  seem  likely 
that  it  will  disturb  the  normal  growth  of  the  intes- 
tinal flora. 

4.  I  shall  show  later  that  in  many  respects  the 
newborn  infants  do  better  when  given  something, 
and  in  my  experience  at  least  they  have  had  no  dis- 
turbances that  could  be  attributed  to  the  solution  of 
lactose. 

5.  Universal  custom  is  often  incorrect.  It  would 
not  be  difficult  to  cite  examples.  Czerny  and  Kel- 
ler, who  are  the  strongest  advocates  of  the  "give 
nothing"  method,  admit  that  in  animals  the  young 
suckle  very  much  sooner,  that  the  initial  loss  in 
weight  is  therefore  less,  and  is  regained  much  quicker 
than  in  human  oflfspring.  On  the  other  hand,  they 
say  that  among  savage  tribes  it  is  customary 
not  to  give  anything  additional.  Now  it  is  true 
that  what  may  be  good  for  animals  may  not  be 
good  for  human  beings,  but  if  I  had  a  choice  be- 
tween following  the  example  of  the  so  called  dumb 
animals  and  savages,  I  should  unhesitatingly  fol- 
low that  of  the  former. 

It  is  said  that  newborn  babies  that  receive  noth- 
ing show  no  signs  of  injury.  To  a  certain  extent 
I  think  we  may  comjjare  this  to  feeding  in  typhoid 
fever.  Even  with  the  method  of  partial  starvation 
a  large  jiercentage  of  patients  recover,  but  all  who 
have  employed  the  method  of  more  liberal  feeding 
will  agree  that  the  patients  have  comjilications  no 
more  frequently,  are  better  able  to  resist  complica- 
tions when  they  do  occur,  and  are  in  a  better  condi- 
tion at  the  termination  of  the  disease  because  thev 


have  lost  less  weight.  The  average  infant  can 
stand  an  initial  loss  of  ten  or  twelve  ounces  without 
any  apparent  disadvantage.  The  same  cannot  be 
said  of  premature  or  congenitally  weak  infants. 
This  is  pretty  generally  acknowledged,  so  that  in 
the  latter  early  feeding  is  advised.  But  if  an  ab- 
normal infant  can  stand  it,  why  not  a  stronger  one? 
It  ought  to  be  advantageous  to  reduce  the  initial 
loss ;  in  some  cases  the  loss  of  a  few  additional 
ounces  might  be  enough  to  turn  the  scale.  If  the 
practitioner  gets  the  impression  that  the  giving  of 
anything  during  the  first  forty-eight  hours  is  injuri- 
ous or  unnecessar}',  he  may  hesitate  to  give  those 
who  really  need  it.  Water  certainly  is  necessary. 
It  is  usually  advised  to  give  a  teaspoon ful  now  and 
then.  The  result  is  that  in  a  maternity  ward  it 
often  happens  that  the  newborn  infants  get  none, 
or  at  most  an  ounce  or  two  a  day.  Any  one  who 
has  observed  newborn  infants  carefully,  must  have 
noticed  that  on  the  third  day  after  they  have  lost 
ten  or  twelve  ounces,  the  tissues  show  a  distinct 
loss  of  tone.  This  cannot  be  entirely  harmless 
even  if  in  most  cases  the  injury  is  not  strikingly 
apparent. 

During  the  last  five  months  I  have  employed  the 
following  method  in  200  newborn  children.  Six 
hours  after  delivery,  the  baby  is  put  to  the  breast 
and  thereafter  regularly  every  three  hours  during 
the  day.  It  remains  at  the  breast  for  five  minutes, 
and  is  then  given  one  and  a  half  ounce  of  a  ten 
per  cent,  solution  of  lactose  after  each  breast  feed- 
ing. This  is  usually  continued  for  the  first  forty- 
eight  hours.  If  the  mother  has  an  insufficient  quan- 
tity of  breast  milk,  and  no  other  mother  in  the  ward 
is  available  for  breast  feeding,  the  supplemental 
feeding  with  a  solution  of  lactose  is  continued  for 
one  or  two  days  longer.  It  has  been  found  that  a 
newborn  child  needs  from  twenty  to  twenty-five 
calories  to  each  pound  of  weight  per  diem  during 
the  first  few  days  to  meet  the  energy  requirement, 
so  that  the  average  newborn  baby  would  need  about 
150  calories  a  day.  The  foregoing  method  -just 
about  supplies  that  amount.      The  result  has  been: 

1.  A  reduction  in  the  average  initial  loss  from 
eleven  to  six  ounces. 

2.  An  increase  in  the  percentage  of  cases  regain- 
ing their  birth  weight  after  ten  days,  from  thirty- 
five  to  sixty-five  per  cent. 

3.  No  inanition  fever  since  the  introduction  of 
this  method. 

4.  The  infants  have  been  followed  through  the 
first  month  and  have  retained  their  advantage,  com- 
pared with  control  cases  in  which  the  old  method 
was  employed. 

5.  I  have  seen  no  disturbances  that  could  be  at- 
tributed to  this  method.  After  this  method  had 
been  employed  for  a  short  time  I  found  through  an 
editorial  article  in  Journal  A.  M.  A.  for  August  i. 
1914,  that  Bailey  and  Murlin  had  published  obser- 
vations from  the  maternity  wards  at  Bellevue  Hos- 
pital on  The  Energy  Rc(|uirements  of  the  Newborn 
(Proceedings  of  the  Society  of  Experimental  Biol- 
ogy and  Medicine,  xi,  lOQ,  IQ14).  They  conclude 
"that  feeding  the  newborn  infants  for  the  first 
three  days,  in  addition  to  the  breast  secretion,  a 
formula  of  about  the  same  composition  as  colos- 
trum would  api>ear  to  be  a  logical  proceeding,  not 
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only  to  fulfil  the  energy  re(iuirenients,  but  also  to 
supply  the  water  lost.'  i  have  used  a  solution  of 
lactose  because  of  the  simplicity  of  its  preparation. 
Lactose  is  normally  present  in  colostrum  and  breast 
milk,  and  can  easily  be  obtained  pure.  My  results 
are,  1  believe,  as  favorable  as  those  of  Bailey  and 
Murlin  with  a  formula  of  about  the  same  comiiosi- 
tion  as  colostrum. 
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OSTEO.AKTIIKITIS    IN    TABES    DORSALIS. 

By  James  R.  Martin,  M.  D., 

Philadelphia, 

Instructor    in     Orthopclic    Surgery.    Jefferscn    McJical    College; 

Assistant     Orthopedic     Surgeon,     St.     Agnes'     Hospital; 

Assistant   Orthopedic   Surgeon.  Jewish    Hospital. 

The  purpose  of  this  communication  is  to  present 
the  report  of  a  case  of  Charcot  joint  which,  though 
it  evidently  was  not  the  initial  symptom,  was  the 
first  manifestation  of  tabes  dorsalis.  In  this  pa- 
tient, who  was  treatetl  in  the  orthopedic  dispensary 
of  the  JefTerson  Hospital,  the  correct  diagnosis  was 
overlooked  for  some  months,  which  proves  that 
cases  of  apparently  simple  monarticular  osteoarthri- 
tis may,  in  reality,  be  arthropathic  joints. 

Case.  Patient,  M.  D.,  man.  aged  forty-seven  years, 
native  of  Italy,  and  a  laborer  by  occupation.  Family  his- 
tory, as  far  as  obtainable,  negative.  Personal  history :  Had 
usual  diseases  of  childhood,  otherwise  good  health  until 
the  age  of  forty-one  years.  At  that  time  had  an  eruption 
on  skin,  which  was  mainly  confined  to  his  face  and  chest 
and  was  maculopapular  in  character.  He  applied  at 
a  hospital  dispensary  for  treatment  and  after  several  weeks 
of  treatinent  the  eruption  disappeared.  A  year  later,  the 
patient  was  admitted  to  a  local  hospital,  where  he  was  told 
that  he  was  suffering  froin  a  distended  and  enlarged  abdo- 
men due  to  "water"  from  an  enlarged  liver.  He  was  given. 
at  this  time,  an  intramuscular  injection  of  the  emulsion  of 
salvarsan,  after  which  the  enlargement  of  the  liver  and 
distention  of  the  abdomen  gradually  diminished  and  dis- 
appeared. He  had  no  recurrence.  Patient  was  a  moderate 
user  of  beer,  seldom  touching  the  stronger  alcohols. 

Present  trouble :  About  twenty  months  ago  patient 
tripped  and  fell  down  several  steps,  landing  upon  his  hands 
and  knees.  He  was  not  particularly  inconvenienced  at  the 
time,  but  he  noticed,  the  next  day,  that  his  left  knee  was 
swollen  and  pained  him  on  walking.  He  persisted,  how- 
ever, for  a  day  or  so  and  then  had  to  stop  on  account  of 
the  severe  pain.  He  was  under  the  care  of  a  practitioner, 
and  in  a  week  or  so  was  able  to  walk  with  the  aid  of  a 
cane.  It  was  at  this  time  (July.  1913)  that  he  went  to  the 
orthopedic  dispensary  of  the  Jefferson  Hospital.  He  stated 
that  he  had  pain  in  his  left  knee  and  there  was  found,  upon 
examination,  an  effusion  of  the  joint  and  a  slight  genu 
varum.  A  radiograph  was  taken  by  Dr.  W.  F.  Alanges, 
which  apparently  revealed  a  typical  osteoarthritis  of  the 
knee.  The  synovial  inembrane  was  somewhat  thickened, 
and  the  presence  of  small  osteophytes  were  noted.  The 
patient  was  treated  for  this  condition,  coming  to  the  out- 
patient department  irregularly  during  the  summer,  but  no 
improvement  was  observed  in  the  knee ;  instead,  an  in- 
crease in  the  angle  of  the  genu  varum  developed. 

In  the  fall,  on  account  of  this  progressing  deformity  of 
the  knee  joint  and  the  failure  to  respond  to  appropriate 
treatment,  the  patient  was  again  examined  and  the  follow- 
ing was  found  :  A  fairly  well  developed  and  well  nourished 
adult ;  temperature,  pulse,  and  respiration  practically  nor- 
mal. An  examination  of  the  organs  of  the  chest  and 
abdomen  revealed  nothing  abnormal,  except  some  impair- 
ment of  resonance  at  the  apices  of  the  lungs. 

The  motor  symptoms  presented  were  peculiar  gait  and 
incoordination.  His  gait  was  a  swaying  and  swinging  one. 
with  a  tendency  to  hold  his  legs  and  feet  rather  wide  apart. 
He  apparently  used  his  cane  not  only  for  support,  but  for 
guidance  as  well.  There  was  some  incoordination  of  the 
movement  of  the  legs  ;  no  wasting  of  the  musculature  of 


the  lower  extremities;  some  loss  of  power  in  the  affected 
extremity  owing  to  the  deformity.  Romberg's  sign  was 
positive. 

The  sensory  symptoms  that  were  presented  were,  first 
and  foremost,  the  loss  of  the  tendon  reflexes  at  the  knee 
joint;  there  was  some  slight  loss  of  sensation  on  the  plan- 
tar surface  which  extended  up  the  inner  surface  of  his 
ankles  and  legs.  Pain  was  felt  in  and  around  the  affected 
knee  joint.  It  was  usually  described  as  being  of  a  dull 
and  aching  character,  but  occasionally  was  acute  and  stab- 
bing. This  pain  was  more  severe  during  damp  and  cold 
weather.  The  pain  was  seldom  severe  enough  to  cause  the 
patient  to  lose  sleep. 

Eye  symptoms  :  The  pupils  were  unequal  in  size,  the  right 
being  larger  than  the  left.  The  right  pupil  failed  to  react 
to  light  and  the  left  reacted  sluggishly.  Both  reacted  to 
accommodation. 

No  history  of  any  derangement  of  function  of  bladder 
or  bowel  could  be  obtained;  no  visceral  symptoms  were 
present. 

An  examination  of  the  left  knee  showed  a  moderate  de- 
gree of  genu  varum ;  no  limitation  of  motion,  but  rather 
more  mobility  than  normal  on  lateral  movements.  Tlie 
patella  was  free.  The  joint  was  larger  than  normal,  espe- 
cially around  the  head  of  the  tibia  where  bony  prolifera- 
tion had  taken  place.  A  Wassermann  examination  proved 
negative.  The  blood  examination  proper  showed  a  slight 
diminution  of  the  number  of  erythrocytes  and  a  hemo- 
globin of  but  seventy  per  cent.  The  examination  of  the 
urine  revealed  nothing  worthy  of  note. 

Another  radiograph  was  taken  by  Dr.  W.  F.  Manges 
and,  in  connection  with  the  clinical  history  of  the  patient, 
proved  conclusively  that  the  correct  diagnosis  was  a  Char- 
cot joint.  The  cartilages  were  thickenctl.  There  was  a 
development  of  a  large  amount  of  bony  tissue  which,  in 
certain  places,  was  outside  of  tlie  joint  and  entirely  sep- 
arate from  the  bones.  The  head  of  the  tibia  showed  de- 
struction, the  internal  condyle  being  crushed  therebv.  pro- 
ducing a  partial  dislocation  of  the  knee  joint. 

It  can  readily  be  seen  that  this  case  apparentlv 
began  as  an  osteoarthritis  and,  as  the  interpretation 
of  the  radiograph  was  at  first  quite  clear  and  con- 
clusive, was  considered  as  such.  This  case  might 
be  looked  upon  as  one  of  a  type  according  to  "the 
\  iew  of  HofYa  and  ^^■o!lenberg.  who  maintain  that 
tabetic  arthropathies  are  examples  of  osteoarthritis 
occurring  in  cases  of  locomotor  ataxia.  At  all 
events  it  brings  to  mind  the  close  relationship  of 
osteoarthritis  to  diseases  of  the  central  nervous  sys- 
tem. 

It  is  of  especial  interest  to  note  the  danger  of  re- 
lying upon  radiographic  interpretation  dissociated 
from  the  clinical  analysis.  Experience  has  thor- 
oughly demonstrated  that  a  definite  decision  can  be 
reached  only  by  the  correlation  of  all  the  obtainable 
data.  In  this  instance  the  ataxic  symptoms  were 
not  sufficiently  conspicuous  to  attract  attention  when 
the  patient  was  first  seen,  and  six  months  later  were 
observed  only  because  of  more  complete  and  thor- 
ough examination.  In  the  light  of  later  develop- 
ments it  is  now  apparent  that  the  ataxic  condition 
long  preceded  the  development  of  the  joint  mani- 
festation, and  therefore  was  in  accord  with  Char- 
cot's astute  observations.  There  can  be  no  excuse 
for  overlooking  or  failing  to  find  symptoms  of  the 
character  here  noted  other  than  placing  too  great 
reliance  upon  demonstrable  lesions  as  interpreted  by 
radiography.  The  lesson  is  such  an  important  one 
that  it  is  deemed  worthy  of  emphasis  to  aid  in  the 
avoidance  of  similar  omissions. 

McCrae  classifies  osteoarthritis  as  a  hypertrophic 
type  of  arthritis  deformans,  and  describes  changes 
in  the  synovial  membrane,  cartilage,  and  bone  in 
varying  degrees  of  involvement,  adding  that  in  ad- 
vanced life  the  lesions  are  often  more  suggestive  of 
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a  degenerative  than  an  inflammatory  change.  He 
states  that  the  pulse,  temperature,  and  respiration 
are  not  hk-ely  to  be  disturbed  in  this  type,  and  the 
general  condition  is  less  likely  to  suffer.  He  cites 
the  following  symptoms  and  signs :  Pain  and  stiff- 
ness ;  difficulty  in  going  up  stairs,  kneeling,  or  ris- 
ing from  a  sitting  to  a  standing  position ;  a  feeling 
of  uncertainty;  the  joint  rarely  showing  much 
swelling;  there  being  little  restriction  of  motion  in 
the  early  stage,  and  on  moving  the  affected  joint,  a 
grating  sound  is  produced  by  the  bony  outgrowths. 

The  majority  of  writers  agree  that  Charcot's 
joint  disease  is  a  destructive  process,  generally  asso- 
ciated with  locomotor  ataxia  and  other  spinal  cord 
and  spinal  nerve  diseases,  and  that  it  is,  at  the  be- 
ginning, in  many  respects  similar  to  osteoarthritis. 
The  knee  is  most  frequently  attacked,  but  other 
joints  may  suffer ;  it  is  almost  always  monarticular. 
The  condition  is  at  times  sudden  in  onset,  occasion- 
ally swelling  in  a  comparatively  few  hours.  In  the 
early  stages  swelling  is  marked  and  is  due  to  effu- 
sion in  the  joint  and  edema  of  the  adjacent  tissues. 
Pain  is  generally  slight  or  absent.  Later,  the  joint 
disorganizes  and,  once  begun,  the  process  advances 
with  much  rapidity.'  Bony  masses  form  around 
the  cavity,  in  the  cartilages,  in  the  tendons,  and  in 
the  fascias.  The  bones  and  cartilages  are  destroyed, 
and  it  is  at  this  stage  that  fractures  and  dislocations 
are  likely  to  occur.  The  essential  character  of  the 
aiTection  is  the  rapid  melting  away  of  the  cartilage 
and  bones  and  the  joint  changes  may  he  present  at 
an  early  stage  of  the  nervous  disorcler. 
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DECAPSULATION  OF  THE  KIDNEY. 

V  By  R.  R.  Huggins,  M.  D., 

Pittsburgh. 

Sixteen  years  have  passed  since  Edebohls  per- 
formed the  first  deliberate  operation  for  the  cure 
of  nephritis.  Two  years  before  Mr.  Harrison  had 
called  attention  to  the  cure  of  albuminuria  in  some 
patients  where  operation  had  been  done  for  sup- 
posed stone  in  the  kidney,  but  exploration  had 
revealed  the  absence  of  stone  or  other  operable  con- 
dition. The  operation  consisted  of  incision  of  the 
kidney  followed  by  drainage.  He  concluded  that 
recovery  was  due  to  relief  of  tension  and  conges- 
tion, in  this  way  allowing  the  renal  circulation  to 
be  restored.  In  a  later  paper, ^  he  announced  the 
belief  that  engorgement  of  the  renal  tissues  is  the 
most  important  factor  in  the  production  of  nephri- 
tis and  that  it  might  be  relieved  by  incision  and 
drainage. 

Edebohls  conceived  the  idea  that  decapsulation  is 
followed  by  a  new  blood  supply  to  the  kidney 
which,  arising  from  the  perinephric  area,  attaches 
itself  to  the  denuded  kidney.  He  argued  that  by 
this  means  the  diseased  renal  tissues  were  gradual- 
ly restored  to  normal  condition.  When  this  novel 
procedure  was  announced,  imusual  interest  was  at 
once  awakened  in  dift'erent  parts  of  the  world  and 
many  of  the  leading  surgeons  operated  for  the  cure 
of  chronic  nephritis.    Much  experimental  work  was 
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done  in  the  endeavor  to  formulate  definite  ideas  as 
to  how  cure  could  be  effected.  All  forms  of 
nephritis,  acute  and  chronic,  without  discrimination, 
were  subjected  to  the  operation,  and  it  was  not  long 
before  many  discouraging  reports  were  received, 
and,  as  so  often  happens  in  the  treatment  of  dis- 
ease, a  procedure  which  promised  a  brilliant  victory 
went  down  almost  to  defeat  under  scathing  criti- 
cism. 

Sufficient  cases  have  been  reported  to  show  be- 
yond doubt  that  surgery  will  not  cure  the  ordinary 
case  of  chronic  nephritis,  whether  of  the  interstitial 
or  parenchymatous  variety,  but  evidence  that  it  is 
of  value  under  certain  conditions  is  being  gradually 
accumulated,  and  this  important  fact  cannot  be 
summarily  dismissed  without  careful  consideration. 
The  theory  that  decapsulation  is  followed  by  a  new 
blood  supply  which  penetrates  the  denuded  kidney, 
thus  bringing  about  recovery,  does  not  seem  reason- 
able and  in  fact  has  been  disproved  by  the  experi- 
ments of  Reis,  Claude,  Tuffier,  Murard,  and  others. 

It  is  much  easier  to  follow  the  reasoning  of  Har- 
rison, viz.,  that  improvement  comes  from  relief  of 
tension,  in  this  way  removing  mechanical  obstruc- 
tion to  function.  Decapsulation  and  nephrotomy 
overcome  the  effects  of  congestion  of  the  kidnev 
with  its  inelastic  capsule  and  reduce  the  intrarenal 
tension.  As  a  result  of  the  hemorrhage  and  abun- 
dant drainage,  the  system  is  relieved  of  to.xins  that 
have  accumulated  in  the  blood,  and  it  may  be  true 
that  capillary  paralysis  which  prevents  serous 
transudation  is  thus  terminated.  This  is  particularly 
true  in  acute  infectious  nephritis.  Here  the  kidney 
is  swollen  and  enlarged  and  is  compressed  within  its 
unyielding  fibrous  capsule ;  the  circulation  and  the 
excretion  of  urine  are  interfered  with.  Decapsula- 
tion relieves  the  tension  and,  even  after  complete 
anuria,  a  marked  secretion  of  urine  will  in  some 
cases  almost  immediately  follow  the  operation.  The 
fact  that  sclerotic  and  degenerated  tissues  cannot  be 
returned  to  the  normal  by  cither  medical  or  surgical 
measures,  is  well  recognized.  Tissue  that  has  been 
destroyed  cannot  be  replaced,  because  regeneraticvn 
of  kidney  epithelium  does  not  occur,  but  injured 
cells  may  recover  if  given  some  assistance.  New 
diagnostic  methods,  such  as  cystoscopy,  ureteral 
catheterization,  estimation  of  kidney  function,  and 
improved  ideas  in  the  relationship  of  infection  to 
diseases  of  the  kidney,  have  changed  the  picture  of 
nephritis  somewhat.  We  have  learned  that  it  mav 
be  unilateral  and  the  organ  may  be  only  partially 
involved ;  that  a  nephritic  kidney  may  excrete  urine 
free  from  albumin  and  casts ;  and  that  there  are 
forms  of  nephritis  which  are  characterized  princi- 
pally by  pain  and  hemorrhage. 

VV'hen  we  think  of  chronic  interstitial  nephritis 
with  its  local  renal  fibrosis,  its  wide  spread  cardio- 
vascular changes,  the  toxemic  origin  of  the  disease, 
and  the  influence  of  heredity,  it  is  impossible  to  see 
how  any  method  of  treatment,  surgical  or  other, 
can  affect  the  course  of  the  disease.  One  is  forced 
to  ask,  even  in  cases  where  improvement  followed 
surgical  measures,  whether  it  all  might  not  have 
been  due  to  the  natural  variability  in  symptoms 
which  often  occurs  in  chronic  nephritis  independent 
of  any  treatment.  While  there  is  no  scientific  proof 
that  surgery  or  any  other   form  of  treatment  will 
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cure  nephritis,  reports  in  literature  show  marked 
improvement  after  operation,  and  in  some  instances 
interesting  clinical  observations  have  been  made 
that  warrant  careful  atterition.  | 

It  is  apparent  that  after  medical  means  have 
failed  to  bring  about  improvement,  we  are  in  certain 
cases  justified  in  considering  the  advisability  of 
surgical  measures,  not  with  the  idea  of  converting 
tissues  hopelessly  diseased  into  normal  ones,  but 
rather  in  the  hope  that  through  drainage  and  relief 
of  tension,  cells  not  completely  destroyed  may  be 
enabled  at  least  partially  to  resume  their  proper 
function.  This  opinion  is  justified  by  the  fact  that 
improvement  is  more  likely  to  occur  in  acute  toxic 
nephritis  or  in  what  may  be  acute  exacerbation  in 
the  chronic  form.  It  seems  in  the  study  of  some  of 
these  cases  that  the  little  additional  help  which 
comes  from  the  relief  of  tension  and  drainage,  may 
tide  the  patient  over  a  critical  period  and  permit 
further  prolongation  of  life.  The  large  amount  of 
scar  tissue  present  about  the  kidney  in  cases  oper- 
ated in  by  the  writer,  proves  that  the  inflammatory 
reaction,  as  a  result  of  the  infection,  is  very  exten- 
sive in  some  instances.  The  freeing  of  the  kidney 
from  a  bed  of  dense  connective  tissue  may  assist  in 
restoring  function.  It  is  the  consensus  among  those 
who  have  operated  and  given  careful  study  to  the 
case,  that  the  nephritic  process  itself  is  not  per- 
manently influenced,  and  although  the  general 
health  is  improved,  the  signs  of  nephritis,  as  shown 
in  the  urine,  persist.  It  is  therefore  regarded  as  a 
temporary  life  saving  measure  in  certain  forms  of 
oliguria,  especially  with  uremia  in  acute  nephritis, 
and  in  this  case  it  is  thought  by  some  to  have  a 
favorable  influence  on  the  nephritis  itself. 

Tisseraud  reports  two  cases  of  acute  nephritis 
from  mercurial  poisoning.  Both  patients  died,  but 
the  prompt  return  of  urination  after  the  decapsula- 
tion demonstrated  the  benefit  derived  from  the 
operation.  He  concludes  that  it  should  be  done  as 
a  routine  procedure  in  every  case  of  nephritis  from 
poisoning  as  soon  as  anuria  occurs.  Results  lead  to 
the  belief  that  in  acute  nephritis  following  the  in- 
fectious diseases,  the  kidney  should  be  decapsulated 
when  internal  remedies  fail  to  improve  the  oliguria 
or  the  uremic  symptoms.  Experiments  have  demon- 
strated, in  nephritis  produced  by  cantharides  in 
rabbits  and  dogs,  that  those  subjected  to  decapsula- 
tion were  saved  in  the  majority  of  instances,  while 
the  controls  died.  It  is  also  true  that  the  most  en- 
couraging reports  are  of  young  persons  or  children. 
It  is  in  these  cases,  particularly  when  the  disease 
follows  scarlet  fever,  in  which  there  is  a  rapid 
diminution  in  the  urinary  output,  with  the  presence 
of  blootl  and  large  quantities  of  albumin,  compli- 
cated by  coma  or  convulsions,  that  we  find  the  most 
wonderful  results  reported. 

In  certain  cases  of  eclampsia  when  the  symptoms 
have  been  due  mainly  to  disease  of  the  kidneys,  and 
relief  was  not  followed  by  delivery  of  the  child, 
some  brilliant  results  are  reported.  On  the  other 
hand,  it  has  been  a  disappointment  in  many  cases. 
This  is  not  difificult  to  understand  when  we  consider 
that  organs  other  than  the  kidney  are  at  fault  in  the 
great  majority  of  cases.  Certainly  no  aid  could  be 
expected  from  a  surgical  procedure  upon  the  kid- 
ney, when  necrosis  is  already  present  in  the  liver. 


It  appears  from  a  careful  review  that  decapsula- 
tion and  nephrotomy  are  entitled  to  a  place  in  the 
treatment  of  nephritis.  The  success  and  value  of 
the  operation  will  depend  entirely  upon  the  care  and 
judgment  with  which  cases  are  selected,  we  being 
mindful  at  all  times  that  the  immediate  mortality 
must  be  high,  and  the  use  of  the  scalpel  occupies  the 
same  position  as  do  diuretics  or  hot  baths ;  it  is  not 
curative,  but  is  a  measure  indicated  in  the  emer- 
gency with  a  hopeftil  prospect  of  prolonged  life.  It 
is  not  to  be  used  until  all  other  methods  have  failed, 
and  when  employed  it  must  not  be  done  indiscrim- 
inately.     Its  use  seems  to  be  indicated : 

I.  In  toxic  nephritis  following  acute  poisoning  by 
mercury  or  carbolic  acid. 

_'.  In  nephritis  following  infection,  especially  the 
acute  infectious  diseases,  such  as  scarlet  fever,  etc., 
where  there  is  great  edema  or  in  the  presence  of 
uremia ;  its  use  should  be  considered  as  soon  as  med- 
ical measures  have  been  thoroughly  tried  without 
relief.  This  is  true  especially  in  young  adults  and 
children. 

3.  In  severe  hemorrhage  complicating  chronic 
nephritis,  when  the  bleeding  is  practically  limited  to 
one  side.  In  these  cases  a  nephrotomy  should  be 
done  to  make  sure  of  the  exact  cause  of  the  hem- 
orrhage. 

4.  It  may  be  indicated  for  the  relief  of  renal  pain 
which  sometimes  occurs  in  the  course  of  chronic 
nephritis. 

5.  It  may  be  of  value  in  uremia  and  anuria  during 
the  course  of  chronic  nephritis,  merely  as  an  emer- 
gency measure. 

6.  In  eclampsia,  when  the  symptoms  are  due  to 
faulty  action  of  the  kidney,  and  where  improvement 
does  not  follow  delivery  of  child. 

7  Cases  of  movable  kidney  associateil  with  albu- 
minuric casts  and  hematuria,  where  the  urinary 
signs  result  from  the  trauma  incident  to  the  mobil- 
ity, may  be  cured  by  decapsulation  and  fixation,  but 
when  coincident  with  chronic  Bright's,  only  tempo- 
rary good  is  eflfected. 

Case  I.  Miss  G.  L.,  aged  fifteen  years,  German,  admitted' 
lo  hospital,  August  10,  191 1;  typhoid  fever.  After  run- 
ning a  course  moderate  in  severity,  complicated  by  a 
thrombophlebitis  in  both  limbs,  she  was  discharged  Octo- 
ber 21,  191 1.  At  the  time  of  discharge  there  was  consid- 
trable  swelling  of  both  limbs  as  a  result  of  the  phlebitis. 
Urine  analysis  showed  the  presence  of  albumin  and  casts, 
liut  condition  otherwise  was  fairly  good.  March  5,  1912. 
the  patient  was  readmitted  complaining  of  constant  head- 
ache, frequent  vomiting,  and  aggravation  of  the  edema. 
General  anasarca  present.  Abdomen  full  of  fluid,  eyelids 
edematous.  Urine  showed  the  presence  of  granular  and 
hyaline  casts  and  heavy  cloud  of  albumin.  Patient  re- 
mained in  hospital  under  treatment  with  little  improve- 
ment and  was  discharged  July  14,  1912,  her  condition  being 
about  the  same  as  it  was  on  admission.  August  27,  1912, 
the  patient  was  again  admitted,  complaining  of  pain  in 
back  over  the  region  of  kidneys,  constant  headache,  edema 
of  the  eyelids  and  extremities  much  more  marked  than 
when  she  left  the  hospital  in  July.  Patient  remained  in 
liospital  during  the  fall  and  winter.  In  September,  patient 
had  a  number  of  convulsions,  which  were  followed  by 
coma.  Her  condition  did  not  improve  and  she  continued' 
10  complain  of  intense  headache.  There  was  no  improve- 
ment in  the  swelling,  the  abdomen  filling  with  fluid  until 
the  respiratory  movements  were  seriously  disturbed.  The 
blood  pressure  varied  from  180  to  200  and  on  March  3, 
1913,  the  hemoglobin  was  forty  per  cent.,  red  corpuscles 
3,000,000.  ■  Patient  received  hot  baths  and  every  known 
method  of  treatment  for  such  condition  throughout  the  ill- 
ness,  but   in   spite   of   all   treatment   was   steadily  growing. 
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worse.  Tlif  loLal  urea  cnupiit  was  less  than  nine  per  cent. 
The  phenolsiilphoneplithalein  test  showed  only  six  per  cent, 
in  two  hours.  After  <jne  hour  and  forty-five  minutes,  the 
urine  was  clear  after  the  injection  of  indigocarmin.  Urine 
still  loaded  with  allnmiin  and  casts.  As  a  last  hope  on 
March  15,  1913,  a  double  renal  decapsulation  was  done. 

The  operation  was  done  under  local  anesthesia 
v\ilh  ether.  'Ilic  kidneys  were  surrounded  by  a 
large  amount  of  scar  tissue  and  were  freed  with  dif- 
hcult>.  One  did  not  fail  to  be  impressed  by  the 
fact  that  such  a  condition  could  only  follow  an  ex- 
tensive mflanimatory  change  and  that  the  primary 
infection  was  severe.  The  kidney  capsule  was  also 
adherent,  and  separation  was  followed  by  consid- 
erable hemorrhage.  Section  from  thi:  kidney 
showed  a  great  amount  of  interstitial  change. 

Very  much  to  our  astonishment,  the  patient  with- 
stood the  operation  fairly  well,  and  a  note  made 
April  4.  1 01 3,  states  slight  improvement  in  general 
condition  since  operation.  Patient  remained  in 
hospital  until  July  22,  1913,  when  she  was  dis- 
charged. There  has  been  a  continuetl  improvement 
in  her  general  condition.  The  headaches  were  less 
severe,  and  while  the  limbs  were  still  swollen,  the 
edema  of  the  face  and  the  fluid  in  the  abdomen  had 
almost  disappeared.  The  blood  pressure  still  re- 
mained high,  being  170.  There  was  little  change  in 
the  character  of  the  urine.  The  patient  was  ob- 
served March  J3.  1914.  At  this  time  all  the  swell- 
ing had  disappeared,  except  a  slight  amount  of 
edema  about  the  ankles  due  to  the  phlebitis.  Patient 
had  Ijeen  working  for  the  last  two  months  and  felt 
very  well.  Blond  showed  hemoglobin  75,  red  cor- 
puscles 4,200,000.  The  urine  showed  little  change, 
still  many  granular  and  hyaline  casts  with  moderate 
amount  of  albumin.  Indigocarmin  test  showed  color 
in  the  urine  at  the  end  of  fifty  minutes.  Unfor- 
tunately the  i)hcnolsulplionepthalein  test  was  de- 
ferred to  a  later  date,  and  before  it  was  done  the 
patient  contracted  acute  lobar  pneumonia  and 
promptly  died,  .\pril  15,  1914. 

The  impression  gained  from  the  experience  in  the 
treatment  of  this  patient  led  to  the  belief  that  the 
decai)Sulation  was  of  great  benclit.  and  that  if  it  had 
been  done  earlier  the  result  might  have  been  better. 
Even  though  the  urine  continued  to  show  the  same 
evidence  of  nephritis,  the  improved  condition  of  the 
patient  in  a  general  way  and  the  evident  improve- 
ment in  kidney  function  are  factors  that  cannot  be 
dismissed  withotit  recognition. 

Case  II.  Miss  H.,  aged  seventeen  years,  admitted  to 
hospital,  March  10,  1907.  In  September,  1906,  had  a  severe 
attack  of  scarlet  fever  which  was  followed  by  nephritis. 
This  was  accompanied  by  swelling  of  the  face  and  limbs 
and  finally  ascites,  the  fluid  filling  the  peritoneal  cavity. 
Severe  licadaches  were  present.  Uremic  convulsions  fol- 
lowed by  coma  tliroatened  her  life  several  times,  and  in 
spite  of  all  medical  measures  her  condition  gradually  in- 
creased in  severity,  and  there  seemed  but  little  hope  for 
her  recovery.  Decapsulation  of  the  kidneys  was  proposed 
as  a  last  resort  and  accepted. 

The  operation  was  performed  March  15,  1907, 
under  local  and  ether  anesthesia.  The  kidneys  were 
both  much  larger  than  normal  and  firmly  adherent. 
The  patient  made  ;i  good  recovery  from  the  opera- 
tion, and  thirt\-  ounces  of  urine  were  passed  in  the 
first  twentv-four  hotirs.  The  urine  had  been  loaded 
with  casts  and  albumin  from  the  onset  of  the  illness, 
and  at  times  the  total  quantity  was  exceedingly 
small.      This  was  true  immediately  before  the  opcr- 


.ation  when  there  \\a>  almost  complete  anuria,  and 
the  large  amount  excreted  during  the  first  twenty- 
four  hours  after  the  decapsulation  was  quite  re- 
markable. The  jjatient  gradually  improved  in  a 
general  way,  and  in  June  the  headaches  had  disajj- 
jjcared  and  the  swelling  of  the  limbs  and  face  was 
almost  gone.  During  the  next  year  the  jiatient  con- 
tinued to  improve,  and  so  far  as  the  general  health 
was  concerned  she  seemed  well.  There  was  con- 
siderable improvement  in  the  urine,  but  it  still  con- 
tained much  albumin  and  many  granular  aiul  hya- 
line casts.  The'  patient  moved  to  (Jklahoma,  and 
after  a  few  months  I  vv-as  unable  to  trace  her.  The 
decapsulation  of  the  kidneys  in  this  patient  seemed 
to  be  of  temporary  benefit  and  undoubtedly  pro- 
longed her  life. 
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PITUITARY     EXTRACT     IN     POSTOPERA- 
TIVE INTESTINAL  STASIS.*  . 
By  Ralph  Duffy,  A.B.,  M.D.. 
Tampa,  Fla. 

The  use  of  pituitary  extract  in  intestinal  stasis  is 
a  natural  deduction  from  a  knowledge  of  its  physio- 
logical action.  Briefly  this  action  is  as  follows :  i . 
Rise  in  blood  pressure,  with  slowing  of  the  pulse : 
2.  contraction  of  uterus  and  intestines ;  3,  diuresis. 
In  general  its  entire  action  in  the  body  is  due  to  the 
stimulation  of  smooth  muscle  in  the  various  parts. 
Its  action,  therefore,  is  not  more  specific  upon  the 
intestines  than  upon  the  uterus  or  bladder. 

Von  Frankl-Hochwart  and  Froehlich  ( i )  were 
the  first  to  suggest  its  use  clinically  in  intestinal  sta- 
sis. Their  suggestion  arose  from  the  marked  stim- 
ulation of  peristalsis  which  they  observed  in  dogs 
and  cats.  Franchini  (2)  also  on  the  basis  of  animal 
experimentation  emphasized  the  increase  in  peristal- 
sis from  pituitary  extract.  In  1909,  Blair  Bell  (31, 
of  Liverpool,  published  the  results  of  his  experi- 
ments, which  led  him  to  use  the  extract  in  postoper- 
ative stasis.  He  states :  "I  have  now  used  the  ex- 
tract for  intestinal  stasis  in  a  fair  number  of  cases, 
and  I  have  never  known  it  to  fail."  Bell's  paper 
is  the  earliest  I  have  been  able  to  find  on  the  clinical 
application  of  the  drug  in  stasis. 

Bell  cites  in  detail  but  very  few  cases.  Part  of 
his  paper  is  given  up  to  the  use  of  pituitarv  extract 
in  sliock.  He  gives  one  case  history  of  a  very  bad 
case  of  obstruction  of  five  days'  duration,  in  which 
operation  failed  to  give  relief.  In  this  case,  flatus 
was  passed  five  mitiutes  after  the  injection  of  pitui- 
tary extract,  which  was  given  as  a  last  resort.  In 
one  hour's  time  a  second  injection  was  given  and  the 
patient  passed  a  fluid  stool  five  minutes  thereafter. 
The  remedies  used  before  the  pituitary  extract  were 
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calomel,  cajuput  oil,  glycerin,  per  rectum  "and  vari- 
ous other  drugs."  liell  injected  the  extract  intra- 
muscularly. The  dose  in  terms  of  the  dried  gland 
is  not  given  in  his  paper. 

Klotz  (^4j  reports  on  eighteen  cases  of  postopera- 
tive jicritonitis  treated  with  pituitary  extract.  He 
used  the  drug  to  combat  shock.  As  a  side  issue  he 
comments  on  the  increased  diuresis  and  peristalsis 
caused  by  the  drug.  Six  of  the  eighteen  patients 
passed  flatus  (two  cases)  or  flatus  plus  feces  (four 
cases  j,  either  during  or  within  thirty  minutes  of  ad- 
ministration. It  does  not  appear,  however,  that 
any  of  his  patients  were  suffering  from  intestinal 
paresis.  Two  of  the  six  received  one  ampoule 
each  ;  four  received  four  ampoules  each.  No  intes- 
tinal effect  was  reported  in  the  twelve  remaining 
cases.  Klotz  used  the  one  c.  c.  ampoules  of  an 
English  firm  (one  c.  c.  equalling  0.2  gram  of  the 
dried  gland).  The  injections  were  intramuscular 
and  intravenous. 

Jaschke  (5)  used  pituitary  extract  in  a  series  of 
forty-four  gynecological  cases  for  the  sake  of  its 
diuretic  action,  and  to  avoid  the  use  of  the  catheter 
following  operation  on  the  pelvic  organs.  He  com- 
ment--  on  the  increased  peristalsis  caused  by  the 
drug,  hut  gives  no  details.  Bidwell  (6)  used  pitu- 
itary extract  in  twenty  cases  of  laparotomy  to  jire- 
vent  intestinal  stasis.  He  found  the  results  very 
gratifying.  None  of  the  patients  had  tymiianiUs, 
and  the  early  passage  of  flatus  was  a  marked  feat- 
ure. One  c.  c.  doses  were  used  six.  twelve,  and 
eighteen  hours  after  operation. 

Hill  (7)  has  used  the  extract  in  over  800  cases 
to  prevent  or  combat  shock.  He  comments  on  the 
increased  peristalsis  caused  by  the  drug,  but  gives 
no  details.  He  used  pituitrin  and  gives  one  c.  c. 
hypodermically  every  three  hours  for  four  doses. 
Bishop  (8)  and  Renton  (9)  also  report  gratifying 
results  from  the  use  of  pituitary  extract  in  stasis. 

Houssay  and  Beruti  (10)  have  used  pituitary  ex- 
tract in  200  cases  for  its  intestinal  effect.  Eleven 
cases  were  of  postoperative  ileus.  They  consider 
the  drug  the  most  powerful  enterokinetic  known. 
Their  conchisions  are  as  follows:  i.  The  effect  of 
the  drug  is  almost  constant ;  2,  it  should  be  given 
subcutaneously,  never  intravenously  nor  by  mouth ; 
3,  larger  doses  are  necessary  than  in  obstetrical  prac- 
tice ;  4,  no  ill  effects  were  observed  ;  5,  results  occur, 
if  at  all,  within  one  hour  of  administration. 

Porrit  (11)  gives  full  histories  of  two  cases,  both 
of  suppurative  appendicitis.  After  operation  no 
evacuation  could  be  obtained  with  calomel  and  ene- 
mata.  There  was  distention  and  persistent  v'bm- 
iting  in  both  cases.  Peristalsis  was  set  up  and  the 
sym])toms  were  relieved  in  the  first  case  by  the  sub- 
cutaneous injection  of  0.5  c.  c.  pituitrin.  Flatus 
passed  in  an  hour,  and  an  enema  brought  a  copious 
movement.  In  the  second  case  one  c.  c.  pituitrin 
was  given  and  flatus  passed  in  thirty  minutes.  In 
twelve  hours  the  dose  was  repeated  and  the  bowels 
acted  within  an  hour. 

Harvey  (12)  cites  fourteen  cases  in  which  he 
used  pituitrin  to  start  peristalsis  after  operation. 
His  case  records  are  too  meagre  to  allow  of  critical 
analysis,  but  the  writer  expresses  himself  as  well 
pleased.  None  of  his  patients  suffered  from  marked 
stasis.      Knnrad  (13)  reports  a  case  of  jironounced 


intestinal  stasis  of  three  days'  duration  ;  he  gave 
three  subcutaneous  injections  of  pituitary  extract  at 
six  hour  intervals.  The  effect  was  marked,  flatus 
being  passed  in  great  amount.  Stanley  (14)  treated 
three  cases  of  postoperative  distention  with  pitui- 
trin. They  were  all  of  short  duration,  thirty-six, 
ten,  and  fourteen  hours  respectively.  In  the  first 
two  cases,  two  injections  brought  a  bowel  move- 
ment. In  the  third  case  three  injections  were  suc- 
cessful in  bringing  flatus,  but  no  bowel  movement. 
The  first  two  cases  had  been  treated  with  enemata 
before  the  pituitrin  was  given.  The  third  case  re- 
ceived only  pituitrin. 

The  foregoing  reports  comprise  all  that  I  ha\e 
been  able  to  find  in  medical  journals  on  the  subject. 
It  is  hard  to  give  a  true  estimate  of  the  value  of 
the  treatment  from  a  perusal  of  these  reports.  Must 
of  the  cases  of  intestinal  paresis  had  been  treated 
with  purgatives  and  enemata  before  the  extract  was 
administered,  and  the  beneficial  results  may  have 
been  due  to  the  previous  treatment,  even  though  de- 
layed. We  all  know  that  purgatives  and  enemata 
do  relieve  intestinal  paresis  in  almost  all  cases,  even 
when  obstinate  and  accompanied  by  vomiting  and 
distention.  But  the  quick  and  fairly  constant  ac- 
tion lends  color  to  the  belief  that  the  extract  is  a 
powerful  aid.  Certainly  all  of  the  writers  are  en- 
thusiastic. 

My  own  experience  in  the  matter  comprises  ten 
cases.  These  are  divided  into  two  groups.  Group 
I  comprises  four  cases  occurring  in  the  last  thirteen 
months  in  which  routine  treatment  failed  to  cause 
evacuation  seventy-two  hours  after  operation. 
Group  II  comprises  six  consecutive  cases  of  laparo- 
tomy in  which  one  c.  c.  of  pituitrin  was  given  six, 
twelve,  and  eighteen  hours  after  operation  and  no 
purgatives.  I  may  say  that  the  routine  purgation 
which  I  give  in  cases  of  laparotomy  begins  at  the 
end  of  thirty-six  hours,  with  calomel  given  hourly, 
and  an  enema  at  forty-eight  hours.  If  the  calomel 
is  ineffective  or  is  vomited  up,  three  grains  of 
phenolphthalein  are  gi\en.  The  use  of  enemata  is 
kept  up  until  the  bowels  move. 

The  cases  of  group  I  arc  as  follows ; 

C.VSE  I.  Mrs.  M.  W.,  panhysterectomy.  Calomel  and 
phenolphthalein  given  eighteen  hours  after  operation,^  but 
not  retained.  At  the  end  of  seventy-two  hours,  vomiting 
still  continued  and  considerable  distention,  only  partially 
relieved  by  enemata.  No  fever.  Catheter  required.  One 
c.  c.  pituitrin  was  then  given  subcutan'eously  and  repeated 
in  three  hours.  Some  flatus  passed  ten  minutes  after  first 
injection.  Thirty  minutes  after  second  injection,  copious 
fluid  stool,  with  relief  of  symptoms.    Voluntary  micturition. 

Case  II.  Mary  P.,  double  salpingo-oophorectomy  and 
appendicectomy.  No  drainage.  In  twenty-four  hours, 
tender  swelling  in  the  appendix  region.  Vomiting  and 
slight  fever.  On  third  day,  condition  considerably  worse. 
General  tympanites  temperature  100°  F.,  vomiting  and 
obstipati  on.  Calomel,  magnesium  citrate,  and  enemata  in- 
effectual. One  c.  c.  pituitrin  given  subcutaneously  and  re- 
peated in  six  and  twelve  hours.  Flatus  passed  repeatedly 
after  first  and  second  injection,  and  a  liquid  stool  twenty 
minutes  after  second  injection.  Liquid  stool  after  third 
injection.     Relief  of  vomiting  and  tympanites. 

C.\SE  III.  Miss  M.  L..  rupture  of  the  appendix,  .ap- 
pendicectomy. Drainage.  No  bowel  movement  obtainable 
by  routine  purgation.  Proctoclysis  used.  Nn  enemata. 
Kt  end  of  three  days,  considerable  distention.  One  c.  c. 
pituitrin  given  subcutaneously.  Flatus  and  small  stool  in 
one  hour.  Pituitrin  repeated  in  three  hours,  followed  by 
liquid  stool  and  relief  of  tympanites. 

C.\?E  \y .     Victor  C.  appendicitis  with  peritonitis.     Ap- 
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peiidiccctoiiiy.  Drainage.  Great  distention  before  and 
after  operation.  Patient  vomited  everything  by  mouth. 
Proetoclysis  for  forty-eight  hours,  then  one  c.  c.  pituitrm 
subculaneously,  repeated  every  si.x  hours  for  three  doses. 
Much  flatus  was  passed  after  injection.  Last  injection 
brought  abundant  fecal  matter. 

Group  11  comprises  cases  of  laparotomy  without 
infection  or  drainage ;  in  none  was  there  tympanites, 
or  other  intestinal  coniphcation.  The  results  from 
one  c.  c.  pituitrin,  given  six,  twelve,  and  eighteen 
hours  after  operation,  are  as  follows: 

Case  V.  Supravaginal  hysterectomy.  Flatus  following 
all  injections.     No  stool. 

Case  VI.  Hysterectomy,  complete :  Abundant  flatus : 
No  stool. 

Case  VII.     Salpingectomy;  flatus:  No  stool. 

Case  VIII.     Appendicectomy   (chronic)  ;  no  result. 

Case  IX.     Gilliam  operation;  very  slight  result. 

Case  X.     Salpingectomy;  flatus:  No  stool. 
CONCLUSION. 

1.  I'ituitary  extract  is  an  important  aid  in  post- 
operative paralytic  ileus. 

2.  It  should  be  tried  in  all  cases  where  purgatives 
;ire  not  retained  by  mouth. 

3.  Its  effect  on  the  peristalsis  in  cases  with  tym- 
jianites  seems  to  be  more  marked  than  in  cases  with 
no  intestinal  distention. 
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Treatment  of  Fungous  Laryngeal  Tuberculosis. 

— C.  Canastro,  in  Rcvitc  licbdionadairc  de  laryngo- 
logie,  d'otologie,  ct  dc  rliinologic  for  May  16,  1914. 
is  credited  with  the  following  procedure  to  be  em- 
ployed in  the  treatment  of  cases  of  tuberculous 
laryngitis  presenting  polypoid  vegetations  over  por- 
tions of  the  diseased  organ,  e.  g.,  at  the  posterior 
commissure :  On  alternate  days  a  small  amount  of 
(juinine  hydrochloride  is  either  insufflated  over  the 
vegetations  or  directly  applied  with  the  laryngeal 
mirror.  In  a  few  days  small  necrotic  areas  appear 
on  the  vegetations,  the  tissues  soon  after  separating 
off,  without  jjain  or  hemorrhage.  In  a  case  which 
the  author  reports  in  detail  the  vegetative  form  of 
tuberculosis  was  thus  changed  in  twenty-six  days  to 
the  ordinary  ulcerative  and  infiltrative  form,  with 
considerable  improvement  in  the  local  appearance 
of  the  diseased.  ])arts.  Dysphagia  disappeared  en- 
tirelv  and  dysphonia  was  greatly  im])roved,  and  un- 
der further  treatment  with  iodoform  in  oil  and  with 
lactic  acid,  the  conditton  was  almost  completely 
cured.  The  fungous  characteristics  are  removed 
without  surgical  means  or  strong  caustics.  The  pro- 
cedure can  be  carried  out  even  in  the  case  of  in- 
tractable patients,  in  those  with  fever,  and  even 
where  rather  far  advanced  pulmonary  disease  co- 
exists. The  tuberculous  vegetations  seem  less  re- 
sistant to  the  action  of  the  i|ninine  than  the  neigh- 
boring liealthy  tissues. 


OUTFIT   FOR   URETHRAL  AND   BLADDER 

IRRIGATIONS. 

By  Edgar  G.  Ballenger,  M.  D., 

Atlanta, 

-And  Omar  F.   Elder,  M.  D., 

Atlanta. 

The  a]:)paratus  shown  in  the  drawing  is  one  we 

have  devised  ior  irrigating  the  urethra  and  bladder 

l)y  the  Valentine  method.     A  twelve  inch  porcelain 

funnel  is  connected  with  the  drain  pijje  by  means 
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111    Elder's  apparatus    for   urethral   and   vesical 
irrigation. 


of  a  rubber  hose.  The  flexibility  of  the  rubber 
connection  permits  patients  of  varying  height  to 
hold  the  funnel  in  the  necessary  position.  One 
tank  contains  boiling  water  and  the  other  cold 
sterile  water.  The  pipes  connecting  them  lead  to 
single  mi.xing  pipe  which  contains  a  thermoiueter ; 
this  enables  one  to  secure  the  temperature  desired. 
If  one  does  not  wish  the  tanks  and  stands,  the  hose 
and  funnel  afford  a  very  convenient  method  of  dis- 
|)0sing  of  the  irrigating  solutions. 
80;  IIealey  Building. 
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(Dur  fri^f  fistussions. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLIII. — What  has  been  your  experience  with  condensed 
milk  as  a  substitute  for  the  mother's  milk?     (Closed.) 

CLIV. — How  do  you  treat  prostatitisf  (.4nswers  due 
not  later  than  January  /j,  1915.) 

CLV. — What  is  your  experience  with  high  frequency 
currents  in  the  treatment  of  tumors  of  the  bladder?  (An- 
swers due  not  later  than  February  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  ivill  be  attached  to  literary  style, 
but  the  azvard  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
f/iaf  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  si.r  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  Ine  paper  only. 

All  persons  will  be  entitled' to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  avMrd- 
ed  to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  ivriter's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

FOR   discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLJI  was  awarded  to  Dr.  John  E.  Lind.  of 
the  Government  Hospital  for  the  Insane.  Washington, 
D.  C,  whose  article  appeared  on  page  25. 


PRIZE    QUESTION    NO.    CLII. 
THE   TREATMENT   OF   BEDSORES. 

{Concluded  from  page  28.) 
Dr.  Louis  Neuwelt,  of  New  York,  states: 

Bedsores  are  avoidable  complications,  and  the  use 
of  the  traditional  ounce  of  prevention  will  save  the 
physician  many  an  hour  of  penitence  for  sins  of 
omission  or  commission.  As  this  is  largely  a  nurs- 
ing problem,  the  nurse  in  charge  should  have  it 
indelibly  impressed  upon  her  mind  that  the  appear- 
ance of  a  bedsore  will  mean  her  immediate  dis- 
missal. 

In  all  patients  whose  vitality  is  low  from  any 
injury,  subacute  or  chronic  disease,  or  age,  causing 
a  weakened  state  of  nutrition,  general  or  local, 
avoid  pressure  on  any  part  of  the  body,  particularly 
bony  prominences  such  as  the  heels,  trochanters, 
sacrum,  elbows,  scapulae,  and  nucha.  In  addition 
to  avoiding  pressure,  be  careful  not  to  irritate  or 
injure  the  skin  with  the  accumulation  of  excreta, 
such  foreign  bodies  as  bed  pans,  pins,  etc.,  or  food 
crumbs,  or  wrinkling  of  the  sheet  and  bedclothes. 
Paralyzed  parts  should  receive  particular  attention, 
as  in  addition  to  the  vasomotor  paralysis,  the 
patient  loses  the  sense  of  pain,  and  therefore  does 
not  complain  of  the  injury,  as  in  injuries  and  dis- 
eases of  the  spinal  cord. 

The  position  of  the  patient  should  be  changed 
every  three  or  four  hours  and  his  skin  kept  scrupu- 
louslv  clean,  especially  in  cases  with  incontinence  of 
urine  or  feces.  The  bed  and  body  linen  should  also 
be  kept  clean  and  all  creases  and  folds  smoothed 
out.  The  circulation  and  skin  should  be  kept  at 
their  highest  efficiency  by  frequent  alcohol  and 
towel  rubs,  and  the  parts  dusted  with  stearate  of 
zinc.  Air  cushions  and  water  or  air  beds  are  excel- 
lent for  the  prevention  of  pressure. 

As  soon  as  redness  appears,  apply  spirit  of  cam- 


phor to  the  part  three  times  daily,  or  paint  it  with 
flexible  collodion.  Nitrate  of  silver  solution  (five 
per  cent.;  is  helpful  when  an  ulcer  begins  to  form, 
followed  by  irrigation  with  hydrogen  peroxide. 
Surgical  cleanliness  is  now  demanded. 

When  sloughs  form,  remove  all  loose  tissues  and 
overhanging  skin  with  scissors,  irrigate  with  hydro- 
gen peroxide,  and  apply  an  occlusive  wet  dressing 
of  liquor  Burrowii.  When  all  the  slough  has  sepa- 
rated and  a  healthy  granulating  surface  is  left, 
apply  equal  parts  of  balsam  of  Peru  and  castor  oil 
to  hasten  the  healing  process,  and  touch  it  up  occa- 
sionally with  a  three  per  cent,  solution  of  silver 
nitrate.  Ointments  of  zinc  oxide  and  scarlet  red, 
eight  per  cent,  alternated  every  two  days,  promote 
epidermatization. 

The  continuous  warm  full  bath  at  a  temperature 
of  95°  to  100°  F.  for  days  and  even  months,  gives 
excellent  results,  especially  in  diseases  of  the  spinal 
cord,  and  may  even  be  used  as  a  prophylactic. 

The  patient's  lowered  vitality  demands,  in  addi- 
tion, plentv  of  sound  sleep,  nourishing  food,  and 
general  tonic  treatment. 

Dr.  Charles  E.  Herriot,  of  St.  Louis,  remarks: 

Prophylaxis  is  of  greatest  importance,  and  with 
proper  care  of  patient  we  can  prevent  a  number  of 
cases  of  bedsores ;  although  in  injuries  to  the  spine 
and  in  certain  lesions  in  the  central  nervous  system, 
they  are  almost  certain  to  appear.  In  such  condi- 
tions and  in  patients  who  are  suffering  from  wast- 
ing and  chronic  diseases,  the  following  prophylactic 
measures  should  be  carefully  carried  out.  Keep  the 
skin  of  all  dependent  portions  of  the  body  clean, 
dry,  and  free  from  pressure.  Use  pneumatic  rings 
covered  with  cloth  or  a  pneumatic  mattress.  In 
paralysis  of  one  side  of  the  body  the  patient  should 
lie  upon  the  sound  side  as  much  as  possible.  Pa- 
tients should  be  given  a  sponge  bath  with  tepid  soap 
and  water  at  least  once  daily,  the  back  and  other 
dependent  portions  of  the  body  gently  massaged, 
being  careful  not  to  handle  the  patient  roughly. 
After  massaging,  the  vulnerable  parts  should  be 
rubbed  softly  with  such  substances  as  fifty  per  cent, 
grain  alcohol  to  which  ten  grains  of  alum  to  the 
pint  have  been  added,  or  with  vinegar,  camphor, 
or  lemon  jvu'ce  and  sodium  chloride.  After  all 
parts  are  dry,  powder  with  talcum,  boric  acid,  or 
zinc  stearate.  Clothing  and  bed  linen  soiled  with 
urine  and  feces  should  never  be  allowed  to  remain 
in  contact  with  the  body.  Sheets  should  be  changed 
quite  often,  to  prevent  decomposition  of  the  perspi- 
ration, and  also  pinned  down  tightly  on  each  side 
so  as  to  present  a  smooth  surface.  The  bed  should 
be  firm.  Crumbs  and  other  irritating  substances 
should  be  prevented,  and  the  position  of  the  patient 
changed  as  often  as  necessary.  In  applying  splints, 
beware  of  putting  undue  pressure  on  any  one  point 
or  points,  and  do  not  put  on  too  tight  or  uneven 
bandages.  Be  careful  not  to  burn  with  the  hot 
water  bottle. 

When  ulcers  occur  in  spite  of  all  prophylactic 
measures,  strong  antiseptic  agents,  especially  car- 
bolic acid,  should  be  avoided.  All  sloughs  are  to  be 
clipped  awav,  being  careful  not  to  injure  sound 
tissue.  Pus  sacs  are  opened  and  washed  with 
hvdrogen  peroxide,  then  with  thirty  per  cent,  grain 
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alfohol,  and  lastly  thu  ulcers  arc  coverc-il  with  an 
ointment  of  balsam  ot'  I'ern,  to  which  two  drams  of 
iodoform  ointment  to  the  ounce  has  been  added.  If 
there  is  much  pain  and  redness  around  ulcers,  add 
two  drams  of  ichthyol  to  an  ounce  of  the  ointment. 
Dusting  ])owders,  such  a.s  aristol  to  which  a  little 
powdered  alum  is  added,  may  be  used  to  cover 
ulcers. 

If  there  is  only  a  slight  bacterial  infection  and 
the  ulcers  have  a  tendency  to  heal,  the  following 
mode  of  treatment  has  proved  efficacious :  Wash 
ulcers  with  warm  normal  salt  solution,  then  apply 
thirty  per  cent,  grain  alcohol,  smear  edges  lightly 
with  scarlet  red  salve,  and  apply  over  ulcers  zinc 
oxide  adhesive  plaster  straps,  in  opposite  directions, 
leaving  spaces  between  straps  in  order  that  secre- 
tion may  escape.  Apply  the  straps  so  as  to  cause 
tension  toward  the  centre  of  the  ulcer.  New  straps 
should  be  applied  every  second  or  third  day.  A 
sterile  gauze  dressing  is  put  over  the  adhesive 
straps.  To  obliterate  any  obnoxious  odor,  use  a  wet 
dressing  of  one  to  2,000  permanganate  of  potassium 
solution. 

If  stimulation  of  the  ulcers  is  needed,  appl\'  hot 
and  cold  compresses  alternately,  for  a  few  minutes 
each  day,  and,  if  convenient,  the  heat  from  a  45  ^^^ 
electric  bulb  can  be  applied ;  being  careful  not  to 
burn  the  tissues.  The  direct  rays  of  the  sun  are 
very  good  in  all  bedsores,  especially  on  patients  who 
are  tuberculous.  In  cases  of  exuberant  granulation, 
the  surfaces  of  the  ulcers  may  be  lightly  touched 
with  a  stick  of  nitrate  of  silver  and  neutralized  with 
a  solution  of  sodium  chloride. 

The  healing  of  a  bedsore  is  naturally  slow,  owing 
to  the  weakened  condition  of  the  tissues.  The 
patient  should  be  given  tonics  and  be  built  up  gener- 
ally. Dietetic  and  hygienic  measures  are  of  great 
importance,  and  we  should  strive  to  remove  the 
cause  of  the  bedsore. 
Pr.  C.  R.  Laraway,  of  Lime  Springs.  Iowa,  ivrites: 

The  trophic  ulcer  is  the  most  difficult  to  treat,  for 
so  long  as  the  trophic  nerves  are  not  functioning, 
nothing  can  be  done  to  cure  the  ulcer,  hence  the 
treatment  is  clearly  that  of  the  nerve  lesion,  the  local 
treatment  being  that  of  any  other  ulcer. 

The  first  treatment  of  bedsores  is  prophylactic 
and  briefly  may  be  stated  as  follows : 

!.  In  lesions  of  the  central  nervous  system  where 
trophic  disturbance  is  suspected,  patients  with  par- 
alysis or  any  other  condition  that  will  confine  the 
patient  in  bed  for  a  long  period  of  time,  should  be 
])laced  on  a  water  or  [jueumatic  bed  immediately  if 
at  all  possible. 

2.  If  there  is  no  contraindication,  e.  g.,  fractured 
femur,  all  patients  should  be  encouraged  to  change 
their  position  often,  and  in  case  of  helplessness  the 
attendant  should  turn  them  frequently,  care  being 
taken  not  to  cause  traumatism.  This  is  best  done 
by  the  use  of  the  draw  sheet. 

T,.  The  patient  should  be  inspected  twice  daily,  the 
body  kept  clean,  and  at  least  twice  daily  the  de- 
liendent  parts  should  be  well  rubbed  with  some 
h.-irdening  solution,  ]ireferably: 

R     Sodii  boratis .^i  or  ij  ; 

Alcoholis .liii : 

.^qiise,  q.   .i; Jiv. 

M.  'l\i  lie  followed  by  l)(iric  acid  powder. 


4.  The  bedclothes  should  be  kept  clean  and 
smooth,  especially  the  draw  sheet.  In  case  of  incon- 
tinence of  urine  or  feces,  or  in  excessive  sweating, 
there  should  be  a  pad  of  absorbent  cotton  placed  be- 
neath the  patient,  changed  as  often  as  necessary  to 
keej)  the  ])arts  dry.  The  part  receiving  the  greatest 
amount  of  pressure  should  be  relieved  by  the  u=e  of 
the  invalid  air  cushion  or  the  soft  cotton  pad,  or  by 
turning  the  ])atient.  Use  a  bedpan  that  will  be  the 
easiest  on  the  patient ;  the  slijjjjer  shaped  type  will 
meet  all  requirements  best. 

5.  At  the  first  appearance  of  redness,  indicating  a 
possible  bedsore,  the  part  should  be  well  cleansed, 
care  being  taken  not  to  break  the  skin,  and  a  thick 
coating  of  flexible  collodion  applied.  The  collodion 
must  not  pucker  the  skin.  This  plan  is  also  best 
where  there  is  constant  moisture  or  in  case  of  recent 
erosion  of  the  skin  before  there  is  necrosis  or  infec- 
tion. 

Where  there  already  exists  a  bedsore,  treatment 
is  directed  according  to  the  severity.  In  recent  cases 
where  the  skin  is  broken  and  the  infection  mild,  put 
the  part  at  rest,  thoroughly  cleanse  with  some  mildly 
antiseptic  solution,  preferably  bichloride  of  mercury 
one  to  3,000,  and  apply  unguentum  zinci  oxidi  on 
sterile  gauze.  This  will  soon  restore  the  parts  to 
normal.  If,  however,  the  process  has  gone  so  far 
that  there  is  necrosis  and  infection,  the  following 
succeeds  admirably.  Follow  the  cleansing  and  rest 
with  an  application  of  inirc  balsam  of  Peru  twice 
ilaily  until  all  infection  is  gone,  necrotic  matter 
sloughed  out,  and  healthy  granulations  are  started ; 
then  mix  the  balsam  of  Peru  with  an  equal  amount 
of  castor  oil  and  continue  this  until  granulations  are 
sufficient,  then  apply : 

IJ     Unguenti  zinci  oxidi,    /  , 

Oleiricini )    equal  parts 

M. 

Where  there  is  a  large  area  to  be  healed  over, 
apply  scarlet  red  salve  to  the  edge  of  the  sore,  thus 
stimulating  the  growth  of  epithelial  tissue.  If  granu- 
lations get  too  exuberant,  they  may  be  taken  down 
by  caustic. 

In  all  cases  keep  up  the  highest  possible  standard 
of  bodily  nutrition. 

Dr.  Isidor  Bets,  of  Brooklyn,  Neiv   York,  ivrites: 

Decubitus,  like  a  good  many  other  diseases,  is 
more  easily  prevented  than  cured.  The  methods  of 
prevention  consist  in  keeping  the  body  absolutely 
clean  and  the  bed  perfectly  smooth,  because  folds  or 
wrinkles  in  the  linen  will  irritate  those  tissues  that 
are  ])artially  devitalized  by  acute  fevers  or  chronic 
diseases. 

Patients  who  are  confined  to  bed  should  be  regu- 
larly sponged  with  alcohol  in  order  to  harden  the 
skin,  and  in  addition  it  makes  the  invalid  more  com- 
fortable. 

Another  cause  of  bedsores  is  scratching  of  some 
l)art  of  the  body,  e.  g..  by  a  bed  pan.  Prevention  of 
this  condition  is  therefore  most  important  by  the 
regular  changing  of  the  patient's  position,  the  use  of 
ring  pads,  air  mattresses,  perfect  cleanliness,  and  in 
addition  rubbing  with  alcohol,  drying,  and  the  use 
of  a  good  antiseptic  powder. 

Bedsores  once  formed  are  often  extremely  hard  to 
cure ;  and  a  good  nurse  that  luiderstands  these  facts 
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will  almost  always  prevent  them.  Bedsores  are  a 
common  form  of  gangrene,  consist  of  areas  of  local 
necrosis,  and  occur  under  three  conditions:  i. 
When  soft  parts  are  exposed  to  continual  pressure ; 
2,  when  there  is  a  low  state  of  vitality ;  3,  trauma  or 
injury.  Frequently  all  three  factors  occur  at  one 
time. 

Bedsores  may  occur  in  any  part  of  the  body  that 
is  exposed  to  pressure,  especially  over  a  bony  prom- 
inence, e.  g.,  the  scapular  or  trochanteric  regions. 
These  occur  by  pressure,  causing  an  injury  to  a 
vessel  with  the  formation  of  a  clot,  which  increases 
until  it  comes  to  a  branch.  The  thrombus  fills  quite 
an  area  of  the  vessel,  and  the  part  is  no  longer  nour- 
ished ;  necrosis  is  the  result.  If  infection  is  added  to 
the  necrosis,  sloughing  occurs,  deep  ulceration 
through  the  skin,  muscles,  and  even  bone. 

The  diagnosis  is  simple.  The  first  thing  noticed 
is  congestion  and  redness  of  the  skin,  which  remains 
after  pressure ;  this  means  stasis.  Later  the  red 
color  becomes  dark  purple,  which  corresponds  to  the 
development  of  the  clot,  and  finally  it  turns  black, 
with  a  deep  line  of  demarcation.  These  cases  secrete 
pus  freely ;  they  are  of  the  moist  type  of  gangrene 
and  increase  all  the  time,  if  not  cured,  until  the  pa- 
tient dies  of  sepsis. 

Prognosis. — When  decubitus  occurs  without  a 
lesion  of  the  spinal  cord,  the  prognosis  under  proper 
treatment  is  good.  When  bedsores  occur  as  a  com- 
plication of  fracture  of  the  spine,  no  one  is  respon- 
sible and  nothing  can  be  done. 

Treatment  for  all  kinds  of  decubitus  is  the  same ; 
it  consists  in  hardening  the  skin  by  the  use  of  al- 
cohol and  alum  thirty  grains  to  the  pint,  and  improv- 
ing the  circulation  by  massage.  The  massage  may 
prevent  the  formation  of  a  clot.  Weak  solutions  of 
acetic  acid  may  be  used  instead  of  the  alcohol.  The 
sheath  must  be  clean,  dry,  and  smooth.  In  addition, 
if  you  suspect  decubitus,  place  the  patient  upon  an 
air  mattress  to  avoid  pressure.  After  the  sores  have 
developed,  treat  by  antiseptic  dressings,  cut  away 
the  sloughed  and  necrotic  areas,  stimulate  granula- 
tions by  balsam  of  Peru  and  alcohol.  The  granula- 
tions may  be  cut  down  with  silver  nitrate  or  pure 
carbolic  acid,  or,  best  of  all,  is  zinc  chloride,  massage 
twice  a  day,  and  protection  of  other  areas. 

Treatment  of  Heart  Block. — A.  D.  Hirsch- 
felder,  in  the  St.  Paid  Medical  .Journal  for  June, 
1914,  refers  to  the  treatment  of  the  apparently  dead 
patient  during  the  complete  stoppage  of  the  ventri- 
cle, lasting  as  long  as  a  minute  or  even  longer,  after 
the  impulse  from  auricle  to  ventricle  has  been  sud- 
denly cut  off.  Hypodermic  injections  are  futile  in 
these  circumstances,  circulation  having  ceased.  The 
best  method  now  at  one's  disposal  for  meeting  this 
emergency  is  to  place  one  hand  in  the  left  axilla 
and  the  other  over  the  ventricle  and  squeeze  the 
ribs  together  as  vigorously  and  roughly  as  possible. 
In  the  case  of  a  thin  chested  woman  with  heart 
block  thus  treated  by  the  author,  the  ventricle  re- 
sumed its  beating  very  quickly.  In  an  experiment 
on  a  dog,  it  was  found  that  the  heart  similarly  re- 
sumed its  activity  upon  rhythmical  slapping. 

In  cases  of  partial 'heart  block  there  occurs  fre- 


quently a  high  degree  of  block  due  to  overaction  of 
the  vagus :  in  these  patients  normal  conditions  can 
often  be  restored  by  giving  vigorous  doses  of  atro- 
pine, digitalis  may  be  harmful.  In  patients  with 
complete  block,  on  the  other  hand,  one  need  not 
hesitate  to  give  large  doses  of  digitalis  and  continue 
its  use.  Thus,  the  patient  above  referred  to  was 
kept  well  for  a  long  time  by  continuous  digitalis  ad- 
ministration. When  in  bad  condition  she  was  given 
fifteen  minims  (one  c.  c.)  of  the  tincture  three 
times  a  day ;  during  the  intervals  when  she  was  in 
good  shape  the  amount  was  decreased  to  five  min- 
ims (0.3  c.  c),  this  being  given  every  day  and  as  a 
permanent  dose.  Whenever  her  medicine  ran  low 
and  she  did  not  use  it,  she  came  back  to  the  hospital 
with  fainting  spells,  which  ceased  when  digitalis 
was  resumed.  The  drug  evidently  increased  the 
contractile  power  of  the  ventricle  and  partly  kept 
it  from  forgetting  its  habit  of  contracting.  To  be 
sure,  digitalis  cannot  be  considered  a  panacea  for 
these  cases,  for  in  some  vomiting  is  produced  be- 
fore a  sufficient  cardiotonic  dose  can  be  attained. 

Sensitized  Bacilli  in  the  Treatment  of  Uterine 
Abscess. — Broughton-Alcock,  in  the  British  Medi- 
cal Journal  for  June  6,  1914,  reports  the  case  of  a 
woman  of  fifty-five  years  in  whom,  after  a  hysterec- 
tomy, an  abscess  had  developed  from  which  pus 
was  being  continually  discharged  through  the  va- 
gina. Seven  injections  of  a  cvilture  of  organisms 
made  from  the  pus,  which  was  found  to  contain 
Bacillus  proteus,  were  given  at  intervals  of  three 
or  four  days.  The  organisms  had  been  killed  by 
heating  to  60°  C.  for  an  hour  before  administration. 
After  this  series  of  injections,  the  organisms  were 
found  in  the  vaginal  pus  in  lessened  but  still  con- 
siderable numbers,  in  pure  culture.  A  sensitized 
vaccine  was  then  prepared  from  the  patient's  blood 
and  injected  once  weekly  for  four  weeks  in  doses 
of  400  to  T,ooo  million.  The  discharge  of  pus  now 
completely  ceased,  in  spite  of  the  fact  tliat  iDUt  little 
effort  had  been  made  to  combat  the  suppurative 
condition  locally  with  antiseptics.  A  few  additional 
injections  of  vaccine  were  given.  Six  months  later, 
the  discharge  had  not  returned,  and  the  patient's 
general  condition  remained  good. 

Radium  Treatment  of  Prostatic  Cancer. — 
Pasteau,  at  a  meeting  of  the  Societe  des  chirurgiens 
(le  Paris  {Revue  de  thcrapeutique  medico-chirurgi- 
cale,  March  15,  1914),  emphasized  the  utility  of  ra- 
dium in  cancer  of  the  prostate.  The  radium  may 
be  applied  either  in  the  perineal  region,  through 
the  bladder  after  suprapubic  incision,  by  the  rec- 
tum, or  through  the  urethra.  The  last  named  route 
does  not  necessitate  any  preliminary  surgical  pro- 
cedure. In  all  cases  under  his  observation  radium 
treatment  caused  diminution  in  the  size  of  the 
growth,  disappearance  of  pressure  pain,  and  an  im- 
provement in  the  general  condition,  which  has  been 
maintained  for  several  years  in  his  patients.  When 
the  tumor  has  been  rendered  operable  by  the  radi- 
um, it  should  be  removed  by  surgical  means.  Ex- 
perience shows  that  the  radium  treatment  must  not 
be  pushed  beyond  a  certain  time,  as  fibrous  masses 
are  formed.  The  author  reports  a  case  of  prostatic 
cancer  with  metastasis  in  the  bladder  which  ended 
in  recovery  under  treatment  and  there  has  been  no 
relapse  in  four  years. 
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THE   TREATMENT  OF   TUBERCULOSIS 
AND  POVERTY. 

Until  very  recently  the  community  has  cared  for 
the  individual  members  of  the  tuberculous  family 
almost  reg;ardless  of  the  significance  of  the  family 
problem  and  the  effect  of  the  disintegrating  treat- 
ment upon  the  home.  We  now  have — though  often 
inadequate — preventoriums  for  suspected  cases, 
sanatoriums  for  incipient  cases,  and  hospitals  for 
advanced  cases,  the  emphasis  being  in  each  instance 
on  the  case. 

Recently,  however,  in  tuberculosis  work,  an  effort 
has  been  made  in  New  York  city  to  treat  simul- 
taneously tuberculosis  and  its  greatest  predisposing 
cause,  poverty.  This  new  method  is  based  upon  the 
recognition  of  the  social  nature  of  infectious  dis- 
ease and  the  necessity  for  social  treatment.  It  is 
recognized  that  tuberculosis  is  a  disease  of  family 
life  and  of  the  home  and  must  be  treated  with  the 
family  as  a  group.  Most  important  is  the  recogni- 
tion of  the  underlying  economic  factors  and  the 
urgency  for  their  control  and  removal. 

On  March  18,  1912,  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor  began  a 
three  years'  experiment  in  the  East  River  Homes 
with  the  purpose  of  demonstrating  a  method  of 
home  and    family  treatment   for  tuberculosi'^  which 


should  take  cognizance  also  of  the  economic  factors 
— really  the  combined  treatment  of  tuberculosis  and 
poverty.  This  hospital  now  averages  130  families 
and  200  individuals,  including  patients  and  non- 
patients.  Families  are  cared  for  in  which  one  or 
more  members  are  tuberculous,  including  the  wage 
earner.  The  essentials  of  the  treatment  are  decent 
housing  conditions,  an  adequate  family  budget,  and 
proper  medical  and  social  supervision.  Suitable 
work  is  provided  for  the  well  members  of  the 
family,  while  for  the  sick,  proper  isolation  and 
hygienic  care  are  assured.  At  the  time  of  discharge 
the  family  is  assisted  in  obtaining  sanitary  living 
conditions  as  well  as  adequate  and  proper  employ- 
ment for  the  wage  earners.  This  treatment  permits 
unusual  educational  control  and  makes  possible  the 
proper  treatment  of  other  types  of  disease  occurring 
during  the  family's  stay  in  the  home  hospital. 

The  equipment  of  the  home  hospital  includes  out- 
door sleeping  provision  in  connection  with  the 
apartments,  a  spacious  roof  for  the  convalescents, 
an  outdoor  .';chool  for  the  children,  etc.  The  food 
supplied  is  supervised  by  a  competent  dietitian, 
while  the  essentials  of  the  cure  are  constantly  kept 
before  the  inmates  by  means  of  lectures,  demonstra- 
tions, conferences,  diaries,  etc. 

The  results  recently  announced  in  the  second 
annual  report  of  this  institution  indicate  that  the 
method  is  a  success.  In  no  instance  has  a  well  mem- 
ber of  a  family  manifested  symptoms  of  tuber- 
culosis, either  while  at  the  home  hospital  or  since 
discharge.  During  the  two  years  the  hospital  has 
cared  for  sixty-two  families,  including  315  in- 
dividuals. The  results  for  the  adult  groups  for 
those  cases  with  positive  signs  are  as  follows :  Out 
of  a  total  of  fifty  cases,  twenty-one  were  apparently- 
cured,  sixteen  arrested,  eight  improved,  four  not  im- 
proved, and  one  ended  fatally.  This  record  com- 
pares favorably  with  that  of  the  ordinary  tuber- 
culosis sanatorium,  especially  as  regards  second 
stage  cases.  There  were  thirty-one  such  cases,  thir- 
teen of  which  were  apparently  cured.  Of  the  fif- 
teen first  stage  cases,  eight  were  cured. 

Equally  effective  seems  to  be  this  socialized  treat- 
ment upon  the  earning  power  of  the  families. 
Proper  supervision  made  it  possible  to  increase  the 
weekly  earnings  of  families  discharged  last  year, 
from  $6.34  on  admission  to  $11.71  on  discharge. 
As  regards  the  cost  of  treatment,  including  living 
expenses,  medicine,  supervision,  and  administration, 
the  daily  cost  for  a  family  was  $3.32,  for  the  in- 
dividual sixty-five  cents,  for  the  patient  sixty-six 
cents,  for  the  nonpatient  sixty-three  cents.  This 
cost  for  each  patient  of  sixty-six  cents  compares 
favorably  with  the  average  cost  at  seventeen  New 
York    State    tuberculosis    institutions    giving    in- 
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dividual  treatment,   the   figure   for   which  is  $1.40, 
or  over  twice  the  home  hospital  figure. 

The  value  of  this  work  has  been  demonstrated  for 
tenement  cities ;  it  is  soon  to  be  experimented  with 
in  smaller  places,  necessardy  with  some  modification 
in  equipment  and  administrative  methods.  It  is  a 
plan  which  commends  itself  to  official  municipal 
bodies  burdened  with  the  responsibility  of  checking 
tuberculosis. 


"HE  GIRDED  UP  HIS  LOINS." 
There  is  nothing  new  under  the  sun,  not  even 
the  use  of  abdominal  belts ;  these  have  taken  on 
new  and  strange  forms  recently,  but  the  principle 
is  very  old.  That  it  is  old  adds  the  weight  of  long 
usage  to  other  arguments  for  its  value.  It  is  men- 
tioned more  than  once  in  the  Bible  that  a  character 
"girded  up  his  loins"  when  preparing  for  some  feat 
of  physical  endurance.  The  custom  is  by  no  means 
obsolete  among  the  people  of  the  orient,  and  in 
many  eastern  countries,  prior  to  some  fatiguing 
journey,  a  piece  of  silk  or  cotton  cloth,  twelve  to 
eighteen  inches  wide  and  from  ten  to  fifteen  feet 
long,  is  folded  once  lengthwise  and  wound  tightly 
five  or  six  times  around  the  abdomen  and  back.  It 
is  put  on  by  having  another  person  hold  one  end 
while  the  wearer  winds  himself  up  in  it  and  care- 
fully fastens  the  outer  end ;  there  is  little  possibility 
of  its  slipping  loose.  According  to  occidental  in- 
terpretation this  bandage  is  supposed  to  prevent  the 
evaporation  of  perspiration  and  chilling  of  the  ab- 
domen with  a  consequent  diarrhea.  It  undoubtedly 
secures  warmth,  though  if  worn  loosely,  like  a  tur- 
ban, it  would  serve  better  to  prevent  evaporation. 

Fatigue  is  accompanied  by  muscular  relaxation, 
and  there  is  more  reason  for  loss  of  tone  in  the  ab- 
dominal muscles  in  this  condition  than  anywhere 
else.  A  rabbit  held  up  by  the  ears  dies  after  a  few 
hours  from  the  fatigue  and  relaxation  of  tJie  ab- 
dominal vessels,  with  a  resultant  fall  in  blood  pres- 
sure due,  indirectly,  to  the  failure  of  the  abdominal 
muscles  adecjuately  to  support  the  viscera  and  their 
bloodvessels.  The  death  of  the  victim  hung,  right 
side  up,  upon  the  cross  was  doubtless  due  to  this 
cause,  and  if  death  may  occur  from  it,  great  dis- 
turbance of  the  brain  may  be  an  early  symptom. 

The  drooping  of  abdominal  organs  is  believed  to 
he  often  due  to  prolonged  nuiscular  relaxation,  and 
the  so  called  "neurasthenic"  symptoms  of  fatigue 
and  distress  in  the  head,  may  be  due  largely  to  this 
muscular  relaxation  and  lack  of  abdominal  support. 
At  any  rate  a  good  artificial  stipport,  properly  worn, 
does  help  and  relieves  the  feeling  of  early  fatigue. 
It  also  gives  comfort  to  the  obese,  partly  for  a  sim- 
ilar reason.  It  is  not  unlikely  therefore  that  the 
abdominal  binder  of  the  oriental,  since  it  was  worn 


tightly,  and  donned  before  fatiguing  effort  rather 
than  in  the  cooling  off  season  of  rest  afterward, 
was  adopted  for  support  and  to  put  oft'  fatigue,  the 
prevention  of  undue  exhaustion  being  itself  a  help 
against  intestinal  disease. 

Where  there  is  no  malformation,  abdominal  mus- 
cles in  good  tone  form  the  best  sort  of  support,  yet 
in  those  who  are  not  strong,  and  who  suffer,  early 
from  fatigue  in  the  standing  posture,  it  seems  rea- 
sonable to  suppose  that  liie  use  of  an  artificial  ab- 
dominal support  to  help  out  the  overworked  muscles 
would  be  of  benefit.  It  is  better  used,  however, 
after  the  oriental  fashion,  with  pressure  according 
to  the  degree  of  strain  brought  upon  the  muscles. 
It  is  interesting  to  note  that  the  corsets  most  fash- 
ionable at  the  present  time,  are,  when  properly  ap- 
])lied,  of  such  a  nature  as  to  give  abdominal  support 
in  the  proper  region.  Whether  the  manufacture  of 
special  supporting  corsets  has  caused  the  fashion- 
able corsetier  to  become  so  sensible  in  his  designs, 
by  way  of  competition,  we  do  not  know.  It  is  a 
good  thing,  though  it  is  perhaps  asking  too  much  of 
fickle  Dame  Fashion  that  she  continue  the  present 
style. 

IS  E.MiniXE  INSL'FFRIICNT  IN 
DYSENTERY  ? 
Dr.  Llewellyn  Phillips,  of  Cairo,  has  a  communi- 
cation in  the  British  Medical  Journal  for  December 
19,  1914,  which  possesses  particular  interest  when 
studied  in  connection  with  our  comments  last  week 
(page  30;  on  the  use  of  emetine  in  dysentery. 
Doctor  Phillips  has  found  that  relapses  are  frequent 
after  the  exclusive  use  of  emetine,  because  although 
the  drug  is  very  effective  against  Entamoeba  his- 
tolytica, it  is  without  action  on  the  nonparasitic 
Entamceba  coli.  Thus  a  patient  may  recover  rapidly 
from  a  hepatitis,  but  the  cystic  or  tetragena  form 
of  the  organism  may  then  appear  in  the  feces  and 
persist  indefinitely,  giving  rise  to  relapse 
have  extended  over  a  period  of  two  and  a  half  years. 
Calomel  and  thymol  have  been  used  with  success  in 
the  cystic  stage  of  amebiasis,  and  so  has  male  fern, 
but  Phillips  considers  the  latter  too  poisonous  a 
drug  to  be  used  for  any  length  of  time.  For  a  radi- 
cal cure,  therefore,  the  writer  proceeds  as  follows : 
He  carries  on  the  administration  of  emetine  hypo- 
dermically  for  at  least  ten  days  or  longer  if  the  state 
of  the  patient  demands  it.  This  is  followed  by  the 
oral  administration  of  the  drug.  Subsequent  courses 
are  given  at  increasing  intervals,  as  is  the  practice 
with  syphilis  or  malaria,  and  in  the  intervals,  courses 
of  calomel  combined  with  thymol ;  if  this  is  not  suffi- 
cient, some  other  intestinal  parasiticide  should  be 
tried.  No  man  should  be  considered  cured  until 
after  several  examinations  no  cvsts  of  Entamoeba 
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liistolytica  are  to  be  found  in  the  feces.  Further, 
all  carriers,  even  though  they  may  never  have  had 
dysenteric  or  other  symptoms,  are  to  be  considered 
as  presenting  cases  of  amebiasis,  and  are  to  be  treat- 
ed accordingly. 

Salvarsan  and  neosalvarsan  have  been  employed 
for  the  treatment  of  dysentery  and  excellent  results 
have  been  obtained :  arsenic  has  been  detected  in  the 
stools  after  their  use.  But  the  experimenters  have 
unfortunately  not  recorded  if  the  cysts  were  de- 
stroyed. Phillips  always  administers  at  the  same 
time  salines  to  aid  in  the  expulsion  of  the  parasites. 


TRACHOMA  AND  THE  PUBLIC  HEALTH. 

King,  in  a  recent  number  of  Public  Health  Re- 
ports, gives  the  results  of  an  investigation  made  by 
him  in  Porto  Rico  to  determine  the  prevalence  of 
trachoma  among  the  school  children.  In  an  exam- 
ination of  some  4,000  children  of  the  island  schools, 
he  found  9.5  per  cent,  suffering  from  trachoma,  and 
classed  5.4  per  cent,  more  as  "suspicious."  He 
thinks  the  "general  average  of  9.5  per  cent,  a  fairly 
accurate  index  of  the  amount  of  infection  in  the 
schools  throughout  the  island,"  which  would  mean 
that  of  an  enrollment  of  182,766  pupils  during  the 
past  school  year,  17,435  have  trachoma,  to  say  noth- 
ini;  of  10,000  more  classed  as  "suspicious."  Truly,  a 
ilistressing  situation ! 

Trachoma,  largely  through  investigations  of  the 
Public  Health  Service,  has  of  late  been  found  to 
be  widely  prevalent  in  certain  parts  of  the  United 
States,  where  its  presence  had  been  little  suspected. 
Doubtless  further  investigation  will  disclose  &\tn  a 
wilier  prevalence  of  the  disease.  The  affection  is 
Yearly  becoming  a  more  insistent  American  public 
health  problem,  which,  by  reason  of  our  lack  of 
(Icfniite  knowledge,  presents  many  serious  difficul- 
ties. We  have  no  definite  information  as  to  its 
etiology,  and  while  it  is  known  to  be  contagious, 
neither  the  degree  nor  the  duration  of  its  contagious- 
ness is  accurately  miderstood.  Even  the  diagnosis, 
which  depends  entirely  upon  clinical  appearances, 
ofl'crs  difficulties  which  frecjuently  can  be  resolved 
only  by  a  long  period  of  observation,  if  ever. 

It  is  even  denied  by  some  observers  that  the  dis- 
ease is  a  clinical  entity  at  all.  Some  such  view  is 
taken  by  Williams  and  her  coworkers  of  the  New 
^'nrlc  city  board  of  health.  In  a  report  of  a  surve\- 
111'  the  school  children  of  the  east  side,  supposedly 
a  hotbed  of  the  disease,  they  express  skepticism  of 
the  diagnosis,  and  report  the  discovery  of  but  few 
cases  of  the  disease.  Under  such  circumstances 
very  naturally  prophylactic  measures  ]50ssess  many 
tlements  of  uncertainty.  These  uncertainties  are 
hardly  "ivcn  their  due  value  in  Kinsr's  remarks  on 


prevention,  and  indeed  his  statements  barely  escape 
the  criticism  of  being  both  dogmatic  and  radical. 
He  places  perhajjs  too  much  importance  on  the  fly 
and  "maybe  other  insects"  as  possible  carriers  of 
the  disease.  Quite  properly  he  lays  stress  on  per- 
sonal hygiene,  and  the  teaching  of  children  habits  of 
cltanliness  with  avoidance  of  the  common  towel, 
common  handkerchief,  and  similar  things  in  com- 
mon. Likewise  the  prompt  treatment  of  all  exist- 
ing cases  should  obviously  receive  attention  ;  and  no 
case  of  sore  eyes  should  be  neglected  among  .school 
children. 

King  favors  "exclusion  from  the  .schools  or  segre- 
gation of  all  trachomatous  pupils."  The  former 
would  surely  be  a  drastic  step,  possibly  a  pernicious 
one.  Severe  measures  of  this  character,  unless 
they  involve  the  acute  infectious  diseases,  can  hardly 
be  defended,  except  in  rare  instances,  either  upon 
grounds  of  public  policy  or  of  public  health. 

The  trachomatous  can  be  segregated  in  special 
schools  or  rooms,  and  while  this  method,  under 
existent  conditions,  would  doubtless  be  resisted,  yet 
resistance  might  be  overcome  by  tact,  patience,  and 
judgment.  Probably  it  would  cause  hardship  to  few 
and  prove  beneficial  to  many,  more  especially  if,  as 
is  easily  possible,  medical  care  and  treatment  were 
also  available  at  the  schools.  King  seems  partiall\- 
to  realize  the  difficulties,  for  he  adds  that  it  might 
be  better  to  exclude  only  those  "actively  contagious." 
But  he  fails  to  explain  how  we  are  to  determine 
what  cases  are  thus  contagious.  He  leaves  the  in- 
ference to  be  drawn  that  acute  cases  are  actively 
contagious.  This  can  hardly  be  acce]>ted  since  com- 
petent students  of  trachoma  have  expressed  grave 
doubts  as  to  the  existence  of  acute  trachoma,  assert- 
ing that  all  such  acute  cases  are  probably  mixed  in- 
fections, the  "acute"  condition  being  due  to  a  second- 
ary invader. 

In  brief,  the  whole  subject  of  trachoma  from  the 
public  health  standpoint  presents  many  pitfalls.  \\"e 
must  look  to  the  laboratory  for  fuller  knov.'ledge 
before  we  can  hope  to  outline  a  prophylaxis  which 
is  really  satisfactory,  though  certainly  this  need  not 
deter  us  now  from  making  all  reasonable  attempts 
to  meet  a  very  serious  situation. 


IMPROVING   TIM'.  TINCTURl-".   (W   IODINE. 

Douglas  TT.  Stewart,  in  the  American  Practitioner 
for  IXxemher.  UM4.  stales  that  in  a  conversation 
with  Roberts  Hartholow  away  back  in  1879,  he  sug- 
gested the  addition  of  calomel,  one  part  in  3,000. 
to  the  tincture  of  iodine,  which  Bartholow  had  al- 
ready pronounced  ]>rophylactic  of  septic  infection. 
The  distinguished  teacher  reiilied.  "Either  von  have 
struck  a  gold  mine  or  a  mare's  nest.  .\t  any  rate, 
no  septic  process  could  ]iossibly  go  on  in  the  pres- 
ence of   such   an  application.     Eliminate   irritation 
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and  its  proiiii&cs  are  very  large  indeed."  Bartholow 
taught  that  calomel  with  iodine  formed  nascent  red 
mercury  iodide.  Stewart  advises,  therefore,  that 
calomel  be  always  added  to  tincture  of  iodine,  and 
states  that  when  diluted,  one  dram  to  one  ounce, 
with  sterile  water  or  normal  salt  solution,  an  ideal 
wound  dressing  is  formed,  while  the  mixture  is  un- 
approachable when  used  internally  in  sore  throat, 
bronchitis,  tuberculosis,  etc.  .For  internal  use,  the 
dose  begins  with  one  drop  in  a  tablespoonful  of 
sherry  before  each  meal,  and  increases  drop  by 
drop — to  tolerance,  we  suppose. 


A    FALLING    OFF    IN    BRITISH    MEDICAL 
STUDENTS. 

Donald  MacAlister,  president  of  the  General 
Medical  Council,  jiublishes  in  the  Lancet  for  Decem- 
ber 26,  1914,  the  returns  from  deans,  registrars,  and 
other  medical  school  officials,  showing  the  number 
of  students  enrolled  this  session  compared  with  the 
number  in  attendance  last  year.  The  decrease  in 
October,  1914,  was  as  to  first  year  students  fifty- 
six  fewer,  second  year  2^7  fewer,  third  year  237 
fewer,  fourth  year  211  fewer,  fifth  year  and  higher, 
300  fewer.  The  aggregate  number  is  therefore 
diminished  by  1,000.  Unless  many  senior  students 
return  to  their  studies  within  the  next  few  months 
the  result  will  be  that  the  number  of  young  qualified 
practitioners  added  yearly  to  the  ranks  of  the  pro- 
fession will  during  the  next  few  years  be  from  200 
to  300  lets  than  before.  This  is  eciuivalent  to  a 
diminution  of  about  twenty-five  per  cent,  of  the 
average  number  annually  added  on  qualification. 
The  number  annually  removed  by  death  or  other- 
wise has  for  some  years  past  been  about  800.  Owing 
to  the  additional  losses  among  senior  practitioners 
due.  directly  or  indirectly,  to  the  war,  the  prospec- 
tive diminution  of  the  reserve  supply,  Mr.  Mac- 
Alister believes,  calls  for  serious  consideration. 
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Changes  of  Address. — Dr.  Thomas  W.  Edgar,  to  the 
.A.lfreda  Apartments.  3875  Broadway,  corner  of  l62d 
Street,  New  York :  his  downtown  office  is  at  2.25  West 
Sixty-ninth  Street. 

College  of  FTiysicians  of  Philadelphia. — At  the  De- 
cemher  meeting  of  the  Section  in  Otology  and  Laryngol- 
og}-  of  the  College  of  Physicians  of  Philadelphia,  Dr. 
George  Morley  Marshall  was  reelected  chairman  and  Dr. 
Benjamin  D.  Paris,  clerk,  to  serve  for  the  year  1915. 

Relief  Fund  for  Belgian  Physicians. — The  treasurer  of 
the  Committee  of  American  Physicians  for  the  Relief  of 
the  Belgian  Profession  reports  for  the  week  ending  Janu- 
ary 2,  191S,  contributions  amounting  to  $257.50;  contribu- 
tions previously  reported  amount  to  $405,  making  a  total 
of  $662.50. 

More  Philadelphia  Surgeons  to  go  to  the  Front. — 
Announcement  is  made  by  Dr.  J.  William  White,  a  mem- 
ber of  the  board  of  trustees  of  the  University  of  Penn- 
sylvania, tliat  the  university  is  preparing  to  send  abroad 
eight  or  ten  surgeons  to  take  charge  of  the  Philadelphia 
ward  in  the  .'\merican  Military  Hospital  in  Paris. 

Philadelphia  County  Medical  Society. — M  the  De- 
cember meeting  of  the  Southeast  Branch  of  this  society 
the  following  officers  were  elected :  Vice-president  of  the 
County  Medical  Society,  Dr.  Benjamin  H.  Mann ;  chair- 
man, Dr.  Aaron  Brav ;  clerk,  Dr.  Morris  Ginsburg;  chair- 
man of  program  committee.  Dr.  Joseph  S.  Cohen ;  chair- 
man of  membership  cominittee.  Dr.  Bernard  L.  Kahn. 


Meetings  of  Medical  Societies  to  Be  Heid  in  Phila- 
delphia during  the  Coming  Week. — Monday,  January 
nth,  Samaritan  Hospital  Medical  Society;  Tuesday.  Janu- 
ary I2tli,  Pediatric  Society;  Wednesday,  January  13th, 
County  Medical  Society ;  Thursday,  January  14th.  Poly- 
clinic Ophthalmic  Society,  Pathological  Society ;  Friday. 
January  15th,  Southeast  Branch  of  the  County  Medical 
Society,  Jefferson  Hospital  Clinical  Society. 

New  York  Neurological  Society. — At  the  annual  meet- 
ing of  this  society  held  on  January  5th,  the  following  offi- 
cers were  elected:  President,  Dr.  William  M.  Leszynsky; 
first  vice-president.  Dr.  E.  G.  Zabriskie ;  second  vice-presi- 
dent. Dr.  F.  Kennedy ;  corresponding  secretary,  Dr.  J.  R. 
Hunt ;  recording  secretary  and  treasurer.  Dr.  C.  E.  At- 
wood ;  councillors.  Dr.  L.  P.  Clark,  Dr.  Frederick  Tilney, 
Dr.  Alfred  S.  Taylor,  Dr.  I.  Abraharason,  and  Dr.  S.  E. 
Jelliffe. 

Smallpox  in  Kansas. — The  State  Board  of  Health  of 
Kansas  reported  to  the  United  States  Public  Health  Ser- 
vice, at  Washington,  D.  C,  that  during  the  three  weeks 
ending  December  19,  1914,  epidemics  of  smallpox  had  been 
reported  throughout  the  State  as  follows :  Harper  County, 
32  cases,  with  one  death ;  Pratt  County,  69  cases.  In  addi- 
tion to  these  15  cases  had  been  reported  in  Sedgwick 
County,  15  in  Finney  County,  and  26  scattered  among  fif- 
teen other  counties. 

Cholera  in  the  Philippine  Islands. — .Assistant  Surgeon 
Duffy,  of  the  United  States  Public  Health  Service,  acting 
chief  quarantine  officer  for  the  Philippine  Islands,  reported 
on  November  5th  that  the  cholera  epidemic  in  Manila  was 
about  over.  During  the  preceding  two  weeks  only  a  few 
sporadic  cases  had  been  reported  and  the  examination  of 
contacts  and  others  exhibited  practically  no  carriers.  The 
results  of  the  campaign  inaugurated  by  the  Public  Health 
Service  to  rid  vessels  engaged  in  river  and  bay  traffic  of 
cholera  carriers  showed  that  1,814  examinations  were  made 
and  nineteen  cholera  carriers  were  found. 

Public  Lectures  of  the  Health  Department. — The 
Bureau  of  Public  Healtli  Education  of  the  Department  of 
Health  of  the  City  of  New  York  invites  the  public  to  at- 
tend the  following  lectures  which  will  be  given  during  the 
coming  week :  Tuesday,  January  19th,  in  the  Municipal 
Building,  Dr.  Clifford  Martin,  What  the  Department  Does 
to  Stamp  Out  and  Control  Tuberculosis ;  Wednesday, 
January  20th,  in  the  .Assembly  Hall  of  Hunter  College, 
Miss  Elizabeth  Gregg,  Use  of  Social  Service  in  Health 
Work;  Thursday,  January  21st,  in  Assembly  Hall,  Hunter 
College,  Dr.  Charles  F.  Bolduan,  director  of  the  Bureau 
of  Public  Healtli  Education.  Sanitary  Aspects  of  the 
Water  Supply ;  Friday.  January  22d,  in  the  Municipal 
Building.  Miss  Laura  Cauble,  Economic  Aspects  of  Food 
Inspection  and  Condemnation. 

The  New  Year  in  New  York  Begins  with  a  Low  Death 
Rate. — The  new  year  has  opened  with  a  slightly  lower 
death  rate  than  that  of  the  first  week  of  1914,  the  rate  for 
the  two  weeks  under  comparison  being  14.30  and  14.43  re- 
spectively. The  most  noteworthy  feature  of  mortality  was 
the  considerable  increase  in  the  number  of  deaths  charged 
to  pneumonia,  there  having  been  277  deaths  reported  dur- 
ing the  week  against  225  during  the  first  week  of  1014. 
The  total  number  of  the  deaths  from  infectious  and  con- 
tagious diseases,  measles,  scarlet  fever,  diphtheria  and 
croup,  whooping  cough,  typhoid  fever,  cerebrospinal  menin- 
gitis, and  diarrheal  diseases  was  considerably  below  that 
of  last  year. 

Phi  Delta  Epsilon. — This  medical  fraternity  held  its 
eleventh  annual  convention  and  banquet  at  the  Yale  Club, 
New  York,  on  Monday,  December  28th.  Dr.  William  S. 
Gottheil  acted  as  toastmaster,  and  among  those  who  spoke 
were  Dr,  Hideyo  Noguchi,  Dr.  W.  J.  Meyer,  Dr.  William 
M.  Leszynsky,  Dr.  Ellsworth  E.  Smith,  Dr.  Dexter  D.  .Ash- 
ley, and  Dr.  A.  J.  Bellar.  Officers  were  elected  as  follows : 
Grand  consul,  Dr.  Bernard  B.  M.  Aarons,  of  Philadelphia; 
first  vice-grand  consul.  Dr.  August  C.  Schwenk,  of  New 
York ;  second  vice-grand  consul.  Dr.  Morris  A.  Weinstein, 
of  Philadelphia;  third  vice-grand  consul.  Dr.  Henry  L. 
Sinsky,  of  Baltimore ;  grand  chancellor.  Dr.  Aaron  Brown, 
of  New  York;  grand  scribe.  Dr.  B.  Edgar  Spiegel,  of 
New  York ;  grand  historian.  Dr.  Samuel  Gleinberg,  of  New 
York;  trustees.  Dr.  Murray  B.  Gordon,  of  Brooklyn; 
editor  of  the  News,  Dr.  A.  Brown,  of  New  York;  asso- 
ciate editors.  Dr.  Murray  B.  Gordon,  of  Brooklyn,  and  Dr. 
A.  S.  Blumgarten,  of  New  York. 
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Plague  Infection  in  New  Orleans. — A  iJctailcd  li-t  of 
the  thirty  cases  of  human  plague  recognized  and  reported 
in  New  York  from  the  beginning  of  the  outbreak  '"  J."'"; 
to  the  end  of  December,  has  been  published  by  the  United 
States  Public  Health  Service,  and  a  similar  statement  ot 
plague  infected  rats  caught  and  reported  up  to  December 
I2th.  The  last  cases  of  human  plague  occurred  on  Sep- 
tember 30th. 

West  Philadelphia  Medical  Association.— The  follow- 
ing officers  were  elected  at  the  annual  meeting  of  the  asso- 
ciation held  in  December :  Dr.  John  Welsh  Croskey,  presi- 
dent;  Dr.  A.  L.  Bishop,  vice-president;  Dr.  Henry  G. 
Munson,  corresponding  secretary ;  Dr.  W.  W.  Miller,  finan- 
cial secretary;  Dr.  E.  L.  Graf,  treasurer;  additional  mem- 
bers of  tlie  board  of  directors,  Dr.  William  H.  Walsli.  Dr. 
Charles  E.  Price,  Dr.  T.  P.  H.  Tvvaddell,  and  Dr.  .\.  E. 
Bogart. 

North  Dakota  Health  Officers  Organize.— The  Public 
Health  Conference,  a  permanent  organization  of  health 
officers  and  others  interested  in  public  health  work,  was 
organized  on  December  iSth  at  a  meeting  held  in  response 
to  a  call  issued  by  Dr.  C.  I.  McGurren,  secretary  of  the 
State  Board  of  Health.  Dr.  H.  H.  Healy,  of  Grand  Forks, 
was  elected  president,  and  Dr.  Alfred  Dean,  of  Grand 
Forks,  secretary.  A  model  health  law  was  discussed  and 
copies  will  be  sent  to  every  health  officer  in  the  State. 
A  committee  to  be  appointed  by  Doctor  Hcaly  will  draft 
a  measure  to  be  submitted  to  the  State  legislature.  Among 
tlie  provisions  advocated  is  a  full  time  health  officer  for 
the  State. 

Civil  Service  Examination  for  Superintendent  of 
County  Tuberculosis  Hospital. — Under  tlic  New  York 
State  Civil  Service  Rules  a  competitive  examination  will 
be  held  January  23,  1915,  for  superintendent  of  Fulton 
County  Tuberculosis  Hospital,  salary  $1,500  and  mainten- 
ance. The  examination  is  open  to  married  and  unmarried 
men  but  the  hospital  has  accommodations  sufficient  for 
not  more  than  superintendent,  wife,  and  one  cliild.  Pref- 
erence will  also  be  given  to  residents  of  New  York  State. 
Tliis  examination  is  open  only  to  men  physicians,  who  are 
licensed  to  practice  medicine  in  New  York  State,  and  with 
at  least  three  years'  experience  in  the  practice  of  medicine. 
Persons  desiring  to  enter  this  examination  must  file  appli- 
cations on  blank  form  E-io  in  the  office  of  the  State  Civil 
Service  Commission  on  or  before  January  19,  1915. 

Personal. — Dr.  S.  R.  Klein,  pathologist  to  the  State 
Hospital  for  the  Insane  at  Norwich,  Conn.,  has  been  ap- 
pointed regular  United  States  staflf  correspondent  of  the 
Vienna  Allgemeine  medicinische  Zeitung  by  Dr.  E.  Kraus, 
editor. 

Dr.  William  Van  Pelt  Garretson,  of  New  Y'ork,  has  been 
appointed  clinical  professor  of  neurology  and  psychiatry 
at  the  New  York  Polyclinic  Medical  School  and  Hospital. 
Dr.  Louis  Schapiro,  of  Milwaukee,  has  received  an  ap- 
pointment on  the  International  Health  Commission  of  the 
Rockefeller  Foundation.  Aitev  traveling  through  the 
Southern  States  and  initiating  work  in  the  eradication  of 
intestinal  parasites  in  Costa  Rica,  Doctor  Schapiro  will 
probably  take  charge  of  the  work  in  northern  Egypt. 

Dr.  Victor  C.  Vaughan,  dean  of  the  medical  faculty  and 
■professor  of  hygiene  and  physiological  chemistry  at  tlie 
University  of  Michigan,  Ann  Arbor,  and  president  of  the 
American  Medical  Association,  addressed  the  members  of 
the  St.  Louis  Medical  Society  on  the  evening  of  December 
I2th,  his  subject  being  Professional  Ideals. 

Dr.  George  Herbert  Evans,  of  San  Francisco,  has  been 
appointed  assistant  clinical  professor  of  medicine  in  the 
University  of  California  Medical  School. 

Dr.  .Simon  Flexner,  of  New  York ;  Dr.  William  H. 
Welch,  of  Baltimore,  and  Dr.  T.  Halstead,  of  Baltimore, 
were  guests  of  Dr.  E.  G.  -Abbott,  of  Portland,  Me.,  during 
Christmas  week. 

Dr.  Howard  C.  Beal,  of  Worcester,  Mass..  a  member 
of  the  American  Red  Cross  Society,  has  been  made  chief 
surgeon  of  the  American  Women's  War  Hospital  in 
London. 

Dr.  James  J.  Walsh,  of  New  York,  addressed  the  .\sso- 
ciatcd  Physicians  of  Montclair,  N.  J.,  on  the  evening  of 
December  28th  on  Cured  Cases  and  Their  Significance  in 
the  History  of  Medicine. 

Dr.  William  S.  Cain  has  been  appointed  health  officer  of 
Eliiiira.  N,  Y.,  succeeding  Dr.  Floyd  B.  Parke,  deceased. 


The  Health  of  New  York  City  during  1914. — The  year 
1911  markerl  the  lowest  death  rate  ever  attained  in  New 
York,  and  definitely  placed  this  city  among  the  most  health- 
ful of  tlie  large  cities  of  the  world.  The  number  of  deaths 
reported  during  the  year  was  74.803,  a  rate  of  13.40  P^r 
i,oof)  of  the  population,  against  73,902  deaths  and  a  rate  of 
13.76  for  the  year  1913.  The  most  noteworthy  feature  of 
the  decreased  mortality  was  the  splendid  record  in  infant 
mortality,  only  95  infants  dying  out  of  every  i.ooo  born. 
This  is  the  lowest  infant  death  rate  attained  in  New 
York,   the   rate   in    1913  having  been   102  per   1,000  births. 

Tlic  following  causes  of  death  showed  a  considerable 
decrease  in  mortality :  Typhoid  fever,  measles,  scarlet 
fever,  all  forms  of  acute  respiratory  diseases,  and  diar- 
rheal diseases  under  five  years  of  age.  There  were  10,286 
deaths  reported  from  all  forms  of  tuberculosis  against 
10,031  deaths  in  1913,  an  increase  in  the  absolute  figures 
of  255  deaths,  tlic  rate  per  1,000  of  the  population  being 
1.84  during  1914  against  1.87  in  1913.  a  slight  decrease. 
There  were  16,804  deaths  reported  from  the  combined 
causes  of  organic  heart,  kidney,  and  brain  diseases,  against 
16,194  in  1913,  an  increase  of  610;  the  number  of  deaths 
reported  from  cancer  was  4,463,  an  increase  of  240  over  the 
figure  of  last  year;  4,516  infants  died  from  congenital 
causes  such  as  malformations,  marasmus,  prematurity,  etc., 
and  4,982  (almost  5,000)  people  met  witli  violent  deaths. 
The  rate  from  purely  accidental  deaths  decreased  some- 
what, while  that  from  suicides  increased  considerably, 
there  liaving  been  915  deaths  reported  from  this  cause; 
13,312  children  died  before  the  completion  of  the  first  year 
of  life;  19,518  children  died  ur.der  the  age  of  five  years. 
There  were  41,235  deaths  reported  of  males  against  33,568 
deaths  of  females ;  30,825  deaths  were  reported  from  in- 
stitutions; 29,561  from  tenements;  11,819  from  dwellings; 
746  persons  died  in  hotels,  and  1,852  died  in  rivers,  streets, 
etc. 

The  year  1914  also  witnessed  the  greatest  number  of 
births  that  ever  occurred  in  the  history  of  New  York,  there 
having  been  149,647  children  born  during  last  year,  an  in- 
crease of  5,513  births  over  1913. 

The  number  of  marriages  reported  during  the  year  was 
53,052  against  51,268  in  191 3,  an  increase  of  1,784. 

To  Regulate  the  Sale  of  Proprietary  and  Patent 
Medicines. — At  a  meeting  of  the  Board  of  Health  of  the 
City  of  New  York,  held  on  December  31,  1914,  section  117 
of  Article  8  of  the  Sanitary  Code  was  adopted  to  read  as 
follows  : 

Patent  Medicines. — No  proprietary  or  patent  medicine  manufac- 
tured, prepared,  or  intended  for  internal  lium.Tn  ujie,  shall  be  held. 
offered  for  sale,  sold  or  given  away,  in  the  City  of  New  York,  until 
the  following  requirements  shall,  in  each   instance,  have  been  met: 

The  names  of  the  ingredients  of  every  such  medicine  shall  be 
registered  in  the  department  of  health  in  such  manner  as  the  regula- 
tinn-i  of  the  board  of   Iie.iltb  may  prescribe. 

The  expre*;sion  "proprietary  or  patent  medicine,"  for  the  purposes 
of  this  section,  shall  he  taken  to  mean  and  include  every  medicine 
or  medicinal  compound,  manufactured,  prepared,  or  intended,  for 
internal  human  use,  the  name,  composition,  or  detinition  of  which 
is  not  to  be  found  in  the  United  States  Pharmacopoeia  or  National 
I'orniulary,  or  whicli  does  not  bear  the  name  of  each  ingredient 
conspicuously,  clearly,  and  legibly  set  forth,  in  English,  on  the  out- 
side of  each  bottle,  box.  or  package  in  which  the  said  medicine  "r 
medicinal   compound   is   held,   offered    for   sale,   sold,   or  given   away. 

The  provisions  of  this  section  siiall  not,  however,  apply  to  any 
medicine  or  medicinal  compound,  sold  or_  given  away  upon  the  writ- 
ten prescription  of  a  duly  licensed  physician,  provided  such  medicine 
or  medicinal  compound  be  sold  or  given  away  to  or  for  the  use 
0/  the  nerson  for  whom  it  shall  have  been  prescribed,  and  provided, 
also,  that  the  said  prescription  shall  liave  been  liled  at  the  estab. 
lisliment  or  place  where  such  medicine  or  medicinal  compound  is 
sold  or  given  away,  in  chronological  order  according  to  the  dale  of 
the  receipt   of  such   prescription  at   such    establishment  or  place. 

Every  such  prescription  shall  remain  so  tiled  for  a  period  of  five 
years. 

The  names  of  the  ingredients  of  proprietary  and  patent  medicines. 
registered  in  accordance  witli  the  terms  of  this  section,  and  all  in- 
formation relating  thereto  or  connected  therewith,  shall  he  regarded 
as  conlulential,  and  shall  not  be  open  to  inspection  by  the  public 
or  any  person  other  than  the  official  custodian  of  such  records  in 
the  department  of  health,  such  persons  as  may  be  authorized  by  law 
to  inspect  sucll  records,  and  those  duly  authorired  to  prosecute  or 
enforce  the  Federal  Statutes,  the  Laws  of  the  State  of  New  York, 
both  criminal  and  civil,  and  the  Ordinances  of  the  City  of  New- 
York,  but  only  for  the  purpose  of  such  prosecution  or  enforcement. 

This  section   shall   take  effect   December  .11.    lois. 

."K  public  hearing  on  the  measure  was  held  in  the  Coun- 
cil Chamber  at  the  City  Hall  on  Thursday.  January  7tli, 
when  an  opportunity  was  given  to  numerous  representa- 
tives of  the  retail  drug  trade  manufacturers,  the  wholesale 
dealers,  and  the  retail  druggists  to  appear  in  opposition 
to  the  measure. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

Octobci-    12,    IVI-I. 

Treatment  of  Dysentery,  by  F.  Goeppeit. — 
Among  the  most  important  factors  is  diet ;  in  the 
beginning  there  should  be  a  period  of  fasting.  Later 
the  food  should  be  restricted  in  amount  and  limited 
to  that  which  is  digestible  without  leaving  any  ma- 
terial residue.  Hunger  is  to  be  avoided,  for  it  often 
tends  to  increase  the  severity  of  the  case.  Sec- 
ondary gastrointestinal  disorders  often  arise  after 
the  acute  stage  is  passed  unless  the  greatest  care 
is  exercised  in  the  feeding  of  the  patient.  Carbo- 
hydrate gruels  should  alone  be  given  in  the  first  few 
days,  to  which  may  be  added  small  amounts  of  beef 
tea,  beef  extract,  or  plain  tea.  After  this  it  is 
essential  to  feed  the  patient  and  to  provide  the 
needed  quantities  of  mineral  salts  and  albumin  to- 
gether with  the  carbohydrate  basis  of  the  diet.  This 
may  be  accomplished  by  the  use  of  whe}-,  butter- 
milk, thick  cream  soups,  maltose,  with  the  further 
addition  of  meat  extracts.  Costly  proprietar\'  meat 
preparations  have  no  special  value.  The  individual 
feedings  should  be  small  and  the  intervals  between 
them  fairly  short.  Other  treatment  of  the  disease 
which  has  proved  of  value  comprises  the  adminis- 
tration of  blood  charcoal,  bolus  alba,  and  other  ad- 
sorbents, both  by  mouth  and  in  the  form  of  a  high 
enema.  Astringents  are  valueless  in  the  acute 
stages,  later  they  may  prove  helpful,  when  the  de- 
coction of  rhatany,  or  some  other  tannin  prepara- 
tion may  be  given.  The  most  imjiortant  drug  of 
all,  however,  is  castor  oil,  which  finds  its  use  in  the 
initial  stages  and  when  the  patient  has  eaten  any- 
thing which  has  not  been  well  digested.  Opium  is 
also  of  some  limited  value,  btit  its  use  should  be 
restrictetl  more  than  is  customary. 

Bony  Material  in  the  Sputum,  by  Kretschmer. 
— A  search  of  the  literature  has  revealed  but  a  sin- 
gle instance  in  which  there  was  true  bone  found  in 
the  sputum.  In  that  instance  the  bone  came  from 
caries  of  the  ossified  tracheal  rings.  In  the  case 
here  reported  by  Kretschmer  fragments  of  true 
bone  were  thrown  of¥  in  the  sputum  repeatedly  for 
several  months,  at  times  leading  to  pulmonarv  hem- 
orrhage from  mechanical  rupture  of  small  pulmo- 
nary vessels.  The  bone  evidently  came  from  a 
carious  process  involving  the  bodies  of  the  eleventh 
and  twelfth  dorsal  vertebrce.  The  osseous  lesion 
led  to  the  formation  of  an  abscess  which  ruptured 
into  the  base  of  the  lung  and  discharged  through 
the  trachea. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

October    IS,   1914. 

Theory  of  Anaphylactic  Poisoning,  bv  E.  von 
Behring. — The  observations  and  theories  of  others 
are  discussed  and  set  aside  as  probably  incorrect  as 
explanations  of  the  mechanism  of  the  production 
of  this  phenomenon  in  guineapigs.  From  his  own 
experiments,  and  those  made  by  his  pupils,  von 
Behring  is  led  to  the  conclusion  that  acute  anaphy- 
laxis is  to  be  explained  on  a  physical  basis.  He 
cites  evidence  that  in  death  by  anaphylaxis  the 
blood  platelets  are   found  in  the  brain  in  clumps. 


lirmly  agglutinated.  it  is  thought  probable  either 
that  the  blood  serum  is  altered  by  the  union  of  an- 
tigen and  antibody  in  a  way  incompatible  with  the 
integrity  of  the  blood  platelets,  or  that  the  platelets 
themselves  in  sensitized  guineapigs  may  be  altered 
directly  by  the  action  of  the  antigen.  Incidental 
to  the  studies  on  this  question,  it  was  found  possible 
to  isolate  the  blood  coagulating  enzyme — cytozynie 
— from  the  platelets  in  such  a  state  of  activity  that 
one  gram  of  the  dried  substance  would  coagulate 
not  less  than  forty  million  c.  c.  of  a  mixture  of 
tibrinogen,  serozyme,  and  calcium.  This  is  more 
than  2,000  times  the  activity  of  the  Kocher-Fonio 
preparation  known  as  coagulen. 

Etiology  and  Clinical  Diagnosis  of  Actinomy- 
cosis, by  E.  G.  Dresel. — Citing  the  divergence  in 
bacteriological  characteristics  of  the  several  strains 
of  organisms  reputed  to  cause  actinomycosis,  the 
author  proceeds  to  give  the  results  of  his  own  ob- 
servations which  tend  to  clear  up  the  question  of 
the  specific  organism.  He  found  that  the  true  cause 
was  an  anaerobic  trichomycete,  but  that  in  many 
cases  there  was  a  mixed  infection  with  a  form  of 
streptothrix  which  belongs  to  the  same  general  class 
and  which  has  often  been  confounded  with  the 
former.  Certain  human  infections  are  encountered 
which  are  clinically  like  actinomycosis,  but  which  are 
due  to  purely  aerobic  streptothrices.  The  only  possi- 
ble means  of  accurate  diagnosis  of  true  actinomyco- 
sis lies  in  bacteriological  cultural  examination  of 
the  pus  from  the  lesion. 

MUNCHENER    MEDIZINISCHE  WOCHENSCHRIFT. 

December  i,  1914. 

Puerperal  Infection  with  Fraenkel's  Gas  Bacil- 
lus, by  W.  .Sclnieler. — The  best  method  <if  ilemon- 
strating  the  presence  of  anaerobic  bacilli  in  the 
blood  is  that  of  Lindernann.  Where  abortion  had 
taken  place  as  a  result  of  infection  with  this  bacillus 
the  lungs  of  the  fetus  did  not  show  that  death  re- 
sulted from  aspiration  of  infected  amniotic  fluid. 
The  bacilli  gained  entrance  to  the  fetus  through  the 
blood  channels  of  the  placenta.  They  were  found 
in  the  intervillous  spaces  and  also  in  the  villi.  The 
prognosis  of  these  cases  is  doubtful,  although  most 
aiUhors  consider  it  favorable.  In  virulence  this  in- 
fection ranks  third,  streptococcic  infections  being 
first  and  staphylococcic  infection,  second.  Hemo- 
globinuria is  a  symptom  of  grave  omen.  The  odor 
of  the  placenta  may  help  in  making  the  diagnosis. 
An  important  symptom  is  the  peculiar  discoloration 
of  the  skin.  The  treatment  consists  in  emptying  the 
uterus.  Anaerobic  bacilli  are  prone  to  cause  throm- 
bosis ;  tying  off  the  veins  may  help.  Little  can  be 
expected  of  intravenous  injections  of  serum. 

Technic  of  the  Albee  Operation,  by  T.  Koel- 
liker. — The  author  has  performed  the  Albee  opera- 
tion without  the  aid  of  special  instruments.  The 
first  step  of  the  operation  is  carried  out  with  the 
patient  on  his  side,  a  roll  having  previously  been 
placed  under  the  patient's  waist.  After  the  supra- 
spinous ligament  has  been  cut,  a  longitudinal  fur- 
row is  made  in  the  spinous  processes  that  are  to  be 
divided  by  means  of  a  small  straight  chisel.  The 
interspinous  ligament  is  then  divided.  A  seven  cm. 
wide  chisel  is  inserted  into  this  furrow  and  the 
spinous  processes  split  to  their  bases.      Iodoform 
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gauze  strip  is  inserted  into  the  furrow  and  the  skin 
sewed  provisionally.  The  piece  of  bone  is  then  re- 
moved from  the  tibia  To  do  this  the  patient  is 
placed  on  his  back  and  the  bone  is  removed  from 
the  outer  side  of  the  tibia  together  with  its  perios- 
teum, which  is  not  stripped.  In  separating  this 
wedge  of  bone  anteriorly  the  chisel  should  point 
outward.  The  bone  is  implanted  into  the  furrow 
of  the  spinous  processes. 

Collapse  Following  Naval  Engagements,  by 
Ehret. — In  collapse  the  disturbances  of  the  circula- 
tion occur  rapidly  and  the  patient  either  dies  as  a 
result  or  the  eflfects  of  the  temporary  disturbance 
of  circulation  are  so  slight  as  to  leave  no  organic 
changes.  Collapse  is  due  to  disturbance  of  the  ac- 
tion of  the  heart,  the  bloodvessels,  or  of  the  kid- 
neys. The  last  is  seldom  seen  in  the  cases  under 
consideration.  Collapse  due  to  cardiac  disturbance 
occurs  when  too  great  a  demand  is  made  on  the  re- 
serve power  of  the  heart.  The  reserve  power  is 
not  the  same  in  every  individual  and  is  based  to  a 
large  extent  on  the  quality  of  the  cardiac  muscle. 
Traumatic  rupture  of  the  valves  or  tendons  of  the 
heart  caused  by  sudden  strain  on  the  heart  also  pro- 
duces collapse.  Myocardial  hemorrhages,  blunt 
violence  applied  to  the  cardiac  area,  and  poisoning 
by  alcohol  or  nicotine  are  also  factors  in  the  pro- 
duction of  collapse.  The  arteries,  by  virtue  of  their 
elasticity,  can  regulate  the  action  of  the  heart. 
When  the  elasticity  is  impaired  or  when  the  vaso- 
motor action  is  lost,  collapse  may  occur.  Prophy- 
lactically,  morphine  may  be  administered,  especiall}' 
if  pain  is  severe.  The  patient  should  lie  flat.  The 
diet  should  be  fluid  or  partly  solid.  The  treatment 
of  the  actual  collapse  consist  in  administration  of 
cardiac  stimulants  either  hypodermically  or  intra- 
venously. Caffeine  and  camphor  are  best  given  at 
the  outset.  Later  strophanthus  and  digitalis  may 
be  given,  but  the  heart  muscle  must  be  in  good  con- 
dition. Adrenaline  in  ten  to  twent\  minim  doses 
mixed  with  physiological  salt  solution  is  of  great 
benefit  in  collapse  following  pneumonia. 

WIENER   KLINISCHE  WOCHENSCHRIFT. 

Prognosis  in  Rigidity  of  the  Spinal  Column,  by 
Berthold  Beer. — Rigidity  of  the  spinal  column 
(Striimpell's,  Marie's,  Bechterew's,  or  Senator's 
disease)  is  for  the  most  part  curable.  In  the  au- 
thor's experience  the  treatment  lasted  from  two  to 
fourteen  years.  Some  of  the  x  ray  pictures  of  these 
cases  indicated  that  true  ankylosis  existed,  although 
the  effect  of  subsequent  treatment  would  indicate 
that  this  was  not  the  case.  These  cases  were  not 
influenced  by  anti-rheumatic  mixtures,  salves,  heat 
applied  in  the  form  of  vapor,  baths,  diathermia,  or 
massage  with  mechanical  ajjparatus  and  orthopedic 
appliances.  The  treatment  is  based  on  the  elas- 
ticity of  the  connective  tissue  and  on  the  fact  that 
in  atrophic  conditions  there  is  considerable  reserve 
power  still  left  in  the  tissues.  Many  other  chronic 
conditions  such  as  chronic  rheumatism,  scleroder- 
ma, atrophy  of  the  skin,  contractions,  and  nerve 
conditions  which  show  improvement  under  ])ro- 
longed  treatment,  have  been  up  lo  now  regarded  as 
incurable,  and  medical  books  and  periodicals  h.ive 
always  regarded  them  as  such.      The  relative  num- 


ber of  incurable  cases  is  probably  very  small  and  if 
hospitals  for  chronic  cases  were  established  these 
patients  could  be  satisfactorily  treated. 

Gunshot  Fractures  of  the  Thigh,  by  Julius 
Hass. — The  principle  of  the  treatment  consists  in 
an  endeavor  to  obtain  the  best  possible  apposition 
of  the  fragments  by  making  the  greatest  amount  of 
extension.  This  should  be  carried  out  under  light 
ether  anesthesia  and  should  be  accomplished  in  one 
stage.  Plaster  of  Paris  dressing  is  then  applied  to 
hold  the  fragments  in  place.  When  there  is  con- 
siderable shortening  due  to  retraction  of  the  mus- 
cles, extension  can  be  obtained  only  by  mechanical 
appliances.  Lorenz's  redresser  is  used  for  this 
purpose.  In  using  this  apparatus,  a  plaster  of  Paris 
bandage  is  first  applied  from  the  toes  to  the  knee. 
Light  ether  anesthesia  is  then  induced  and  the  pa- 
tient is  placed  on  the  apparatus.  Extension  is  also 
made  of  the  sound  leg  to  guard  against  obtaining 
abduction  which  would  result  as  a  consequence  of 
the  twisting  of  the  pelvis  if  extension  was  applied 
only  to  the  injured  side.  Lateral  dislocation  is 
corrected  by  lateral  pull.  In  fractures  of  the  upper 
third  of  the  femur  in  which  the  central  fragment 
cannot  be  influenced  because  of  its  small  size,  the 
thigh  is  placed  in  the  position  which  has  been  desig- 
nated as  inversion  by  Lorenz.  This  is  brought 
about  by  abduction,  internal  rotation,  and  hyperex- 
tension.  When  correction  has  been  made,  which 
is  controlled  by  measurements,  and,  eventually,  by 
the  x  ray,  the  plaster  of  Paris  bandage  is  com- 
pleted. Windows  are  cut  in  the  plaster  of  Paris 
over  the  wounds,  and  the  intervening  space,  which 
is  somewhat  weaker  than  the  remainder  of  the  ban- 
dage, is  reen forced  by  plaster  of  Paris,  veneering, 
or  wire  screen.  During  the  first  twenty-four  hours 
following  the  application  of  the  bandage,  there  may 
be  pains  which  are  due  to  the  stretching  of  the  mus- 
cles. At  the  end  of  fourteen  days  the  patients  are 
allowed  to  stand;  at  the  end  of  four  weeks,  the 
lower  part  of  the  dressing  is  removed,  and  at  the 
end  of  the  seventh  week  the  entire  dressing  is  re- 
moved. Infected  patients  are  allowed  to  get  up  only 
when  the  symptoms  nf  infection  have  disappeared. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

Xoiembcr  24,  1914. 

Treatment  of  Wounds  of  the  Eye,  by  A.  Ter- 
son. — In  wounds  apparently  not  infected,  but  where 
the  tissues  are  soiled  with  extraneous  matter,  wash- 
ing of  the  skin  of  the  lids  with  soap  or  sodium  bicar- 
bonate solution  is  advised.  If  the  tissues  are  clean, 
tincture  of  iodine,  diluted  with  four  or  five  parts  of 
alcohol,  should  be  applied  with  cotton  on  an  appli- 
cator. Before  using  the  iodine  a  one  in  fifteen  solu- 
tion of  cocaine  should  always  be  dropjied  in  the  eye 
and  a  layer  of  well  moistened  cotton  inserted  under 
the  lids  to  take  up  any  excess  of  the  tincture.  Anti- 
tetanic  serum  should  be  given  in  the  majority  of 
cases.  The  eyeball  itself  should  be  cleansed  by  irri- 
gation, with  a  cotton  pledget,  or  if  it  is  much  soiled, 
with  the  author's  duckbill  infrapalpebral  cannula. 
Only  saline  solution  or  a  solution  of  sodium  borate, 
salicylate,  or  bicarbonate  should  be  used  for  irriga- 
tion. Foreign  bodies,  where  numerous,  should  be 
removed  at  several  sittings.  While  x  ray  examina- 
tion  is  considered  by  Terson   indispensable  in  all 
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foreign  body  cases,  large  intraorbital  bodies  should 
be  sought  and  removed  at  once,  when  the  wound  is 
still  open.  Kocher's  hemostatic  forceps  are  recom- 
mended for  the  removal  of  such  bodies.  In  sutur- 
ing lids  the  margin  of  which  has  been  severed,  all 
tension  must  be  avoided,  even  if  section  of  other 
tissues  is  necessary  to  prevent  it.  The  wounded 
cornea  need  not  generally  be  sutured.  Pilocarpine 
in  one  per  cent,  solution,  iodoform  ointment,  and  a 
dry  binocular  dressing  are  recommended.  Suture 
of  a  cut  sclera  is  seldom  advisable,  but  the  opening 
should  be  covered  with  conjunctiva;  to  facilitate 
mobilization  of  the  latter,  Terson  passes  the  point 
of  a  hypodermic  needle  under  the  conjunctiva  at 
some  distance  from  the  wound — after  air  has  been 
drawn  into  the  syringe  barrel  from  above  an  alcohol 
flame — and  injects  air,  thus  automatically  dissecting 
off  the  conjunctival  layer.  Fine  reindeer  tendon  is 
advised  as  suture  material.  In  infected  wounds, 
instillation  of  enesol  twice  daily  is  recommended. 

PRESSE  MEDICALE. 

Extension  Apparatus  for  Compound  Fracture 
of  the  Humerus,  bj'  Mosse  and  Lamare. — A  de- 
tailed, illustrated  description  is  given  of  an  appara- 
tus devised  by  Delbet  and  recently  found  of  great 
utility  by  the  authors.  It  includes  a  curved  metallic 
piece  to  rest  in  the  axilla  against  the  lower  borders 
of  the  pectoralis  major  and  latissimus  dorsi  muscles; 
to  the  anterior  extremity  of  this  is  rigidly  attached 
a  straight  rod  extending  down  the  arm  and  sliding 
in  a  tube,  to  the  lower  end  of  which  is  attached  by 
a  universal  joint  a  broad,  curved  metallic  plate  in- 
tended to  rest  on  the  forearm  near  the  elbow.  The 
forearm  is  held  at  a  right  angle  to  the  arm  by  a 
sling.  A  spiral  spring  is  so  disposed  around  the  tube 
as  to  exert  upward  pressure  upon  the  straight  rod 
enclosed  in  the  tube,  the  forearm  being  thus  pushed 
downward  from  the  shoulder,  with  resulting  ex- 
tension of  the  muscles  of  the  arm  and  fragments 
of  the  humerus.  The  portions  of  the  apparatus 
which  exert  pressure  on  soft  tissues  are  padded. 
The  curved  metallic  piece  in  the  axilla  is  held  there 
by  a  strap  passing  above  the  shoulder  and  is  also 
fastened  to  the  sling  as  it  curves  round  the  patient's 
neck.  The  tension  of  the  spring  is  adjusted  from 
day  to  day  as  the  muscles  of  the  arm  yield  to  the 
extension.  In  a  short  time  the  fragments  are  found 
in  good  position.  The  patient  himself  is  a  good 
judge  of  the  amount  of  extension  appropriate  at  any 
given  time.  The  apparatus  is  available  for  frac- 
tures at  any  point  of  the  humerus  from  the  surgical 
neck  down,  and  the  efficient  iminobilization  of  the 
fragments,  promptly  relieving  pain,  permits  slight 
voluntary  movements  of  the  forearm  and  at  the 
shoulder  to  be  made.  Discharge  from  the  depths  of 
the  woimd  soon  stops.  Comparison  of  the  method 
with  former  procedures  clearly  showed  its  superi- 
ority. 

Treatment  of  Frostbite,  by  G.  P.  Trifonofif.— 
Eighty-nine  cases  of  frostbite,  eighty-five  of  which 
showed  more  or  less  extensive  gangrene  of  tissues, 
were  treated  by  the  author  in  the  Balkan  wars.  He 
advises  daily  prolonged  immersion  of  the  affected 
parts  in  solutions  of  hydrogen  dioxide  or  potassium 


permanganate  at  a  temperature  of  38  to  40°  C. 
Dead  tissues  should  always  be  removed,  without 
causing  the  underlying  parts  to  bleed,  and  one  in 
fifteen  tincture  of  iodine  then  used.  Later,  oint- 
ments containing  silver  nitrate,  two  {>er  cent. ;  bal- 
sam of  Peru,  twenty  to  thirty  per  cent.;  red  oxide 
of  mercury,  four  to  five  per  cent,  in  olive  oil;  or 
chloroform  and  bismuth  subnitrate  in  petrolatum, 
should  be  applied. 

November   10,    1014. 

Phenol  Treatment  of  Tetanus,  by  Talamon  and 
Pommay. — Six  cases  are  reported  in  which  phenol 
treatment  was  administered,  with  recovery  in  five. 
The  fatal  case  was  one  of  especially  violent  tetanus, 
with  short  incubation  period.  The  method  applied 
was  as  follows :  As  soon  as  the  diagnosis  was  made, 
injections  were  begun,  twenty  c.  c.  of  a  solution  con- 
taining one  per  cent,  of  phenol  being  introduced  in 
the  subcutaneous  tissues  every  four  hours.  The 
solution  used  was  made  up  thus :  Phenol  in  crystals, 
ten  grams;  pure  glycerin  (30  degrees,  Beaimie 
scale),  fifty  grams;  distilled  water,  enough  to  make 
1,000  grams.  The  solution  was  sterilized  before  use. 
Before  giving  the  injections  the  skin  was  cleansed 
with  alcohol  or  ether.  The  injections  were  ad- 
ministered on  the  outer  aspect  of  the  thighs  or  under 
the  abdominal  skin.  But  slight  pain  was  caused,  and 
no  reddening  nor  inflammation  of  the  tissues  fol- 
lowed when  care  was  taken  to  vary  the  site  of  in- 
jection. In  spite  of  the  large  amount  of  phenol 
given — 1.2  gram  per  diem — no  toxic  effects  were 
ever  noted  except  a  dark  coloration  of  the  urine. 
As  a  rule  the  injections  were  continued  for  two  to 
three  weeks,  after  which  one  half  the  original  dose 
was  further  given  for  eight  or  ten  days,  until  mus- 
cular contracture  had  entirely  disappeared.  Chloral 
hydrate  in  daily  doses  of  si.x  to  eight  grams  was 
also  given  in  each  of  the  cases,  and  in  one  instance 
massive  amounts  of  antitoxin  in  addition.  The  au- 
thors, from  their  experience  with  phenol,  consider 
its  use  the  most  efficient  measure  now  available  for 
the  treatment  of  established  tetanus. 

RIFORMA  MEDICA. 

December  5.   IQ14. 

Direct  Action  of  Nicotine  and  Tobacco  on  the 
Motility  and  Tone  of  the  Intestine,  by  E. 
Tedeschi. — The  direct  action  is  in  proportion  to  the 
dose.  Spasm  is  marked  and  prolonged  when  large 
doses  are  given.  The  amplitude  of  the  excursion 
of  the  intestinal  movement  is  diminished,  rhythm 
and  uniformity  of  movement  are  disturbed.  The 
action  of  infusions  of  tobacco  differs  from  that  of 
the  alkaloid  nicotine ;  in  effect  the  intestinal  spasm 
is  more  intense  and  more  prolonged  by  large  doses : 
while  with  small  doses  there  is  stimulation  to  uni- 
form, frequent  rhythmic  contraction.  This  leads 
to  the  supposition  that  other  components  of  tobacco 
beside  nicotine  have  an  influence  on  the  intestine. 

Osteomyelitis  and  the  Proteus  Bacillus,  by 
G.  Marsiglia. — Experiments  on  rabbits  were  em- 
ployed to  determine  the  possibility  of  osteomyelitis 
being  caused  by  the  proteus  group  of  bacteria  which 
play  such  an  important  part  in  the  processes  of  pu- 
trefaction. The  results  show  that  after  injection 
of  these  bacilli  into  the  circulation,  a  subcutaneous 
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fracture  (if  a  bone  will  cause  a  localization  of  the 
bacteria  at  the  site  of  fracture.  This  produces  a 
focus  of  necrosis  in  the  bone  and  surrounding  soft 
tissues.  Furthermore,  direct  inoculation  of  a  cul- 
ture of  these  organisms  into  the  bone  medulla 
causes  inflammatory  lesions  with  septicemia  or 
gaseous  gangrene  of  the  region,  followed  by  the 
death  of  the  animal.  However,  in  no  case  was  it 
])0ssible  to  produce  a  condition  which  either  clini- 
cally or  pathologically  resembled  true  osteomyelitis. 
Hysteria,  by  A.  Salmon. — The  connection  of 
hvstcria  with  organic  disease  is  noted.  For  in- 
stance, hyi)ersensibility  of  the  nervous  system  may 
change  a  mild  laryngitis  into  a  stubborn  hysterical 
aphonia.  The  author  describes  a  new  phenomenon 
first  brought  out  by  him  at  the  neurological  con- 
gress in  Florence  during  the  present  year.  After  a 
prolonged  voluntary  muscular  contraction,  the  same 
movement  is,  on  slight  suggestion,  repeated  several 
times  automatically  and  involuntarily.  This  occurs 
even  in  perfectly  normal  subjects,  and  shows  the 
importance  of  kinesthetic  images  on  the  mechanism 
of  automatic  acts.  Many  hysterical  phenomena  are 
to  be  laid  to  the  vasomotor  mechanism,  as  hemi- 
plegic  contractions,  which  are  often  relieved  by  the 
inhalation  of  amyl  nitrite,  after  resisting  all  treat- 
ment, psychic  or  otherwise. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

I U;  ember  7,   'V'4. 

Clinical  Notes  on  Obstetric  Eclampsia,  by 
1'.  Zuloaga  and  J.  Garrote. — The  prophylactic  treat- 
ment of  eclampsia,  advocated  by  Tarnier  and  his 
followers,  is  far  from  being  efficacious.  They  de- 
scribe cases  where  the  most  rigorous  diet,  instituted 
immediately  on  the  appearance  of  albmninuria,  was 
.accompanied  by  a  rapid  advance  in  the  percentage 
of  albumin.  In  one  case  this  rose  from  0.5  per  cent, 
to  2.1  per  cent,  in  three  weeks.  They  are  of  the 
tirm  opinion  that  the  only  satisfactory  treatment, 
either  pro]ibylactic  or  curative,  is  the  termination 
of  the  pregn.-uicy.  However,  they  feel  that  milk 
diet,  diuretics.  cu])i)ing,  and  blood  letting,  should 
first  be  tried  in  all  cases  of  albuminuria,  or  where 
there  is  high  arterial  tension  without  albuminuria. 
Their  explanation  of  eclampsia  is  that  it  is  the 
result  of  an  intoxication  by  poisonous  products  of 
mother  and  child,  combined  with  bacterial  toxins. 
.\fter  labor  has  begun,  or  been  induced,  great  stress 
is  laid  on  the  use  of  chloroform  so  as  to  produce  a 
continuous  state  of  somnolence,  deepened  to  surgi- 
cal anesthesia  on  the  appearance  of  the  slightest 
convulsive  movement.  As  to  tiie  fetal  prognosis, 
they  think  that,  with  great  care,  a  living  child  may 
be  delivered,  and  that  the  better  the  ante  partuni 
treatment  and  the  shorter  the  labor  the  better  are 
the  child's  chances.  Blood  letting  is  defended  not 
only  because  it  removes  from  the  circulation  a  cer- 
tain quantity  of  accumulated  toxins,  but  also  be- 
cause it  lowers  arterial  pressure,  and  encourages 
the  absorption  of  edema.  Blindness,  which  in  these 
ca.>es  is  due  to  pajiillary  edema,  is  frequently  curetl 
by  bleeding. 

Friedmann  Treatment  of  Tuberculosis,  li\ 
(larcia  Trivino. — The  author  cites  cases  in  his  own 
experience,  cases  in  which  neither  the  pulmonary 
symptoms  nor  the  (|uaiitity  of  bacilli  in  the  sputum 


were  improved  by  injections  of  the  Friedmann 
preparation.  He  is  of  the  opinion  that  it  is  destined 
to  disaj)pear  entirely  from  medical  practice. 

BRITISH   MEDICAL  JOURNAL 

Ih-ccmher  w,  nji-l 

Permanganates  in  Sloughing  and  Tetanus  In- 
fected Wounds,  by  Leonard  Rogers. — Several 
years'  experience  with  the  use  of  washes  and  local 

wet  dressings  of  potassium  permanganate  solutions 
in  the  treatment  of  sloughing  wounds,  comprising 
tropical  ulcers,  an  obstinate  form  of  tropical  [)aro- 
nychia,  bedsores,  cancrum  oris,  and  liver  abscess 
with  secondary  infection,  has  convinccfl  Rogers  that 
this  agent  has  especial  value  in  such  conditions.  In 
addition,  experimental  work  on  animals  has  shown 
that  the  simultaneous  injection  of  permanganate 
and  tetanus  organisms,  or  its  local  use  shortly  after 
artificial  tetanus  inoculation,  prevents  infection  in 
the  majority  of  cases.  The  rationale  of  the  use  of 
permanganate  under  all  of  these  circumstances 
seems  not  to  de|jend  upon  its  rather  feeble  bacteri- 
cidal properties,  but  to  rest  upon  its  power  of  de- 
stroying the  associated  bacterial  toxins  through  ox- 
idation. It  is  conceived  that  these  toxins  have  a 
power  antagonistic  to  phagocytosis,  and  their  re- 
moval by  permanganate  permits  normal  phagocytic 
processes  successfully  to  cope  with  the  invading 
liacteria.  It  has  been  proved  that  tetanus  infection 
does  not  follow  the  injection  of  the  organisms  if 
the\-  have  ])reviously  been  washed  free  from  toxin, 
and  it  seems  that  the  oxidizing  action  of  potassium 
permanganate  serves  the  same  purpose.  In  treat- 
ment the  permanganate  shotdd  be  used  in  solutions 
not  weaker  than  one  in  500.  and  solutions  of  one  or 
two  per  cent,  strength  are  more  effective,  being  at 
the  same  time  not  irritating.  The  permanganate 
has  the  p>eculiar  value  of  providing  its  own  means 
for  control  in  that  it  is  decolorized  so  long  as  oxi- 
dizable  substances  are  still  present  in  the  woimd. 
It  should  therefore  be  applied  repeatedly  imtil  its 
color  is  no  longer  altered.  It  seems  probable  that, 
the  common  gas  forming  organisms  will  also  yield 
promptly  to  these  applications. 

Iodine  as  an  Antiseptic  in  Joint  Injuries,  by 
A.  tiascoigne  \\  ildey. — A  striking  case  is  reported 
in  which  primary  healing  was  obtained  after  a  very 
badly  soiled  traumatic  laceration  extending  into  the 
knee  joint.  .\  two  per  cent,  solution  of  iodine  in 
alcohol  was  employed,  both  as  a  spray  on  the  skin 
and  as  a  wash  for  the  cavity  of  the  joint  and  the 
lacerated  w-ound.  Primary  immediate  suture  of  the 
wound  was  then  completed,  with  the  omission  of  a 
stitch  ;it  each  angle  to  ])ermit  of  drainage.  This 
method  has  been  followed  in  a  large  number  of 
cases  in  which  a  joint  had  been  opened,  and  the  re- 
sults have  almost  invariably  been  successful.  A 
point  of  special  interest  is  the  application  of  the 
iodine  to  the  skin  and  woimd  by  means  of  an  ordi- 
nary bellows  spra)'.  This  permits  of  thorough  and 
intimate  application  of  the  iodine  and  is  economical 
(if  the  solution,  as  there  is  no  excess  present  to  run 
(iff  on  to  dressings.  The  wound  should  be  sprayed 
(lailv  until  healing  is  nearly  completed,  thus  pre- 
\enting  secondary  infection. 

Is  Emetine  Sufficient  for  Radical  Cure  in 
Amebiasis? — .'^ee  editorial  article,  page  79. 
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December  19^  1914. 

Treatment  for  Prolapsus  ani  in  Young  Children, 
by  \\'illiaiTi  Gemmill, — During  the  act  of  defeca- 
tion the  position  assumed  is  such  that  the  intraab- 
dominal capacity  is  reduced,  the  pressure  increased 
by  muscular  action,  the  anus  is  made  to  lie  on  a 
free  surface  without  the  support  of  the  buttocks, 
the  support  given  by  the  muscles  of  the  perineum 
and  pelvic  floor  is  reduced  to  a  minimum,  and  the 
external  sphincter  is  put  on  the  stretch.  These  sev- 
eral factors  all  combine  to  make  the  mechanical  re- 
tention of  a  prolapsing  rectal  mucosa  almost  impos- 
sible, even  with  the  aid  of  strapping  together  of  the 
buttocks.  A  method,  however,  which  opposes  each 
of  these  mechanical  factors  consists  in  the  applica- 
tion to  the  back  of  the  child  of  a  long  flat  splint 
which,  runs  from  the  root  of  the  neck  to  the  feet. 
This  splint  should  be  made  in  two  pieces,  an  upper 
and  a  lower  of  wood,  joined  in  the  region  of  the 
liuttocks  by  means  of  an  iron  ring  small  enough  to 
su]i])ort  the  buttocks,  but  of  sufficient  aperture  to 
liermit  defecation  and  the  toilet  of  the  child.  After 
a  brief  period  the  child  becomes  accustomed  to  the 
splint  and  its  use  for  several  months  leads  to  the 
recovery  of  the  tone  of  the  affected  parts  so  that 
even  severe  cases  of  jirolapse  undergo  complete 
cure. 

Delayed  Chloroform  Poisoning,  by  H.  P.  Fair- 
lie. — A  young  woman  aged  twenty-four  years  un- 
derwent a  laparotomy,  for  which  she  was  anesthe- 
tized with  chloroform.  Primary  anesthesia  was 
induced  with  three  drams  of  chloroform  on  a 
Schinimelbusch  inhaler,  the  time  consumed  being 
nine  minutes.  Thereafter  anesthesia  was  main- 
taineil  with  a  two  per  cent,  vapor  of  chloroform, 
the  total  period  of  anesthesia  lasting  only  thirty- 
eight  minutes.  Sixty-five  hours  after  the  operation 
symjitoms  began  with  vomiting  of  coffee  ground 
matter.  This  continued  at  frequent  intervals,  and 
had  been  preceded  by  restlessness  and  the  vomiting 
of  watery  gastric  contents.  Acidosis  and  coma 
soon  developed,  and  death  ensued  sixteen  hours 
after  the  first  vomiting  of  coft'ee  ground  matter.  It 
is  usually  stated  that  the  symptoms  of  delayed 
chloroforiTi  poisoning  begin  in  from  ten  to  forty- 
eight  hours  after  anesthesia,  and  it  is  rare  for  death 
to  ensue  in  so  short  a  period  as  sixteen  hours  after 
their  onset. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

December  .'6,   191J. 

Ultimate  Results  of  Genital  Tuberculosis  in  the 
Male,  by  J.  D.  Barney. — This  is  a  grave  condition, 
but  it  does  not  indicate,  as  many  suppose,  infection 
of  the  genital  tract  alone;  a  careful  analysis  of 
many  cases  shows  it  to  be  merely  another  outbreak 
of  a  tuberculous  infection  which  has  been  in  the 
system  sometimes  for  years.  The  long  life  and 
the  good  general  condition  of  many  of  the  patients, 
though  suffering  from  repeated  outbreaks  of  tuber- 
culosis, show  that  survival  depends  largelv  on  their 
ability  to  become  immune.  Our  efforts  should  be 
directed,  not  merely  toward  suitable  surgical  treat- 
ment, but  also  toward  helping  the  patient  to  develop 
this  all  important  immunity.      For  this  purpose  hy- 


giene, sandalwood  oil,  and  tuberculin  are  essential. 
The  oil  should  be  administered  continuously,  but 
tuberculin  only  after  operation ;  when  it  should  be 
given  cautiously  anil  intelligently,  but  then  main- 
tained almost  indefinitely.  Prostates  which  are 
markedly  tuberculous,  like  those  only  slightly  or 
moderately  infected,  will  generally  take  care  of 
themselves  after  reinoval  of  one  or  both  epididy- 
luides ;  the  author  regards  atteiupts  at  complete  ex- 
cision of  the  tuberculous  prostate  and  seminal  ves- 
icles as  not  only  useless  but  impossible.  His  ex- 
perience has  shown  that  although  both  prostate  and 
vesicles  are  involved  in  most  cases  of  tuberculosis 
of  the  epididymis,  their  condition  will  improve  or 
heal  after  removal  of  the  epididymis,  \\hile  gen- 
ital tuberculosis,  even  if  unilateral,  generally  results 
in  sterility,  neither  the  disease  nor  the  operation  for 
its  relief  (including  orchidectoiuy )  seems  in  any 
way  to  impair  masculinity. 

Seven  Months'  Experience  with  Salvarsan  in 
the  Treatment  of  Syphilis,  by  K.  Nelson  and  E.  F. 
Flaincs. — The  results  do  not  warrant  further  use  of 
neosalvarsan  in  the  military  service,  nor,  indeed,  by 
any  one  who  desires  to  secure  the  best  results  in  the 
shortest  time.  The  authors  believe  that  their  work 
with  neosalvarsan  and  salvarsan  clearly  demon- 
strates that  the  latter  is  the  drug  which  will  do  this. 
Four  injections  of  salvarsan,  with  intensive  mer- 
curial treatment,  gave  nearly  twice  as  many  nega- 
tive serum  reactions  as  five  neosalvarsan  injections 
with  mercurial  treatment.  With  salvarsan  there 
were  sixty-four  per  cent,  of  negative  reactions  in 
nine  months,  with  neosalvarsan  only  33.3  per  cent. 
Conij)lement  fixation  is  of  the  greatest  value  in  di- 
agnosis, as  an  indicator  to  the  results  of  treatment. 

Early  Recognition  of  Pulmonary  Tuberculosis 
by  Study  of  Lymphocytic  Picture  and  Albumin 
Content  of  Sputum,  by  John  Ritter. — Out  of  140 
sputum  examinations  in  which  no  tubercle  bacilli 
were  found  on  repeated  tests,  forty  gave  a  distinct 
lymjjhocyte  picture  and  an  allnimin  content  in  vari- 
able amounts.  If  lymphocytosis  is  as  characteristic 
of  tuberculous  suptum  as  it  is  of  the  serous  effu- 
sions in  tuberculosis,  in  fact,  if  tuberculosis  is  a 
lymjihocyte  disease,  then  these  forty  .samples  can  be 
considered  as  expectorated  material  from  presuma- 
bly tulierculous  subjects,  these  exaiuinations  being 
in  eacli  case  strengthened  and  controlled  by  a  posi- 
tive albumin  content.  Thirty-four  additional  ex- 
aminations out  of  the  same  series,  which  showed 
the  bacillus  absent,  gave  a  negative  lymphocyte  pic- 
ture, but  a  positive  albumin  content,  while  seven- 
teen others,  negative  as  to  the  bacillus,  were  nega- 
tive for  all)umin  and  positive  for  mononuclear  cells  : 
showing  a  lymphocytosis  of  more  than  fifty  per 
cent.  Whether  these  seventeen  samples  may  be  re- 
garded as  sputum  from  tuberculous  subjects  is  a 
(juestion  :  it  is  much  more  evident  that  sputum  pre- 
senting a  distinctly  lymphocyte  picture  and  a  posi- 
tive albumin  content,  in  the  absence  of  bacilli,  speak 
very  probably  for  tuberculosis,  but  in  the  absence 
of  albumin  in  an  otherwise  positive  lymphocyte 
spututu,  the  evidence  is  not  quite  so  conclusive :  and 
yet  it  points  very  strongly  to  tuberculous  origin. 
In  incipient  cases  of  pulmonary  tubercidosis,  a 
lymphocyte  sputum  is  usually  present,  with  a  greater 
or    lesser    albumin    content,    while    tubercle    bacilli 
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may  be  entirel)  absent,  or  only  an  occasional  ba- 
cillus may  be  found.  The  presence  of  the  mono- 
nuclear leucocyte  in  preponderant  amounts,  with  a 
])Ositive  albumin  test,  is  simjjly  the  forerunner,  or 
near  the  beg'inning,  of  positive  findings;  for  the  tu- 
bercle bacillus,  if  not  already  in  the  sputum,  will 
soon  be  found.  A  careful  microscopical  study  of 
every  sample  of  s]jutuni  under  examination  should 
lirst  be  made  for  either  the  jjresence  or  absence  of 
bacilli;  if  this  is  negative,  and  there  is  a  preponder- 
ance of  the  small  mononuclear  leucocytes  in  every 
field,  together  Vv-ith  a  positive  finding  by  chemical 
lest  of  albumin  in  moderate  amount,  we  are  justi- 
lied  in  assuming  that  Ihe  source  of  this  expectora- 
li(jn  is  tuberculous. 

MEDICAL  RECORD. 

Reflex  Disturbances  Due  to  Chronic  Appendi- 
citis, by  (.'.  A.  McWillianis. — ( )rdinarily  in  chronic 
appendicitis  the  diagnosis  is  rendered  evident  by  lo- 
calized pain,  with  or  without  tenderness  and  mus- 
cular rigidity ;  the  cases  are  more  puzzling  in  which, 
with  distant  reflex  disturbances,  there  are  no  local 
signs,  or  only  mild  ones,  to  direct  attention  to  the 
appendix.  The  following  is  a  tabulation  of  such 
disturbances :  Colics  in  children,  simulating  gastric 
or  duodenal  ulcer,  simulating  gallstones ;  nausea  ; 
vomiting,  gas,  intestinal  toxemia  producing  anemia, 
chronic  constipation,  chronic  diarrhea  and  colitis ; 
bilious  or  toxic  type,  headaches,  neurasthenia.  On 
account  of  the  belief  that  gastric  and  duodenal  ttl- 
cers,  as  well  as  gallbladder  disease,  may  arise  from 
or  be  associated  with  chronic  appendicitis,  it  would 
seem  wiser  always  to  remove  the  appendix  when 
operating  for  any  of  these  conditions.  In  the  gas 
type,  which  constitutes  an  important  class  of  cases, 
the  sole  complaint  is  gas  in  the  stomach.  In  the 
appendicular  toxemia  characterized  by  secondary 
anemia  the  administration  of  iron  is  improper,  as  it 
increases  the  constipation,  and  consequently  inten- 
sifies the  toxemic  symptoms.  Apparently,  chronic 
appendicitis  may  give  rise  to  colitis  in  three  ways : 
I.  By  the  inflammation  spreading  from  the  appen- 
dix directly  to  the  cecum,  ascending  and  transverse 
colon ;  2,  through  the  formation,  as  a  result  of  the 
ajipendicitis,  of  adhesions  between  the  appendix  or 
cecum  and  parts  of  the  colon  (usually  the  sigmoid), 
producing  kinks  and  angles  which  result  in  inflam- 
mation of  the  mucosa ;  3,  by  septic  material  being 
constantly  discharged  into  the  colon  from  the  in- 
flamed appendix,  acting  as  a  septic  focus. 

Intestinal  Toxemia  and  Diabetes,  by  .\.  C. 
Croftan. — Broadly  speaking,  the  picture  presented 
is  that  of  chronic  intoxication  by  decomposing  ac- 
tion of  putrefactive  bacteria  upon  abnormal  albu- 
min fragments.  The  development  of  alimentarv 
glycosuria  (reduced  tolerance)  and  later  diabetes  in 
these  cases,  is  presumably  the  result  of  prolonged 
injury  by  poisons  to  the  liver  and  pancreas ;  the 
liver  being  continuously  flooded  with  toxins  pour- 
ing into  the  portal  system,  and  the  pancreas  in- 
volved either  directly  by  ascending  infection 
through  its  ducts  or  indirectly  by  way  of  the  livcf. 
The  treatment  is  discussed  under  three  heads,  diet 
etic,  medicinal,  and  surgical.  To  place  these  ))a- 
tients  on  an  antidiabetic  diet  at  once  U])on  the  dis- 


covery of  a  reducing  urine  is,  of  course,  bad  prac- 
tice. If  the  reducing  body  is  glycuronic  acid,  such 
a  diet  is  actually  harniful.  If  the  urine  contains 
no  dextrose,  or  small  (|uantities  of  dextrose  asso- 
ciated with  large  (|uantities  of  aromatic  bodies,  the 
diet  should  be  primarily  so  arranged  that  these 
bodies  may  become  reduced.  To  accomplish  this 
the  diet  for  a  period  of  days  should  consist  of  vege- 
tables, fruit,  coarse  cereals,  bran  breads,  nuts,  milk 
and  buttermilk  diluted  with  lime  water,  and  an 
abundance  of  fats,  with  a  minimum  of  lueat,  fish, 
poultry,  and  eggs,  and  all  preparations  made  from 
them.  .Ml  alcohol,  spices,  and  condiments  are  for- 
bidden. .\s  a  rule,  all  actual  sweets  are  forbidden 
at  lirst,  but  in  some  instances  it  is  permissible,  het- 
erodox as  this  may  seem,  to  feed  these  patients, 
after  thorough  purgation,  exclusively  on  a  sugar 
solution  for  twenty-four  or  forty-eight  hours ;  this 
reduces  the  toxemia  more  rapidly  than  any  other 
measure,  short  of  actual  starvation.  After  a  few 
weeks,  meat,  fish,  jjoultry,  and  eggs  may  be  gradu- 
ally added :  if  they  are  well  borne,  while  the  dextro- 
suria  still  persists,  the  amount  of  carbohydrate  ra- 
tion should  be  gradually  reduced.  Medicinally, 
normal  digestive  ingredients  of  the  intestine  may  be 
supplied  or  the  secretion  of  the  digestive  glands  be 
artificially  stimulated,  or,  again,  so  called  intestinal 
antiseptics  may  be  given  to  hold  the  activity  of 
putrefactive  bacteria  in  check.  Glycerin  extracts 
of  ijancreas  prepared  aseptically  are  preferable  to 
dried  pancreas  preparations,  and  of  bile  prepara- 
tions, the  bile  acid  .salts  are  probably  the  only  bile 
ingredients  which  become  operative  in  the  upper 
intestine. 

Therapy  of  Fever  in  Pulmonary  Tuberculosis, 
by  E.  N.  Packard,  Jr.- — The  main  points  empha- 
sized are,  absolute  rest  in  bed,  preferably  out  of 
doors ;  artificial  pneumothorax  in  selected  cases ; 
a  trial  with  autogenous  vaccines,  especially  when 
there  is  copious  purulent  expectoration ;  the  cau- 
tious use,  if  used  at  all,  of  tuberculin,  and  then 
only  after  other  measures  have  failed ;  hydrother- 
apy suited  to  the  condition  and  comfort  of  the  pa-' 
tient ;  an  ample  diet,  but  not  necessarily  forced  feed- 
ing, and  judicious  use  of  medicinal  antipyretics. 
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Comparison  of  the  Results  of  the  Phenolsul- 
phonephthalein  Test  of  Renal  Function  with  the 
Anatomical  Changes  Observed  in  the  Kidneys  at 
'Necropsy,  by  ^V.  S.  Thayer  and  R.  R.  .Snowden. 
— For  the  past  four  years  they  have  used  this  test 
in  a  great  variety  of  conditions,  and  regard 
the  procedure  as  of  considerable  value  both  in  the 
diagnosis  and  prognosis  of  renal  disease.  Most  of 
the  results  which  have  been  reported  by  those  who 
have  made  use  of  this  method  have  been  based  upon 
clinical  observations  alone ;  it  seemed  to  them  that 
further  light  might  be  thrown  upon  the  situation  by 
;i  consideration  of  fatal  cases  in  which,  after  the 
phthalein  test  had  been  made  during  life,  a  necropsy 
with  careful  microscopical  study  of  the  kidneys  has 
followed.  Their  observations  show,  in  severe 
chronic  nephritis,  a  uniformly  low  phthalein  output 
which,  as  a  rule,  in  those  instances  not  interrujited 
by  an  acute  terminal  process,  decreases  steadily  up  to 
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the  onset  of  uremia,  and  is  nearly  or  wholly  sup- 
pressed from  a  day  or  two  to  a  month  before  death. 
Acute  terminal  processes,  which  may  be  unsus- 
pected clinically,  are  common ;  and  here  a  sudden 
diminution  in  the  elimination  of  phthalein  may 
come  on  in  cases  where  the  percentage  previously 
excreted  is  not  so  low  as  to  appear  menacing. 
Chronic  passive  congestion  (cardiac  disease)  often 
results  in  a  considerable  reduction  in  the  two  hours' 
elimination  of  phthalein.  The  results  are  very 
variable  in  individual  cases,  but  as  a  rule  such  ex- 
cretion is  rapidly  restored  with  the  reestablishment 
of  circulatory  compensation.  The  cloudy  swelling 
observed  in  acute  infections  is  in  some  instances 
associated  with  considerable  reduction  in  the  phtha- 
lein output. 

Analstalsis  and  the  Surgical  Therapy  of  the 
Colon,  by  J.  M.  Lynch  and  J.  W.  Draper. — 
There  is  a  well  defined  type  of  colonic  constipation 
in  which  constipation  is  due  to  preponderance  of  the 
analstaltic  over  the  prostaltic  colonic  wave.  The 
physiological  hypothesis  which  should  explain  the 
failure  of  cecosigmoidostomy  may  perhaps  be  found 
in  the  fact  that  the  current  is  distaltic  or  oscillating. 
Reasoning  from  this  hypothesis,  the  authors  have 
resorted  to  a  technic  (practised  on  animals  and  the 
cadaver)  the  object  of  which  is  to  render  the  dis- 
taltic wave  constant  or  monostaltic.  An  ileac  seg- 
ment, made  of  proper  length  to  reach  from  the 
cecum  to  the  sigmoid,  is  slipped  up  on  the  ileum 
and  united  to  the  cecum  throughout  about  half  its 
length,  and  terminally  the  aboral  ends  are  sutured 
together,  so  that  a  circle  results.  The  end  to  side 
implantation  into  the  sigmoid  is  thus  converted  into 
a  single  procedure.  The  oral  extremity  of  the  ileac 
segment  is  then  inserted  into  the  oral  extremity  of 
the  cecum.  As  a  result,  material  can  pass  from  the 
cecum  to  the  sigmoid,  but  cannot  reverse  its  direc- 
tion. 

The  Subcutaneous  Injection  of  Oxygen  as  a 
Therapeutic  Measure,  by  John  McCrae. — In  this 
procedure  the  needle,  attached  to  rubber  tubing 
from  a  high  pressure  oxygen  cylinder,  is  pushed 
through  the  skin,  previously  painted  with  tincture 
of  iodine,  and,  according  to  the  less  or  greater 
depth  to  which  it  reaches,  the  oxygen  will  be  seen 
infiltrating  in  all  directions  or  a  gradually  increas- 
ing lump  rises.  It  is  usual  to  raise  a  lump  of  half 
the  size  of  a  football,  which  takes  from  thirty  sec- 
onds to  a  minute.  The  following  states  have  proved 
to  be  amenable  to  the  treatment :  Accidents  from 
anesthesia ;  edema  of  the  lungs  or  glottis  and  acci- 
dental interference  with  respiration  by  disease  of 
the  upper  part  of  the  respiratory  tract ;  marked 
dyspnea  with  defective  oxygenation,  as  in  cardiac 
and  renal  disease:  asphyxia  of  infants  at  birth: 
syncope ;  electrocution. 
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The  History  of  Bone  Graft,  by  W.  E.  Gallie.— 
The  paper  describes  experimental  studies  to  deter- 
mine the  histological  changes  occurring  in  bone 
grafts.  Gallie  transplants  autogenous  (one  case  in 
which  the  transplant  was  boiled)  and  heterogenous 
grafts,  and  studies  the  results  at  intervals  of  one, 
two,  three,  and  eight  weeks.     His  observations  are ; 


1.  Death  of  the  graft.  2.  Revascularization  of  the 
graft.  3.  Concomitant  absorption  of  the  dead  bone 
and  production  of  new  bone  by  the  bone  cells  which 
invade  the  graft  along  the  route  of  the  new  blood- 
vessels. 

An   Experimental    Study   of   Osteogenesis,   by 
Leo  Mayer  and  Ernest  Wehner. — .\11  four  series  of 
experiments — transplants  of  periosteum,  subperios- 
teal resections,  cap  implantations,  and  bone  trans- 
plants— combined    to    emphasize    the    osteogenetic 
function  of  the  specific  osteoblastic  cells  of  the  peri- 
osteimi  and  the  inability  of  the  adult  bone  cell  to 
form  new  osseous  growth.      Bone  growth  occurred 
in  all  the  transplants  of  periosteum,  and  from  the 
periosteum  after  subperiosteal   resection.      It  was, 
however,  absent  in  the  cap  experiments.      In  the 
bone  transplants,  the  adult  bone  cells  of  the  graft 
gave  no  evidence  of  activity,  whereas  the  perioste- 
um showed  marked  osteoblastic  properties.      Simi- 
lar osteogenetic  power  was  manifested  by  the  trans- 
planted endosteal  cells  lining  the  narrow  cavity  and 
the  Haversian  canals,  provided  that  their  vitality  was 
maintained  by  intimate  union  with  the  tissues  of 
the    environment.      Bone   macroscopically    bare    of 
periosteum  can  be  successfully  transplanted  into  the 
soft  parts  because  of  adherent  periosteal  cells,  and 
of  living  endosteal  cells.      The  classical  conception 
of  a  complete  necrosis  of  the  bony  portion  of  the 
transplant  must  be  modified,  since,  though  the  ma- 
jority of  the  transplanted  bone  cells  necrose,  nu- 
merous cells   can   maintain   their  vitality   until   the 
graft  has  become  vascularized.      These  cells,  how- 
ever, give  no  evidence  of  osteogenesis.    The  process 
by  which  the  necrotic  bone  of  the  transplant  is  re- 
placed by  living  bone  consists  not  only  in  the  usual 
sequence  of  lacunar  absorption  and  subsequent  bone 
apposition,  but  in  a  creeping  replacement.      In  this 
process  the  young  bone  cells,  before  they  have  as- 
sumed the  adult  form  and  before  the  bone  has  be- 
come lamellar  in  structure,  show  evidences  of  direct 
cell  division,  and  of  power  to  absorb  necrotic  bone 
and  form  new  bone.     The  living  osseous  tissue  ad- 
vances into  the  old  by  the  intercellular  deposit  of 
bone,  also  probably  by  a  direct  advance  of  the  young 
bone  cells  in  the  old  lacunae. 

Ununited  Fractures ;  with  a  Study  of  Bone  Re- 
pair, by  George  W.  Hawley. — The  author  reviews 
the  growth,  maintenance,  and  repair  of  bone,  and 
the  processes  of  repair  in  general,  and  discusses  the 
various  efforts  to  be  made  to  prevent  and  to  correct 
the  failure  of  repair  in  fractures.  From  his  per- 
sonal studies  in  ununited  fractures  he  is  inclined  to 
believe  that  the  nonoperative  methods  are  best,  bas- 
ing his  treatment  on  reimmobilization  and  weight 
bearing.  When  these  simple  methods  fail  then  the 
operative  measures  are  to  be  considered. 

Treatment  of  Paralytic  Scoliosis  by  Bone 
Grafting,  by  Herbert  P.  H.  Galloway. — A  descrip- 
tion of  his  operation,  treatment,  and  results  of 
three  cases  of  paralytic  scoliosis  by  bone  grafting. 
He  contends  that  the  operation  should  be  advised 
and  performed  in  those  cases  in  which  the  deform- 
ity is  increasing,  in  which  the  deformity  is  lessened 
when  the  patient  is  laid  face  downward  on  a  table, 
and  if  the  patient's  spines  are  flexible.  The  result 
in  the  one  case,  of  the  three  which  presented  these 
features,  was  highly  satisfactory. 
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Pott's  Disease;  Albee's  Bone  Grafting  Opera- 
tion, by  Edwin  W.  Ryerson. — He  prt-scnts  his  re- 
sults in  a  series  of  twenty-six  cases  of  Pott's  dis- 
ease operated  in  by  Albee's  method  of  bone  graft- 
ing, covering  a  period  of  two  years,  beginning  two 
and  one  half  years  back.  All  of  the  patients  were 
first  treated  by  conservative  methods  and  only  oper- 
ated upon  when  all  of  these  measures  failed. 
Twenty-one  are  apparently  well,  and  the  remainder 
arc  distinctly  improved  and  may  yet  make  complete 
recoveries.      He  has  hail  no  mortality. 

Subluxations  of  the  Atlas  upon  the  Axis,  by 
Charles  Ogilvy. — From  a  study  of  his  case,  and  of 
forty-s'ix  other  cases  of  subluxation  of  the  atlas 
upon  the  axis,  he  classifies  them  primarily  into 
three  groups :  those  in  which  the  displacement  is  on 
a  horizontal  plane :  those  with  displacement  on  the 
horizontal  and  vertical  planes ;  and  those  with  the 
displacement  on  the  same  plane  but  with  rotation 
around  the  axis.  He  points  out  that  a  sudden  jar 
or  jolt  may  produce  the  injury;  pressure  symptoms 
may  be  slight,  delayed  for  days  and  weeks,  or  ab- 
sent altogether.  Fractures  are  frequently  associ- 
ated ;  the  associated  fractures  in  themselves  are  not 
of  as  great  significance  regarding  prognosis  as  in 
the  support  afforded  the  atlas.  Immediate  reduc- 
tion should  be  attempted  at  the  time  of  the  acci- 
dent ;  and  operative  treatment  should  only  be  ad- 
vised when  other  methods  fail  to  relieve  symptoms. 

Partial  Luxation  of  the  Atlas  on  the  Axis,  bv 
J.  D.  Griffith. — In  two  cases  he  followed  Doctor 
Walton's  method  of  reduction  and  treatment.  His 
three  cases  were  successful.  He  emphasizes  the  fact 
that  the  x  ray  picture  is  proof  positive  of  the  condi- 
tion, and  should  be  taken  with  the  patient's  mouth 
open 

AMERICAN    JOURNAL  OF  OBSTETRICS    AND    DISEASES    OF 
WOMEN    AND    CHILDREN. 

December.    1914. 

The  Freiburg  Method  of  Dammerschlaf  or 
Twilight  Sleep,  by  Knipe. — There  is  danger  if  the 
twilight  zone  is  obtained  too  rapidly.  It  is  then 
that  the  unpleasant  secondary  effects  upon  the 
mother  and  child  make  their  appearance.  Twilight 
sleep  should  come  graduall\  as  the  result  of  small 
and  nontoxic  doses  of  scopolamine.  Amnesia  and 
not  suppression  of  all  pain  is  the  result  desired.  At 
the  proper  stage  there  should  be  a  clouded  con- 
sciousness, with  perception  still  present,  but  mem- 
ory of  present  events  lost.  Favorable  as  the  results 
have  been  in  the  past,  they  will  improve. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE. 

S  o:'i->nhcr,    1014. 

Spinal  Fluid  Cell  Counts  in  Untreated  Cases  of 
Cerebrospinal  Syphilis.— H.  W.  Mitchell,  Tra  .\. 
Darling,  and  Philip  B.  Ncwcomb  consider  the  fol- 
lowing facts  to  be  reasonably  well  established:  i. 
Great  variation  in  the  cell  count  mav  be  found  at 
short  intervals  in  anv  stage  of  the  disease.  2.  Both 
high  and  low  average  counts  persist  for  months  at  a 
time  in  various  stages  of  the  disease.  3.  .\  low  or 
falling  count  is  common,  but  not  universal  before 
death.  4.  A  reduction  in  the  cell  count  to  the  nor- 
mal limit  frequently  occurs  in  progressive,  un- 
treated cases  at  any  time  during  the  course  of  the 


disease.  5.  The  reduced  cell  count,  accompanied 
with  persistence  of  a  positive  Wassermann  in  the 
fluid,  cannot  be  regarded  as  having  valuable  prog- 
nostic significance. 

Psychoses  among  Negroes,  by  E.  M.  Green. 
( See  editorial  article  in  our  issue  for  December  19, 
1914,  page  I2J4.) 

JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY. 
September,   igt4. 

Mastoiditis,  by  W  illiam  S.  Tomlin. — The  mastoid 
cavity  is  probably  involved  in  all  cases  of  acute  sup- 
purative otitis  media.  In  the  beginning  of  such 
cases,  however,  when  the  tympanum  is  the  seat  of 
the  trouble,  limitation  here  by  an  early  incision  of 
the  drum  may  prevent  extension  to  the  mastoid 
cells.  The  exclusive  invasion  of  these  cells  by  path- 
ological processes  is,  if  not  impossible,  very  rare; 
but  there  are  cases  in  which  the  drum  may  be  of 
practically  normal  appearance  and  the  hearing  so 
slightly  reduced  that  only  exact  testing  will  reveal 
a  defect,  and  yet  operation  or  autopsy  discloses  a 
suppurative  mastoiditis.  The  causes  of  mastoiditis 
are  mainly  those  of  otitis  media,  among  which  are 
ob.structions  of  throat  and  nose  that  in  like  manner 
affect  the  Eustachian  tubes.  Adenoids  are  probably 
second  to  none  in  importance  or  frequence ;  and 
degenerated  tonsils,  especially  the  enlarged  and  sub- 
merged usually  associated  with  them,  are  among 
the  most  notable  predisposing  agents.  Of  the  ex- 
anthemata, scarlet  fever  leads  with  measles  second. 
Streptococcus  infection  of  the  middle  ear  is  the  most 
important  form.  The  influenza  bacillus  and  the 
pneumococcus  in  mixed  and  pure  culture  are  com- 
petitors in  frequency  and  virulence.  Streptococcus 
mucosus  is  in  a  class  of  its  own  because  of  its  great 
virulence  after  a  period  of  comparative  quiescence. 
Rather  sudden  cessation  of  discharge  both  in  acute 
and  chronic  cases,  without  corresponding  improve- 
ment in  other  phases,  is  cause  for  genuine  alarm. 
Sudden  relief  from  much  pain  may  only  show  that 
room  for  pus  under  pressure  has  been  obtained  by 
the  invasion  of  other  and  more  vital  structures.  .Ap- 
parent relief  of  an  acute  condition  in  three  to  ten 
days  is  likely  to  be  one  of  Streptococcus  mucosus. 
In  three  to  six  weeks  it  is  likely  further  to  manifest 
itself  by  a  fulminating  type  of  a  severe  character. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 
Fortieth  Annual  Meeting,  Held  at  Cincinnati.  Octo- 
ber 2j,  28,  and  29.  1914. 

The   President.   Dr.   D'Orsay   Hecht,  of   Chicago,   in   the 
Chair. 

{Continued  from  page  45.) 

Functional    Tests. — Dr.    T.    T.    Ger.\ghty.    of 

Baltimore,  stated  that  the  necessity  for  functional 
renal  tests  arose  from  their  inabilitv  to  recognize 
the  presence  of  renal  disease,  and,  above  all,  in- 
ability to  recognize  the  extent  to  which  the  presence 
of  renal  injury  interfered  with  the  function  of  the 
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organ.  On  account  of  the  great  number  of  func- 
tional tests  now  proposed,  it  became  necessary  to 
know  which  tests  were  the  most  useful  for  practi- 
cal purposes.  In  true  nephritis  they  had  found  that 
the  phthalein  test  in  combination  with  a  blood  urea 
estimation,  furnished  practically  all  the  information 
which  could  be  derived  from  these  functional 
studies,  except  in  rare  instances.  Chloride  estima- 
tions were  useful  in  a  special  group.  For  cases  of 
urinary  obstruction,  the  phthalein  test  was  incom- 
parable, and  only  when  the  phthalein  excretion  was 
very  low  was  it  necessary  to  have  a  blood  urea  es- 
timation. The  presence  of  a  high  blood  urea  and  a 
very  low  phthalein  should  contraindicate  operation, 
and  called  for  more  protracted  preliminary  treat- 
ment. For  estimation  of  function  in  association 
with  ureteral  catheterization,  the  phthalein  test  was 
the  simplest  and  furnished  the  most  accurate  in- 
formation." A  considerable  increase  in  the  blood 
urea  only  occurred  in  the  presence  of  severe  bila- 
teral renal  disease.  While  functional  tests  were 
valuable  and  supplied  data  frequently  unavailable 
from  any  other  source,  it  should  be  remembered 
that  they  revealed  only  the  excretory  capacity  of  the 
kidney.  By  themselves  they  did  not  make  the  diag- 
nosis or  supply  the  prognosis.  They  only  indicated 
the  functional  value  of  the  kidney  at  the  time  at 
which  the  test  was  performed,  but  could  not  by 
themselves  indicate  what  the  renal  function  would 
be  tomorrow  or  next  week.  This  latter  information 
must  be  4erived  from  the  knowledge  of  the  under- 
lying pathological  process  which  was  producing  the 
reduced  function.  Functional  tests  should  always 
be  used  in  conjunction  with  careful  clinical  studies. 

Physical  Signs  Referable  to  the  Diaphragm  and 
Their  Importance  in  Diagnosis. — Dr.  RrcHARn 
Df-XTi:r,  of  Cleveland,  said  that  the  situation  of  the 
diaphragm  made  it  possible  for  the  structure  to  be 
involved  frequently  in  diseases  of  the  organs  either 
immediately  above  or  below  it.  This  involvement 
would  often  be  demonstrated  by  very  definite  physi- 
cal signs.  Conditions  which  involved  the  diaphragm 
might  be  divided  into  two  groups:  i.  Those  in 
which  the  symptoms  of  involvement  depended  on 
the  irritation  of  the  nerves  which  supplied  the  dia- 
phragm. 2.  Those  cases  in  which  the  position  of 
the  diaphragm  was  affected.  The  result  of  this  was 
that  the  diaphragm  was  put  on  a  greater  or  less 
mechanical  advantage.  Irritations  of  the  pleural  or 
peritoneal  coverings  of  the  diaphragm  gave  rise  to 
symptoms  at  a  distance  from  the  structure.  The 
paths  of  pain  distribution  conformed  to  type  of  the 
viscerosensory  reflex  in  the  sense  of  Mackenzie  and 
Head.  Further  confirmation  of  this  view  was  to  be 
found  in  the  view  of  Capps. 

He  reported  two  cases  illustrating  the  pain  dis- 
tribution in  diaphragmatic  irritation,  one  in  which 
no  lung  involvement  could  be  made  out,  which 
might  have  been  considered  as  an  acute  condition 
within  the  peritoneal  cavity,  had  not  the  evidence 
of  diaphragmatic  irritation  been  noted.  Pain  in 
such  inflammations  of  the  diaphragm  was  referred 
along  the  phrenic  nerves  and  transmitted  to  the 
third  or  fourth  cervical  segments  or  along  the  sixth 
to  the  twelfth  intercostal  nerves  to  the  lower  dorsal 
segments.  The  inspiratory  contraction  of  the  dia- 
phragm tended  to  draw  the  subcostal  angle  toward 


the  median  line.  Under  normal  conditions  this 
contraction  was  not  strong  enough  to  overcome  the 
antagonistic  action  of  the  scalene  and  intercostal 
muscles.  When  the  position  of  the  diaphragm  was 
lower  than  nomial,  the  contraction  of  the  mtiscle 
would  be  more  direct,  and  would,  therefore, 
equalize  or  overcome  the  action  of  the  scalenes  and 
intercostals.  The  result  would  be  a  retraction  of 
the  costal  angle  toward  the  median  line  during  in- 
spiration. 

Relation  of  the  Gastrointestinal  Tract  to  Joint 
Disturbances  ;  Value  of  Eliminative  Treatment. — 
Dr.  William  A.  Mowry^  of  French  Lick,  Ind., 
pointed  out  that  derangements  of  the  gastroin- 
testinal tract  operated  in  the  production  of  chronic 
affections,  such  as  rheumatism,  gout,  obesity,  and 
probably  diabetes.  He  had  classified  joint  affec- 
tions, excepting  those  purely  traumatic,  into  infec- 
tious or  toxic  arthritis,  true  gout,  and  autotoxemic 
arthritis.  In  the  first  group  were  those  in  which 
definite  foci  could  be  determined  or  strongly  sus- 
pected, for  which  surgery  aftd  vaccines  were  the  best 
recognized  methods  of  cure.  From  a  series  of  244 
patients  suffering  from  joint  disturbance,  ninety-two 
were  excluded  in  the  consideration  of  the  relation 
of  the  gastrointestinal  tract  to  such  cases.  The  re- 
maining 152  cases  were  divided  into  two  groups, 
fifty-nine  true  gout  and  ninety-three  autotoxemic 
arthritis,  both  terms  often  covered  by  gouty  or 
lithemic.  The  principal  points  in  the  diagnosis  of 
true  gout  were  family  history,  eating  and  drinking 
habits,  sex  (gout  occurring  oftener  in  the  male  than 
in  the  female),  the  clinical  history  of  acute  meta- 
tarsophalangeal joints  attacking  usually  the  great 
toe,  cardiovascular  changes,  tophaceous  deposits, 
abnormally  low  uric  acid  excretion,  except  during 
acute  attacks.  Gastrointestinal  disturbances  were 
common  to  both  groups,  and  in  the  second  group 
they  had  seemed  to  be  important  causative  factors 
in  the  arthritis. 

The  diagnosis  of  acute  toxemic  arthritis  had  been 
governed  in  these  ninety-three  cases  first  by  the 
arthritis  itself.  Most  of  the  cases  were  of  chronic 
type.  The  fingers  in  these  were  affected  equally  in 
two  thirds  of  the  cases,  with  toes,  wrists,  ankles, 
and  elbows  next  in  order  of  frequency.  Constipa- 
tion was  frequent  in  these  cases,  a  few  had  diarrhea, 
while  some  complained  of  alternating  constipation 
and  diarrhea.  Only  one  third  gave  a  history  of 
headache,  tisually  coincident  with  stomach  or  bowel 
attacks.  In  forty-eight  per  cent,  of  cases  mucus 
was  present  in  the  stools,  constantly  or  intermit- 
tently. Fully  half  of  the  patients  complained  of 
some  form  of  indigestion,  most  frequently  with 
eructation  and  regurgitations. 

Examination  in  most  cases  confirmed  the  diag- 
nosis of  gastritis,  colitis,  chronic  appendicitis,  and 
probably  cholecystitis.  The  urinary  findings  showed 
an  average  specific  gravity  above  1,025  with  high 
acidity.  Nearly  all  had  a  large  amount  of  indican, 
no  albumin  or  sugar  in  any,  and  traces  of  bile  in  but 
five  cases.  There  were  a  few  showing  bile  in  the 
casts ;  large  numbers  of  calcium  oxalate  crystals,  in 
all  but  eight,  and  an  excess  of  uric  acid  in  over  one 
half.  Blood  presure  showed  an  average  of  14Q 
systolic,  which  was  high  for  the  average  age — forty- 
seven  years. 
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In  the  diagnosis  of  acute  arthritis  based  in  two 
cases  on  loose  putrefying  stools,  and  in  one  on  im- 
pacted fecal  masses  in  the  colon,  immediate  relief 
was  given  by  internal  irrigation,  free  purgation,  and 
diet.  Salicylates  were  used  in  the  autotoxemic 
group,  and  atophan  in  the  gouty  condition  for  the 
relief  from  pain,  while  fomentations  and  other  hy- 
drotherapeutic  measures  were  regulated  for  each 
individual  patient.  Laxative  waters  were  used  for 
free  elimination  in  all  but  two  cases.  Paraffin  oil 
and  castor  oil  were  given  when  too  large  doses  of 
a  saline  irritated  the  gastrointestinal  tracts.  The 
results  of  treatment  were  most  gratifying.  Seven- 
teen patients  were  relieved  entirely  from  pain  or 
stiffness  in  the  joints;  all  but  fifteen  of  the  remain- 
ing showed  marked  improvement.  Patients  were  in- 
structed as  to  the  importance  of  diet  and  regulation 
of  the  bowels  to  insure  permanent  benefit. 

Present  Day  Conception  of  the  Treatment  of 
Nephritis. — Dr.  Arthur  R.  Elliott,  of  Chicai^o, 
stated  that  advances  during  recent  years  in  the 
therapy  of  nephritis  had  not  been  notable.  The  bril- 
liant work  of  experimental  pathologists  in  the  pro- 
duction of  the  study  of  nephritis  in  animals  had 
helped  a  little  in  the  treatment  of  the  disease.  Im- 
provements in  treatment  might  be  summarized  as 
a  better  handling  of  the  cardiac  problem,  a  better 
standard  of  control  in  diet,  and  improved  prophy- 
laxis. The  most  productive  field  of  etiological 
investigation  today  was  the  influence  of  chronic 
focal  and  confined  infection  in  the  causation  of 
systemic  disease.  That  this  factor  might  play  an 
important  part  in  the  etiology  of  chronic  nephritis 
not  only  appeared  probable,  but  it  was  strongly  sug- 
gested by  experience  as  the  search  for  infective  foci 
became  more  thorough.  As  a  primary  measure  of 
treatment,  every  case  should  be  thoroughly  exam- 
ined for  infective  foci  and  these  obliterated  by  radi- 
cal treatment  when  found.  Syphilis  and  chronic 
lead  intoxication  were  other  insidious  factors  that 
should  be  combated.  In  chronic  nephritis  many  of 
the  old  qualitative  restrictions  had  been  done  away 
with.  Recent  observations  apparently  showed  that 
in  the  vast  majority  of  cases  during  the  stage  of 
cardiac  compensation,  that  total  function  of  the 
kidneys  was  well  up  to  normal  as  shown  by  the 
phthalein  test  and  the  ratio  of  nonprotein  nitrogen 
in  the  blood.  Aided  by  periodical  functional  test- 
ing to  check  up  the  kidney  condition,  the  diet  might 
be  so  regulated  as  to  maintain  general  nutrition  and 
kidney  conservation  on  a  parity. 

He  advocated  the  performance  of  fluid  and  salt 
excretion  tests  in  every  case  of  chronic  nephritis 
before  laying  down  the  diet.  If  one  wished  to 
gather  all  possible  clinical  data,  he  would  not  rest 
satisfied  with  the  diagnosis  of  nephritis,  but  woidd 
proceed  to  determine  for  prognostic  and  therapeutic 
purposes  the  degree  to  which  the  functional  impair- 
ment of  the  kidneys  had  advanced.  This  could  be 
done  by  means  of  the  functional  tests,  and  the  best 
and  simplest  test  for  total  function  was  the  phenol- 
sulphonephthalein  test  of  Rowntrce  and  Geraghtv. 
This  might  be  used  with  advantage  in  the  studv  of 
any  case,  applying  to  the  test  at  intervals  in  order 
to  keep  track  of  the  functional  index,  therebv 
aflfording  help  toward  regulating  diet  and  insti- 
tuting eliminative  measures.     The  most  important 


item  in  the  treatment  of  chronic  nephritis  was  the 
preservation  of  cardiac  compensation.  The  high 
blood  pressure  and  cardiac  hypertrophy  of  chronic 
nephritis  constituted  a  compensatory  mechanism 
enabling  the  kidneys  to  maintain  adequate  function. 
They  consequently  were  essential  to  the  preserva- 
tion of  life  and  should  be  protected  by  every  hygi- 
enic and  dietetic  safeguard.  High  blood  pressure 
should  not  be  made  the  object  of  direct  therapeutic 
attack.  Nitrites  should  be  reserved  for  emergency 
use  to  combat  such  developments  as  angina,  cardiac 
asthma,  etc.  The  appearance  of  dropsy  in  primary 
chronic  nephritis  almost  invariably  signified  the 
advent  of  cardiac  failure.  At  this  stage  the  digitalis 
bodies  became  the  mainstay  of  treatment  and  should 
not  be  withheld  because  the  blood  pressure  was 
high,  as  they  acted  just  as  well  or  even  better  with 
a  high  blood  pressure  as  with  a  falling  pressure. 

Pathology  of  Syphilis  of  the  Heart. — Dr. 
Alfred  Scott  Warthin,  of  Aim  Arbor,  stated 
that  the  pathology  of  syphilis  of  the  heart,  as  given 
in  the  majority  of  the  textbooks  on  pathology  and 
medicine,  was  about  fifty  years  old,  based  upon 
observations  made  b}-  the  generation  who  worked 
under  the  influence  of  \'irchow.  Even  the  best  text- 
books on  special  pathology  at  the  present  day, 
Kaufmann's  and  Aschofif's,  gave  little  attention  to 
cardiac  pathology  from  this  disease.  Obsers'.aticns 
made  by  the  writer  based  upon  the  presence  of  the 
spirochete  in  the  myocardium  had  greatly  extended 
their  conceptions  of  cardiac  syphilis  and  its  clinical 
significance.  Cardiac  syphilis  must  at  the  present 
time  be  reviewed  from  a  broader  standpoint  of 
acute  parenchymatous  and  interstitial  lesions  due  to 
the  presence  of  the  spirochetes  in  the  myocardium, 
rather  than  from  the  more  restricted  standpoint  of 
gumma,  arteriosclerosis,  and  fibroid  heart.  He  had 
shown  that  purely  parenchymatous  lesions,  such  as 
cloudy  swelling,  fatty  degeneration,  hydropic  degen- 
eration, atrophy,  and  coagulation  necrosis,  might  be 
the  result  of  a  localization  of  spirochetes  in  the 
heart  muscle,  and  that  such  parenchymatous  lesions 
might  exist  in  the  entire  absence  of  any  interstitial 
changes.  As  the  result  of  such  purely  parenchy- 
matous lesions,  cardiac  hypertrophy  and  dilatation 
might  be  produced,  as  well  as  serious  disturbances 
of  the  heart's  action  and  efficiency.  In  fatal  cases 
of  cardiac  insufficiency  and  dilatation,  the  onlv  myo- 
cardial lesions  present  might  be  purely  parenchy- 
matous. That  such  lesions  were  syphilitic  was 
shown  by  the  presence  of  spirochetes  in  the  muscles 
of  such  hearts.  Between  such  parenchymatous 
lesions  and  the  condition  of  ultimate  fibrosis  there 
existed  every  possible  stage  of  gradation.  The 
parenchymatous  changes  at  times  were  accompanied 
by  interstitial  edema,  cellular  infdtration,  and  cell 
proliferation.  In  a  great  majority  of  cases  these 
acute  interstitial  changes  were  of  slight  degree  and 
could  not  be  recognized  by  the  naked  eye  upon 
inspection  of  the  heart.  The  separation  of  the 
muscle  fibres  in  such  cases  was  often  due  to  a  fluid 
containing  mucin,  a  peculiar  form  of  myxedema 
which  was  especially  common  in  congenital  syphilis. 
With  an  increase  in  the  mnnber  and  virulence  of 
the  spirochetes,  the  interstitial  changes  might  be- 
come more  marked  and  the  picture  of  a  localized 
or   (lifFuse    interstitial    myocarditis    was    produced. 
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These  interstitial  changes  were  particularly  promi- 
nent in  the  neighborhood  of  the  smaller  branches  of 
the  coronary  vessels,  often  partaking  of  the  nature 
of  a  periarteritis  or  a  periphlebitis.  Spirochetes 
could  always  be  found  in  these  interstitial  lesions 
until  the  connective  tissue  proliferation  became 
scarlike  or  hyaline.  Such  fibroid  areas  rarely  con- 
tained the  spirochete.  But  wherever  there  were 
cellular  portions  or  a  connective  tissue  that  was  ede- 
matous in  character,  typical  spirochetes  could  be 
found  by  the  Levaditi  method.  The  fibroid  areas 
were  therefore  to  be  looked  upon  as  the  result  of 
local  healed  processes.  In  the  writer's  experience, 
autopsy  findings  showed  the  presence  of  such 
syphilitic  scars  in  the  heart  of  every  syphilitic, 
whether  die  disease  was  active  in  some  part  of  the 
body  or  cured.  In  association  with  these  scars  in 
some  part  of  the  heart,  on  serial  section  he  had 
always  found  active  areas  that  contained  spiro- 
chetes. 

He  regarded  the  parenchymatous  and  interstitial 
lesions  as  the  most  important  result  of  syphilitic 
infection  of  the  heart.  He  had  found  the  gumma 
to  be  very  rare,  having  met  it  but  once  in  acquired 
syphilis,  but  much  more  frequently  in  congenital 
syphilis  in  the  form  of  a  myxogunima.  As  sequelae 
to  these  parenchymatous  and  interstitial  changes,  he 
found  the  fibroid  heart  as  the  ultimate  condition. 
There  might  be  coronary  sclerosis  and  thrombosis, 
anemic  infarction,  localized  endocarditis,  or  peri- 
carditis, cardiac  thrombosis,  cardiac  aneurysm,  dila- 
tation, or  heart  rupture.  The  clinical  symptoms 
varied  from  the  mildest  grades  of  cardiac  insuffi- 
ciency to  the  most  severe.  Angina  pectoris  was  fre- 
quently present  in  the  fibroid  stages,  and  in  a  large 
number  of  cases  there  were  marked  disturbances  of 
rhythm.  Cardiac  thrombosis  frequently  led  to  sud- 
den death.  The  important  clinical  lesson  to  be  de- 
rived was  that  syphilis,  especially  latent  or  cured, 
was  the  most  important  etiological  factor  in  heart 
disease  and  that  their  conceptions  of  syphilis  ther- 
apy must  be  extended  to  periods  of  treatment  over 
many  years,  if  not  through  the  entire  life  of  the 
patient,  rather  than  for  a  restricted  term  of  two, 
three,  or  even  five  years. 

The  Emotional  Factor  in  the  Psychoneuroses. 
— Dr.  Louis  Miller,  of  Toledo,  stated  that  in  ana- 
lyzing cases  one  would  find  the  mental  preoccupa- 
tion to  have  followed  along  certain  special  lines.  In 
one  person  it  might  be  in  regard  to  his  health,  in 
another  it  concerned  the  affections,  and  in  another 
sexual  matters.  In  the  first  place,  by  persuasion 
one  endeavored  to  reeducate  the  patient  to  think- 
clearly  in  a  matter  of  fact  way,  to  orient  himself,  to 
see  the  true  relationship  of  facts.  Second,  an  effort 
was  made  to  patch  together  the  disintegrated 
personality.  Third,  the  affective  state  was  influ- 
enced for  the  better  by  reassurances  of  a  cure,  by 
the  patient's  confession,  liberating  him  to  an  extent 
from  the  effects  of  possible  remorse  and  self  re- 
proach, but  redirecting  him  to  definite  aims  in 
affairs  and  ambitions,  and  by  comforting  him.  On 
the  whole,  this  method  had  given  the  author  better 
results  than  any  other.  If  the  cure  succeeded,  there 
was  less  chance  of  relapse  than  with  methods  like 
simple  suggestion,  or  the  use  of  electricity,  drugs, 
etc. 
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[We  publish  full  lists  of  books  received,  but  zi/t'  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  iMch  we  think 
our  readers  are  likely  to  be  interested.} 


The   Problem   of   the   Nations.     A    Study   in   the    Causes, 
Symptoms,  and  Effects  of  Sexual  Disease,  and  the  Edu- 
cation of  tlie  Individual  tlierein.     By  A.  Coruktt-Smith, 
M.  A.     Oxon.;     Barrister-at-Law ;     Captain      (formerly 
R.  F.  A.);  F.  R.  G.  S.;  Officier  de  I'Instruction  Publique; 
Editor   of   the  Journal   of   State   Medicine;    Lecturer   in 
Public    Health    Law    at    the    Royal    Institute    of    Public 
Health.     New  York:  Paul  B.  Hoeber,  1914.     Pp.  ix-107. 
(Price,  ?i.) 
That  a  barrister-at-law  should  have  been  inspired  to  com- 
pile a  work  on   gonorrhea  and   syphilis   is   sufficiently  re- 
markable ;    Mr.    Corbett-Smith's    excuse    is    that    existing 
treatises   on  venereal  disease  are  too  technical,   that  they 
are  written  "with  the  eye  glued  to  tlie  microscope."     Get- 
ting this  information  from  the  highest  authorities  on  the 
subject,  the  author  has  put  in  simple  language  the  symp- 
toms,   dangers,    prevalence,    etc.,    of   venereal    disease   and 
dedicated    the    result    to    young    men,    their    mothers    and 
fathers,  and  those  who  hope  to  become  such.     Admitting 
the  necessity  for  such  a  book  from  a  layman,  we  cannot 
help  noting  that  the  author's  sole  idea  of  prophylaxis   is 
emliodied  in  the  perennial  and  useless  advice  to  youth  of 
tired   middle  and   old  age — abstinence.     No  other  remedy 
is  offered.    The  young  man  is  to  work  and  to  play  football 
till  he  is  too  exhausted  to  do  anything  but  sleep ;  in  other 
words,  he  is  to  burn  the  candle  at  both  ends.     Anyone  who 
known  armies,  will  appreciate  this  statement  of  Mr.  Cor- 
bett-Smith's :  "In  the  German  army  a  man  is  kept  hard  at  it 
from  morning  to  night.    He  has  little  opportunity  to  bother 
about    (  !)    women,   and   he   turns   in   early   and   sleeps   as 
soundly  as  he  works."     Yes.  indeed !     This  is  equally  true 
of  the  French,  English,  and  American  armies.     We  think 
the  problem  of  venereal  disease  must  be  approached  from 
some  other  angle ;  attempts  at  a  sort  of  mental  emascula- 
tion will  not  solve  it. 

Local  Anesthesia,  Its  Scientific  Basis  and  Practical   Use. 
By    Professor    Dr.    Heinrich    Braun,    Obermedizinalrat 
and  Director  of  the  Kgl.  Hospital  at  Zwickau.  Germany. 
Translated     and     Edited     by     Percy     Shields.     M.  D., 
F.  A.  C.  S.,   Cincinnati.   Ohio.     From  the   Third   Revised 
German   Edition.     With   215   Illustrations   in   Black   and 
Colors.      Philadelphia   and    New   York :    Lea   &   Febiger, 
1914.     Pp.  viii-309. 
Braim  is  known  the  world  over  as  the  father  of  local  anes- 
thesia.    His  work  in  German  is  a  classic.     It  is  most  for- 
tunate that  this  work  is  now  available  in  the  first  English 
translation  by  Shields  from  the  third  German  edition.     Dr. 
Percy  Shields  was  preeminently  fitted  for  this  task  through 
months  of  study  with  Professor  Braun.     The  book  is  in- 
creased in  interest  from  the   fact  tliat   Shields  became   so 
entirely  engrossed   in   his   studies  at  Zwickau   and   in  this 
subsequent  translation,  that  he  paid   the  penalty  of   over- 
concentration  with  his  life. 

There  is  no  method  of  anesthesia  that  is  absolutely  de- 
void of  mortality,  and  the  statement  in  the  preface  that 
local  ancstliesia  has  "no  mortality"  must  be  accepted  as  the 
opinion  of  an  enthusiast  seeing  local  anesthesia  under  the 
best  possible  conditions.  There  is  no  question.  Iiowever, 
about  its  relative  safety.  On  the  other  hand,  there  are 
many  operations  under  so  called  local  anesthesia  that  are 
painless  only  to  the  self  hypnotized  operator.  This  un- 
fortunate fact  somewhat  retards  the  advance  of  local  anes- 
thesia, but  it  should  also  create  a  demand  for  Braun's 
work. 

Chapter  i  gives  a  most  interesting  history  of  the  dis- 
covery of  local  anestliesia  up  to  the  discovery  of  cocaine. 
The  next  few  chapters  deal  with  anesthetic  methods — cold, 
nerve  compression,  anemia,  methods  of  using,  indications, 
comparative  value,  and  general  technic  of  the  local  anes- 
thetic agents.  Cocaine,  the  author  thinks,  is  obsolete,  novo- 
caine  and  alypin  being  the  drugs  of  choice.  This  takes  us 
halfway  through  the  book.    The  remainder,  beginning  with 
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Chapter  xi,  on  operations  on  the  head,  deals  with  certain 
operations  in  different  parts  of  the  body  in  such  a  thorough 
manner  tliat  tlie  book  is  invaluable  to  the  specialist  and 
the  general  surgeon  alike.  Besides  these,  specific  directions 
are  given  for  such  operations  as  the  radical  mastoid,  thy- 
roidectomy, tracheotomy,  resection  of  the  rib,  amputation 
of  the  breast,  appendicectomy,  umbilical,  inguinal,  and  fe- 
moral herniotomy,  and  a  long  list  of  genitourinary  opera- 
tions. 

The  book  concludes  with  minute  details  of  many  opera- 
tions upon  the  extremities,  from  such  major  operations  as 
dislocation  of  the  hip  joint  to  that  for  hallux  valgus  and 
similar  operations.  The  two  hundred  and  fifteen  illustra- 
tions scattered  througiiout  the  text  greatly  increase  its 
value. 

]\'ilh  Sabre  and  Scalpel.  The  Autobiography  of  a  Soldier 
and  Surgeon.  By  John  Allan  Wyeth,  M.  D.,  I.L.  D. 
Illustrated.  New  York  and  London  :  Harper  &  Brothers, 
1914.  Pp.  XX-53S. 
The  record  of  a  long,  eventful,  and  successful  life  is  set 
forth  in  a  simple,  straightforward,  unaffected  manner  by 
Dr.  John  A.  Wyeth  in  this  autobiographical  work.  The 
picture  drawn  of  the  social  life  of  northern  Alabama  be- 
fore the  Civil  War  is  interesting  and  instructive.  The 
reminiscences  which  are  given  of  the  services  of  the  six- 
teen year  old  boy  with  General  Joseph  Wheeler's  cavalry 
and  with  Morgan's  men,  shows  that  war  then  as  now  meant 
privation,  suffering,  and  strenuous  effort  with  but  little 
meed  of  glory.  The  picture  of  the  life  led  by  the  Con- 
federate prisoners  in  the  Federal  military  prison  at  In- 
dianapolis proves  that  unrestricted  authority  is  apt  to 
breed  brutality  everywhere.  The  Andersonville  prisoners 
are  not  the  only  prisoners  of  war  who  have  suffered.  As 
the  reader  follows  the  author  through  medical  college, 
through  his  experiences  as  a  steamboat  pilot,  a  contractor, 
a  merchant,  as  a  student  in  New  York,  Paris,  and  Vienna, 
and  finally  as  founder  of  the  Polyclinic  school  for  post- 
graduate study,  and  as  an  author  of  textbooks,  he  cannot 
but  be  impressed  with  the  indefatigable  industry  which 
enabled  one  man  to  accomplish  so  much.  From  a  purely 
literary  point  of  view  this  volume  does  not  compare  favor- 
ably with  the  Life  of  General  Forrest,  published  by  the 
author  some  years  ago,  which  was  one  of  the  best  pieces 
of  biographical  work  ever  written  by  an  American :  but 
as  a  frank,  unaffected  recital  of  the  principal  incidents  in 
a  life  full  of  many  interesting  experiences  the  book  is  well 
worth  reading. 

Yellow   Fever    Commission.      (West   Africa.)      First    and 

Second  Reports.  London,  1914.  Pp.  180. 
These  reports  of  the  West  Africa  Yellow  Fever  Commis- 
sion present  a  summary  of  the  work  done  from  January, 
191.?,  to  April,  1914.  The  first  contains  a  statement  of  the 
method  of  work  adopted  by  the  commission,  also  state- 
ments of  the  problems  submitted  to  the  investigators,  with 
a  list  of  questions  to  be  answered  and  a  routine  to  be  fol- 
lowed in  making  the  various  studies.  The  commission 
estimates  that  tlie  investigation  will  require  the  sum  of 
iS.OOO  per  annum.  Blank  forms  are  furnished  for  record- 
ing the  results  of  the  different  examinations.  In  the  second 
report  the  commission  reviews  its  work  and  presents  a 
historical  retrospect  of  the  occurrence  of  yellow  fever  on 
the  West  Coast  of  Africa  as  a  whole;  of  its  occurrence  in 
the  colonies,  both  British  and  foreign ;  on  fever  in  the 
British  Navy  on  the  West  African  Station;  and  of  the 
health  conditions  in  the  colonies  during  1862.  a  year  of 
exceptional  prevalence  of  yellow  fever;  of  the  Freetown. 
Gold  Coast,  and  Southern  Nigeria  epidemics  in  1910,  of  the 
Gold  Coast  and  Gambia  epidemics  in  191 1,  and  of  the  Gold 
Coast  epidemic  in  TQ12.  They  also  present  a  study  of 
clinical  types  of  racial  immunity  and  of  yellow  fever  in 
childhood  and  a  table  showing  tlie  incidence  of  yellow 
fever  in  West  Africa  from  1900  to  1014.  There  is  a"  bibli- 
ography, a  list  of  investigators  and  members  of  the  West 
African  medical  staff  engaged  upon  the  work  of  the  com- 
mission and  a  list  of  reports  already  received.  They  con- 
cjude:  i.  Yellow  fever  has  occurred  from  time  to  time 
since  1778  in  various  parts  of  the  Britisli  West  African 
colonies.  2.  There  is  no  evidence  to  show  that  the  infec- 
tion_  in  each  outbreak  has  been  introduced  from  outside 
Africa.  3.  The  mild  nature  of  tlie  attack  in  certain  cases 
of  yellow   fever  makes   tlie   identification   of  such  cases  a 


matter  of  great  difficulty.  It  is.  therefore,  essential  that 
in  the  future  all  cases  of  fever  should  be  carefully  ob- 
served and  classified  in  order  that,  so  far  as  possible,  such 
mild  cases  of  yellow  fever  may  not  pass  unrecognized.  4. 
The  attention  of  all  workers  at  this  subject  should  be 
specially  directed  to  the  discovery  of  a  clinical  test  for 
yellow  fever.  The  commission  does  not  in  the  least  degree 
underestimate  the  importance  of  the  researches  which  they 
are  prosecuting  in  connection  with  the  nature  of  the  virus, 
nor  of  the  research  into  the  appearances  by  which  its  pres- 
ence may  be  recognized  in  the  body  of  the  mosquito ;  in- 
deed, it  is  quite  possible  that  by  such  researches  the  de- 
sired clinical  test  may  be  found,  but  the  extreme  practical 
importance  of  being  able  to  determine  whether  a  mild  case 
of  fever  is  or  is  not  yellow  fever  renders  it  essential  that 
all  possible  methods  should  continue  to  be  employed.  5. 
The  commission  is  of  opinion  that  the  day  has  gone  by  for 
endeavoring,  by  tlie  use  of  euphemistic  terms,  to  conceal 
the  presence  of  yellow  fever,  and  the  only  hope  of  eradi- 
cating the  disease  lies  in  boldly  facing  the  facts;  failure 
to  take  all  possible  steps  to  destroy  a  focus  is  an  offense 
against  the  comity  of  nations.  The  report  contains  four 
good  maps ;  one  of  Free  Town,  one  of  Seccondee,  one  of 
Accra,  and  one  of  Bathurst. 

Diseases  of  the  Nose,  Throat,  and  Ear,  Medical  and  Sur- 
gical.     By   William    Lincoln    Ballencer,    M.  D..    Pro- 
fessor of  Otology,  Rhinology,  and  Laryngology,  College 
of   Physicians   and   Surgeons.   Department  of   Medicine, 
University  of  Illinois,  Chicago,  etc.    Fourth  Edition,  Re- 
vised   and    Enlarged.      Illustrated    with    536    Engravings 
and   33    Plates.     Philadelphia   and    New   York :    Lea   & 
Febiger,   1914.     Pp.  xi-1079. 
In  view  of  the  extended  progress  that  has  been  made  in 
this  branch  of  medicine  in  comparatively  few  years,  a  new 
edition   of   this   book   seems   timely.     Many   changes   have 
been  made  and  much  new  material  has  been  added.   Special 
effort  appears  to  have  been  exerted  to  bring  the  chapter 
on  the  labyrinth  up  to  date.     One  needs  but  to  read  this 
section  to  realize  what  a  large  amount  of  work  has  been 
done  on  the  subject  by  different  investigators,  and  the  vast 
amount  of  labor  necessary  to  collect  and  present  in  such, 
an  orderly  and  systematic  manner  the  various  results  ob- 
tained.   Thirteen  original  colored  plates  have  been  inserted 
to  illustrate  the  physiological  and  pathological   manifesta- 
tions of  nystagmus,  while  twelve  drawings  picture  the  Neu- 
mann and  the  Hinsberg  operations.     The  addition  to  the 
discussion    of    the   labyrinth    alone    amounts    to    over    lOO 
pages.     Further  evidence  of  the  new  material  is  the  full 
description  of  Mosher's  frontoethmoid  operation,  with  the 
necessary  drawings  to  show  each  step.    Haynes's  operation 
on   the   cisterna   magna   is   also   fully   described   and   illus- 
trated.    The  Hiss  leucocyte  extract  therapy  is  considered 
in  detail.     Tlie  chapter  on   otosclerosis  has  been  revised ; 
the  subject  of  meningitis  has  been  rewritten;  the  section  on 
abscess  of  the  brain  has  been  subjected  to  careful  revision, 
and  so  on.     Numerous  additions  and  alterations  in  the  text 
is   evident   throughout,   while   the   elimination   of   obsolete 
matter  is  noted. 

We  regret  to  note  the  evidence  of  much  carelessness  in 
the  proofreadin.g.  This  fault  is  all  the  more  flagrant  since 
the  same  typographical  errors  occurred  in  previous  edi- 
tions and  the  author's  attention  was  especially  called  to 
their  existence  after  the  publication  of  the  third  edition. 
Notwithstanding  the  existence  of  certain  faults,  however, 
which  do  not  necessarily  detract  from  the  scientific  discus- 
sions, the  present  edition  of  Doctor  Ballenger's  book  is 
probably  the  best  balanced  presentation  of  the  subject  on 
the  market  today. 

The  Blood  Pressure  Effects  of  the  Application  of  Creatin 
to  the  Cerebral  Cortex.    By  Rorert  Stanton  Shf-Rman. 
University    of    California    Publications    in    Physiology, 
Vol  IV.    Issued  September  10.  1914.    One  Plate.    Berke- 
ley: University  of  California  Press,  1914.    Pp.  201  to  206. 
.-\s  the  result  of  tlie  application  of  creatin  to  the  brain  of 
rabbits,   Sherman   found  that  tlie  epileptiform  convulsions 
produced  were  accompanied  by  characteristic  elevations  of 
blood   pressure,   wliich    followed   the   muscular   paroxysms. 
The  rise  of  blood  pressure  occurred  after  ligation  of  the 
suprarenal  arteries  and   was   consequently  thought   not   to 
be   due   to   excessive   production   of   epinephrine.     Curare 
prevented  the  blood  pressure  changes. 
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We  are  glad  to  give  here  our  unasked  opinion  of  the 
New  Republic  which  publishes  its  tenth  weekly  issue  on  the 
gth  instant.  A  dignified  but  not  priggish  journal  with  a 
broad  outlook,  high  ideals,  and  the  ability  to  discuss  ob- 
jectively the  problems  of  the  State  and  Nation,  the  output 
in  art,  music,  and  literature,  lias  long  been  wanted  in  this 
country  by  a  clientele  which,  we  believe,  includes  many  of 
our  colleagues ;  a  clientele  large  enough,  let  us  hope,  to 
make  it  profitable.  Such  a  journal  is  the  Nezv  Republic, 
the  inauguration  of  which  is  a  sign  of  the  times  of  most 
encouraging  significance. 

*  *     * 

Whatever  our  duties  to  the  Filipinos  may  be.  we  agree 
with  the  Outlook  for  December  30th,  that  all  who  are  in- 
terested those  islanders  will  be  more  than  inter- 
ested in  reading  at  first  hand  Mr.  Worcester's  illumin- 
ating comments  on  the  present  status  of  health  work  in  the 
Philippines  and  on  the  destruction  to  all  intents  and  pur- 
poses of  the  widely  known  Philippine  Bureau  of  Science. 
It  is  reasonable  to  suppose  that  the  superb  bulletins  of 
this  bureau  represented  fairly  the  average  of  our  accom- 
plishment in  the  islands,  and  if  we  are  to  see  them  no 
more,  the  loss  to  science  and  to  American  scientific  pres- 
tige is  very  great.  If  other  egually  successful  reforms  in 
the  Philippines  have  been  recently  abolished,  some  non- 
political  investigation  is  in  order. 

*  *     * 

Several  people  have  written  to  the  doctor's  friend,  Puck, 
lately  to  complain  of  some  of  the  new  pictures — "rotten  as 
hell  itself,"  as  one  of  them  says  gently.  The  pictures  are 
rapturously  praised  by  other  correspondents.  Of  their 
artistic  merit  there  can  be  no  two  opinions ;  and,  as  to 
their  quality,  it  seems  to  us  that  anyone  who  objects  to 
them  has  a  mind  of  pathological  suggestibility,  if,  indeed, 
his  prostate  gland  is  of  normal  size  and  consistence.  Either 
condition  is  susceptible  of  successful  treatment. 

*  *     * 

That  nervousness,  amounting  at  times  to  a  veritable 
subsultus  Icndinum,  tb.at  you  may  have  observed  among 
your  wealthy  friends,  is  probably  due  to  the  articles  by 
Charles  Edward  Russell  in  Pearson's  Magacine.  The  pres- 
ent debate  in  Europe  has  taught  us  what  a  splendid  figure 
of  speech  is  "the  entrenched  forces  of  capitalism."  Mr. 
Russell,  iri  the  January  issue,  spills  shrapnel  and  forty-two 
cm.  stuff  into  the  trenches,  and  as  there  seems  to  be  no  or- 
ganized Red  Cross  work  in  the  capitalist  terrain,  the  mor- 
tality and  suffering  are  great  and  intense. 

"If  the  private  owners  of  industry  in  this  country  can- 
not on  the  one  hand  employ  the  people  and  cannot  on  the 
other  hand  supply  the  needs  of  the  people  for  plain  neces- 
sities of  life,  the  Government  at  Washington  should  try 
its  hand."  This  is  an  editorial  comment  in  Pearson's  for 
January,  1915.  This  sort  of  thing  is  generally  supposed  to 
be  red  flag  literature,  but  as  it  is  generally  accepted  that 
a  government  has  the  right  to  call  upon  citizens  to  bear 
arms,  why  has  it  not  the  duty  to  feed  them,  at  least  at 
cost?  Tlie  longer  we  think  over  the  matter,  the  more  ab- 
surd appears  our  present  custom  of  permitting  a  profit  on 
the  necessaries   of  life. 

Current  Opinion  for  December  lays  great  stress  on  the 
entrance  of  Turkey  into  the  European  War ;  it  also  devotes 
space  to  a  consideration  of  Cramb's  book  on  Germany  in 
which  he  wrote  of  the  revival  of  the  worship  of  Odin  to 
the  detriment  of  Christianity.  With  this  cult  of  the  ancient 
Scandinavian  deities,  the  followers  of  Mohammed,  Buddha, 
Brahma,  Zoroaster,  and  Christ,  all  of  whom  are  repre- 
sented in  the  field,  will  probably  have  little  in  common  ; 
but  the  inevitable  close  contact  of  the  exponents  of  vari- 
ous religions  should  apparently  result  in  a  mutually  toler- 
ant attitude,  and  may  have  far  reaching  results  on  future 
missionary  undertakings. 

Comments  on  an  interview  with  Mr.  George  P.  Brett 
form  a  feature  of  the  Outlook  for  December  16th.  In  this 
interview,  which  appeared  in  the  Atlantic  Monthly,  Mr. 
Brett  blamed  the  alleged  decline  in  the  reading  of  serious 
books  on  the  indulgence  of  American  parents,  who  feel 
obliged  to  offer  to  their  sons  and  daughters  well  nigh  un- 


limited opportunities  for  pastime  and  amusement,  in  place 
of  hard  study  and  instructive  reading.  This  accounts  for 
a  certain  lack  on  the  part  of  the  rising  generation  of  ac- 
quaintance with  good  literature.  The  result  in  later  life 
is  likely  to  be  the  development  of  a  "butterfly  habit  of 
mind,"  which  is  too  often  apt  to  be  satisfied  with  news- 
papers and  cheap  magazines,  and  which  finds  change  and 
recreation  in  automobiling,  dancing,  golf,  and  in  listening 
to  mechanically  produced  music  and  in  looking  at  moving 
pictures.  The  Outlook,  however,  thinks  that  the  enormous 
circulation  of  very  good  periodical  literature  has  much  to 
do  with  the  diminished  sales  of  good  books,  and  believes 
that  the  average  man  of  today  compares  favorably,  as  to 
general  intelligence,  with  the  man  of  fifty  years  ago. 

*  *     * 

An  article  which  we  should  wish  every  physician,  includ- 
ing him  of  the  Pacific  coast,  to  read  is  Japan's  Platonic 
War,  by  Eliza  Ruhamah  Scidmore,  in  the  Outlook  for 
December  23d.  We  are  beginning  to  think  that  the  yellow 
peril  is  confined  to  our  prejudices.  Frank  Marshall  White, 
formerly  a  distinguished  English  correspondent  of  a  New 
York  daily  paper,  has  an  entertaining  description  of  the 
new  warden  of  Sing  Sing,  Thomas  Mott  Osborne,  and  his 
novel  theories  concerning  tlie  guests  of  his  establishment. 
Although  a  peaceful  publication,  the  Outlook  believes  that 
we  should  have  better  defenses  against  invasion  than  the 
irenic  commonplaces  of  a  Secretary  of  State. 

The  Strand  for  January,  igis,  seems  to  manage  to  steer 
clear  of  the  war,  except  that  it  has  portraits  of  the  hand- 
some and  warlike  rajahs  who  have  sent  money  and  troops 
to  the  front.  lanthe  Cavendish's  story  of  Darwin,  a  re- 
markably intelligent  monkey,  is  of  interest  to  students  of 
comparative  psychology.  Harry  Furniss  solves  the  mys- 
tery of  the  rapid  sketching  with  which  patrons  of  the  cine- 
matograph are  familiar.  Natural  Stereoscopy,  by  Louis 
Brennan,  C.  B.,  is  a  novel  amusement  founded  on  optical 
principles  that  will  appeal  to  ophthalmologists  and  puzzle 
greatly  those  who  are  not  versed  in  the  phenomena  of 
physiological  optics. 

*  *     * 

When  mankind  decided  to  cast  out  Greek  and  Roman 
mythology,  the  story  of  the  salamander  went  with  it.  It  is 
difficult  to  believe  in  the  type  advanced  in  the  recent  novel 
and  play.  Some  girls  do  get  through  an  idle  city  existence 
unscathed,  but  they  are  dull,  sordid,  stupid  creatures  with- 
out imagination  or  "temperament."  There  must  be  few 
people  nowadays  who  are  not  aware  that  the  salamander 
is  quite  as  combustible  as  any  other  kind  of  lizard. 


(etttngs  of  f  aral  Ptbiral  ,_§ofittits. 


Monday,  January  nth. — New  York  Ophthalmological  So- 
ciety (annual);  Society  of  Medical  Jurisprudence; 
Roswell  Park  Medical  Club,  Buffalo ;  Williamsburg 
Medical  Society,  Brooklyn ;  New  Rochelle  Medical  So- 
ciety. 

Tuesday,  January  i2th. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Federation  of 
Medical  Economic  Leagues  of  New  York  (annual)  ; 
Ontario  County  Medical  Society ;  Medical  Society  of 
the  County  of  Schenectady;  Medical  Society  of  the 
County  of  Rensselaer ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Newburgh  Bay  Medical  So- 
ciety (annual)  ;  New  York  Obstetrical  Society;  Medi- 
cal Society  of  the  County  of  Oneida  (annual). 

Wednesday,  January  isth. — New  York  Pathological  So- 
ciety (anniversary);  New  York  Surgical  Society; 
Alumni  Association  of  Norwegian  Hospital ;  Schenec- 
tady Academy  of  Medicine ;  Medical  Society  of  the 
Borougli  of  the  Bronx  (annual)  ;  Richmond  County 
Medical  Society;  Dunkirk  and  Fredonia  Medical  So- 
ciety; Rochester  Academy  of  Medicine  (annual); 
Medical  Society  of  the  County  of  Dutchess ;  Brooklyn 
Medical  Association   (annual). 

Thursday,  January  14th. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association ;  Physicians'  Club  of  Mid- 
dletown ;  West  Side  Clinical  Society,  New  York ; 
Brooklyn  Pathological  Society;  Blackwell  Medical  So- 
ciety    of     Rochester ;   Jenkins     Medical     Association, 
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Yonkers;  Buffalo  Ophtlialmological  Club;  Jamestown 
Medical  Society;  Society  of  Physicians  of  Village  of 
Canandaigua  (annual)  ;  Medical  Society  of  the  County 
of  Alleghany. 
Friday,  January  15th.— New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society;  University  of  Virginia  Medical  So- 
ciety ;  Clinical  Society  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital;  New  York  Microscop- 
ical Society;  Alumni  Association  of  Roosevelt  Hos- 
pital. 


Official  ittos. 


United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  z,  1915: 

Anderson,  Everett  A.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Granted  one  month's  leave  of  absence  on 
arrival  in  the  United  States.  Bowen,  A.  S.,  Captain, 
Medical  Corps.  Reports  arrival  for  duty  at  Presidio  of 
Monterey,  Cal.  Conner,  Clarence  H.,  Captain,  Medical 
Corps.  Relieved  from  further  duty  with  Evacuation 
Hospital  No.  I.  Galveston,  Texas,  and  ordered  on  ex- 
piration of  leave  to  return  to  proper  station  at  Fort 
Wood,  New  York.  Farrow,  E.  J.,  First  Lieutenant, 
Medical  Reserve  Corps.  Relieved  from  further  duty  in 
the  Southern  Department,  and  ordered  on  expiration  of 
leave  to  report  for  duty  at  Fort  Morgan,  Alabama,  and 
then  proceed  to  San  Francisco,  Cal.,  and  take  the  March 
5.  IQ15,  transport  to  the  Philippine  Islands.  Fletcher, 
H.  Q.,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  Fort  Oglethrope,  Georgia,  and 
ordered  to  proceed  to  his  home;  will  then  stand  relieved 
from  active  duty  in  the  reserve  corps.  Gentry,  Ernest 
R.,  Captain,  Medical  Corps.  On  one  month's  leave  of 
absence;  address,  Minneapolis,  Kansas.  Hill,  Felix  R., 
Captain,  Medical  Corps.  On  three  months'  leave  of  ab- 
sence; address,  Alexandria,  Virginia.  Hughes,  Leon- 
ard S.,  Captain,  Medical  Corps.  On  three  months'  leave 
of  absence;  address,  114  Second  Street,  Frankfort,  Ky. 
Lilienthal,  Howard,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  commission  accepted  by  the 
President,  effective  December  26,  1914.  Little,  William 
L.,  Major,  Medical  Corps.  Reports  departure  from  Fort 
Wadsworth,  New  York,  on  three  months'  leave  of  ab- 
sence; address,  in  care  of  D.  A.  Grayson,  Huntsville, 
Alabama.  Murray,  Alexander,  Captain,  Medical  Corps. 
Reports  arrival  at  Fort  Howard,  Maryland,  for  duty. 
Reno,  William  W.,  Major,  Medical  Corps.  Reports  re- 
turn to  duty  at  Fort  D.  A.  Russell,  Wyoming,  from 
leave  of  absence.  Seaver,  R.  P.,  Jr.,  First  Lieutenant, 
Medical  Reserve  Corps.  Reports  arrival  at  Fort  Rod- 
man, Massachusetts,  for  duty.  Truby,  A.  E.,  Major, 
Medical  Corps.  Relieved  from  further  duty  with  Evac- 
uation Hospital  No.  i,  Galveston,  Texas,  and  ordered  to 
report  to  proper  station  at  Fort  Jay,  New  York. 
Van  Dusen,  James  W.,  Major,  Medical  Corps.  Reports 
his  address  for  four  months,  while  on  leave,  as  115  Mid- 
dle Avenue,  Elyria,  Ohio. 


iirt^s,  ParnagM,  anlJ  itat|s. 


j]farricd. 
Allen — Mitchell. — In  San  Francisco,  Cal..  on  Satur- 
day, December  19th,  Dr*.  Warren  .Mien  and  l\Ii?s  Ger- 
trude Mitchell.  Barnett — Bogart. — In  Fort  Wayne, 
Ind.,  on  Tuesday,  December  22d,  Dr.  Walter  W.  Barnett 
and  Miss  Irma  Bogart.  Burrows — Pierce. — In  Oakland, 
Cal.,  on  Sunday,  December  13th,  Dr.  John  C,  N.  Bur- 
rows, of  Los  Angeles,  and  Miss  Virginia  Pierce. 
Chambers — Walker. — In  Selmer,  Tenn.,  on  Thursday, 
December  24th.  Dr.  Charles  H.  Chamliers,  of  ]\liehie, 
and  Miss  Lewell  Walker.  David — Patorno. — In  New 
Orleans,  La.,  on  Wednesday,  December  l6th.  Dr.   T.  D. 


David,  of  .Mexandria,  La.,  and  Miss  Carniela  Mane 
Patorno.  Foster— Brown. — In  Brooklyn  on  Tuesday, 
December  15th,  Dr.  Milton  Hugh  Foster  and  Miss 
Marion  Brown.  McDougald— Meadows.— In  Tigrett, 
Tenn.,  on  Thursday,  December  24th.  Dr.  T.  D.  McDou- 
gald and  Miss  Velma  Meadows.  Naramore — Norns.— 
In  Pueblo,  Col.,  on  Thursday,  December  17th,  Dr.  Wal- 
ter D.  Naramore  and  Miss  Jennie  B.  Norris. 
Died. 
Adey.— In  Cohoes,  N.  Y.,  on  Saturday,  December 
26th,  Dr.  John  M.  Adey.  Barber.— In  Watertown,  Wis., 
on  Monday,  December  28th,  Dr.  Frank  A.  Barber. 
Bates.— In  Chicago,  111.,  on  Thursday,  December  24th, 
Dr.  Morley  D.  Bates,  aged  forty-two  years.  Billsteiiu — 
In  Baltimore,  Md.,  on  Sunday,  December  20th,  Dr. 
Emma  Billstein,  aged  sixty  years.  Brownell. — In 
Rochester,  N.  Y.,  on  Tuesday.  December  22d,  Dr.  Wil- 
liam G.  Brownell.  Bush. — In  Colquitt,  Ga.,  on  Tuesday, 
December  22d,  Dr.  Elijah  B.  Bush.  Carhart— In  San 
Antonio,  Texas,  on  Monday,  December  21st,  Dr.  John 
Wesley  Carhart,  aged  eighty  years.  Clarke.— In  Erie, 
Pa.,  on  Saturday,  December  26th,  Dr.  Joseph  T.  Clarke, 
aged  sixty-eight  years.  Cochran. — In  Tecumseh,  Neb., 
on  Thursday,  December  24th,  Dr.  John  Cochran,  aged 
eighty-one  years.  Dusenbury. — In  New  York,  on  Wed- 
nesday, December  30th,  Dr.  Henry  Dusenbury,  aged 
eighty  years.  Eve. — In  Nashville,  Tenn.,  on  Saturday, 
December  26th,  Dr.  Paul  F.  Eve.  Foust.— In  Reynolds- 
ville,  Pa.,  on  Saturday,  December  26th,  Dr.  John  Wes- 
ley Foust,  aged  seventy  years.  French. — In  Manches- 
ter, N.  H.,  on  Tuesday,  December  22d,  Dr.  L.  Melville 
French,  aged  sixty-five  years.  Garratt. — In  Toronto, 
Ont.,  on  Monday,  December  21st,  Dr.  Alton  H.  Garratt, 
aged  forty-five  years.  Gildersleeve. — In  New  York,  on 
Saturday,  Deceinber  26th,  Dr.  Frank  V.  B.  Gildersleeve, 
aged  seventy-three  years.  Gilman. — In  Reading,  Pa., 
on  Thursday,  December  l/ih.  Dr.  Roland  H.  Gilman, 
aged  twenty-seven  years.  Hazen. — In  Haddam,  Conn., 
on  Friday,  December  25th,  Dr.  Miner  C.  Hazen,  aged 
eighty-five  years.  Hines. — In  Corsicana,  Texas,  on  Fri- 
day, December  25th,  Dr.  Frank  Hines,  aged  seventy 
years.  Horr. — In  Portland,  Me.,  on  Tuesday,  Decem- 
ber 22d,  Dr.  Jacob  Lyman  Horr,  aged  seventy-three 
years.  Howard. — In  Louisville,  Ky.,  on  Monday,  De- 
cember 14th,  Dr.  Samuel  Livingston  Howard,  aged 
sixty-seven  years.  Hudson. — In  Kalamazoo.  Mich.,  on 
Friday,  December  25th,  Dr.  C.  D.  Hudson,  aged  forty- 
three  years.  Jackson. — In  Orrville.  .\la..  on  Sunday, 
December  20th,  Dr.  Robert  Dandridge  Jackson,  aged 
eighty-four  years.  Johnson. — In  Hickory,  N.  C,  on 
Thursday,  December  24th,  Dr,  John  T.  Johnson,  aged 
seventy-eight  years.  Keidel. — In  Fredericksburg,  Texas, 
on  Monday,  December  21st,  Dr.  .\lbert  Keidel,-  aged 
sixty-three  years.  Lawrence. — In  Tampa,  Fla.,  on 
Thursday,  December  24th,  Dr.  William  Pitt  Lawrence, 
aged  fifty-seven  years.  Lyford. — In  Dover,  Me.,  on 
Sunday,  December  20th,  Dr.  Elisha  H.  Lyford,  aged 
seventy-four  years.  Macgregor. — In  Louisville,  Ky.,  on 
Monday,  December  21st.  Dr.  Thomas  Macgregor.  aged 
seventy-five  years.  Middleton. — In  New  Hope,  Pa.,  on 
Wednesda\\  December  "(oth.  Dr.  Thomas  Smith  Mid- 
dleton, of  Chicago,  aged  fifty-eight  years.  Nead. — In 
Albany,  N.  Y.,  on  Saturday.  December  26th,  Dr.  Wil- 
liam N.  Ncad,  aged  fifty-five  years.  O'Leary. — In 
Providence,  R.  I.,  on  Tuesday,  December  22d,  Dr. 
Clement  Dietrich  O'Leary,  aged  fifty  years.  Peirce. — 
In  Kittery  Depot.  Me.,  on  Tuesday,  December  22d,  Dr. 
George  I.oring  Peirce,  aged  sixty  years.  Ramsey. — In 
Chambersburg,  Pa.,  on  Saturday,  December  26th,  Dr. 
Robert  W.  Ramsey,  aged  sixty-four  years.  Smock — In 
Louisville,  Ky.,  on  Wednesday.  December  i6th.  Dr. 
Benjamin  W.  Smock,  aged  fifty-four  years.  Terry. — In 
Chicago,  111.,  on  Monday,  December  2Sth.  Dr.  Junius 
Terry,  aged  seventy-three  years.  Tillinghast. — In 
.\rctic  Centre.  R.  I.,  on  Thursday,  December  24th,  Dr. 
Frank  A.  Tillinghast,  aged  seventy-two  years.  Walton. 
— In  .Mleusville.  Ky..  on  Friday,  December  25th,  Dr. 
I.  N.  Walton,  aged  eighty-seven  years.  Watson. — In 
Huntington,  \\'.  Va..  on  Saturday,  December  26th,  Dr. 
Morton  G.  Watson,  aged  forty-six  years.  White. — In 
Louisville,  Ky..  on  Sunday,  December  2-th,  Dr.  William 
P.  White,  aged  seventy-one  years. 
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MODERNIZED    PROCTOLOGY.* 

By  Samuel  Goodwin  Gant,  M.D.,  LL.D., 

New  York, 

Professor,    Diseases  of  the  Colon,   Rectum,  ami   Anus,   Post-Graduate 
Medical  School  and  Hospital. 

Before  discussing  recent  advances  in  proctology, 
the  writer  will  briefly  review  some  of  the  more  in- 
teresting historical  references  to  rectal  affections 
made  by  Hebraic,  by  ancient,  and  recent  authorities. 

JMoses  {Deuteronomy  xxxiii,  2/),  the  lawgiver, 
after  mentioning  the  blessings  that  would  accrue  to 
the  faithful,  said:  "And  if  thou  wilt  not  hearken 
unto  the  voice  of  the  Lord  and  obey  his  command- 
ments curses  shall  come  upon  thee,"  of  which  the 
following  is  of  interest  here :  "The  Lord  will  smite 
thee  with  the  botch  of  Egypt — emerods — whereof 
thou  canst  not  be  healed,"  a  disease  biblical  com- 
mentators concede  to  be  hemorrhoids  or  rectal  pro- 
cidentia. This  so  frightened  the  Jews  that  they 
were  good  ever  after  and  escaped  the  affliction. 

In  Samuel  i,  6,  it  is  related  that  the  Philistines 
took  the  ark  from  Ebenezer  and  brought  it  unto 
Ashdod  :  forthwith  the  Lord  smote  the  men  of  the 
cities  large  and  small  and  they  had  emerods  ( hem- 
orrhoids) in  their  secret  parts.  The  ark  was  re- 
moved to  Gath  and  then  Ekron  and  the  plague  like- 
wise attacked  these  cities.  Forthwith  the  people 
sought  their  high  priests  and  asked  what  they  must 
do  to  be  relieved  of  their  afflictions  and  were  in- 
structed to  return  the  ark  of  the  Lord  to  the  Israel- 
ites together  with  trespass  offerings  consisting  of 
five  golden  images  of  the  emerods  according  to  the 
number  of  Lords  of  the  Philistines,  commands  with 
which  they  complied  and  were  immediatel}-  healed. 

Again  in  Psalm  lxxviii,  66,  it  says :  "He  smote 
his  enemies  in  their  hinder  parts ;  he  put  them  to 
perpetual  reproach" ;  and  it  is  probable  that  from 
this  source  arose  the  present  method  used  bv  par- 
ents in  chastening  children.  From  the  time  of  Sam- 
uel, three  centuries  after  Moses,  to  that  of  the  Gre- 
cian era  of  Hippocrates — more  than  a  thousand 
years — no  further  reference  is  made  in  the  litera- 
ture to  emerods  or  hemorrhoids. 

Hippocrates  held  that  hemorrhage  characterized 
the  disease  called  hemorrhoids  and  attributed  the 
trouble  to  varices  of  the  rectal  veins,  a  view  in 
which  Galen  and  Celsus  later  concurred. 

The  great  historian,  Hume,  in  writing  about  King 
Henry  V,  who  died  in  1422,  says  he  was  seized  with 

•Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,    November    if.,    1914. 

Copyriglit,   191.=;,  bv  A.   R. 


a  tistula  which  surgeons  of  the  time  had  not  the 
skill  to  cure.  Shakespere  (1606)  made  fistula  fa- 
mous in  his  play  All's  Well  that  Ends  Well,  which 
was  based  upon  the  king  having  a  fistula  that  the 
daughter  of  a  physician  for  a  consideration  wished 
to  cure  by  a  secret  remedy  inherited  from  her  father. 
Pliny,  while  discussing  fistula,  says  the  colic  first 
showed  itself  during  the  reign  of  Tiberius  Caesar, 
nor  did  one  man  in  Rome  ever  complain  of  this  dis- 
order until  the  Emperor  had  been  attacked  by  it. 

Louis  XIV  of  France  suffered  from  fistula  and 
after  having  the  court  physician  experiment  with 
itinerant  methods  upon  a  number  of  his  subjects 
similarly  afflicted,  without  success,  he  was  operated 
upon  and  cured  by  the  division  method  which  ob- 
tains today.  He  paid  the  royal  surgeon,  Monsieur 
Felix,  and  his  assistants  $73,500,  which  even  in  these 
times  would  be  considered  a  fairly  good  fee.  It  is 
said  that  immediately  thereafter  many  who  had  fis- 
tula and  some  who  had  not,  flocked  to  Versailles  to 
be  operated  on  for  fistula  hoping  thereby  to  attract 
the  attention  and  sympathy  of  the  king  during 
which  time  fistula  became  the  reigning  disease  at 
court. 

In  olden  times  many  considered  rectal  diseases  in- 
curable, and  incurable  affections  were  considered 
disgraceful,  hence  patients  would  not  mention  them 
to  their  physician,  and  this  in  part  accounts  for  the 
paucity  in  the  literature  of  rectal  ailments  extending 
over  long  periods  of  time.  During  the  last  three 
quarters  of  a  century,  especially  the  last  three  dec- 
ades, proctology  began  to  attract  the  attention  it 
deserves  and  rapid  progress  has  been  made  in  the 
pathology,  diagnosis,  and  treatment  of  anorectal  af- 
fections. 

It  is  a  lamentable  fact,  however,  that  many  sur- 
geons and  physicians  have  not  kept  pace  with  the 
times  and  continue  to  follow  the  routine  methods 
of  diagnosis  and  treatment  practised  in  bygone  days, 
which  proctologists  abandoned  long  ago. 

In  connection  herewith  we  should  not  do  the  sub- 
ject justice  unless  we  included  the  names  of  such 
surgeons  as  Hippocrates,  Celsus,  Galen,  Abbas 
the  Arabian,  Lemonier,  Velpeau,  Boyer,  Dupuy- 
tren,  Bernard,  Gordon,  Astruc,  Brodie,  Allingham, 
Cripps,  Cooper,  Busche,  Smith,  Salmon,  Curling, 
Ashton,  Bodenhamer,  Van  Buren,  Whitehead, 
Mathews,  Kelsey,  Tuttle,  and  the  modern  school  of 
proctologists,  who  have  in  turn  accomplished  a  great 
deal  toward  the  promulgation  of  our  knowledge  of 
diseases  of  the  lower  bowel. 

Undoubtedly  the  marked  advance  in  proctology 
made  in  recent  years  has  been  due  mainly  to  Amer- 
ican surgeons  largely  owing  to  the  fact  that  they 
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have  specialized  in  this  field  of  surgery  and  taught 
it  in  postgraduate  and  other  schools,  while  abroad 
proctology  has  been  kept  back  through  general  sur- 
geons who  control  the  clinics  but  pay  little  or  no  at- 
tention to  anorectal  ailments.  In  our  own  country 
many  surgeons  ignore  this  field  unless  they  see  a 
proctologist  hovering  around,  when  they  suddenly 
become  intensely  interested  in  the  work. 

Most  ancient  authorities  believed  divine  power 
was  a  necessary  adjunct  in  the  treatment  of  rectal 
diseases,  but  the  modern  profession  does  not,  though 
Christian  scientists  lay  claim  to  it ;  but  do  not  split 
their  fees  with  the  Lord. 

.Since  the  Philistines  were  cured  of  hemorrhoids 
by  presenting  golden  image  trespass  offerings,  the 
people  of  some  far  Eastern  countries  have  contin- 
ued to  make  copper,  silver,  or  golden  images  of  af- 
flicted parts  and  leave  them  at  their  shrines  of  wor- 
ship, hoping  through  their  agency  to  be  healed. 
Many  of  the  laity  in  this  and  other  countries  think 
by  carrying  an  amulet  that  they  can  prevent  or  ward 
off  rectal  and  other  diseases,  and  we  still  find  Ohio- 
ans  carrying  buckeyes  or  horse  chestnuts,  and  Mis- 
sourians  shriveled  up  potatoes,  which  they  consider 
a  sure  cure  for  piles.  To  be  effective,  however, 
the  potato  must  be  dug  when  the  moon  is  right  and 
carried  in  the  left  trouser  pocket  until  it  becomes 
as  hard  as  stone. 

The  writer  now  invites  attention  to  a  few  im- 
portant points  concerning  modern  methods  of  ex- 
amining for  and  diagnosing  anorectal  diseases  pre- 
paring the  patient  for  operation,  and  carrying  out 
the  postoperative  treatment. 

Examination. — Some  physicians  still  continue  to 
base  tlieir  diagnosis,  usually  "piles,"  upon  the  find- 
ing of  blood  upon  the  shirt  tail  or  patient's  statement 
that  he  has  a  pain  about  the  rectum.  There  is  no 
excuse,  however,  for  not  diagnosing  anorectal  af- 
fections today,  because  they  can  be  directly  in- 
spected through  the  proctoscope  and  sigmoidoscope, 
the  character  of  the  feces  can  be  accurately  deter- 
mined by  microscopic  and  macroscopic  examination 
and  their  extent  and  connection  with  neighboring 
organs  can  be  defined  by  digital  exploration  and  bi- 
manual palpation.  Improved  diagnostic  technic, 
largely  brought  about  through  proctologists,  has 
also  been  of  great  assistance  in  clearing  up  the  eti- 
ology and  pathology  of  obscure  colonic  diseases. 

Preparation  of  patient. — The  common  practice  of 
older  and  many  modern  surgeons  of  purging  pa- 
tients and  deluging  their  colons  the  night  before  and 
prior  to  operation,  courts  annoyance  and  infection 
since  it  insures  that  the  field  of  operation  will  be 
bathed  with  liquid  feces,  which  delays  the  work, 
contaminates  the  wound,  soils  the  dressings,  and 
makes  the  patient  uncomfortable  subsequently. 

For  fistula,  hemorrhoidal,  fissure,  polypoidal,  and 
other  minor  operations  but  a  few  moments  are  re- 
quired to  ])rcparc  the  patient,  which  is  done  by  hav- 
ing him  inject  a  glassful  of  soapsuds  into  the  rectum 
to  bring  away  the  solid  feces,  after  which  the 
mucosa  is  mopped  over  with  ])eroxide  of  hydrogen 
or  other  antiseptic,  a  procedure  which  forestalls  tlie 
annoyances  above  referred  to.  Where  the  bowel  is 
to  be  amputated  or  resected  for  rectal  procidentia, 
stricture,  tuberculosis,  or  malignant  (hsease,  the 
patient   is   kept   in   the  hospital    for  three  or   four 


days  and  the  gastrointestinal  tract  is  at  first  thor- 
oughly cleansed  by  catharsis  and  colonic  ichthyol 
one  per  cent,  irrigations,  and  is  then  tied  up  with 
an  opiate  or  a  strong  astringent  which  insures  a  dry 
field  of  operation. 

The  parts  are  never  shaved,  except  where  sutures 
are  used,  and  primary  union  is  anticipated  because 
the  hair  stubs  cause  the  patient  untold  annoyance. 

Anesthesia. — Local  anesthesia  is  dependable  and 
indicated  in  about  seventy-five  per  cent,  of  all  rectal 
operations,  but  is  contraindicated  in  complicated 
cases  wliere  the  surgeon  is  not  aware  of  what  is  re- 
quired to  be  done  before  the  operation  is  begun. 

General  or  spinal  anesthesia  is  necessary  for  very 
extensive  operations.  Many  drugs  have  been  em- 
ployed, but  none  has  brought  about  more  complete 
local  anesthesia  than  a  0.12  per  cent,  eucaine  solu- 
tion, which  anesthetizes  the  part  in  a  few  seconds 
without  inducing  toxic  manifestations. 

The  writer  has  successfully  operated  upon  several 
thousand  rectal  patients  under  eucaine  or  sterile 
water  anesthesia,  and  in  comparing  them  would  say 
that  the  preliminary  injection  pain  is  less  after  the 
former  than  after  the  latter,  but  that  postoperative 
pain  and  bleeding  follow  eucaine  very  much  more 
frequently  than  water  anesthesia. 

Quinine  and  urea  solutions  take  longer,  but  pro- 
duce an  anesthesia  which  endures  during  and  for 
many  hours  following  the  operation.  These  solu- 
tions prevent  temporary  postoperative  pain,  but 
this  advantage  is  counterbalanced  by  the  sloughing 
that  occasionally  occurs  and  retarded  healing  of  the 
wound  which  frequently  follows  their  employment. 

The  writer  does  not  employ  adrenaline  in  com- 
bination with  any  local  anesthetic,  for  it  first  causes 
contraction  and  later  relaxation  of  the  tissues,  and 
he  prefers  an  immediate  hemorrhage  if  it  is  to  occur, 
so  that  it  can  be  properly  controlled. 

Postoperative  treatment. — General  surgeons  are 
divided  as  to  their  method  of  controlling  the  bowel 
after  rectal  operations.  Many  purge  the  patient, 
liquefy  the  feces,  and  keep  him  busy  and  miserable 
through  his  frequent  visits  to  the  toilet,  while  others 
pursue  an  opposite  course,  administer  an  opiate  and 
tie  up  the  l^owel  for  several  days,  procedures  to  be 
condemned  because  the  former  insures  continuous 
irritation  and  favors  infection  through  constant 
soaking  of  the  wound  with  fluid  feces  and  the  latter 
leads  to  excruciating  pain  and  tearing  open  of  the 
lesion  when  the  accumulated,  dried,  and  nodular 
feces  are  finally  evacuated.  The  writer  keeps  his 
jiatients  practically  on  a  normal  diet,  does  not  order 
a  laxative  unless  the  stools  show  a  tendency  toward 
hardness  when  he  prescribes  mineral  oil,  a  fruit,  or 
other  laxative  in  small  doses  to  soften  but  not  lique- 
fy the  feces  because  then  at  one  sitting  the  semi- 
solid fecal  matter  is  evacuated  without  causing  de- 
fecatory pain  or  traumatizing  the  wound. 

Proctologists  have  recently  simplified  the  treat- 
ment of  lesions  and  wounds  in  the  lower  rectum 
and  thereby  greatly  minimized  the  patient's  suffer- 
ing. The  practice  of  universally  cauterizing  wounds 
no  longer  obtains,  and  they  are  drained  and  not 
packed,  pernicious  features  often  responsible  for 
unhealed  sores  and  fecal  incontinence.  In  cleans- 
ing the  wound,  the  sw.nb  and  Cotton  moistened  in 
water  or  an  antiseptic  solution  has  been  substituted 
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for  cupiou.s  wound  irrigation  which  leaves  the  rec- 
tum filled  with  the  solution,  to  dribble  out,  soil  the 
dressings,  and  make  the  patient  miserable  for  hours. 
W  hen  healing  is  tardy  it  can  be  satisfactorily  stim- 
ulated by  leaving  a  gauze  pledget  moistened  in  a 
solution  of  silver  nitrate  six  per  cent.,  ichthyol  ten 
per  cent.,  or  balsam  of  Peru  twenty  per  cent.,  in  the 
wound  but  where  the  tissues  are  irritable  and  rebel 
against  stimulation,  methylene  blue  ten  per  cent,  is 
usually  effective.  Pain  from  topical  applications 
can  be  slightly  minimized  by  eucaine  or  cocaine  ten 
per  cent,  applications,  but  in  extremely  sensitive  in- 
dividuals all  suffering  can  be  prevented  by  inject- 
ing a  o.  i^  per  cent,  eucaine  solution  beneath  the 
lesion  to  be  treated. 

Three  decades  ago  patients  having  rectal  disease 
were  compelled  to  choose  between  traveling  pile 
doctors,  who  treated  hemorrhoids  by  the  carbolic  in- 
jection method,  and  surgeons  who  under  general 
anesthesia  performed  tedious  operations  and  kept 
them  in  the  hospital  during  a  lengthy  convalescence. 
Usually  the  sufferer  chose  the  itinerant  doctor  be- 
cause he  could  obtain  a  cure  without  being  etherized 
or  going  to  a  hospital  and  quacks  deserve  some 
credit  because  they  accomplished  a  percentage  of 
cures  with  but  little  inconvenience  to  their  patients. 

Years  ago,  realizing  that  most  patients  preferred 
the  itinerant  to  the  old  school  surgeon,  the  writer 
began  to  investigate  his  plan  of  treatment,  hoping 
to  improve  upon  it,  and  met  with  considerable  suc- 
cess. Twelve  years  ago,  with  the  object  of  attract- 
ing persons  afflicted  with  rectal  disease  from  (|uacks 
to  reliable  medical  men,  he  read  a  series  of  papers 
before  this  association,  the  County  Medical  Soci- 
ety, and  the  Academy  of  Medicine,  in  which  he  ad- 
vocated and  outlined  a  plan  of  treating  rectal  pa- 
tients in  the  office  or  painlessly  operating  upon  them 
under  local  anesthesia.  The  assertions  then  made 
were  ridiculed,  but  the  plan  advocated  has  been  suc- 
cessfully carried  out  ever  since  in  private  practice 
and  clinical  work  at  the  Post-Graduate  Hospital 
where  several  thousands  of  cases  have  been  success- 
fully treated,  and  the  writer  now,  as  formerly,  main- 
tains that  about  seventy-five  per  cent,  of  all  anorec- 
tal diseases  can  be  cured  in  the  office  or  by  operation 
performed  under  local  anesthesia  and  without  a 
lengthy  postoperative  treatment  at  the  home  or  hos- 
pital. 

For  the  benefit  of  surgeons  who  have  not 
adopted  the  simplified  treatment  of  minor  anorectal 
affections,  because  they  fear  they  cannot  obtain  so 
large  a  fee  as  when  they  operate  under  general  anes- 
thesia and  keep  the  patient  in  the  hospital  for 
several  days  or  weeks,  the  writer's  experiences  war- 
rant him  in  saying  that  after  both  methods  have 
been  explained,  the  desirable  patient  usuallv  chooses 
the  former,  for  which  he  is  willing  to  pay  a  larger 
honorarium.  I  operate  yearly  upon  many  doctors 
for  minor  rectal  diseases,  and  at  least  nine  out  of 
every  ten  prefer  local  anesthesia  and  insist  upon 
leaving  the  hospital  within  three  days. 

The  writer  will  now  give  a  partial  resume  of  the 
changes  effected  through  modern  proctology  relat- 
ing to  individual  affections  of  the  anorectal  region. 

Stricture. — Phantom  stenoses  were  extensively 
written  about  twenty  years  ago,  but  the  modem 
proctologist  knows  that  such  so  called  strictures  re- 


sulted from  enterospasm  at  the  rectosignioidal 
juncture,  rectal  valves,  which  frequently  change 
their  location,  or  contractions  of  the  levator  ani  and 
sphincter  muscles  incident  to  irritation  or  disease. 

Formerly  stenoses,  wherever  located,  were  treated 
by  forcible  or  gradual  divulsion,  but  this  dangerous 
practice  has  been  abandoned  except  when  the  con- 
striction is  within  three  inches  of  the  anus,  because 
many  deaths  occurred  from  rupturing  the  bowel 
above  the  peritoneal  attachment. 

A  former  victim  of  the  stretching  process  com- 
posed and  left  the  following  verse  upon  his  physi- 
cian's desk : 

Let  strictures  on  my  conduct  pass ; 

Unnoticed  let  them  be; 
A  stricture  somewhere  else,  alas ! 

Is  more  deplored  by  me. 
In  hope  this  blight  on  manhood's  bloom 

I  yet  effaced  may  see, 
I'll  hie  me  to  my  quiet  room 

And  pass  a  small  bougie. 

The  rational  treatment  of  strictures  today  con- 
sists in  dividing  them  hnder  local  anesthesia  when 
low  do\yn,  excising  the  affected  gtit  when  higher  up, 
or  performing  colostomy  in  inoperable  cases. 

J-i.^tiila. — Physicians  of  bygone  days  held  that  the 
curing  of  a  fistula  was  followed  by  skin  eruptions 
or  lung  complications  owing  to  the  arrest  of  the  dis- 
charge, the  escape  of  which  was  necessary  to  keep 
the  patient  healthy,  an  asumption  now  known  to  be 
incorrect. 

In  some  quarters,  today  as  of  old,  nearly  all 
fistulse  are  thought  to  be  tuberculous  and  are  not 
operated  upon  because  they  are  considered  incurable 
or  an  operation  would  lead  to  consumption,  yet 
proctologists  know  that  tuberculous  fistulas  are  rare 
and  that  the  patient's  vitality  should  determine  if 
an  operation  is  indicated ;  for  it  is  useless  to  divide 
the  tract  when  a  patient  has  phthisis  and  is  so  run 
down  that  the  wound  will  not  heal.  On  the  other 
hand,  where  his  general  condition  is  good,  an  opera- 
tion is  demanded  because  the  fistula  can  be  cured 
and  the  sufferer  stands  a  better  chance  of  recover- 
ing when  he  has  one  less  destructive  process  to  con- 
tend with.  Many  unnecessary  deaths  have  fol- 
lowed operations  upon  fistula  patients  having  irrita- 
tive or  tuberculous  lung  lesions  owing  to  their  being 
soaked  with  ether  and  kept  in  the  hospital  for  a  pro- 
longed aftertreatment.  All  such  deaths  can  be 
avoided  by  doing  the  operation  in  the  office  under 
local  or  gas  anesthesia,  and  permitting  the  patient 
to  spend  his  time  in  the  fresh  air  during  convales- 
cence. 

Former  and  present  day  surgeons  have  often 
failed  to  cure  fistulje  because  they  did  not  incise  all 
sinuses  or  were  afraid  to  divide  the  sphincter ; 
where  they  succeeded,  the  patient  has  frequently 
suffered  from  fecal  incontinence  because  of  an  im- 
proper operation  or  faulty  postoperative  treatment. 

Proctologists  prevent  fecal  incontinence  by  divid- 
ing the  anal  muscle  at  a  right  angle,  draining  instead 
of  packing  the  wound,  which  destroys  fresh  granula- 
tions and  forestalls  perfect  healing,  and  by  trim- 
ming off  the  mucous  membrane  or  skin  edges  so  that 
they  do  not  project  into  the  wound  and  prevent 
union  of  the  sphincter  ends. 

Fissure  in  ano. — Fissures  characterized  bv 
sphincteralgia  do  not  heal  because  of  the  irritable 
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anal  muscle.  Recent  rents  are  sometimes  healed 
by  keeping  the  feces  of  a  semisolid  consistence, 
cleansing  the  rents  with  moistened  cotton  on  an  ap- 
])licator  and  mild  applications  of  silver  nitrate  six 
per  cent.,  ichthyol  ten  per  cent.,  or  balsam  of  Peru 
twenty  per  cent 

When  fissures  are  fully  developed,  and  pro- 
longed, painful  sphincteric  contractions  follow  defe- 
cation, operative  measures  are  indicated,  and  the 
older  method  of  cauterizing  fissures  with  stick 
silver  and  nitric  acid  is  to  be  heartily  condemned 
because  it  induces  excruciating  pain  and  aggravates 
the  trouble.  For  years  the  writer  has  promptly 
cured  all  fissures  by  splitting  the  anal  canal  under 
eucaine  anesthesia,  which  puts  the  muscle  at  rest, 
widens  the  rectal  outlet,  relieves  constipation  and 
straining  at  stool,  and  forestalls  further  trouble. 
He  has  abandoned  divulsion  because  in  aggravated 
cases  the  mtiscle  regains  its  tonicity  before  the  rent 
is  healed,  and  the  procedure  does  not  insure  against 
recurrence ;  neither  does  he  excise  fissure,  since  the 
operation  may  be  followed  by  infection  and  has  no 
advantages  over  division  of  the  sphincter  and  anal 
canal. 

Ulcers. — Chronic  ulcers  of  the  anal  canal  irre- 
spective of  their  cause,  like  fissures,  do  not  heal  un- 
less the  sphincter  muscle  is  put  at  rest  by  divulsion, 
or  preferably  division,  and  they  are  curetted  and 
treated  with  moderately  strong  silver  nitrate,  ich- 
thyol, or  balsam  of  Peru  applications.  Mopping 
them  over  with  a  solution  is  helpful,  but  lesions  heal 
more  quickly  when  medicated  gauze  is  placed  in 
contact  with  them  daily. 

Ulcers  of  the  upper  rectum  are  usually  associated 
with  catarrhal,  luetic,  tuberculous,  entamebic,  or  bal- 
antidic  colitis  and  must  be  treated  in  connection  with 
lesions  of  the  colon  with  daily  colonic  ichthyol,  bal- 
sam of  Peru,  permanganate  of  potassium  one  per 
cent,  irrigations  introduced  by  way  of  the  anus  or 
through  an  appendicostomy  or  cecostomy  opening. 
Considerably  stronger  solutions  are  indicated  when 
diarrhea  is  obstinate  and  pus  and  blood  appear  in  the 
stools. 

The  modern  treatment  of  intestinal  ulcers  is  su- 
perior to  the  older  method,  because  it  aims  at  heal- 
ing the  lesions  through  direct  application  of  the 
remedy  to  the  lesions  instead  of  internal  medication. 

Pruritus  ani. — Ball's  operation  for  pruritus  ani, 
which  has  for  its  object  the  severing  of  nerves  from 
their  connection  with  the  skin,  which  is  an  elaborate 
procedure  and  leaves  extensive  wounds  requiring 
weeks  to  heal  when  infection  occiuTed,  has  recent- 
ly been  modified  by  Lynch  and  the  writer  so  that  it 
can  now  be  quickly  performed  under  local  anesthe- 
sia without  a  lengthy  convalescence. 

Hemorrhoids. — Hemorrhoidal  operations  were 
considered  serious  in  former  times  and  are  not  sim- 
ple from  the  patient's  viewpoint  as  performed  by 
the  average  surgeon  today,  for  many  continue  to 
perform  the  Whitehead  or  other  objectionable  oper- 
ation which  should  be  abandoned  because  general 
anesthesia  is  necessary,  considerable  time  is  re- 
quired, a  great  deal  of  blood  is  lost,  postoperative 
sufifering  is  severe,  a  lengthy  hospital  convalescence 
is  essential,  and  annoying  or  serious  sequelse  often 
follow. 

Uncomplicated  thrombotic  hemorrhoids  can  be 
laid  open,  cutaneous  hemorrhoids  excised,  and  in- 


ternal ln-nidrrhoids  (barring  the  i-reliniinary  slick 
of  the  needle;  can  be  radically  and  painlessly 
operated  upon  under  local  anesthesia  by  the  clamp 
and  cautery,  ligature,  or  modified  excision  pro- 
cedures by  the  surgeon  who  has  perfected  his  tech- 
nic  as  to  infiltration  anesthesia  and  knows  the  tricks 
of  bringing  piles  into  view. 

Marked  improvement  has  also  been  made  in  the 
technic  of  operations  indicated  in  the  more  serious 
diseases  of  the  lower  bowel,  viz.,  complex  fistula, 
perirectal  and  pelvirectal  abscess,  malformations  of 
the  anorectal  regions,  sacrococcygeal  affections  in- 
volving the  bowel,  stricture,  and  benign  and  malig- 
nant neoplasms,  etc.,  a  description  of  which  must  be 
omitted. 

Had  I  the  time  an  interesting  description  could 
also  be  given  of  appendicostomy,  cecostomy,  ileo- 
sigmoidostomy,  colectomy,  sigmoidopexy,  and  other 
procedures  which  in  recent  years  have  been  so  suc- 
cessfully employed  in  the  treatment  of  myxorrhcea 
membranacea  and  myxorrhcea  colica  and  the  mani- 
fold colonic  lesions  responsible  for  chronic  diarrhea 
and  constipation,  which  in  the  past  were  unsuccess- 
fully treated  by  internal  medication  and  dieting. 

In  conclusion,  the  writer  would  urge  surgeons  tCK 
adopt  modern  methods  of  diagnosing  rectal  disease, 
simplify  their  office  treatment,  and  perfect  their 
technic  so  that  they  successfully  operate  upon  fis- 
sures, hemorrhoids,  fistula?,  and  other  minor  dis- 
eases of  the  anorectal  region  without  general  anes- 
thesia or  other  objectionable  features.  Should  they 
do  so,  he  prophesies  that  advertising  pile  doctors 
will  be  eliminated  within  the  next  decade,  which 
w  ould  be  a  blessing  to  both  laity  and  profession. 
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PREVENTION    AND    TREATMENT    OF 

SUPPURATIVE  OPHTHALMIA. 

By  Charles  Graef,  M.  D., 

New  York, 

Professor    of    Ophthalmology.    Fordh.im    University    School    of    Medi- 
cine;  Oculist   and  Aurist,    Fordham  and  Lincoln   Hospitals. 

Suppurative  disease  of  the  conjunctiva  has  always 
held  a  prominent  place  among  the  dangerous  condi- 
tions affecting  the  eyes  and  has  long  been  recog- 
nized as  one  of  the  most  frequent  causes  of  blind- 
ness. That  gonorrheal  infection  was  the  responsible 
agent  in  many  of  these  cases  was  likewise  widely 
noted  and  the  frequency  with  which  this  infection 
occurred,  especially  among  the  newborn,  led  to  a 
very  generally  accepted  feeling  that  all  cases  of 
suppurative  conjunctivitis  in  infants  were  due  to- 
this  contagium. 

This^is  a  mistaken  view,  however,  and  the  medi- 
cal and  lay  mind  should  be  disabused  of  this  idea, 
since  the  reproach  that  almost  universally  attaches 
to  the  individual  or  family  found  acting  as  host  to 
the  gonococcus  cannot  in  fairness  or  accuracy  ob- 
tain in  a  very  considerable  percentage  of  these 
cases.  The  belief  that  ophthalmia  in  the  newborn  is 
always  due  to  gonococcus  infection  likewise  leads 
to  serious  error  in  management  of  the  infant's  eyes, 
in  that  the  medical  attendant,  influenced  by  his  be- 
lief that  this  organism  is  little  likely  to  be  present  in 
certain  of  his  cases,  feels  it  almost  insulting  to  the 
familv  to  advise  the  use  of  the  silver  solution  as. 
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practised  by  Crede.  The  important  fact  that  other 
pus  organisms  are  very  frequently  the  cause  of  this 
disease  and  that  they  are  often  present  in  the  ma- 
ternal organs  of  women  who  have  never  been  in- 
fected with  venereal  disease  of  any  kind,  should  be 
the  deciding  point,  and  if  this  were  more  widely 
recognized  and  remembered,  hesitation  or  refusal  to 
carry  out  the  simple  and  safe  ounce  of  prevention 
that  Crede  introduced  would  disappear  as  it  should. 
"Safety  first"  should  certainly  govern  us  here. 

In  a  pamphlet  on  this  subject,  the  New  York  As- 
sociation for  the  Blind  gives  the  official  census  for 
the  State  of  New  York  for  1906,  as  6,200.  In  this 
list  there  were  1,984  cases  of  preventable  blindness, 
and  of  these  620  were  recorded  as  blindness  due  tf) 
ophthalmia  neonatorum;  that  is  ten  per  cent,  of  all 
the  blind  in  New  York  owed  their  terrible  affliction 
to  someone's  neglect,  for  it  cannot  be  too  often  re- 
peated that  the  occurrence  of  these  cases  can  be  re- 
duced to  a  negligible  percentage  by  the  use  of 
Crede's  prophylaxis.  I'aking  in  addition  the  statis- 
tics furnished  by  numerous  observers  in  widel\-  scat- 
tered localities  among  all  classes,  we  find  that  from 
ten  to  fifteen  per  cent,  of  all  cases  of  blindness — 
and  among  children  fully  one  fourth  of  all  cases — 
are  due  to  this  preventable  cause;  surely  a  heavy 
indictment. 

It  would  lessen  somewhat  the  feeling  of  blame 
for  this  deplorable  .state  of  afi'airs  if  we  could  hon- 
estly feel  that  the  profession  is  not  responsible  for 
these  cases  and  that,  as  is  often  stated,  the  large 
amount  of  obstetrical  work  done  by  midwives  aufl 
other  even  less  qualified  attendants  should  be  re- 
garded as  the  chief  source  of  fault.  This  is  not 
justifiable  ground,  however,  although  it  is  true  that 
midwives  are  active  in  practice.  In  the  report 
(|UOted  above,  statistics  are  given  to  show  the  pro- 
portion of  midwives  to  qualified  medical  men  attend- 
ing obstetrical  cases. 

In  Chicago  in  1904,  of  all  births  eighty-six  per 
cent,  were  reported  by  midwives.  In  Buiifalo  nearly 
one  half  of  the  births  were  attended  by  midwives. 
In  New  York  city,  in  1905,  forty-two  per  cent.,  or 
a  total  of  43,834  cases,  were  attended  by  midwives, 
while  in  1907  this  grew  to  52,536  cases  out  of  a  total 
of  110,722,  about  forty-eight  per  cent,  of  all  re- 
]3orted  births.  Reports  from  investigations  of  the 
many  imfortunate  children  afifected  with  ophthalmia 
neonatorum  show,  nevertheless,  that  physicians  are 
more  often  at  fault  in  this  matter  than  the  midwives 
and  monthly  nurses. 

The  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary reports  116  cases  of  ophthalmia  neonatorum 
in  only  two  of  which  a  midwife  was  in  attendance, 
the  other  114  being  attended  by  physicians.  In  a 
recent  report  of  the  Committee  on  the  Prevention 
of  Blindness,  the  statement  is  made  that  of  108 
cases  investigated  by  them,  sixty-two  had  a  physi- 
cian as  attendant,  while  forty-three  occurred  in  the 
practice  of  midwives.  Three  of  the  cases  had  no 
attendant  but  the  family  or  neighbors.  No  attempt 
at  prophylaxis  had  been  made  by  thirty  of  the  physi- 
cians ;  the  number  of  midwives  reported  as  taking 
some  measure  of  precaution  in  this  respect  being 
about  the  same  as  among  the  doctors,  twelve  of  the 
forty-three.  In  observing  cases  of  ophthalmia  in 
the  newborn,  I  have  found  the  gonococcus  in  only 
about  fifty  per  cent,  of  the  cases,  and  these  have 


nearly  always  been  the  most  severe.  Steijhenson, 
in  an  exhaustive  study  of  the  subject,  found  that 
the  Neisser  infection  occurred  in  about  sixty-five  per 
cent,  of  all  cases.  In  the  remaining  cases  the  pneumo- 
coccus,  the  Koch  bacillus,  or  the  Klebs-Loffler  was 
'found.  If  the  infection  is  gonorrheal,  the  disease 
shows  itself  usually  before  the  end  of  the  third  day. 
Inflammation  beginning  later  is  more  likely  to  be 
due  to  one  of  the  other  organisms. 

In  the  infant  the  first  sign  of  oncoming  trouble 
with  the  eyes  is  usually  redness  and  puffing  of  the 
lids.  In  gonorrheal  cases  especially,  this  is  rapidly 
succeeded  by  discharge  and  increased  swelling,  so 
that  at  the  end  of  the  second  or  third  day  a  furious 
inflammation  has  developed  to  the  point  where  the 
hot.  brawny,  swollen  lids  can  be  separated  with 
difficulty  or  not  at  all ;  discharge  is  abundant  and  the 
distress  of  the  child  is  marked. 

The  attendant  now  becomes  greatly  alarmed  and 
frequently  adds  to  the  danger  by  overactive  meas- 
ures of  treatment.  It  should  not  be  forgotten  that 
most  of  these  cases  respond  well  to  intelligent  care, 
and  if  pains  are  taken  to  cleanse  the  secretion  with- 
out bruising  the  cornea,  a  few  days  will  show  a 
lessening  of  the  swelling  and  a  change  in  the  char- 
acter of  the  secretion  which  promises  a  good  result. 
The  one  danger  lies  in  damage  to  the  cornea,  and 
this  tissue  must  have  careful  attention  to  guard  it 
from  injury,  and  to  observe  the  loss  of  substance 
or  the  gray  opacity  which  marks  the  beginning  of 
ulceration.  The  nurse,  whether  professional  or  un- 
trained— for  the  experience  and  teaching  of  the 
average  trained  nurse  is  of  little  advantage  here  un- 
less supplemented  by  native  good  sense  and  some 
special  coaching — should  be  taught  to  keep  the  eyes 
clean  by  hourly  wiping  with  moist,  warm  boric 
swabs  of  gauze  or  cotton,  opening  the  lids  as  far  as 
they  can  be  separated  without  violence,  and  avoiding 
contact  with  the  cornea.  Between  cleansings,  at  the 
beginning,  iced  compresses  should  be  constantly  ap- 
plied to  the  closed  lids,  and  the  instillation  of  a 
heavy,  liquid,  silver,  preparation  like  fifteen  per 
cent,  protargol-  or  twenty-five  per  cent,  argyrol, 
every  three  hours,  is  probably  the  most  effective 
medication. 

Cold  should  not  be  continued  too  long,  however, 
as  the  nutrition  of  the  corneal  cells  is  lessened  by  it 
and  a  change  to  heat  is  advisable  as  a  rule  after  the 
second  twenty-four  hours  of  treatment  has  been 
completed.  In  adults  cold  ceases  to  be  grateful  to 
the  patient  and  the  change  to  heat  can  thus  be  con- 
trolled, but  for  infants  some  other  rule  is  necessary. 

The  strenuous  efl'ort  formerly  made  thoroughly 
to  wash  out  the  secretion  from  the  deeper  parts  of 
the  conjunctival  sac  by  an  irrigating  apparatus  or 
even  through  the  lumen  of  a  hollow  wire  speculum, 
has  been  abandoned  as  harmful — the  cornea  being 
more  liable  to  injury  by  this  plan  than  from  reten- 
tion of  a  part  of  the  discharge.  If  the  swollen  lids 
are  too  hard  to  aiiford  the  necessary  opening  for 
cleansing,  the  external  canthus  may  be  split  to  re- 
lieve the  tension.  This  swelling  differs  from  that  of 
most  conjunctival  inflammations  in  that  the  lids  are 
infiltrated  with  cells  in  place  of  the  serous  exudate 
accompanying  less  virulent  infections. 

In  case  the  cornea  becomes  affected  and  ulcera- 
tion develops,  a  new  phase  of  the  case  is  begun  and 
additional    measures    of    treatment    are    necessary. 
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Atroijiiie  .-"Ulijhate,  in  uiic  per  cent,  solnlion,  is  in- 
stilled to  ijuiet  the  iris  and  dilate  the  pu|)il,  unless 
in  very  excejjlional  cases  where  nlceration  with  per- 
foration is  marginal.  The  ulcer  should  be  touched 
with  carbolic  acid,  tincture  of  iodine,  or  the  actual 
cautery.  Warm  moist  coni])resses  help  the  nutrition 
of  the  corneal  cells.  The  eye  should  not  be 
bandaged. 

.\  transparent  shieKl  of  mica  or  a  glass  watch 
crystal  ap])licd  with  adhesive  plaster  to  protect  the 
clean,  eye.  it  the  infection  is  detected  early  enough 
to  warrant  the  belief  that  it  is  as  yet  confined  tn 
one  eye,  may  prove  of  value  occasionally,  but  oidy 
occasionally,  as  it  either  fails  to  work  as  a  guard  or 
is  applied  loo  late.  I  have  found  the  use  of  a  gauze 
eye  pad  and  adhesive  plaster  quite  as  effective  in 
practice  and  much  easier  lo  keep  in  place.  This 
applies  to  infants  especiall\- ;  in  adults  a  shield  could 
be  used  more  easily. 

\"irulent  blennorrhea  (gonorrheal  infection)  is 
decidedly  more  dangerous  in  the  adult  than  in  the 
newborn  and  this  fact  has  caused  much  theorizing 
as  to  the  probab'e  measure  of  immunity  acquired  by 
the  fetus  from  its  infected  mother.  Whether  it  is 
due  to  some  such  inrtnencc  or  to  a  relative  lax'ty  of 
the  membrane  in  the  child  compared  with  the  adult. 
the  fact  remains  that  the  swelling  of  the  bulbar 
conjunctiva  is  tisually  much  less  marked  in  the  in- 
fant. The  less  severe  this  chemosis,  the  better  the 
outlook,  a  point  of  importance  when  the  prognosis 
is  being  considered.  If  the  swollen  bulbar  conjunc- 
tiva forms  a  ditch  or  groove  about  the  corneal 
margin,  infective  matter  lodged  there  is  hard  to  re- 
move, and  the  local  pressure  also  lessens  vitalit\- 
and  thus  renders  a  marginal  ulceration  more  likeh-. 
Scarification  with  a  knife  may  be  employed  on  the 
swollen  conjunctiva.  Should  the  cornea  resist  well 
during  the  early  days  of  inflammation,  the  outlook 
is  also  better ;  for  ulcers  beginning  late  are  much 
more  amenable  to  treatment. 

To  carry  out  the  prophylaxis  as  introduced 
by  Crede,  the  closed  lids  of  the  newborn  baby 
should  first  be  wiped  off  carefully  with  a  clean 
gauze  or  cotton  swab,  and  directly  after,  or  in  any 
case  not  later  than  when  the  child  is  first  bathed,  a 
drop  of  one  or  even  two  per  cent,  solution  of  silver 
nitrate  should  be  put  in  each  eye.  No  harm  ever 
follows  such  an  instillation,  and  by  its  use  we  pre- 
vent dangerous  infections  with  almost  absolute  cer- 
tainty. 
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Electricity  in  Intestinal  Stasis. — Frank  R. 
Starke\-  in  the  Medical  Record  for  January  9, 
191 5,  states  that  he  has  obtained  and  seen  others 
obtain  "'splendid  results"  in  intestinal  stasis  from 
the  application  of  a  mild,  rapid  sinusoidal  current 
over  the  seventh  and  eighth  dorsal  vertebrae.  The 
ptosis  is  markedly  diminished  and  "one's  treatment 
can  be  followed  very  beautifully  by  daily  fluoro- 
scopic studies  of  the  stomach  and  intestines."  He 
has  seen  them  raised  to  a  normal  position  in  ;i  re- 
markably short  time,  where;  there  are  no  adhesions 
to  bind  them  down.  The  effect  of  this  treatment 
is  lasting.  The  period  required  for  emjUying  tlie 
ileum  is  distinctlv  shortened. 


XIX'ROTIC  DlSTLKBAXCJiS  AFTER  ACCI- 
DENTS. IN  RELATION  TO  WORK- 
MAN'S COMPENSATION. 
By  Tom  A.  Williams,  M.  B.,  C.  M.  (Edin.), 
Washington,  D.  C, 

Corresponding   MciiibtT,    .NeiiroloKical   anil    Psychological   Societies   of 

I'aris;     Ncurolc.gist    In    l-'recrlnicn's    Hospital    and 

EpiplKiny    liispcnsary.   elL-. 

The  duty  of  the  State  to  see  that  wage  earners 

are  insured  against  the  disabilities  incident  to  their 
occupation  is  shown  by  experience  in  Germany. 
France,  and  England,  to  be  much  weighed  down  by 
the  number  of  persons  who  complain  of  nervous 
breakdown,  traumatic  neurasthenia,  and  similar 
functional  incapacities  alleged  to  be  due,  because 
they  occur  subsef|uently,  to  some  accident  at  work. 
In  (jermany,  indeed,  seventy-five  per  cent,  of  the 
expenditure  for  the  compensation  of  workmen  has 
been  given  because  of  functional  nervous  com- 
plaints and  as  the  compensation  of  workmen  in  that 
country  costs  more  per  annum  than  the  army,  the 
vast  economic  danger  to  the  United  States  should 
be  apparent. 

-\s  the  question  of  compensation  dei)ends  funda- 
mentally upon  medical  opinion,  it  is  very  important 
to  the  tax  payer  that  the  knowledge  recently  gained 
by  students  of  the  functional  neuroses  should  be 
placed  as  rapidly  as  possible  at  the  disposal  of  the 
medical  profession  at  large.  The  practical  ques- 
tions which  my  paper  answers  are  as  follows : 

1.  Whether  the  accident  is  the  direct  cause  of  the 
neurosis. 

2.  The  exact  part  played  by  emotion  in  the  nerv- 
ous disturbance. 

3.  The  relation  of  the  patient's  own  notions  to 
the  consequences  of  his  accident.  • 

4.  The  derivation  of  the  patient's  notions  from 
the  opinions  of  others  before  and  after  the  acci- 
dent. 

5.  The  psychopathogenesis  of  traumatic  neurosis. 

6.  The  eft'ect  of  litigation  upon  the  sequence  of 
the  disease. 

7.  Malingering. 

8.  The  induction  of  precisely  similar  syndromes 
without  trauma. 

9.  Rational  treatment,  illustrated  by  a  case. 

10.  Prophylaxis. 

11.  Comprehensibility  of  the  disorder,  even  by 
the  laity. 

In  what  follows,  these  questions  are  not  answered 
in  the  foregoing  order :  but  the  answers  should  be 
clear  when  the  considerations  I  present  are  di- 
gested. 

pilVSIC.XL    EFFECTS    OF    EMOTIONS. 

Since  the  researches  of  Crile,  Pavloff.  and  Can- 
non, the  bodily  effects  of  psychological  disturbances 
can  be  shown,  even  to  the  demonstration  of  chem- 
ical changes  of  the  bodily  secretions.  Pavloff 
changed  the  normal  gastric  flow  reflex  when  a  dog 
sees  fle.sh,  into  an  inhibition  of  the  flow  even  after 
eating.  He  did  this  by  "conditioning"  this  reflex  by 
the  fear  induced  by  showing  a  whip,  of  which  the 
dog  knew  the  use.  each  time  he  was  fed.  .\gain, 
he  deconditioned  this  same  reflex,  thus  restoring  the 
flow  of  gastric  juice  to  flesh,  in  spite  of  the  whip, 
b\-  accustoming  the  dog  to  regard  the  whip  as  harm- 
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less.  The  reverse  process  was  accomplished  by 
ringirtg  a  bell  just  before  feeding  time,  by  means  of 
which  the  dogs  began  to  secrete  gastric  juice  at  the 
ring  of  the  bell  without  any  appearance  of  their 
meals.  In  ways  like  this,  the  secretions  of  the 
digestive  glands  could  be  modified  at  pleasure. 
Again,  Cannon,  by  producing  fear  in  cats,  so  raised 
the  output  of  the  adrenals  that  blood  from  the  vein 
of  these  organs  would  arrest  completely  peristalsis 
in  a  frog's  intestine.  Crile  caused  death  in  rabbits 
by  means  of  fear  aroused  in  them  by  dogs. 

All  these  experiments  prove  the  very  real  physical 
consequences  of  powerful  emotions.  They  only 
serve  to  confirm  what  clinical  observation  has  long 
taught. 

JT  IS  NOTIONS  WHICH  KEEP  EMOTIONS  IN   MIND  AND 
CAUSE   PSYCHOSES. 

But  it  is  most  important  to  remember  that  when 
the  stimuli  cease,  the  emotions  disappear  also. 
When  ''nervousness"  persists  in  human  beings  after 
the  cessation  of  its  exciting  cause,  it  is  because  in 
reality  the  exciting  cause  continues  to  act  because 
of  its  maintenance  through  the  medium  of  memory, 
for  some  persons  can  represent  to  themselves  a 
situation  so  vividly  as  to  make  it  appear  almost  real 
or,  at  least,  obtain  from  it  a  good  deal  of  the  emotion 
wrought  by  the  original.  This,  however,  is  a  pure 
matter  of  ideation,  for  it  depends  entirely  upon  the 
patient's  notional  attitude  toward  the  experience  in 
question.  It  is  with  regard  to  situations  of  this  kind 
that  Shakespeare  makes  Hamlet  say,  "Nothing  is 
either  good  or  bad,  but  thinking  makes  it  so." 

In  most  persons  ''common  sense"  effects  adapta- 
tion to  reality,  just  as  is  the  case  in  animals. 

But  this  benign  eventuality  is  often  interfered 
with  in  human  beings  by  the  property  they  possess 
of  reviving  in  memory  the  ideas  which  clothe  situa- 
tions with  horror,  apprehension,  anxiety.  Especially 
prone  to  this  damaging  sequence  are  persons  whose 
imagination  has  been  made  rampant  by  the  cultiva- 
tion of  the  credulous  fears  of  childhood.  Their  fear 
reaction  to  that  which  they  do  not  understand  is  a 
dominant  one,  and  they  are  easily  beset  by  an  idea 
linked  with  fear.^  The  commonest  of  the  fears  which 
result  from  accident  or  injury  is  that  of  bodily  harm. 
It  is  verv  hard  for  a  person  of  this  type,  when  ig- 
norant of  his  own  structure  and  functions,  to  shake 
off  the  foreboding  created  by  an  impressive  catas- 
trophe, and  it  must  not  be  forgotten  that  what 
others  regard  as  trifling  the  victim  may  look  upon 
as  catastrophic,  judged  by  its  possible  effect  on  him. 

THE  SEQUENCE. 

.\.  I.  Prepossession  by  the  idea  of  one's  own 
disability  is  an  inevitable  consequence.  2.  This  leads 
to  abstraction  from  and  inattention  to  the  affairs 
of  ordinary  life,  which,  if  not  trifling  by  comparison 
in  the  patient's  mind  at  least,  cannot  claim  the  atten- 
tion properly  needed.  3.  Hence  ensues  the  well 
known  diminution  of  the  capacity  to  think,  work,  or 
take  part  in  social  life.  4.  This  incapacity,  when 
the  patient  becomes  aware  of  it,  leads  him  still  fur- 
ther to  accentuate  the  result  of  his  injury  and  thus 
to  augment  his  alarm  about  his  health.    Thus  is  con- 

'Fear  in  riiildren  and  Its  Cure,  Archives  of  Pediatrics,  Decem- 
ber,   1914.      Psvclioprnphylaxis    in    Children.    Journal    of    Abnormal 
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stituted  the  vicious  circle  of  hypochondria.  Even  a 
nosophobia  may  ensue,  such  as  the  fear  of  lost  man- 
hood, insanity,  paralysis.  Alarm  at  this  impending 
disaster  must,  of  course,  be  distinguished  from  the 
primary  alarm  due  to  the  accident  itself. 

B.  The  next  step  in  the  drama  is  the  reaction 
against  the  actual  absence  of  physical  signs  of  in- 
jury and  the  reassurances  of  medical  men.  This 
takes  the  form  of  an  unconscious  search  by  the  pa- 
tient for  justification  for  his  belief  that  he  is  indeed 
damaged.  Hence  arise  the  familiar  exaggerations 
and  falsifications  of  symptoms.  These  are  made  in 
perfect  faith  and  honest  belief ;  but  they  lead  to  the 
simulation  of  disease  picture  previously  in  mind  or 
acquired  in  the  course  of  the  disorder. 

C.  It  is  only  after  the  patient  begins  to  be  con- 
vinced in  his  heart  that  he  is  mistaken  that  there 
ensues  the  deliberate  self  deception  practised  in  the 
desperate  effort  to  preserve  the  respect  of  himself 
and  his  friends  that  he  feels  he  would  lose  by  ad- 
mitting the  absence  of  physical  disorder  after  all. 

By  this  mechanism  may  spring  what  Brissaud 
called  sinistrosis  or  the  desperate  determination  in 
sickness  against  all  conviction  of  error.  Even  a 
favorable  settlement  of  a  lazvsiiit  may  not  remove 
this  attitude.  Only  skillful  psychotherapy  will  do 
so :  and  in  severe  cases  considerable  time  and  much 
eflfort  may  be  required  at  that.  The  following  is  a 
case  in  point : 

Case  I.  Hysterical  hemiplegia  complicating  various  bodily 
disorders. — A  woman,  aged  forty-one  years,  was  seen  with 
Dr.  John  Nichols  because  of  severe  neuralgia  of  the  left 
side  of  the  face,  left  hemiparesis.  peculiar  dreamlike  crises, 
liysteria,  and  nervous  breakdown.  An  osteomyelitis  had 
been  present  since  infancy.  She  was  supposed  to  have  had 
gallstones  ten  years  before,  and  since  then  had  been  con- 
stipated, until  relieved  by  agar  prescribed  by  Doctor 
Nichols.  The  neuralgia  had  occurred  from  a  chill  at  a 
funeral  three  years  before.  It  had  lately  been  accompanied 
by  headache  at  the  left  side,  during  wliich  the  face  burned, 
and  actually  felt  hotter  to  the  touch.  Emesis  _  did  not 
occur,  and  there  was  no  family  history  of  migraine.  Six 
months  before,  she  had  fallen  on  her  right  hand  in  an 
elevator,  and  next  day  the  left  arm  was  paralyzed.  Im- 
provement took  place  after  a  verdict  against  the  owner  of 
the  elevator  and  direct  suggestion.  But  she  constantly 
wore  a  leg  brace  and  walked  with  great  difficulty.  She  was 
taking  many  narcotics  and  possibly  a  good  deal  of  alcohol. 
The  dreamlike  attacks  were  those  typical  of  toxicosis,  and 
I  believe  were  accounted  for  by  the  narcotics  in  which  she 
had  indulged.  She  was  tearful,  restless,  frightened,  and 
at  times  querulous  from  the  same  cause. 

Physical  examination  showed  deep  reflexes  exaggerated, 
the  right  patellar  more  than  the  left.  There  was  a  false 
clonus"  when  the  left  ankle  joint  was  forcibly  flexed. 

There  was  no  tremor,  and  the  diadochokinesis  was  good; 
there  was  no  other  deficiency,  except  an  apparent  incapacity 
of  the  left  arm  and  leg.  In  reality,  however,  the  resistance 
of  these  was  quite  good  when  she  was  unaware  that  I  zvas 
testing  it;  and  the  unconscious  movements  she  made  in 
bed  were  performed  without  any  deficiency.  I  was  able  to 
produce  a  slight  improvement  in  the  volitional  movements 
on  the  left. 

At  first  there  appeared  to  be  a  loss  to  coolness,  touch, 
and  vibration  stimuli  on  the  left  leg;  but  it  was  very  easy 
to  suggest  that  she  was  mistaken ;  and  she  then  readily 
both  felt  and  localized  these  stimuli,  especially  the  left.  I 
could  not  demonstrate  the  falsity  of  her  belief  in  this  re- 
spect. There  was  hyperesthesia  to  pain,  and  even  sometimes 
to  touch,  over  the  leg,  thigh,  and  face;  and  she  declared 

^By  a  false  clonus  is  meant  a  series  of  contractions  of  the  sural 
mus-^les,  produced  by  the  will,  and  not  due  to  the  successive  stimuli 
by  which  a  true  clonus  stretches  the  muscles  during  recoil  of  the  joint. 
The  false  clonus  is  detected  by  the  irregularity  in  extent  and  dura- 
tion of  the  individual  movements  and  by  the  great  difference  of 
interval  between  the  several  movements.  Without  a  kymographic 
i-ecord,  the  difference  is  hard  to  detect  unless  one  is  CNperienced. 
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tliat  tlic  iHuralKJc  puiiits  iit  N'allcix  w(.-rc  still  more  sensi- 
tive. Tlie  visual  lield  was  appareiuly  restricted  toward 
the  left,  at  the  beginning  of  the  examination  ;  but  a  very 
little  skill  soon  showed  that  there  was  no  restriction  what- 
ever of  the  form  field.  The  red  field  seemed  limited  bilat- 
erally. The  only  other  abnormality  found  was  a  deformity 
of  the  turbinate  bone. 

.-Mthough  there  was  some  physical  disability  from  the 
old  osteomyelitis,  the  condition  of  the  reflexes  and  the  ab- 
sence of  marked  muscular  atrophy  showed  that  her  in- 
capacity was  not  due  to  organic  disease  of  the  nervous 
system,  which  would  have  caused  marked  reflex  difTer- 
cnces  on  one  side  of  the  body  with  spastic  ])henomena  and 
extensor  plantar  response,  or  would  have  produced  a 
marked  muscular  atrophy,  with  or  without  loss  of  sensi- 
bility quite  different  in  type  from  that  found.  Besides,  the 
heiniparesis  ceased  while  the  patient's  attention  was  dis- 
tracted, and  could  be  modified  by  suggestion. 

It  was  therefore  hysterical;  and  it  was  only  increased 
by  the  leg  brace,  which  fortified  the  patient's  faulty  notion 
regarding  her  leg. 

The  So  called  hysterical  mental  state,  however,  had  a 
finite  different  source,  being  in  reality  toxic,  and  therefore 
uiiainenable  to  psychotherapy.  The  prognosis  of  this,  how- 
ever, w'as  quite  good  if  the  cause  was  suppressed. 

Treatment. — i.  Cessation  of  the  taking  of  drugs,  physi- 
cal measures  being  used  to  promote  rest  and  sleep  and  im- 
prove nutrition,  and  a  bland  diet  taken.  2.  The  leg  brace 
to  be  left  off.  3.  Reeducation  of  the  sensibility  of  the  face 
and  leg.  4.  Finally,  explanation  of  the  nature  and  genesis 
of  the  condition  and  reeducation  of  the  patient  to  a  better 
planning  of  the  somewhat  strenuous  business  life  which 
she  led.  These  measures  Doctor  Nichols  carried  out :  and 
the  sensibility  recovered,  the  paralysis  ceased,  the  dream 
states  no  longer  occurred,  and  the  patient  returned  to  work 
a  different  woman,  until  alcohol  sotrie  months  later  pro- 
duced another  breakdown  of  which   I  have  not  the  details. 

Cask  II.  That  the  indemnity  itself  is  not  the  actual 
cause  of  the  recovery  of  the  genuine  hysterias  is  illustrated 
\ery  clearly  by  the  Pohlig  case.  This  man  remained  with- 
out the  use  of  his  limbs  over  seven  years  after  receiving 
seventeen  thousand  dollars  from  the  Washington  Street 
Car  Co.  He  thoroughly  believed  himself  incapacitated 
until  "persuaded"  to  walk  with  much  difficulty  by  his  wife, 
the  day  after  she  found  that  he  had  reached  the  corner 
of  the  room  from  the  bed  in  consequence  of  the  alarm 
created  by  the  falling  upon  them  one  night  of  the  plaster 
from  the  roof. 

TR.\UM.\  ITSia.F  TS  NOT  I'SYClIOP.\TIII  l(  ii:  X  I  C. 

Ill  itself  neither  trauma  nor  emotion  can  |)ro- 
(lucc  sini.'itrosi.s  or  traumatic  hysteria.  The  real 
f.ulor  is  the  ideational  complex  in  the  ])aiient's 
iiiiiKi.  It  is  the  idea  he  has  of  the  consequence  of 
his  accident  and  not  the  emotion  of  the  accident 
itself  which  maintains  his  ahnormality.  The  psv- 
ciiological  mechanism  at  work  may  be  termed  "sug- 
gestion."  Its  modification  is  the  same  whether  there 
is  an  accident  or  not.  Illustrations  may  be  found  in 
tlie  following  cases : 

Cask  III.  A  chief  clerk,  aged  fifty-four  years,  always 
rather  peculiar  in  disposition,  was  seen"  with  Doctor  Claytor 
because  of  hemiplegia,  which  occurred  suddenly,  apparently 
ill  his  sleep  one  night.  He  had  no  pain,  but  was  numb  all 
over ;  could  not  get  up  properly,  stuttered,  lisped ;  his 
tongue  seemed  tied.  At  it  a.  m..  Doctor  Claytor  found  the 
right  eye  wider  than  the  left  (equal  next  day),  and  that 
all  movements  could  l)c  made,  but  that  the  right  grip  was 
weaker  than  the  left.  He  thought  it  hysterical  on  account 
of  the  history.  As  in  a  few  days  he  became  completely 
hemiplcgic.  Doctor  Claytor  being  doubtful.  I  then  saw  him. 

Deep  reflexes  were  equal  and  not  exaggerated,  but  voli- 
tional contraction  suppressed  the  rigb.t  gluteal  reflex.  The 
right  toe  extended  on  stroking  the  sole.  This,  however, 
was  done  voluntarily.     We  shall  discuss  this  later. 

The  right  arm  was  quite  motionless,  but  moved  when  he 
yawned:  the  leg  moved  with  difficulty;  the  contralateral 
.synergic  responses  were  equal,  however.  He  stuttered  in 
speaking.  Sensibility  was  normal.  Psychical  examination 
showed  the  pathogenesis.  He  was  particular  to  old  maid- 
ishness.  and  dyspeptic  all  his  life,     lie  w;is  subjeii   to  pett.\ 


worries  and  easily  annoyed.  Lately,  he  had  feared  losing 
his  position  to  a  pushing  substitute,  and  little  family' wor- 
ries had  occurred.  A  son  had  studied  medicine,  and  he 
himself  had  often  gone  to  the  lectures,  by  which  knowledge 
he  miderstood  the  mechanism  of  his  aflfection  to  be  "a 
failure  of  the  will  to  connect  with  what  moves  the  arm." 
He  defied  me  to  make  him  move  the  arm  by  suggestion. 

Treatment.  Entirely  acquiescing,  I  explained  that  the 
fault  was  not  in  the  connection,  but  in  the  controller  him- 
self, and  admitted  my  inability  to  make  his  arm  mf>ve.  but 
declared  that  he  could  by  practice.  Having  di.sarmed  him 
thus,  I  easily  inaugurated  movements  on  the  spot  by  sug- 
gestion and  he  flexed  and  rotated  the  forearm  and  moved 
the  fingers.  Then  his  wife  and  doctor  were  called  and 
shown  the  iinprovement.  .\n  encouraging  prognosis  was 
given,  and  a  week's  horseback  tour  advised.  The  iron  was 
not  struck  while  hot,  so  he  did  not  recover  for  some  time; 
but  he  is  now  well. 

C.vsE  IV.  Hysterical  prurigo. — A  girl,  aged  nine  years, 
came  to  the  dispensary  on  account  of  itching  of  the  right 
side  of  the  fa'ce.  Her  frequent  scratching  had  kept  up  a 
pityriasis.  This  had  begun  two  years  before,  after  her 
father  had  for  some  weeks  suffered  much  from  furuncle, 
when  he  had  itched  all  over,  scratched  much,  and  spoken 
of  it  a  great  deal.  He  still  did  so  wlieii  he  ate  pork,  think- 
ing that  it  made  him  itch.  The  little  girl  had  only  one 
boil  on  the  right  heel,  and  this  she  feared  to  scratch.  It 
did  not  appear  that  the  child's  face  had  really  been  dis- 
eased; but  I  believed  that  the  eruption  was  kept  up  by  a 
morbid  impulse  to  scratch,  and  therefore  prescribed  sul- 
phur ointment  with  the  object  of  inculcating  belief.  an<l 
impressed  upon  mother  and  child  the  need  of  never  touch- 
ing the  face,  and  assured  them  that  the  itching  would 
totally  disappear  in  two  weeks,  which  prediction  was  veri- 
fied by  the  result. 

C.\SF.  V.  Hysterical  typhlitis  after  appendieeetoniy. — .\ 
girl,  aged  twenty  years,  was  seen  with  Doctor  Watkins  and 
Doctor  Stavely  because  of  recurrences  of  right  ileac  pain 
with  nausea  and  vomiting,  but  with  normal  temperature 
and  pulse  since  three  months.  Two  months  before,  the 
appendix  had  been  removed  for  siinilar  symptoms,  and 
found  little  changed,  though  containing  a  concretion  of 
liiTie.  .-^t  the  time,  the  ovaries  and  gallbladder  were  found 
normal.  The  pains  recurred  every  few  days,  lasted  some 
hours,  and  w-ere  relieved  by  morphine  or  the  Scotch  douche. 

E.xamination  showed  only  a  psychogenic  hyperesthesia 
in  the  right  iliac  fossa,  controllable  by  indirect  suggestion. 
Some  sacral  atonia,  a  slight  retroversion,  and  intestinal 
sand  could  not  explain  a  manifestly  psychogenic  tender- 
ness. After  being  convinced  that  a  determination  to  con- 
quer a  longing  for  the  coinfort  and  anodynes  which  sick- 
ness had  brought  w-ould  cure  her,  she  went  back  to  her 
home  and   remained  well. 

I.ITIG.XTION   NOT  TT.SKLI-    TIIK   C.WSi:. 

It  has  been  stated  that  a  lawsuit  is  nccessarv  to 
create  traumatic  hysteria.  That  this  is  not  so  is 
shown  by  the  following  case,  where  the  idea  of  en- 
tire disability  was  created  by  the  ])resence  of  a  par- 
tial disability  due  to  an  accident  and  was  vcrv  sim- 
|ily  removed  by  ])syc.hotherap\-  withoiu  (|uest'on  of 
indemnity : 

Case  VI.  litcapaeilatiiu]  hysteria  engrafted  upon  heiiia- 
tomyclia  of  the  right  hand  and  arm  segments. — .\  man, 
aged  twenty  years,  apprenticed  mechanic  since  the  age  of 
sixteen  years,  w-as  seen  with  Doctor  Conklin  and  Dr.  Lewis 
Taylor  in  June.  191 1.  Two  years  before,  he  lujd  dived  to 
the  bottom  of  a  creek.  The  concussion  which  ensued  kept 
him  in  bed  with  severe  headache  and  unable  to  move  for 
three  days.  LVinary  incontinence  lasted  one  day.  He  vom- 
ited at  first.  For  nearly  a  year  he  was  unable  to  walk 
without  severe  staggering;  his  speech  had  been  difficult, 
and  .still  remained  slow.  He  complained  also  of  great 
sleepiness  and  difliculty  in  holding  liis  water ;  so  that  be 
was  quite  unable  to  go  to  work,  especially  as  the  right  hanfl 
was  partly  wasted  and  paralyzed,  and  he  feared  that  what 
he  knew  to  be  an  organic  nervous  disease  might  be  agera- 
vated  by  exertion.  There  was  loss  of  sexual  power.  The 
boy  was  noriual  with  the  exception  of  the  following  ab- 
normalities :  The  right  plantar  reflex  was  absent,  but  there 
was  inversion  of  the  foot  on  stroking  the  sole.  The  right 
triceps    was    diminished.      There    was    great    atrophy    and 
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weakness  of  the  extensors  of  the  third,  fourth,  and  fifth 
digits  of  the  right  hand  to  an  extreme  degree.  The  appo- 
sition of  the  thumb  was  now  quite  weak.  The  grasp  of 
the  hand  and  tlexion  of  the  wrist  were  relatively  stronger. 
The  abduction  of  the  wrist  was  strong ;  the  adduction  of 
llie  fingers  was  quite  weak.  There  was  no  other  distin- 
gui^llal)lc  weakness  of  the   forearm. 

He  complained  of  a  perpetual  tingling  down  the  right 
leg.  which  occurred  with  each  beat  of  the  heart,  night  and 
day,  except  during  sleep.  But  there  was  no  difference  on 
the  two  sides  in  the  perception  of  coolness  and  warmth, 
and  the  sense  of  attitudes  was  now  normal,  although  he 
stated  that  for  two  months  he  was  unable  to  recognize  the 
position  of  his  limbs.  I  could  not  satisfy  myself  that  he 
really  felt  less  intensely,  as  he  alleged,  stimuli  to  the  right 
leg  by  the  tuning  fork  and  the  point  of  a  pin,  so  that  this 
liypcsthesia  might  have  been  suggested  during  my  examina- 
tion. A  suspicion  of  its  psychogenic  nature  was  corro- 
borated when  I  found  that,  although  he  declared  he  would 
sway  when  he  closed  his  eyes,  he  did  not  actually  do  so 
when  his  balance  was  deprived  of  the  assistance  of  liis 
vision  while  I  pretended  to  be  e.xamining  the  eyes. 

Diagnosis  and  prognosis.  The  abnormalities  of  the  re- 
flexes, motility  and  subjective  sensibility,  as  well  as  the 
slow  speech  and  difficult  retention,  were  due  to  organic 
changes,  very  probably  hematomyelic,  resultmg  from  the 
blow  on  the  head  in  diving.  They  were  not  amenable  to 
treatment,  but  they  were  by  no  means  incapacitating ;  for 
even  the  grasp  of  the  right  hand  was  fair  and  the  right 
thumb  could  be  apposed  so  that  he  could  handle  a  tool. 
The  prognosis  as  to  efficiency  was  therefore  good. 

Treatment.  He  was  accordiup'ly  informed  of  the  organic 
nature  of  part  of  his  difficulty ;  he  was  also  told  that  the 
disease  was  not  progressive,  and  would  not  be  exaggerated 
by  work,  which  would,  on  the  contrary,  improve  him  in 
every  way,  and  very  likely  rid  him  of  his  heavy  feelings.  I 
recommended  him,  therefore,  to  begin  work,  and  behave 
as  if  he  was  quite  well.  This  he  did,  with  the  result  that 
he  continued  at  work,  and  was  in  excellent  condition  six 
months  later. 

Xo  comniuiitary  should  be  needed  to  show  that 
this  hoy's  idleness  proceeded,  not  froin  actual  dis- 
ability, btit  from  the  idea  which  he  and  his  people 
held  regarding  his  condition.  He  was  the  victim  of 
a  false  fixed  idea  that  he  was  gravely  ill,  and  this 
suggestion  was  the  cause  of  his  incapacity  when  I 
saw  him,  while  the  organic  destruction  of  the  central 
nervous  system  had  at  that  time  no  direct  signifi- 
cance in  that  respect. 

M.^LINGF.RING. 

Finally,  simulation  must  be  considered.  Two 
striking  illu.strations  follow : 

Case  VII.  Simulation  of  dementia  prceeo.v  and  anes- 
thesia.— The  patient  was  a  young  negro  accused  of  mur- 
dering his  wife,  seen  in  consultation  with  Doctor  Shute, 
the  jail  physician,  on  account  of  a  suspicion  that  his  was  a 
case  of  dementia  pr;ecox.  I  w^as  informed  tliat  some  phy- 
sicians believed  him  liysterical,  and  that  others  thought  he 
was  suflfering  from  syphilis  of  the  nervous  system.  On  ex- 
amination, I  found  a  well  developed  man  who  showed  no 
abnormalities  of  motility.  The  knee  jerk  was  made  very 
violently  (the  explanation  of  this  will  appear),  but  there 
was  no  corresponding  excessive  reaction  on  tapping  the 
tendo  Achillis,  nor  was  there  extension  of  the  great  toe 
when  the  sole  was  stroked.  The  abdominal,  cremasteric, 
conjunctival,  and  pupillary  reflexes  were  present  and  equal. 

He  was  very  unwilling  to  close  his  eyes  for  my  exam- 
ination of  the  sensibility,  and.  when  touched  by  wool  on 
the  right  side,  opened  them  and  jumped  in  alarm.  He 
stated  that  he  could  not  feel  at  all  on  the  left  side,  but  all 
his  responses  were  made  after  much  delay,  and  he  was 
evidently  suspicious  and  alarmed.  The  sense  of  attitudes 
was  not  lost ;  for  though  he  pretended  not  to  know  in  what 
position  I  had  placed  his  left  foot,  he  imitated  that  position 
when  asked  to  do  so.  He  declared  that  he  could  not  feel 
the  increase  as  I  gradually  augmented  to  fifteen  kgm.  my 
pressure  on  the  left  shoulder.  As  he  was  unsupported  and 
in  the  upright  position,  he  must  have  been  conscious,  at 
least,  of  the  muscles  of  the  opposite  side  acting  tn  main- 


tain this  attitude.  Of  course,  even  had  the  impulses  from 
the  muscles  on  the  affected  side  been  interrupted,  as  he 
pretended,  the  sound  side  would  have  detected  the  pressure; 
but  he  persistently  declared  that  he  felt  nothing  at  all. 

The  diagnosis  of  simulation  was  clinched  Ijy  the  fact 
that  though  he  pretended  not  to  feel  a  i)inprick  anywhere 
on  the  left  side,  yet,  when  1  distracted  his  attention  by 
making  him  examine  some  pictures  1  had  brouglit  to  eluci- 
date his  mental  state,  and  jabbed  him  unexpectedly  with 
a  pin  in  the  lower  part  of  the  left  chest,  he  not  only  started 
violently,  but  he  placed  his  hand  over  the  spot,  and  first 
looked  down  and  then  at  me.  As  I  gave  no  sign,  he  slowly 
returned  his  eyes  to  the  examination  of  the  picture.  The 
visual  fields  were  not  contracted. 

As  to  his  mental  state,  tlunigh  it  was  apparently  very 
dull,  the  stupidity  he  affected  did  not  concord  witli  the 
results  of  the  tests  I  made.  When  I  asked  him  how  long 
lie  had  been  in  jail,  he  pretended  with  a  vague  stare  not 
to  know,  eventually  saying,  "Two — three  years."  (He  had 
oidy  been  a  few  weeks.)  By  adopting  a  matter-of-fact 
manner  and  ignoring  his  expectations  of  meeting  with  the 
naive  credulity  to  which  he  had  evidently  been  accustomed, 
1  succeeded  in  learning  that  he  had  been  a  footman  to  a 
gentleman  in  the  government  service,  who  lived  in  a  hotel, 
and  who  kept  a  white  maid  and  a  colored  coachman  who 
lived  out.  He  did  not  admit,  however,  the  remembrance 
of  his  name.  His  intelligence  was  thus  of  too  low  a  grade 
even  to  pretend  a  tenable  amnesia.  I  then  showed  him  the 
pictures,  in  which  at  first  he  pretended  not  to  recognize 
a  tree,  but  later  he  saw-  the  absurdity  of  his  first  statement 
that  a  man  was  holding  hi  his  hand  a  stick,  when  in  reality 
it  was  a  hose  from  which  water  was  issuing;  for  he  not 
only  saw  the  absurdity  when  told,  but  detected  the  break 
in  the  hose.  (My  experience  shows  that  not  every  indi- 
vidual, even  of  good  intelligence,  detects  this  discrepancy.) 
In  another  case  he  recognized  that  a  horse  pulling  a  sled 
up  hill  was  not  properly  hitched,  the  chain  not  being  taut. 
(Tliis  discrepancy  is  rarely  detected  by  patients.  I  He  thus 
showed  a  power  of  perception  utterly  at  variance  with  the 
stupidity  he  alleged  to  me  and  to  previous  observers.  Some 
weeks  later,  he  was  said  to  have  contraction  of  visual 
fields.  On  examination  he  again  alleged  hemianesthesia ; 
but  I  again  tripped  him  up  on  one  occasion,  although  sev- 
eral methods  failed  on  account  of  previous  experiences. 
He  ultimately  confessed,  however,  to  feeling  pinches  on 
the  back  of  his  hand.  He  related  various  events  to  me 
quite  clearly  and  accurately.  Being  given  the  benefit  of 
a  doubt,  which  should  not  have  existed,  he  was  sent  to  the 
asylum;  and  I  am  informed  that  he  showed  no  somatic 
symptoms,  and  merely  the  mental  state  belonging  to  a  low 
type  of  intelligence  without  any  psychosis. 

I  should  add  that  the  hemianesthesia  presented  the  char- 
acter of  the  hysterical  type,  that  is  to  say,  it  was  absolute, 
affected  all  segments  equally,  and  reached  the  midline  ex- 
actly. Whetlier  its  source  was  in  medical  suggestion  or 
simple  simulation  could  not  be  ascertained ;  for.  of  course, 
the  patient  did  not  confess ;  and  the  numerous  medical  ex- 
aminations which  had  been  made  without  the  precautions 
upon  which  Babinski  has  insisted  afford  a  strong  presump- 
tion of  suggestion  of  medical  origin,  for  it  is  the  common- 
est source  of  anesthesia  of  this  type.  The  exaggeration  of 
the  knee  jerks  was  a  voluntary  one,  and  can  be  easily 
simulated,  as  anyone  can  prove  by  trying  it.  This  mode 
of  reaction  can  be  detected  by  an  experienced  observer. 
It  probably  was  the  result  of  the  interest  shown  in  it  at 
the  first  examination. 

The  case  was  clearly,  then,  one  of  simulation  from 
desire  to  avoid  punishment  for  the  criiue  he  had 
committed.  The  form  in  which  the  symptoms 
manifested  themselves  was  determined  by  the  faulty 
teehnic  in  previous  medical  examinations.  The  fault 
was  similar  to  that  stigmatized  by  Soury  when  he 
criticised  Rainaldi's  localization  of  cortical  centres 
in  conformity  with  the  symptoms  manifested  when 
he  tapped  different  parts  of  the  craniums  of  patients 
during  hypnotisin :  "The  symptoms  corresponded 
with  the  textbooks  which  the  different  experi- 
inenters  had  read.*  \A'hat  the  observers  had  de- 
scribed was  the  result  of  their  own  suggestion. 

.-\nd  so  it  was  in  this  case,  both   for  the  hemi- 
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anesthesia  and  the  knee  jerk.  Moreover,  by  his 
mental  reaction,  the  patient  did  his  best  to  conform 
to  the  dementia  syndrome  which  his  interlocutors 
had  in  mind.  But  when  a  precise  and  rigorous 
method  of  examination  had  been  pursued  without 
parti  pris,  a  very  different  picture  presented  itself, 
that  of  deliberate  simulations  in  an  ignorant  jjerson 
of  low  intelligence. 

Case  VIII.  Simulated  quadrantic  hemianopsia. — .\n  ex- 
sailor,  aged  forty-one  year,s,  was  referred  by  Doctor  Hen- 
ning,  to  whom  he  had  been  sent  by  Doctor  Burcli  because 
of  inability  to  perform  more  than  light  work.  He  had  a 
small  pension  and  had  applied  for  an  increase.  He  de- 
clared that  he  was  believed  epileptic  in  the  navy,  and  that 
since  the  accident  of  falling  out  of  his  hammock  while 
asleep  fifteen  years  ago.  after  which  he  was  totally  blind, 
remembering  nothing,  life  seemed  a  dream ;  it  was  hard 
to  understand  people;  his  memory  was  poor  and  he  was 
very  nervous  on  the  street,  not  being  able  to  see  out  of 
one  side  of  the  eye,  and  bumping  into  objects.  As  the 
hemioptic  person  always  carries  his  head  turned  toward 
the  side  of  the  sound  retina  and  has  to  turn  his  head  still 
farther  to  see  objects  on  that  side  of  him,  I  suspected  this 
man  at  once,  for  there  was  no  deviation  of  the  liead.  Ac- 
cordingly I  nonchalantly  asked  him  to  move  a  dark  screen 
.so  that  he  could  be  hidden  while  stripping.  He  did  this  in 
a  dark  corner  without  any  head  movement  to  indicate  loss 
of  vision  in  the  periphery  of  either  visual  field.  But  on 
approaching  the  field  with  test  objects  in  the  usual  way,  he 
declared  that  objects  were  seen  only  as  they  impinged  upon 
the  right  upper  retinal  quadrant,  i.  e.,  below  and  to  the 
left.  Since,  to  his  apparent  good  faith,  there  was  added  a 
loss  of  the  right  Achilles  reflex  and  some  inequality  of 
others,  along  with  an  uncertainty  of  the  sensibility  to  the 
diapason  on  the  malleoli,  it  was  necessary  to  confirm  either 
the  patient's  opinion  that  his  visual  field  was  restricted  or 
my  own  that  it  was  not.  As  the  pupils  reacted  normally 
and  the  optic  papilla  was  not  diseased,  an  anterior  lesion 
was  excluded.  The  diagnosis  of  simulation  was  clinched 
by  his  winking  when  I  placed  before  the  right  field  of  the 
right  eye  the  percussion  hammer  with  which  I  was  osten- 
sibly testing  the  orbicular  response  to  a  tap  on  the  facial 
nerve.  This  took  place,  both  from  above  and  below,  on 
the  left  and  right  side,  and  conclusively  proved  that  lie 
actually  perceived  objects  with  all  parts  of  the  visual  field. 

It  is  hardly  conceivable  that  such  a  syndrome  could  have 
occurred  by  suggestion  in  medical  examination,  and  I  be- 
lieve that  it  was  intentional.  This  was  proved  when  he 
visited  me  for  the  second  time,  after  I  had  told  his  doctors 
what  I  had  found ;  for  on  presenting  the  hammer  in  the 
same  manner  as  before,  no  wink  occurred,  the  patient  star- 
ing fixedly  before  him  and  declaring  that  he  saw  nothing 
except  when  the  hammer  was  below  to  the  left.  It  was 
easy  to  show,  however,  that  he  was  feigning,  by  holding 
opposite  the  midhorizontal  plane  of  the  eyeball,  just  within 
the  visual  field,  two  strips  of  color.  He  saw  only  the  one 
color,  and,  when  they  were  reversed,  similarly.  But  he 
saw  tlie  color  which  impinged  upon  the  blind  field,  and 
not  that  upon  the  field  whicli  saw.  Hence,  his  feigning  was 
deliberate,  as  he  had  suppressed  the  reaction  by  which  it 
had  been  formerly  detected,  and  yet  still  showed,  unknown 
to  himself,  that  his  blind  field  saw. 

My  estimate  of  this  man's  status  was  later  con- 
firmed when  he  became  a  ringleader  in  a  rebellion  in 
the  hospital  for  the  insane  to  which  he  was  sent  and 
in  which  he  remained  about  a  year.  He  eventually 
reached  his  proper  destination,  the  penitentiary, 
where  he  should  have  been  sent  at  once,  had  my 
diagnosis  been  acted  upon. 

Case  IX.  .\  railroad  brakeman  was  thrown  through  the 
giving  way  of  a  stirrup  while  his  train  was  traveling  at  the 
rate  of  about  ten  miles  an  hour.  He  fell  on  the  small  of 
his  back  against  a  bank  of  earth,  rolled  over  two  or  three 
times,  and  lost  consciousness  for  over  half  an  hour.  After 
he  had  crawled  about  lialf  a  mile  he  was  found.  He  felt 
sick  all  over,  and  brought  up  blood,  which  also  came  from 
the  bladder  and  bowels — only  that  day,  however.  .After 
reaching  his  home  town  he  was  assisted  to  his  house,  one 


and  a  quarter  mile  away.  He  did  not  sleep  that  night,  but 
rested  the  next  morning.  In  the  afternoon  he  became  rest- 
less, and  sticking  pains  occurred  in  the  back ;  these  lasted 
several  days.  He  was  up  and  about  with  a  crutch  in  four- 
teen days,  but  sliortly  afterward  he  lost  the  use  of  his  legs, 
being  forced  to  move  them  with  his  hands,  but  he  walked 
about  on  crutches,  though  he  felt  faint  after  progressing 
two  or  three  blocks.  On  account  of  anxiety  and  want  of 
means,  he  soon  after  went  to  live  with  his  mother,  his  wife 
going  to  her  father.  When  questioned,  he  replied,  "Well, 
yes,  I  missed  her" ;  but  he  stated  that  he  was  too  preoccu- 
pied with  his  health  to  care  much.  About  three  months 
later  he  was  able  to  hobble  with  a  stick  only,  but  his  power 
to  do  so  varied  from  day  to  day. 

He  said  he  felt  a  buzzing  and  a  severe  pain  in  the  head, 
as  well  as  in  the  back ;  these  did  not  begin  until  one  month 
after  the  injury.  He  worried  much  over  his  position  and 
circumstances,  the  dependence  of  his  wife,  and  the  idea 
that  he  was  unable  to  help  her  and  his  mother,  who  was  an 
invalid  with  a  younger  boy  to  take  care  of  (he  wept  while 
relating  this).  He  never  worried  before  his  accident,  but 
now  he  could  not  help  it ;  for  though  he  was  owed  $225  by 
an  accident  insurance  company,  they  would  not  pay  him 
anything.  He  did  not  know  what  to  think  about  his  health  : 
for  though  the  railroad  doctor  upon  seeing  him  after  the 
accident,  declared  he  would  soon  recover  and  be  able  to 
work,  he  had  lost  over  twenty  pounds  itt  weight,  had  be- 
come very  weak,  had  sore  throat,  a  capricious  appetite,  and 
sallow  skin,  and  wept  nearly  every  day.  Moreover,  about 
ten  days  after  the  injury,  two  other  doctors,  called  in  by 
his  family,  each  said  independently  of  the  other,  that  he 
had  a  congestion  of  the  spine,  which,  though  probably  tem- 
porary, might  last  a  lifetime.  He  had  a  very  severe  "faint- 
ing spell"  one  day  after  a  cold ;  but  when  interrogated,  he 
confessed  to  having  eaten  a  large  meal  of  sweet  milk  and 
coleslaw,  and  that  this  had  been  the  only  occasion  since  the 
accident  upon  which  he  had  actually  vomited,  though  he 
had  often  had  a  dull,  sick  feeling  when  overheated.  He 
wished  he  had  never  seen  a  railroad,  "meaning  nothing 
detrimental  to  anyone  but  myself." 

He  had  employed  attorneys  who  were  bringing  a  claim 
against  the  company ;  he  had  asked  for  $2,500  and  em- 
ployment, and  had  received  much  sympathy  from  his 
friends.  When  asked  his  object  in  this,  lie  replied:  "I  will 
be  frank  with  you  and  all.  I  was  looking  forward  to  pro- 
motion. It  was  no  fault  of  mine  that  I  was  injured;  if  it 
had  been,  I  would  have  said  nothing.  I  merely  ask  for  a 
sum  of  money  and  a  job  I  could  do.  I  could  get  around 
and  do  a  job  I  could  do,  but  I  would  never  run  railroad 
again ;  for  in  catching  a  box  local,  it  means  heavy  weights 
all  day,  and  I  cannot  gain  promotion  except  through  this." 
He  thought  he  might  do  office  work,  though  he  dreaded  it ; 
for  outdoor  work  suited  him  better  than  the  confinement 
of  bookkeeping ;  besides,  a  good  brakeman  could  make  a 
hundred  dollars  a  month. 

Upon  examination,  I  found  the  tendon  reflexes  equal  on 
the  two  sides  and  neither  exaggerated  nor  unduly  feeble. 
The  cutaneous  reflexes  were  all  unusually  active,  with  the 
exception  of  the  plantar,  in  which,  however,  the  toes  dis- 
tinctly flexed  upon  several  occasions,  until  inhibited  voli- 
tionally.  W'hen  I  distracted  his  attention,  flexion  again 
occurred. 

.'\  pinprick  on  the  lower  limbs  was  called  a  punch ;  cold 
steel  was  called  warm,  and  the  diapason  was  felt  only  when 
in  full  vibration.  Cotton  wool  was  not  felt  in  front  as  high 
as  the  groin,  and  behind  as  high  as  the  iliac  crest  on  the 
right  side,  at  first;  but  after  the  left  side  had  been  exam- 
ined and  found  insensitive  only  as  far  as  the  .gluteal  fold, 
he  confessed  to  feeling  the  wool  on  the  right  buttock  also. 
When  asked  to  say  when  he  did  not  feel  the  wool,  he  said 
"No"  the  first  seven  times  he  was  touched  on  various  parts 
of  the  lower  limbs,  later  ceasing  to  reply.  The  gluteal 
ostlietic  boundary  varied  by  about  two  inches  at  different 
examinations.  In  the  lumbar  region,  he  was  bilaterally 
hyperesthetic  in  a  two  inch  zone,  shading  off  below  and 
sometimes  extending  on  to  the  buttocks.  Posteriorly,  the 
upper  border  of  the  zone  corresponded  to  D.12  and  I..1  : 
laterally  to  D.io-li,  and  anteriorly  to  D.8-9. 

The  motor  power  was  good.  When  he  attempted  to  use 
the  legs  alone,  he  strongly  ti.ghtencd  up  the  antagonistic 
muscles ;  but  when  his  attention  was  diverted  he  could 
maintain  powerful  extension  at  the  knee,  even  on  the  left 
side,  thou.gh  he  declared  himself  weak  there  from  an  old 
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dog  bite.  Babinski's  combined  flexion,  and  Hoover's  and 
Zenner's  tests  were  all  negative.  The  pupils  were  equally 
dilated,  and  responded  promptly  and  vigorously  to  light 
and  accommodation,  but  no  pain  reflex  could  be  elicited. 
There  was  no  loss  of  memory  or  other  intellectual  defect, 
although  the  afiectivity  was  perturbed  as  described. 

It  should  be  evident  that  the  incapacity  of  this 
man  arose  from  the  fixed  idea,  very  probably  in- 
culcated after  the  accident  by  his  friends,  altliough 
contributed  to  largely  by  the  common  belief  of  rail- 
road employees,  that  an  accident  can  induce  serious 
nervous  disease.  The  doubtful  prognosis  of  the 
doctors,  evidently  unskilled  in  neurological  diag- 
nosis, strongly  fortified  the  man's  belief  and  con- 
sequent anxiety.  The  anesthesia,  produced  by  pre- 
vious medical  examinations,  itiight  have  deceived  an 
inexperienced  observer  ;  bttt  the  wool  test,  which  had 
not  previously  been  performed  as  I  performed  it, 
quickly  revealed  not  only  an  "uneducated"  line  of 
demarcation,  but  demonstrated  that  the  man  did  feel 
by  the  very  fact  that  he  said  he  did  not.  Of  course, 
even  had  I  not  succeeded  in  thus  demonstrating 
the  incongrtiity  of  the  syndrome  with  the  neuro- 
pathology of  the  spinal  cord,  the  complete  conserva- 
tion of  all  the  reflexes  was  sufficient  to  sho\\'  that 
the  anesthesia  did  not  arise  from  disease  of  the 
spinal  cord. 

The  diagnosis,  then,  was  hysteria,  the  psychic  ele- 
ments of  which  were  clearly  revealed  in  the  forego- 
ing history.  The  prognosis  given  was  favorable  ;  but 
I  first  explained  to  the  patient  and  doctor^  separately 
the  real  genesis  of  the  disorder,  showing  the  former 
the  effects  of  worry  and  anxiety  upon  bodily  nutri- 
tion, and  the  role  of  ideas  over  bodily  activity. 

The  treatmenf*  I  recommended  was  the  reestab- 
lishment  of  good  nutrition,  regular  exercise,  removal 
of  grief  and  worry  by  the  assurance  of  a  reasonable 
compensation  for  the  anxiety  and  loss  he  had  suf- 
fered (for  though  his  ideas  were  erroneous,  and  he 
was  in  one  sense  of  the  word  a  simulator,  he  was  so 
unconsciotisly,  and  because  of  the  environmental  be- 
liefs he  had  acquired),  and  the  declaration  that  by 
following  my  treatment  he  would  be  capable  of 
moderate  work  in  a  few  weeks,  and  in  a  short  time 
would  be  entirely  restored  to  health.  Being  asked 
for  a  certificate,  I  gave  the  following  to  both  patient 
and  doctor:  "This  is  to  certify  that  I  find  Mr.  V. 
to  be  suffering  from  a  condition  of  incapacity  for 
free  walking  or  mental  or  physical  work  from  the 
effects  of  a  fall  from  a  brake  car  (as  I  am  in- 
formed). This  state  is  induced,  as  a  result  of  the 
aforesaid  accident,  by  the  worry,  anxiety,  and  loss 
of  means  directly  caused  thereby.  I  believe  that  by 
appropriate  treatment  he  could  be  restored  to  a  cer- 
tain extent  within  one  month,  and  that  within  three 
months  he  could  be  fully  capable  of  pursuing  any 
laborious  vocation  he  chose.  He  is  at  present  in 
too  low  a  state,  however,  to  be  capable  of  long,  con- 
tinuous labor,  even  though  the  incapacity  of  his 
limbs  was  immediately  removed.  There  is,  and  has 
been,  no  disease  of  the  spinal  cord  or  peripheral 
nerves  at  play  in  the  induction  of  any  of  the  symp- 

=Dr.  S.  S.  Gale,  of  Roanoke,  Va.,  for  the  chief  surgeon  of  the 
Norfolk  and   Western   Railway. 

'For  details  regarding  the  principles  of  the  treatment  of  hysteria, 
see  author's  paper  to  Neurological  Section,  American  Medical  Asso- 
ciation, which  appeared  in  Journal  A.  M.  A.,  December  21.  1912. 
References  are  there  given  to  other  writings,  among  which  The 
Treatment  of  Ten  Cases  Without  Minute  Psychanalysis,  is  most  perti- 
nent to  the  present  question.  See  Washington  Medical  Annals,  Janu- 
ary.  1912;   Post. Graduate,  June,    1912. 


toms  which  I  find.  The  erroneous  belief  that  there 
has  been  such  an  injury  powerfully  contributes  to 
the  anxiety  which  maintains  his  present  state." 

As  to  the  outcome,  a  letter  from  the  doctor  a  few 
months  later  stated,  in  reply  to  my  query,  "We  com- 
pensated V.  by  a  sum  of  six  hundred  dollars,  and  he 
went  back  to  work  on  time  just  as  you  predicted." 
Naturam  morborum  curationcs  ostendunt. 

The  replacement  of  the  morbid  feeling  tone  by 
another  cannot  be  direct,  but  must  be  accomplished 
by  replacement  of  the  causative  idea  by  another, 
and  this  is  what,  indeed,  the  psychotherapist  does  in 
the  gastric  neurosis.  But  in  traumatic  cases  the 
litigious  element  prevents  this ;  for  the  patient  is 
suspicious  of  everyone  who  does  not  accede  at  once 
to  his  fixed  idea  that  he  is  incapacitated ;  and  the 
medical  men  as  a  whole  are  not  noted  for  the  psy- 
chological finesse  required  in  approaching  such 
cases.  Hence,  access,  even  if  gained,  is  quickly  lost, 
except  by  the  medical  men  whose  belief  accords  with 
that  of  the  patient ;  and  these,  believing  as  falsely  as 
he,  are  as  helpless  to  cure  him. 

It  must  be  remembered,  too,  that  mere  affirmation 
may  prove  a  very  poor  appeal ;  for  a  cold,  intellectual 
acceptance  is  not  enough  to  change  an  attitude  of 
mood  which  has  been  assumed  for  any  considerable 
time.  Intellectual  acceptance  must  entrain  imme- 
diate action,  whether  emotional  or  not ;  for  the 
whole  bearing  of  the  patient's  mood  must  be  orien- 
tated toward  a  desired  idea — that  of  disappearance 
of  the  hurtful  idea — emotion  complex.  Thus,  I  ob- 
tained the  active  consent  of  my  patient,  and  he  was 
invited  to  dine  with  his  doctor  that  night,  made  to 
feel  optimistic,  and  then  taken  home  and  the  settle- 
ment clinched  at  once. 

It  is  clear  that  the  return  of  this  man's  functional 
capacity  was  the  result  of  the  enlightenment  and  per- 
suasion he  received  dtiring  otir  interview,  seconded 
by  his  physician,  who  saw  that  immediate  action  fol- 
lowed an  intellectual  conviction  which  might  not 
have  been  maintained  against  the  countersuggestions 
he  would  have  again  received  in  the  environment  of 
invalidism  which  had  grown  up  arotmd  him.  It 
must  be  remembered  that  patients  with  a  fixed  idea 
become  aboulic  where  other  matters  are  concerned. 
Thus,  Brissaud  remarked  of  a  patient  who  went  into 
a  fit  when  they  gently  attempted  to  extend  the  con- 
tracture of  a  limb  which  had  lasted  five  years  since 
the  railway  accident :  "This  contracture  is  his  life." 
Misoneism,  the  impossibility  of  adaptation  to  un- 
usual conditions,  is  common  enough,  and  its  intensity 
is  proportional  to  the  length  of  time  during  which 
the  mental  habit  has  persisted,  as  well  as  to  the  affec- 
tion, so  to  speak,  with  which  one's  habit  or  defect 
has  been  cherished  and  the  age  at  which  it  has  been 
acquired.  In  such  persons  new  conviction  soon  be- 
comes inert  if  allowed  to  sleep." 

It  has  been  objected  that  the  ideas  here  presented 
are  too  complex  for  the  comprehension  of  judge 
and  counsel,  much  less  of  juries.  But  that  they  are 
essentially  simple  and  can  reach  the  intelligence  of 

^The  psychological  processes  which  develop  traumatic  hysteria  are 
analysed  by  the  author  in  Journal  of  .4bnormal  Psychology,  June, 
1910.  It  is  necessary  to  tinderstand  these  fundamentals  before  pro- 
ceeding to  the  removal  of  the  condition  in  a  given  case.  To  attempt 
it  without  this  knowledge  corresponds  to  entering  an  abdomen  with- 
out an  understanding  of  surgical  principles  and  technic.  The  issue 
will  not  be  favorable  to  rhe  patient,  and  future  intervention  will  be 
handicapped.  See  also  American  Journal  of  the  Medical  Sciences, 
October,   19 14. 
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the  average  man  quite  rapidly,  seems  to  follow  from 
the  readiness  with  whicJi  the  jury  grasped  them  in 
the  case  of  Hill  versus  Chicago  and  Milwaukee  and 
St.  Paul  Railway,  Redwing,  1911/'  Here,  although 
counsel  for  the  defense  was  unwilling  to  broach  the 
psychopathological  explanation  of  the  plainlifif's  ap- 
parent disability,  yet  on  its  being  insisted  upon  bv 
the  cross  examining  counsel,  the  jury  readily  under- 
stood the  account  given  by  the  neurological  expert, 
as  is  shown  by  their  rejection  of  the  plaintiff's  de- 
mand of  $13,000  indemnity  for  alleged  inca]iacitv  at 
the  time  of  the  trial,  instead  of  which  they  allowed 
him  merely  $1,500  for  the  actual  injuries  suffered 
at  the  time  of  the  accident  and  the  loss  of  time  and 
gaining  power  directly  tracea'ble  thereto. 

It  is  very  important  that  the  laity  in  general 
should  be  aware  of  the  mechanism  of  traumatic 
hysteria  ;  and  to  this  end  Mr.  Addington  Bruce,  in 
the  Outlook  for  May  19,  1914,  gave  a  most  luminous 
account  of  the  subject,  which  any  intelligent  layman 
should  readily  understand.' 

1705  N  Street. 


Till-     I'RAC  riCAL    PREVENTION    OF 

Tl.'KERCLILOSIS. 

\\\    -Makv  v..  E.\r[i,\M,  M.  D., 

Highlands,  N.  C. 

it  is  cxerx  day  becoming  more  evident  that  bv 
the  time  our  children  reach  maturity  they  are  all 
infected  with  tubercle  bacilli  and  that,  therefore, 
the  attempt  to  protect  our  people  against  tubercu- 
losis should  not  so  much  be  directed  against  pre- 
venting an  infection  already  and  inevitably  acquired, 
as  toward  protecting  them  from  the  consequences 
of  what  has  already  occurred  and  can  in  no  way  be 
avoided. 

When  we  realize  that  all  of  us  are  bearers  of 
tubercle  bacilli  and  that  their  residence  in  the 
human  body  is  part  of  the  phenomenon  of  life,  we 
understand  why  it  is  that  tubercle  bacilli  are  so 
harmless  and  so  fatal.  We  see  that  the  great  losses 
from  tuberculous  diseases  are  due  to  their  greatest 
characteristic,  which  is  extraordinary  lack  of  mani- 
festations when  these  diseases  are  initiated.  Ninety- 
tive  per  cent,  of  our  total  population  remain  per- 
fectly unaffected  and  only  from  two  to  five  per  cent, 
are  in  danger  from  these  bacilli,  but  the  fact  that 
every  individual  is  a  possible  candidate,  makes  it 
l)0ssible  for  these  organisms  to  create  a  death  rate 
far  in  excess  of  all  other  bacteria.  The  harmless- 
ne5S  is  shown  by  the  ability  of  ninetv-five  \wr  cent, 
to  resist:  the  danger  lies  in  the  universality  of  the 
infections,  especially  in  the  fact  that  w-hen  the 
change  from  harmless  to  dangerous  residents 
occurs,  no  sign  is  given  and  no  one  knows  when  this 
or  that  individual  has  fallen  a  victim  to  disaster. 

The  terrible  death  rate  from  tuberculosis  is  not 
due  to  the  presence  of  the  infection  alone,  but  to 
the  im])Ossibility  of  knowing  when  the  infection 
becomes  dangerous.     When  other  agents  of  infec- 

"Tllis  case  will  be  published  in  detail  later. 

'Sec  also  author's  former  articles  on  Occupation  Neuroses.  Journal 
li'ir  Neurologic  und  Psycholorjie.  i<)i2;'  Nfw  York  Medical  Journal. 
iQt2:  on  Traumatic  Neuroses,  Monthly  Cyclopedia,  1908,  1911:  Mcdi- 
•  ttl  Record,  1900;  Journal  of  Abnormal  Ps\clwlo<i\,  1910:  Interna- 
'wiial  Journal  of  Surgery,  1909;  Therapeutics,  llh'n'ois  Medical  Jour- 
nal, October,   1914.  etc. 


lion  induce  disease,  we  are  sufficiently  informed  by 
clinical  signs,  but  when  tubercle  bacilli  assume 
pathogenic  jiroperties,  no  sign  is  given  and  there  is 
no  way  of  knowing  that  the  beginning  of  the  end 
has  come.  This  infinitely  slight  beginning  escapes 
detection  until  enough  harm  has  been  done  to  occa- 
sion clinical  manifestations;  thus  this  universal  in- 
fection exposes  all  our  people  to  a  universal  danger 
which  may  or  may  not  develop  in  any  iiuiividual  at 
any  time.  .VUport  says  that  there  are  twenty  million 
school  ciiildren  in  the  United  States  and  that  one 
million  have  tuberculosis.  In  the  present  state  of 
our  knowledge,  it  is  useless  to  attempt  to  protect 
our  children  against  this  wholesale  infection  be- 
cause we  do  not  know  when  nor  how  nor  why  it  is 
acquired.  All  that  we  know  is  that  tubercle  bacilli 
are  universally  present  within  the  bodies  of  our 
children,  and  that  any  day,  at  any  time,  from  the 
cradle  to  the  grave,  these  bacilli  may  assume  patho- 
genic properties,  initiate  tuberculous  jirocesses,  and 
kill,  not  by  the  violence,  but  by  the  insidiousness  of 
the  attack  and  its  fiendish  latency.  To  know 
whether  tubercle  bacilli  have  or  have  not  become 
dangerous  to  each  child  and  adult  constitutes  the 
safest  protection  against  tuberculosis.  Our  great- 
est .safety  lies  in  the  detection  of  tuberculous 
processes  before  they  do  us  harm,  while  yet  they 
may  be  easily  and  inexpensively  and  permanently 
overcome :  our  greatest  danger  lies  in  failure  to  dis- 
cover these  beginnings  until  enough  harm  has  been 
done  to  force  recognition. 

It  is  doubtful  if  we  can  ever  know  when  the 
momentous  change,  from  harmless  parasites  to 
insidious  foes,  occurs.  This  is  far  too  subtle  and 
too  minute  in  its  effects  for  the  best  tra'ined  eye 
and  ear  to  detect :  even  our  instruments  of  precision 
are  inadequate.  The  problem  of  protection  against 
tuberculosis  is  how  to  reveal  the  danger  at  the  earli- 
est possible  moment,  just  as  soon  as  enough  of  the 
lung  has  been  affected  to  enable  us  to  see  and  hear 
and  feel  the  danger.  Out  of  every  hundred  healthy 
people,  one  or  two  will  be  unable  to  restrain  theic 
tubercle  bacilli  from  assuming  pathogenic  prop- 
erties. Out  of  the  total  population  of  the  United 
-States,  one  or  two  per  cent,  will  manifest  this  fail- 
ure by  becoming  tuberculous.  "Many  are  called 
l)ut  few  are  chosen."  All  are  infected,  one  or  two 
per  cent,  will  die:  which  are  the  ones?  The  pre- 
vention of  tuberculosis  consists  in  saving  this  one 
or  two  per  cent,  by  detecting  the  danger  at  the  very 
start,  which  detection  can  be  best  accomplished  by 
regular,  periodical  examinations  of  our  children  and 
adults,  made  by  coin])etent  authorities. 

^^'hy  do  these  failures  occur?  Wh\ ,  when  all 
children  are  infected,  should  one  have  tuberculosis 
and  another  not  ?  \\hv  indeed  ?  This  we  do  not 
know  of  tuberculosis  any  more  than  of  any  other 
bacillary  disease.  Drinking  the  same  water,  living 
under  precisely  the  same  hygienic  conditions,  why 
does  one  child  have  typhoid  and  another  not?  This 
is  true  of  all  bacillary  infections,  even  cholera  and 
plague.  In  all  kinds  of  epidemics,  some  escape  and 
some  die ;  why  ? 

Vaughan  and  Xovy,  years  ago.  when  the  study  of 
bacteria  was  new.  showed  the  etTects  of  fatigue, 
of  lack  of  food,  of  bad  surroundings,  upon  the 
natural  resistance  of  animals  to  the  agents  of  infec- 


January   i6,   19>5.] 


LAFH.IM:   rKHrEKTION  OF   TUBERCULOSIS. 


109 


tioiis  diseases.  Alice  exhausted  by  treadmills  suc- 
cunibed,  while  vigorous  mice  remained  unharmed. 
Any  factor  lowering  resistance,  predisposes  to 
tubercuolsis  just  as  to  other  infections.  Given  the 
infection  and  the  child,  anything  altering  the  status 
of  the  child  in  such  a  way  as  to  favor  the  assump- 
tion of  pathogenic  properties  by  the  tubercle  bacilli 
constantly  resident  in  its  body,  will  predispose  this 
child  to  tuberculosis,  not  at  one  time  only,  but 
always.  Thus  there  is  resident  in  every  one  of  us, 
the  perpetual  possibility  that  at-  any  moment  our 
tubercle  bacilli  may  initiate  tuberculous  processes 
infinitely  minute  in  extent,  infinitely  beyond  our 
power  to  discover,  but  infinitely  dangerous  unless 
overcome. 

Nageli  has  shown  how  frequently  these  pro- 
cesses begin  and  are  arrested.  Autopsies  show  how 
often  this  danger  develops  and  is  overcome,  and  so 
we  have  learned  that  tuberculosis  is  not  an  infection 
acquired  at  any  definite  niomeiU  from  a  specific 
source,  but  rather  a  life  long  balance  between  the 
potential  powers  of  tubercle  bacilli  constantly  resi- 
dent and  the  status  of  the  individual.  Tuberculosis 
is  not  a  disease  contracted  like  other  infections,  but 
the  development  of  dangers  that  cannot  possibly  be 
avoided  or  prevented  because  there  is  no  way  of 
preventing  the  infection  of  the  children.  Given  the 
infection,  how  shall  we  protect  against  it? 

We  know  that  the  maintenance  of  resistance  is 
greatly  aided  by  sanitary  surrotnidings  and  hygienic 
living.  Simply  cleaning  up  a  city  markedly  reduces 
its  death  rate.  Better  food,  better  housing,  and 
better  living  are  the  most  potent  and  most  sensible 
antidotes  to  this  social  evil.  The  most  enlightened 
methods  are  those  employed  in  the  tuberculosis 
homes  of  New  York  city,  which  are  far  superior  in 
their  results  to  the  sanatoriums  of  the  city.  To 
overcome  faults  in  living  is  to  overcome  tuberculosis 
to  a  great  extent,  but  not  entirely.  Every  worker 
in  a  sanatorium  for  patients  from  the  better  classes 
knows  full  well  that  ideal  conditions  of  e.xistence 
do  not  furnish  absolute  protection  ;  that  some  subtle 
change  in  the  dweller  in  the  palace  on  the  hill  may 
render  him  as  easy  a  mark  as  the  man  in  the  hovel 
down  below.  It  is  an  every  day  experience  to  find 
that  the  best  of  food,  of  sanitary  surroundings,  and 
hygienic  living,  do  not  suffice.  Even  with  no  trace 
of  heredity  or  exposure,  and  with  absolutely  no  pre- 
monitory warnings,  no  suggestion  of  the  impending 
disaster,  a  strong,  capable  man  falls  headlong  from 
his  successful  activity,  knocked  down  as  if  by  a 
blow;  and  why?  He  has  always  been  a  successful 
and  perfectly  well  man.  He  has  been  a  good  hus- 
band and  father  and  lived  an  exceedingly  rational 
life,  and  never  known  a  day's  illness  until  some 
trifling  ailment,  some  "indigestion,"  etc.,  causes  him 
to  consult  a  physician.  As  a  matter  of  routine,  the 
regular  examinations  are  made  and  the  extent  of 
tuberculous  infiltrations  of  the  lungs  found  to  be 
menacing.  Does  any  practical  sanatorium  worker 
believe  that  these  processes  were  begun  because  the 
disease  w-as  "contracted"  at  some  particular  moment 
from  some  definite  source?  Not  at  all.  He  knows 
that  far  back,  years  before  they  came  to  the  surface, 
these  infiltrations  began  to  weave  their  way  through 
the  lungs  so  subtly,  so  minutely,  that  no  hint  of 
their  presence  was  given.     Each  day  took  its  toll, 


until  finally  the  revelation  could  no  longer  be  post- 
poned. The  heart  may  weaken  and  fail  without 
premonitory  warnings;  just  as  the  kidneys,  before 
the  days  of  uranalyses,  crumbled  away  until  the 
very  end  came  without  the  slightest  warning ;  so  the 
lung  endures  the  successive  infiltrations  without 
making  any  sign  so  long  as  the  tuberculous  toxins 
do  not  poison  and  functional  capacity  is  maintained. 
We  also  know  that  during  all  these  years  of  success- 
ful business  activity  and  apparently  perfect  health, 
these  undergrouiul  processes,  this  digging  out  the 
grave,  might  have  been  detected  at  any  time,  if 
regular,  competent  examinations  had  been  made. 

The  tuberculosis  of  the  well  to  do  teaches  us  that 
there  is  possibly  or  even  probably,  some  personal 
idiosyncrasy  largely  influencing  some  cases  of  in- 
ability to  resist  tubercle  bacilli.  When  this  inability 
has  been  manifested  in  a  family,  the  future  descend- 
ants are  somewhat  unduly  predisposed  to  failure, 
just  as  their  ancestors  were.  Turban,  Wolff,  and 
others  describe  cases  developing  in  patients  at  the 
same  age  and  in  the  same  place  as  in  their  progeni- 
tors, and  this  "disposition  theory"  is  being  con- 
stantly strengthened.  The  influence  of  gastroin- 
testinal conditions  is  just  beginning  to  be  appreciat- 
ed, and  promises  to  become  an  important  feature  of 
future  studies. 

Lacking  this  knowledge  of  why  tubercle  bacilli 
become  virulent  in  some  cases  and  not  in  others, 
we  depend  upon  protection  from  open  cases,  regard- 
ing the  transmission  of  infection  through  the  spu- 
tum as  our  chief  danger.  We  are  thoroughly  in- 
formed that  the  careless  patient  disseminates  "seven 
billions  of  bacilli  every  twenty-four  hours,"  and 
Ijasing  our  methods  upon  fear  of  contagion,  we 
spend  the  public  moneys  in  isolating  and  segregating 
these  terrible  sources  of  danger. 

The  whole  of  the  tuberculosis  crusade  is  based 
upon  fear  of  infection  from  the  sputum  of  open 
cases.  The  danger  from  without  is  sufficiently  ap- 
preciated to  inspire  the  expenditure  of  millions  of 
dollars  annually.  The  danger  from  within  is  so 
little  feared,  so  little  appreciated,  that  we  are  un- 
willing to  take  the  trouble  even  to  see  if  it  exists, 
but,  instead,  insist  upon  waiting  until  it  manifests 
itself.  New  York  city  has  recently  advised  the 
yearly  examination  of  each  child  in  the  public 
schools.  If  this  is  done  by  competent  authorities, 
and  not  as  part  of  a  perfunctory  system,  we  may 
learn  in  the  coming  years  that  a  surprising  number 
of  children  in  our  public  schools  suffer  from  patho- 
logical tubercle  bacilli  and  that,  through  the  help  of 
open  air  schools,  good  feeding,  and  other  antidotes, 
these  children  regain  their  lost  immunity.  After 
sufficient  time  has  passed,  we  may  learn  that  the 
overcoming  of  tuberculosis  in  the  child  stops  the 
tuberculosis  of  the  adult.  The  actual  obliteration 
of  tuberculosis  is  unthinkable  and  can  never  be  ac- 
complished by  the  prevention  of  infection,  because 
this  must  inevitably  occur  in  our  children,  and  the 
conversion  of  harmless  into  virulent  tubercle  bacilli 
will  always  be  imminent. 

We  already  see  plainly  enough  the  pitiable  in- 
adequacy of  maintaining  sanatoriums  at  the  public 
expense.  We  persistently  and  loudly  vaunt  the  re- 
duction of  the  tuberculosis  death  rate,  which  has  • 
been  reduced  one  half  because  of  better  methods  of 
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treatment,  but  we  are  silent  as  to  the  jK-rcentage  of 
manifest  cases  which  have  not  been  reduced,  but 
which,  on  the  contrary,  are  steadily  increasing,  es- 
pecially among  school  children.  The  number  of 
cases  of  manifest  tuberculosis  has  not  been  re- 
duced one  whit  by  our  sanatorium  methods,  and 
can  never  be  reduced  by  the  expenditure  of  any 
amount  of  money,  so  long  as  we  wait  until  tuber- 
culosis manifests  itself.  This  burden  of  caring 
for  manifest  cases  must  persist  indefinitel)-,  be- 
cause, in  spite  of  overcoming  the  cases  of  today, 
each  year  will  inevitably  bring  its  own  crop  of  de- 
velopments and  demand  assistance.  The  taxpayer 
can  never  be  freed  from  his  vast  burden,  and  the 
production  of  future  tuberculous  victims  can  never 
cease,  because  it  is  a  natural  process  inherent  in  the 
very  nature  of  things.  The  competent  yearly  ex- 
amination of  every  child  in  the  public  schools,  if 
not  ruined  by  political  appointments,  will  detect  the 
beginnings  of  tuberculous  processes  where  and  when 
they  start  in  the  children,  and  eventually  teach  us 
that  the  danger  from  tubercle  bacilli  is  far  more 
from  within  than  from  without. 
Highlands  C.iiMP  San.-^torium. 


SOME  CONSIDERATIONS  OF  HEREDITY.* 

By  Samuel  D.  Ingham,  M.  D., 

Philadelphia. 

Considerations  of  heredity  are  by  no  means  of 
recent  origin.  Many  of  its  manifestations  have 
been  recognized  since  the  very  earliest  times  of 
which  we  have  record.  It  is  probable  that  all  races 
of  all  times  have  appreciated  its  influence  in  the 
broadest  sense.  \\'e  might  even  go  further  and 
state  that  in  the  phylogenetic  sense,  an  instinctive 
appreciation  of  hereditary  characteristics  is  pres- 
ent in  the  lower  animals,  for  the  members  of  each 
species  are  unerring  in  recognizing  their  own  kind. 
When  the  duckling  she  has  hatched  takes  to  the 
water,  the  brood  hen  is  distressed,  thus  manifesting 
evidence  of  appreciation  of  what  to  her  constitutes 
a  deviation  from  normal  heredity.  The  literature 
of  all  ages  teems  with  allusions  to  hereditary  ten- 
dencies. "Like  parent,  like  child,"  "a  chip  of  the 
old  block,"  etc.,  are  among  the  commonest  of 
aphorisms. 

Throughout  the  history  of  medicine  much  consid- 
eration has  been  given  to  the  hereditary  tendencies 
of  disease ;  and  the  diatheses,  constitutions,  temper- 
aments, and  pathological  tendencies  of  patients  have 
from  time  immemorial  been  largely  credited  to  in- 
heritance. 

Many  diseases,  such  as  hemophilia,  Huntington's 
chorea.  Friedreich's  ataxia,  etc.,  have  long  been  rec- 
ognized as  being  definitely  hereditary,  have  been 
traced  through  generation  after  generation,  and  the 
different  modes  of  their  transmission  have  been  ac- 
curately described.  Notwithstanding  the  time  and 
thought  that  have  been  devoted  to  the  subject,  it  has 
been  only  within  the  past  few  years  that  any  sys- 
tematic and  concerted  attem]5t  has  been  made  to 
collect  and  analvze  the  data  of  heredity  in  a  manner 
commensurate  with  its  importance. 

•Read  at  a  meclitiK  of  the  Philadelphia  Psychiatric  Society.  No- 
vember 20,  1914. 


For  ages  medical  literature  has  been  descriptive 
in  character,  but  only  within  recent  times  have  in- 
tensive analytical  methods  been  applied  to  the  study 
of  disease.  Careful  investigations  of  the  laws  of 
heredity  have  been  particularly  late  in  appearing, 
and  with  one  notable  exception  nearly  all  of  the  im- 
portant work  on  the  subject  has  been  done  within 
the  past  two  decades.  The  exception  noted  was 
the  work  done  by  an  Austrian  monk,  who  published 
a  report  of  his  experiments  with  plants  about  fifty 
years  ago  in  an  obscure  journal,  and  both  he  and  his 
work  were  promptly  forgotten. 

Problems  of  heredity  up  to  the  present  day  are 
largely  concerned  with  efforts  to  ascertain  familial 
similarities  in  different  generations,  or  to  estimate 
the  proportion  of  cases  of  a  particular  kind  in  which 
similar  or  dissimlar  heredity  can  be  traced  through 
two  or  three  generations.  Too  frequently  the  ob- 
servations are  superficial,  and  the  fact  is  ignored 
that  the  sequence  of  events  does  not  prove  their 
causal  relationship.  .\n  alcoholic,  whose  father 
was  alcoholic,  is  said  to  have  inherited  alcoholism, 
while  as  a  matter  of  fact  more  careful  considera- 
tion would  reveal  many  factors  which  must  be  con- 
sidered before  any  reasonable  decision  can  be  made. 

Even  where  the  factors  are  more  carefully  anal- 
yzed, conditions  and  diseases  are  considered  to  be 
hereditary  in  a  greater  or  less  degree,  in  proportion 
to  the  number  of  similar  cases  found  in  the  ancestry. 
When  based  upon  careful  observation,  such  work 
is  of  value,  but  it  does  not  readily  facilitate  the 
formulation  of  basic  laws.  The  things  which  are 
needed  are  biological  formula  which  will  enable  us 
to  deal  in  future  probabilities,  not  simply  to  cite  past 
proportions. 

There  are  many  difficulties  in  the  way  of  solving 
the  problems  of  human  heredity,  for  example,  the 
practical  impossibility  of  obtaining  sufficient,  accu- 
rate and  reliable  data  coneerning  the  individuals  of 
more  than  two  or  three  generations  in  the  family 
of  the  average  subject;  the  limited  number  of  off- 
spring in  the  average  human  family ;  the  increase  in 
geometric  ratio  of  the  number  of  ancestors  in  each' 
preceding  generation  ;  the  complexity  of  the  physical 
and  mental  elements  in  the  make  up  of  the  human 
animal;  and  tlie  impossibility  of  initiating  system- 
atic experiments. 

From  a  consideration  of  the  accepted  views  of 
evolution,  we  have  a  valuable  clue  upon  which  to 
work,  and  important  precedents  to  encourage  us  in 
the  field  of  anatomical  and  physiological  investi- 
gations. There  is  no  reason  to  doubt  that  the  fun- 
damental biological  laws  apply  to  both  animal  and 
vegetable  life.  The  organizations  of  plants  and 
lower  animals  are  comparatively  simple ;  their  char- 
acteristics are  easily  recognized,  and  the  time  neces- 
.sary  for  their  maturing  is  sufficiently  brief  to  facili- 
tate the  observation  of  many  successive  generations. 
So  in  the  field  of  scientific  experimentation  with 
plants  and  animals,  we  have  good  reason  to  look  for 
valuable  information  in  working  out  the  laws  of 
heredity.  It  is  in  fact  from  this  source  that  we 
have  obtained  a  definite  workable  formula. 

The  work  of  Mendel,  lost  for  thirty  years  and  re- 
discovered, has  been  confirmed  repeatedly  by  other 
workers,  and  is  gaining  greater  recognition  daily. 
The  experience  of  P.urbank,  who  has  performed  lit- 
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erally  millions  of  experiments  which  have  been  in- 
valuable in  advancing  the  science  of  horticulture, 
has  helped  to  establish  the  Mendelian  law  of  inheri- 
tance for  the  plant  world.  The  breeding  of  ani- 
mals has  proved  the  applicability  of  the  law  in  this 
field,  and  comparatively  recent  analyses  of  the  fac- 
tors of  human  heredity  tend  more  and  more  to  con- 
firm the  applicability  of  Alendel's  laws  to  all  forms 
of  Hfe. 

Largely  from  results  obtained  from  crossing  the 
dififerent  varieties  of  garden  peas,  Mendel  formu- 
lated his  theory  which  in  brief  is  as  follows: 

Each  quality  of  the  plant  is  determined  by  the 
presence  in  the  germ  cells  of  certain  substances  or 
"determiners."  To  take  the  color  of  the  flower,  for 
example,  in  one  plant  the  determiners  are  for  red, 
in  another  they  are  for  white.  When  these  two 
plants  are  crossed,  the  red  and  white  determiners 
are  mixed,  and  thus  arc  antagonistic.  If  the  deter- 
miners for  red  dominate,  red  is  said  to  be  the  domi- 
nant character,  and  the  plants  resulting  all  bear  red 
blossoms,  but  at  the  same  time  carry  the  possibility 
of  breeding  plants  with  white  flowers.  In  the  next 
generation  by  inbreeding  the  determiners  are  mixed, 
so  that  one  quarter  of  them  bear  red  flowers  and 
breed  true  (pure  or  duplex  dominant)  ;  one  quar- 
ter of  them  bear  white  and  also  breed  true  (pure 
recessive).  The  remaining  half  of  the  plants  bear 
red  flowers,  but  are  capable  of  breeding  plants  which 
bear  white  flowers  (mixed  or  simplex  dominants  or 
dominant  recessives).  Thus  are  found  three  types 
of  plants ;  pure  or  duplex  dominant,  pure  recessive, 
and  mixed  or  simplex  dominant.  These  three  types 
of  plants  are  capable  of  crossing  in  six  combina- 
tions. 

D.D.xD.D.— 4  D.D. 

R.R.XR.R.=4  R.R. 

D.D.XR.R.=4  D.R. 

D.R.XD.R.=D.D.-f-2  D.R.-f-R.R. 

D.D.XD.R.=2  D.D.-I-2  D.R. 

D.R.XR.R.=2  D.R.-f2  R.R. 
Although  these  formulae  have  been  found  to  be 
remarkably  accurate  they  are  yet  incomplete. 
"Dominant"  and  "recessive"  are  only  relative  terms, 
and  their  qualities  differ  in  every  degree.  What  is 
dominant  in  one  plant  may  be  recessive  in  another. 
It  should  be  noted  also  that  variations  in  character 
are  not  necessarily  due  to  the  influence  of  heredity, 
as  nature  is  constantly  exerting  a  force  which  has 
the  character  of  experimental  efforts  toward  the  im- 
provement of  the  species.  This  force  has  made 
possible  evolution  itself,  and  may  be  traced  to  nat- 
ural variations  in  the  germ  plasm.  Favorable  vari- 
ations tend  to  be  conserved  by  heredity,  unfavorable 
ones  tend  to  be  eliminated,  and  thus  the  law  of  nat- 
ural selection  works  out.  These  variations,  aris- 
ing independently  of  any  inheritance,  nevertheless 
influence  the  heritage  of  the  succeeding  generations. 
Furthermore,  the  force  of  environment  is  an  im- 
portant factor  which  influences  the  character  of  the 
organism,  and  also,  undoubtedly  the  stability  of  the 
germ  plasm.  Environment  may  even  be  the  active 
factor  in  determining  the  variations  in  the  germ 
plasm.  The  relative  influence  of  the  forces  of  her- 
edity and  of  environment  may  be  difficult  to  recog- 
nize in  the  lower  forms  of  life  as  well  as  in  the  hu- 
man family,  concerning  which  so  much  controversy 
has  raged.      Who  can  prove  or  disprove  the  possi- 


bility of  the  inheritance  of  acquired  character?  Who 
can  prove  or  disprove  the  exact  amount  of  influ- 
ence that  either  heredity  or  environment  exerts  in 
producing  the  criminal  ? 

It  is  impossible  even  to  refer  to  many  of  the  in- 
teresting phases  of  the  subject  in  this  short  paper, 
as  it  is  desirable  to  consider  the  more  practical  prob- 
lems of  human  heredity.  In  spite  of  the  difficul- 
ties, important  records  are  accumulating,  and  the 
future  promises  much  more  in  this  direction. 

So  far  as  Mendel's  law  has  been  found  to  apply 
to  the  human  race,  two  types  of  inheritance  might 
be  considered,  viz.,  the  normal  and  the  abnormal. 

To  consider  for  a  moment  the  transmission  of 
normal  characteristics,  it  is  interesting  to  note  that 
many  individual  physical  peculiarities  have  been 
found  to  conform  to  Mendel's  laws  in  their  mani- 
festations throughout  successive  generations.  To 
take  the  color  of  the  eye  for  example,  it  has  been 
noted  that  black  irides  constitute  the  dominant  trait 
and  blue  is  recessive.  So  that  when  a  duplex  black 
eyed  individual  (pure  dominant)  is  mated  to  a  blue 
eyed  person  (pure  recessive)  all  of  the  children  are 
black  eyed,  but  carry  the  latent  recessive  quality 
(simplex  dominant).  The  children  of  two  simplex 
black  eyed  parents  will  be  in  the  proportion  of  one 
blue  eyed  to  three  black  eyed.  Only  one  of  these 
three  will  be  pure  dominant  or  duplex,  and  the 
other  two  will  be  simplex  and  carry  the  latent  ten- 
dency for  blue  eyes.  Two  blue  eyed  individuals 
can  never  have  any  but  blue  eyed  children.  A 
duplex  black  eyed  individual  cannot  be  a  parent  to 
a  blue  eyed  child.  The  bine  eyed  parent  cannot 
have  a  duplex  black  eyed  child,  and  the  combina- 
tions of  a  simplex  black  eyed  with  another  simplex 
or  with  blue,  will  give  different  combinations  of 
blue  and  black  eyed  children.  From  this  it  will  be 
seen  that  once  the  dominant  C|uality  (black  eyed)  is 
not  manifest  in  the  stock,  it  does  not  return  in  the 
progeny,  except  from  combinations  with  new  stock 
having  the  dominant  trait.  A  recessive  quality, 
however,  is  often  latent  and  cannot  be  recognized. 
For  this  reason  it  is  possible  for  a  recessive  trait 
to  be  transmitted  from  generation  to  generation  in 
the  simplex  or  latent  form  almost  indefinitely,  a 
fact  of  the  utmost  importance. 

Difficulties  in  interpretation  arise  from  various 
sources,  and  it  is  particularly  to  be  noted  that  the 
application  of  Mendel's  law  can  only  approach  ac- 
curacy when  sufficient  numbers  are  considered  to 
make  operative  the  law  of  expectancy.  In  the  case 
of  the  color  of  the  eyes  we  have  what  has  been 
called  a  unit  character,  that  is,  a  quality  that  is 
transmitted  as  a  unit.  In  view  of  the  fact  that  the 
heritage  of  each  individual  includes  all  of  the  physi- 
cal and  psychic  characteristics  and  potentialities 
with  which  he  is  born,  the  complexity  of  the  prob- 
lem is  apptirent.  The  number  of  unit  characters  is 
evidently  great,  and  there  may  be  much  difficulty  in 
the  determination  as  to  what  qualities  constitute 
the  individual  unit  characters. 

Applied  to  pathological  conditions  the  complexity 
increases,  since  many  conditions  dependent  upon  en- 
vironmental influence  must  be  eliminated.  In  a 
consideration  of  the  abnormal  states  that  have  been 
recognized  as  hereditary,  the  questions  arise  as  to 
which  t|ualities  or  combination  of  qualities  act  as 
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unit  characters,  and  whether  the  given  unit  charac- 
ter is  dominant  or  recessive.  There  seem  to  be 
varying  degrees  of  dominance  and  recessiveness, 
and  there  is  also  evidence  to  show  that  in  some  cases 
one  trait  may  be  substituted  for  another  in  the  fol- 
lowing generation. 

From  work  that  has  been  done  recently,  it  seems 
certain  that  the  neuroses,  degeneracy,  criminality, 
certain  psychoses,  epilepsy,  and  mental  deficiency 
act  as  recessive  traits  compared  with  the  normal 
state.  It  is  ])robable  that  some  of  these  are  dom- 
inant to  others,  while  at  the  same  time  they  are  re- 
cessive to  health. 

Urgently  needed  for  the  advance  of  knowledge 
along  this  line  is  the  accumulation  of  comprehensive 
and  accurate  data  in  sufticient  quantities  to  form  a 
basis  for  reasonable  deduction.  Field  work,  radiat- 
ing from  public  institutions,  seems  to  afford  the 
most  favorable  available  opportunities,  and  in  a 
number  of  such  institutions  this  plan  has  been  in- 
augurated. If  it  were  more  extensively  adopted  and 
adequately  supported,  it  seems  certain  that  the  re- 
sults would  repay  the  effort  and  expense. 

The  greatest  practical  importance  of  the  entire 
subject  lies  in  its  significance  from  a  sociological 
viewpoint.  The  subject  of  eugenics,  or  race  better- 
ment, which  is  attracting  so  much  attention,  deals 
with  all  of  the  factors  concerned  with  improvement 
of  the  human  species.  It  is  therefore  evident  that 
the  practical  problems  of  heredity  are  of  vital  im- 
])ortance  to  the  eugenist. 

To  what  extent  can  the  knowledge  already  ob- 
tained be  applied  for  the  benefit  of  the  individual 
and  of  the  race?  The  possibilities  are  almost  in- 
finite, but  the  crying  need  of  today  is  a  rational 
plan  for  the  disposition  of  the  defective.  The 
transmission  of  normal  mentality  and  mental  de- 
ficiency has  been  found  to  conform  with  remarkable 
accuracy  to  Mendel's  law.  Normal  mentality  is  a 
dominant  trait.  Where  the  germ  plasms  of  both 
parents  are  free  from  taint,  their  children  are  never 
defective,  except  through  environmental  causes. 
Mental  deficiency  is  a  recessive  trait.  Two  feeble 
minded  parents  never  breed  any  but  defective 
children. 

W  hen  a  normal  individual  is  mated  to  a  defective, 
the  children  may  be  normal,  but  they  will  be  only 
simplex  normal.  When,  in  turn,  they  are  mated 
with  other  simplex  normals,  the  recessive  deficiency- 
will  crop  out  in  Mendclean  proportion  in  their  off- 
s])ring  to  add  to  the  army  of  incompetents. 

It  is  just  here  that  the  great  danger  lies.  It  has 
been  advocated  that,  since  defectives  mated  to  nor- 
mals produce  apparently  normal  children,  this  form 
of  mating  should  be  encouraged,  the  object  being  to 
breed  out  the  tuidesirable  qualities  by  crossing  with 
healthy  stock.  This  may  be  desirable  from  the 
standpoint  of  the  defective  individual,  but  how 
about  the  normal  individual  and  the  standard  of  the 
race?  Who  would  suggest  that  a  Btirbank  inter- 
breed his  healthy  and  defective  plants  with  the  ob- 
ject of  benefiting  the  species?  Are  these  matters 
to  be  ignored  in  their  application  to  the  human 
plant  merely  because  of  sentiment?  Has  not  society 
as  undenialDle  a  right  to  i)rotect  itself  against  the 
degenerate  as  it  has  to  defend  itself  from  other  but 
less   personal    dangers?      Why    not   quarantine    the 


race  against  its  members  who  are  undesirable  in  the 
hereditary  sense,  as  well  as  quarantine  a  community 
against  contagious  disease? 

Under  the  most  favorable  conditions  recessive 
characters  are  eliminated  with  difficulty.  In  horti- 
culture, they  ])ersistently  crop  out  even  after  in- 
dividual plants  manifesting  them  have  been  discard- 
ed for  many  generations.  This  is  true  also  in  the 
human  race,  and  appears  to  be  a  conclusive  argument 
against  allowing  known  defectives  to  ])rocreate  in 
any  manner.  Careful  consideration  should  also  be 
exercised  in  the  selection  of  mates  for  apparently 
normal  individuals  from  tainted  stock. 

This  problem  cannot  with  safety  be  left  to  work 
out  its  own  salvation.  While  there  is  a  tendency 
in  defective  stock  toward  self  elimination  through 
deficient  vitality,  this  is  more  than  counterbalanced 
by  the  fecundity  of  this  type  of  individuals,  and  by 
the  advances  in  civilization  which  have  made  pos- 
sible the  conservation  of  human  life,  more  especially 
in  the  case  of  weaklings.  The  rule  of  the  survival 
of  the  fittest  has  thus  been  counteracted  to  some 
degree  bv  civilization.  In  this  respect  civilization 
works  to  the  detriment  of  the  race. 

Efficient  methods  of  controlling  the  situation  can 
be  applied  only  when  the  dissemination  of  definite 
knowledge  on  the  subject  is  sufficiently  wide  to  in- 
sure general  support  to  such  methods.  The  sterili- 
zation of  all  of  the  defectives  under  a  certain 
standard  of  mentality  would  benefit  the  race,  but  is 
impractical)le  on  account  of  popular  sentiment. 

Segregation  of  this  class  is  also  desirable,  and 
something  has  been  accomplished  in  this  direction. 
Were  a  sufficient  number  of  public  institutions 
available  for  such  cases,  the  mmiber  segregated 
would  be  much  greater,  for  it  is  a  regrettable  fact 
that  it  is  difficult  and  often  impossible  to  place  a 
feebleminded  individual  in  a  suitable  institution. 

Many  other  problems  than  that  of  the  mental  de- 
fectives are  awaiting  solution.  In  conclusion,  it 
may  be  said  that  comprehensive  investigations  of 
the  laws  of  inheritance  and  their  judicious  applica- 
tion to  the  human  sjiecies,  offer  almost  limitless 
[lossibilities  for  the  improvement  of  the  race. 
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FOR  BETTER,  FOR  WORSE. 
I'.y  Cm.xklf.s  H.  Dunc.\n.  M.  D.. 
New  York. 
"She  was  bred  in  old  Kentucky,"  is  one  of  the 
highest  compliments  that  can  be  paid  to  any  mare ; 
not  because  "the  meadow  grass  is  blue,"  or  the  sun 
shines  brighter  in  Kentucky  than  in  many  other 
Slates,  but  because  stock  breeders  there  imderstand 
the  breeding  of  horses.  They  have  learned  from 
practical  experience  many  things  about  horses  that 
are  conducive  to  the  ilevelopment  of  the  highest  type 
(if  the  thoroughbred  animal.  Among  other  things 
ihey  have  learned  is  that  when  a  thoroughbred  mare 
is  bred  to  an  inferior  stud,  she  becomes  ]iermanently 
injured  for  thorougii  breeding  purposes.  It  is  a  well 
known  fact  that  when  a  thoroughbred  mare  's  bred 
to  a  jack,  every  subse<|uent  colt  she  has.  even  though 
she  never  again  is  bred  to  a  jack,  almost  invariably 
shows  some  physical  or  other  characteristics  of  the 
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jack,  namtl}-,  long  ears,  the  jack  fool,  coarse  hair, 
etc.  Furthermore,  these  colts,  although  not  in  a 
direct  line  with  a  jack,  usually  manifest,  in  addition 
to  the  physical  characteristics  mentioned,  a  disposi- 
tion to  balk,  bite,  kick,  etc.  That  these  colts  have 
donkey  blood  in  their  veins  is  apparent,  for  mulish 
characteristics  are  transmitted  to  their  colts,  even  to 
the  fourth  and  fifth  generation.  In  other  words,  the 
mare  is  indelibl)  stamped  or  stained  with  both  the 
mental  and  physical  characteristics  of  the  jack ;  she 
becomes  [jermanently  ruined  for  thoroughbred 
breeding  purposes,  because  she  henceforth  has  jack 
blood  in  her  veins ;  she  is  an  altered  animal  and 
never  again  will  be  the  same.  Breeders  of  other  high 
bred  animals  have  long  recognized  that  the  male 
transmits  his  menta!  and  physical  characteristics  to 
the  female  when  bred  to  her,  as  in  the  breeding  of 
high  bred  dogs.  A  thoroughbred  Ijitch  lined  b\-  a 
mongrel  is  no  longer  valuable  for  breeding  purposes. 
Breeders  know  this  well  and  carefully  guard  their 
females  from  male  dogs  without  a  pedigree.  These 
changes  in  the  female  alter  her  whole  physical  and 
mental  structure,  and  are  due  to  tiie  assimilation  into 
her  generative  organs  of  the  male  elements  of  pro- 
creation. We  know  that  the  male  transmits  physical 
and  mental  attributes  to  the  offspring  according  to 
Mendel's  law,  and  in  a  somew^hat  similar  manner 
these  are  transmitted  also  to  the  mother. 

Our  best  information  concerning  man)'  problems 
in  medicine  comes  from  animal  experimentation,  and 
it  is  in  this  direction  that  elucidation  of  many  of  the 
great  still  unsolved  problems  in  medicine  must  be 
sought.  The  horse  is  an  herbivorous  animal ;  the 
dog  mostly  carnivorous.  In  solving  other  proljlems 
in  medicine  we  believe  that  the  law  that  holds  good 
in  these  two  classes  of  animals  will  hold  also  in  man, 
for  the  genus,  man,  lies  between  the  two  in  this 
respect,  he  being  both  herbivorous  and  carnivorous. 

If  the  foregoing  phenomena  observed  in  the 
breeding  of  animals  are  applicable  to  the  human 
sijecies,  the  human  mother  will  partake  of  the  physi- 
cal and  mental  attributes  of  the  father  of  her  child. ^ 
She  has  his  blood  in  her  veins;  she  is,  in  a  certain 
sense,  "born  again" ;  and  in  the  same  sense  the  hus- 
band may  be  said  to  "give  birth  to  his  wife."  For 
this  reason  she  has  the  physical  and  mental 
characteristics  of  her  husband  so  indelibly  stamped 
in  and  upon  her  physical  and  mental  being,  that 
these  become  permanent.  Several  of  the  older 
obstetric  writers,  recognizing  that  children  by  a 
second  husband  often  presented  featural  resem- 
blances to  the  first,  accounted  for  this  on  the  basis 
of  stored  up  mental  impressions  received  by  the 
mother  from  her  first  consort.  Breeders  of  animals, 
however,  have  thrown  new  li.ght  upon  this  family 
resemblance.  \\  ithout  entering  into  a  discussion  as 
to  how  much  or  little  influence  may  be  exerted  upon 
the  ofl'spring  l^y  the  mental  attitude  of  the  mother, 
we  see  that  other  influences  are  operative  in  the  pro- 
duction of  this  family  resemblance.  Many  authori- 
ties now  regard  prenatal  influence  as  a  myth.-     If 

'It  is  not  intended  to  convey  the  impression  that  there  actually 
h.ls  heen  a  transf-.ision  of  blood  into  her  veins:  but.  jv\st  as  she  has 
not  lier  fatiier's  blood  in  her  veins,  but  p.irtakes  or  may  partake  of 
her  father's  characteristics  by  virtue  of  the  influence  e.xerted  by 
chromozones  of  the  spermatozone  upon  her  mother's  generative  or- 
gans, so  she,  through  the  medium  of  the  semen  of  her  mate,  par- 
takes of  the  attributes  of  the  mate. 
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this  is  true,  the  only  basis  upon  which  this  common 
resemblance  can  be  explained  is  that  which  is  under 
discussion. 

That  there  is  a  strong  featural  resemblance  be- 
tween couples  who  have  been  married  for  many 
years  is  a  matter  of  more  or  less  common  observa- 
tion. The  changes  produced  in  the  woman  by  par- 
turition may  be  tlescribed  as  spontaneous  variation, 
in  contradistinction  to  hereditary  variation.  The 
wife  becomes  so  thoroughly  dominated  by  the  char- 
acteristics of  the  father  of  her  first  child  that,  should 
she  .bear  a  child  by  a  second  husband,  this  second 
child  probably  partakes  of  the  physical  and  mental 
attributes  of  the  first  husband.  The  child  by  a  third 
husband  manifests  some  of  the  attributes  of  both  the 
former  husbands,  and  a  child  by  a  fourth  consort 
possesses  some  of  tlie  characteristics  of  all  four  hus- 
bands ;  for  the  child  by  either  the  second,  third,  or 
fourth  husband  manifests  a  tendenc)-  to  inherit, 
through  the  mother,  some  of  the  attributes  of  the 
former  mates.  Let  us  assume  that  the  first  husband 
had  red  hair.  If  the  child  by  the  second  husband 
has  red  hair,  it  may  be  inherited  from  the  first  hus- 
band. Surely,  there  is  some  blood  relationship  be- 
tween the  two,  even  though  the  oftspring  is  not  in  a 
direct  line  with  the  man  whom  it  physically  resem- 
bles and  whose  traits  or  characteristics  it  mav  pos- 
sess. It  might  be  said  that  the  child  is  indirectly 
related  to  the  first  husband.  If  this  relationship 
has  ever  been  recognized,  it  has  not  as  yet  been  given 
a  name. 

In  thoroughbred  horses  the  colt  by  a  second  stud 
is  said  to  have  "a  drop  of  cold  blood  in  his  veins," 
if  the  mother  ever  had  had  a  colt  by  an  inferior 
stud.  A  horse  with  "a  droj)  of  cold  blood  in  his 
veins"  is  valueless,  for  it  often  stops  in  a  race  when 
it  becomes  tired  and  does  not  go  through  to  the 
finish.  A  fighting  dog  with  this  taint  will  yelp  when 
hurt,  tuck  its  tail  between  its  legs,  and  run.  Such 
dogs  are  not  valuable  as  fighters  and  are  disposed  of 
as  pets  and  not  employed  for  thoroughbred  breeding 
purposes. 

For  the  sake  of  discussion,  we  will  call  a  child 
with  dual  fathers^  a  duogenetic  child  and  the  mother 
a  duogenetic  woman,  by  which  is  meant  that  the 
child  is  by  a  woman  who  has  had  at  least  one 'child 
by  a  former  husband.  In  the  same  sense,  a  woman 
who  has  had  a  child  or  children  by  but  one  hus- 
band may  be  called  monogenetic,  and  the  fruit  of 
such  a  union  monogenetic  children.  In  the  same 
sense  we  may  have  triogenetic  or  quadrigenetic 
women  and  children.  Let  us  assume  a  woman  in  the 
average  walks  of  life.  If  her  husband  possessed  the 
acme  of  physical,  moral,  and  mental  attributes,  the 
mother  of  his  child  would  change  to  a  higher  level 
in  respect  of  these  qualities :  that  is,  she  would  be 
vastly  superior  to  her  former  virgin  state  bv  virtue 
of  impregnation.  If  the  husband  were  of  low  physi- 
cal, mental,  and  moral  order,  she,  in  turn,  would  be 
lowered  in  these  respects  by  impregnation  through 
him.  She  would  tend  to  the  level  of  her  husband, 
either  higher  or  lower,  according  to  his  attributes. 
.'\  child  by  a  future  husband  also  would  tend  to 
manifest  these  qualities,  ^^'ere  an  ordinary  man  to 
marry  the  widow  of  the  first  mentioned  hypothetical 
husband,  the  children  by  him  would  be  superior,  to 

^Dual  is  here  employed   in   the  restricted  sense  above  described. 
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such  to  whom  she  would  give  birth  if  he  was  her 
first  consort.  In  this  new  sense,  then,  a  woman  takes 
a  man  in  marriage  physiologically,  mentally,  and 
morally  "for  better,  for  worse."  With  this  explana- 
tion we  see  how  very  akin  is  the  wife  to  the  hus- 
band, adapting  herself  to  various  forms  and  ends, 
receiving  the  impress  of  his  being:  be  it  hardened 
and  severe  or  delicate  and  sympathetic,  his  charac- 
teristics are  reflected  in  the  mother  of  his  offspring. 
The  wife  and  mother  becomes  the  feminine  counter- 
part of  the  husband  :  a  plastic  medium  recast  in  the 
mould  of  her  mate.  In  a  sense,  man  and  wife  tend 
to  become  "of  one  flesh  and  of  one  blood."  This 
leads  to  harmonious  family  relations.  Where  the 
sex  relations  between  man  and  wife  are  normal, 
union  and  harmony  are  more  certainly  to  be  found  ; 
where  these  relations  are  not  normal,  discord  and 
separation  are  frequent. 

Again,  returning  to  the  animal  for  the  sake  of 
discussion,  the  question  that  is  sure  to  be  asked  is : 
"Would  the  mare  have  been  stained  or  would  she 
manifest  variation  from  the  parent  stock  if  con- 
ception had  not  taken  place  after  coitus?"  Appar- 
ently this  is  a  question  that  will  not  at  present 
admit  of  a  positive  answer;  still,  there  is  much  that 
might  lead  us  to  believe  that  the  male  elements  of 
generation  do  affect  the  female  physically  and 
mentally  without  the  occurrence  of  conception, 
and  that  repeated  copulation  without  conception 
would  have  still  more  male  effect  upon  the  female. 
Before  this  problem  can  be  answered,  we  must 
concede  that  it  is  possible  for  substances  placed  in 
the  vagina  to  be  absorbed. 

The  female  organs  of  generation  are  rich  m 
lymphatics  or  absorbents,  especially  around  the 
cervix.  At  the  time  of  copulation  (during  estrua- 
tion  or  heat  in  the  animal),  the  tissues  are  con- 
gested and  smeared  with  blood ;  the  very  conditions 
under  which  absorption  would  be  expected  most 
rapidly  to  take  place.  That  these  act  as  absorbents 
is  well  known,  for  when  certain  substances  are 
placed  within  the  vagina  the  lymphatics  take  them 
up  with  the  development  of  buboes.  Some  mucous 
membranes  are  so  richly  supplied  with  lymphatics 
or  absorbents  that  they  take  up  much  material 
brought  in  contact  with  them  as  nutriment  in  nutri- 
ent enemata. 

Let  us  now  briefly  review  some  well  known 
facts : 

1.  ,\t  the  time  of  copulation  there  are  secretions 
in  the  female  generative  organs. 

2.  The  whole  sympathetic  nervous  system  is 
centred  in  the  generative  organs. 

3.  .'\t  the  time  of  coitus  the  whole  nervous  sys- 
tem is  aroused  to  a  high  state  of  excitation  ;  the 
organs  are  congested  and  in  a  state  that  rea<lily 
admits  of  absorption. 

Tt  would  appear,  then,  that  there  is  justifi -ation 
for  the  assumption  that  some  of  the  male  elements 
of  generation  are  absorbed,  cs])ecially  if  coitus  is 
comparatively  frequent. 

The  next  question  that  arises  is:  "Docs  tiiis 
absorption  cause  in  the  female  variation  from  the 
parent  stock?"  If  this  is  admitted,  even  in  the 
slightest  degree,  it  sufficies  for  our  ]nirposc.  lly 
many  it  is  believed  that  in  the  early  period  of 
development  of  animal  life  our  primordials  were 
bisexual ;    that   is.   each    individual    possessed    botli 


male  and  female  generative  organs ;  and  that  there 
were  secretions  from  these  organs,  the  union  of 
which  was  necessary  for  propagation  of  the 
species ;  in  other  words,  that  when  reproduction 
occurred,  a  physiological  organic  union  of  the  body 
secretions,  similar  to  what  now  occurs  in  repro- 
duction in  some  lower  forms  of  animal  and  plant 
life,  took  place.  At  a  later  period,  when  the  tissues 
became  more  highly  organized,  the  male  generative 
apparatus  developed,  in  some  instances,  with  conse- 
quent male  secretions,  with  retrogression  of  t.ie 
female  generative  apparatus  and  its  secretions ;  in 
others,  the  female  generative  organs  developed 
with  consequent  female  secretions,  and  a  retrogres- 
sion of  the  male  generative  organs  occurred  and, 
therefore,  abolition  of  male  secretions.  When  the 
unit  was  bisexual,  union  of  both  male  and  female 
generative  secretions  was  necessary  for  perpetua- 
tion of  the  species.  This  was  natural,  physiological, 
and  essential  for  the  evolution  of  their  physical 
being  and  to  fulfil  the  highest  function,  namely, 
reproduction.  When  male  and  female  became 
separate  entities,  it  was  no  less  necessary  for  full- 
est individual  development,  that  absorption  of  those 
secretions  lacking  in  the  female  construction,  those 
elements  that  her  retrograded  organs  failed  to  sup- 
ply, should  still  take  place. 

For  these  reasons  the  general  health  of  the  aver- 
age normally  married  woman  is  better  than  that  of 
the  unmarried,  that  is,  the  virgin,  excluding,  of 
course,  the  accidents  incident  to  parturition  and 
infection.  Her  form  rounds  out;  her  general  vigor 
and  health  improve ;  she  escapes  the  tortures  of 
celibacy.  Physical  health  is  impaired  by  physical 
torture ;  for  there  can  be  no  physical  torture  with- 
out disease  or  violation  of  some  physical  law. 
There  is  no  physical  torture  in  the  normal  married 
woman  in  the  absence  of  abnormal  or  improperly 
regulated  coitus.  We  all  have  seen  the  celibate 
woman  in  the  full  flower  of  life  who  required  for 
perfect  health,  if  it  may  so  be  expressed,  the  hor- 
mones of  her  own  being,  or  the  male  elements 
which  formerly  were  an  integral  part  of  her  organ- 
ism. When  such  a  one  marries  there  is  quick 
response  to  the  male  elements  when  these  are  ab- 
sorbed through  the  vagina  ;  that  is.  there  is  response 
to  the  stimulus  of  coitus  and  improvement  in 
health ;  the  mind  and  nervous  system  become  tran- 
quil along  sexual  lines  and  there  no  longer  is  sex 
hunger  or  physical  torture.  The  variations  from 
the  parent  stock  or  structural  changes  probably 
are  more  grarlual  in  coitus  without  conception  than 
when  conception  occurs  and  the  child  goes  to  term. 
Still,  there  is  a  tendency  for  absorption  to  occur 
after  each  congress,  and  changes,  varying  probably 
with  the  male,  invariably  follow,  each  increment  of 
alisorption  contributing  to  a  corresponding  incre- 
ment of  change.  It  appears,  then,  that  the  varia- 
tions taking  place  in  the  woman  depend,  first,  upon 
the  amount  of  absorption ;  second,  upon  the  domi- 
nant properties  of  the  male :  but  absorption  must 
be  more  or  less  constant  in  order  that  she  receive 
the  elements  her  retrograded  organs  fail  to  suniily. 

When  the  elements  necessary  for  the  fuller 
rounding  out  of  her  attributes  are  required  in  her 
system,  this  is  manifested  by  a  desire  for  coitus. 
.\side  from  the  temporary  improvement  in  health 
fdUowing  norni.-dlv  rcgul;aed  coitus,  it  appears  that 
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there  occur  deeper  structural  changes  alTecting  her 
whole  being  similar  to  that  which  occurs  after 
gestation.  For  example,  a  white  woman  improves 
ui  general  health  and  vigor  by  consorting  with  a 
negro ;  btit  it  soon  appears  that  deeper  structural 
changes  gradually  take  place  in  her  that  ultimately 
will  affect  both  her  and  any  offspring  she  may  have, 
"  even  by  a  white  man.  It  is  well  known  that  the 
blood  of  the  same  family  transmitted  through  sev- 
eral generations  is  not  conducive  to  the  highest 
physical  and  mental  development  of  the  descend- 
ants. For  this  reason  several  of  the  crowned  heads 
of  Europe  in  the  past  infused  into  their  families 
new  blood  by  taking  wives  of  no  blood  relation  to 
them.  The  offspring  from  these  unions  are  said  to 
be  mentally  and  physically  superior  to  members  of 
the  family  not  having  the  foreign  strain  of  blood. 
It  is  by  judicious  cross  breeding  that  we  get  the 
highest  types  of  animals  and  plants. 

In  further  substantiation  of  the  assumptions  of 
the  writer,  a  quotation  from  an  article  entitled  Skin 
Diseases  and  Their  Relation  to  the  Sexual  Organs, 
by  S.  Pollitzer,  in  the  New  York  Medical  Journal 
for  October  5,  1912,  will  suffice.  He  states:  "Stein- 
bach  showed  experimentally  that  the  development  of 
the  secondary  characteristics  in  guineapigs  was  due 
to  the  internal  secretions  of  the  respective  sexual 
glands,  and  that  it  nras  possible  to  bring  about  a  vir- 
tual inversion  of  secondary  sexual  characteristics  by 
injecting  young  animals  zvith  extracts  from  the 
sexual  glands  of  the  opposite  sex." 

It  is  difficult  to  accept  the  view  that  there  is  any 
substance  in  the  structure  of  the  gland  itself  that  is 
not  found  in  the  secretions  of  the  gland.  If  this  is 
so,  then  what  is  to  be  borne  in  mind  at  present  is 
that  the  female  tends  to  partake  of  the  physical  char- 
acteristics of  a  male  by  the  absorbtion  of  secretions 
from  the  male  sexual  glands.  Parturition  tends  not 
only  to  cause  the  wife  to  groAV  like  a  male,  but  the 
tendency  is  for  her  to  grow  like  that  particular  male 
who  is  the  father  of  her  child.  Since  she  tends  to 
grow  like  her  husband  in  physical  and  mental  char- 
acteristics in  this  instance,  and  Steinbach  shows  that 
the  female  may  be  made  to  grow  like  a  male  in  physi- 
cal characteristics  when  she  absorbs  male  secretions, 
then,  logically,  it  follows  that  the  female  tends  to 
grow  like  the  male  whose  secretions  she  absorbs  by 
copulation  without  conception. 

The  New  York  Medical  Journal  says  editori- 
ally in  the  November  7,  1914,  issue,  quoting  from 
the  November,  1914,  issue  of  the  Ne-iv  Rcviezv: 
"Loeb  also  instanced  the  feminization  of  male  rats 
by  the  implantation  of  ovaries  which  made  them  act 
like  females  toward  other  males."  It  appears  that 
in  these  rats  there  is  an  overbalancing  or  a  surplus 
of  the  secretions  from  the  female  sexual  glands. 
The  normal  female  requires  the  male  secretion  for 
proper  balancing,  so  these  male  rats  with  ovaries 
require  an  addition  of  the  secretion  from  the  male 
sexual  glands  for  proper  balancing.  This  over- 
balancing predominance  of  the  secretions  from  the 
female  glands  is  manifested  by  a  desire  for  the  male 
elements  that  prompt  them  to  act  like  a  female  when 
she  requires  the  male  secretion. 

That  the  whole  human  structure  may  be  profound- 
ly and  permanently  affected  by  the  introduction  of 
substances  into  the  tissues  derived  from  the  sexual 
organs  is   demonstrated   by  the   following  ab.=tract 


taken  from  Dr.  Henry  T.  Brooks's  masterly  work  on 
General  and  Special  Pathology  (page  344J.  Doctor 
Brooks  says  in  substance:  "The  rudimentary 
mammary  glands  of  a  virgin  animal  may  be  made  to 
lactate  by  hypodermically  injecting  into  her  tissues 
the  extract  of   fetus  taken   from  another   female." 

Physical  sexual  torture  sufficiently  prolonged 
necessarily  leads  to  pathogenic  conditions,  so  beside 
the  physical  torture  or  sex  hunger  referred  to  in  an 
earlier  paragraph,  future  investigators  probably  will 
tind  that  there  are  many  pathogenic  conditions  refer- 
able to  this  condition,  the  cure  of  which  will  lie  in 
supplying  the  lacking  hormones  from  the  secretions 
from  the  sexual  glands  of  the  opposite  sex,  the 
semen  and  the  normal  vaginal  secretions.  The  celi- 
bate individual  often  has  a  multitude  of  symptoms 
arising  from  celibacy,  which  disappear  when  the 
celibate  condition  is  terminated. 

In  developing  a  new  thought,  one  never  knows 
how  far  it  may  eventually  be  found  to  reach,  es- 
pecially a  new  thought  like  this,  that  opens  up  many 
truths  that  lie  at  the  foundations  of  our  very  life 
and  existence.  Let  us  recapitulate  before  taking  up 
another  phase  of  this  subject  and  separate  accepted 
facts  from  more  or  less  theoretical  deductions  in 
what  has  preceded ; 

1.  The  wife  and  mother  receives  or  has  transmitted 
to  her  the  physical  and  mental  qualities  of  the  father 
of  her  child. 

2.  A  child  may  have  two  or  more  fathers. 

3.  A  duogenetic  woman  may  endow  the  child  of 
-  her  second  husband  with  the  characteristics  of  her 

first. 

4.  The  wife,  but  not  the  mother,  probably  has 
transferred  to  her  the  physical  and  mental  charac- 
teristics of  her  husband. 

5.  The  wife,  but  not  a  mother  by  the  first  husband, 
will  probably  transmit  his  characteristics  to  a  child 
by  a  second  husband. 

If  animal  experimentation  means  anything,  we 
must  accept  the  first,  second,  and  third  of  these 
statements.  These  are  deductions  from  well  estab- 
lished facts  and  are  probably  true  in  their  essential 
features.  If  we  accept  the  fourth  or  fifth  or  both 
as  containing  some  truth,  it  opens  a  field  of  thought 
the  possibilities  of  which  are  endless.  Yet,  minutely 
examining  the  various  physiological  functions,  ob- 
servations, and  possibilities,  we  see  there  is  much 
that  might  lead  us  to  believe  that  there  is  some  truth 
in  each  of  these  statements,  and  that  each  copulation 
aft'ects  to  a  greater  or  less  degree,  in  the  manner 
suggested,  the  female  and  her  progeny.  The  mind 
seems  to  halt  before  the  avalanche  of  fearful  conse- 
quences when  we  consider  the  vast  army  of  public 
women  and  semiprostitutes.  What  a  frightful  con- 
glomeration and  mixture,  often  of  the  most  vicious 
characteristics,  are  transferred  to  them !  It  appears 
to  be  a  blessing  that  they  so  infrequently  procreate. 

An  investigating  mind  seeking  only  the  truth  will 
follow  it  through  whatever  highways  or  byways  it 
may  lead.  Topics  like  the  one  under  discussion  have 
in  the  past  been  so  intimately  connected  with  re- 
ligion that  it  has  been  considered  unclean  to  discuss 
them  even  in  scientific  articles,  and  a  physician  who 
has  the  courage  to  write  on  this  and  kindred  topics 
rarely  escapes  severe  criticism  at  the  hands  of  the 
unthoughtful  reader.     "To  the  clean  all  things  are 
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clean  I"  hi  cuimcclion  herewith  we  are  reniinded  of 
the  dense  itjnorance  and  superstition  with  which  we 
long  beheld  the  luiinan  body.  Galen  deemed  himself 
most  fortunate  to  see  into  a  human  body  that  had 
been  injured  by  an  accident.  For  fourteen  centuries 
his  inexact  knowledge  of  anatomy  was  all  we  knew 
of  the  structure  of  the  human  body.  It  was  con- 
sidered a  sin  to  dissect  or  cut  into  or  open  a  human 
body,  and  as  a  result  we  floundered  in  gross  ignor- 
ance until  the  holy  of  holies  was  entered  by  investi- 
gators, and  then  much  that  was  obscure  was  made 
plain.  "There  is  nothing  either  good  or  bad,  but 
thinking  makes  it  so." 

The  next  ([uestion  encountered  in  following  this 
line  of  thought  is:  Does  copulation  cause  variation 
from  the  parent  stock  in  the  male  ?  Does  it  tend  to 
raise  or  lower  his  physical  and  mental  characteristics 
to  the  level  of  those  of  his  wife?  It  appears  that 
there  is  little  at  present  upon  which  to  base  an 
opinion  regarding  this  jjhase  of  the  subject.  It  is 
a  problem  that  must  be  left  for  future  research. 

Before  we  can  enter  intelligently  upon  this  dis- 
cussion, we  must  answer  in  the  affirmative  two 
questions,  namely:  i.  Are  the  tissues  of  the  male 
organ  cajiable  of  absorbing  substances  with  which 
they  come  in  contact?  2.  Are  there  distinctive  secre- 
tions in  the  vagina?  If  these  two  (juestions  are 
answered  in  the  affirmative,  then  and  only  then  can 
we  take  up  the  third  and  most  important  question, 
namely,  Do  variations  from  the  parent  stock  occur 
in  the  male  after  absor])lion?  Were  we  to  select 
upon  the  human  body  a  site  for  inunction  of  any 
medicament  into  the  tissues,  it  would  be  difficult  to 
choose  one  where  it  would  more  (|uickly  be  taken  up 
than  the  glans  and  prepuce.  At  the  time  of  coitus 
these  are  distended  and  gorged  with  blood  and, 
therefore,  it  would  appear,  in  a  most  receptive  state. 

There  are  normally  found  in  the  vagina  mucus  : 
bacteria,  distinctive  of  the  human  vagina  ;  menstrual 
flow:  the  contents  of  the  Graafian  follicle  in  its 
passage  from  the  uterus  ;  and  smegma.  There  often 
is  also  at  the  time  of  coitus  a  discharge  of  sexual 
nerve  force.  Mornial  mucus  often  is  present  in  the 
vagina  during  sexual  excitation,  but  we  know  com- 
paratively little  about  the  normal  secretions  of  the 
vagina.  The  most  natural  time  for  coitus  in  the 
female  is  during  ovulation,  which  visually  is  coinci- 
dent with  menstruation.  In  the  prebisexual  state  we 
can  readilv  understand  that  this  would  be  the 
miomcnt  when  organic  union  of  the  secretions  of  the 
body  took  place.  The  male  being  a  part  of  the 
feinale — that  is,  each  a  part  of  the  other — the  male 
naturally  would  be  affected  by  any  physiological 
])henomena  jirofoundly  influencing  the  female.  We 
cannot  escape  the  fact  that  at  the  time  of  copulation 
the  male  glans  and  prepuce  receive  inunction  with 
secretions  that  arc  in  the  vagina.  What  is  the 
<_-ft'ect  of  this  absorption  ujion  the  male  ?  It  is  physio- 
logical and  natural  that  they  should  be  taken  uj). 
In  the  primitive  bisexual  state,  when  both  the  male 
iind  female  constituted  an  entity,  to  say  that  the  male 
organism  was  not  affected  by  conception  and  gesta- 
tion would  be  against  all  reason.  The  inference  is 
that  the  male  is  affected,  but  inferences  unsupjiorted 
,bv  evidence  are  of  little  if  any  value. 

It  need  scarcely  be  pointed  out  how  difficult  it 
would  be  to  prove  the  permanent  effect  of  absorption 


ui)On  the  male,  because  so  many  factors  must  be  con- 
sidered. Talmy  says:  "After  coition  (we  will  add 
after  absorption'),  there  is  a  sense  of  desire  grati- 
fied, a  sense  of  well  being,  of  drowsiness  and  sleepi- 
ness." There  is  less  sex  hunger.  It  may  be  said  that 
desire  satisfied  in  the  male  may  be  traced  to  several 
sources,  namely,  relief  from  pressure  of  the  stored 
up  seminal  fluid  and  of  sexual  nerve  tension  ;  psychic 
effect  in  giving  pleasure  to  another.  But  can  we 
affirm  that  it  is  referable  solely  to  these  sources? 
We  cannot,  because  of  our  limited  knowledge  of  the 
subject. 

It  would  appear,  then,  that  the  ancient  Hebrew 
religious  rite  of  circumcision  interferes  with  absorp- 
tion in  the  manner  suggested,  because  the  removal 
of  the  prepuce  subjects  the  glans  and  adjacent  tis- 
sues to  an  irritation  resulting  in  a  thickening  and  in- 
duration of  the  epithelial  covering.  In  noncircum- 
cised  subjects  the  prepuce  covers  the  glans  in  a 
quiescent  state,  thus  preserving  the  delicacy  of  the 
tissues  protected  by  it.  Again,  the  prepuce  holds 
the  secretions  in  contact  with  the  glans :  each  of 
these  factors  facilitating  absorption. 

By  the  ancients  the  generative  organs  of  both  the 
male  and  female  were  worshipfjcd  and  regarded  as 
sacred.  Abraham  took  his  sacred  oath  by  placing 
his  hand  upon  his  phallus.  Owing  to  the  reverence 
accorded  to  them,  they  were  depicted  in  heroic  size 
before  the  doors  and  upon  the  walls  of  the  temple,> 
of  worship.  As  a  remnant  of  this  ancient  venera- 
tion, the  generative  organs  of  both  sexes  are  even 
now  fjlainly  to  be  seen  from  certain  angles  in  the 
statues  .ind  paintings  adorning  the  sanctuaries  of 
many  of  the  old  world  churches.  It  is  altogether 
|)robable  that  the  su[)erstitious  reverence  accorded  to 
them  in  the  hazy  past  will,  in  the  t'uture.  find  ex- 
pression in  scientific  knowledge  that  will  reveal  to 
us  the  enormous  responsibilities  resting  upon  the  in- 
dividual relative  to  the  sexual  organs,  and  that  there- 
by our  lives  and  destiny  may  be  irrevocably  altered 
or  changed,  and  these  changes  affect  not  only  the 
individual  but  posterity  as  well.''  It  is  altogether 
possible  that  in  every  sexual  act  there  is  a  reciprocal- 
specific  influence  main"fcsted  that  permanently  affects 
not  only  the  male  and  female,  but  any  child  that  may 
be  born  either  to  them  or  their  descendants. 

How  mixed  must  be  our  gene;iIogy :  how  little 
sound  heredity-  there  is  in  the  world  :  how  many  evil 
recesses  or  drops  of  "cold  blood"  or  possiblv  stain.s 
great  and  small  are  being  handed  down  to  posterity 
during  this  generation.  How  many  yellow  strcak-<; 
have  our  forefathers  handed  down  to  us.  "We  are 
the  .same  our  fathers  have  been."  At  night  the 
whole  human  world  goes  sex  hunting :  copulation 
merely  for  pleasure  is  not  new.  What  increments 
of  variation  are  constantly  going  on  in  individuals, 
in  the  race,  and  in  the  world !  How  little  we  under- 
stand these  changes !  What  insurmountable  barriers 
of  blood  between  us  and  human  ideals! 

It  is  the  object  of  this  pa(ier  to  arouse  thought  in 
the  reader ;  for.  this  accomplished,  it  will  not  be  long 
before  more  will  be  learned  of  this  vital  and  most 
obscure  subject. 

233  Lf.XTNGTON  .AVKNt'Ii. 

'It  appears  that  changes  will  tiltinintel}'  appear  in  the  male  as  well 
as  ill  the  female,  the  exact  nature  of  which  is  not  easy  to  determine. 
Inn  it  requires  a  much  longer  time  and  more  frequent  exposure  to 
the   female  secretions  than  is  the  case  with  a  parturient  woman. 
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AN   ECONOMIC  MEW   OF  DISEASE. 
Bv  B.  F.  Rr.A,  M.  D., 

Lafaiettc,  Ala. 
If  wc  review  the  history  of  medicine,  we  are 
surprised  at  how  recent  is  our  knowledge  of  the 
true  pathology  of  the  infectious  diseases  and  the 
way  in  which  they  are  transmitted.  L'ntil  we  knew 
this,  we  had  no  cfiicient  means  of  ])revention.  Thu- 
cydides,  400  years  jjefore  the  Christian  era,  wrote 
about  the  ])lague  at  Athens,  ancient  Greece.  I 
make  a  quotation  from  his  graphic  description  : 

For  awhile  pliysiciaii.s,  in  ignorance  of  die  nature  of  the 
disease,  sought  to  apply  remedies ;  but  it  was  in  vain,  they 
llieniselves  were  among  the  first  victims  because  they 
oftenest  came  into  contact  with  it.  No  human  art  was  of 
any  avail  and  as  to  supplications  in  temples,  inquiries  of 
oracles,  and  tlie  like,  they  were  utterly  useless  and  at  last 
men  were  overpowered  by  the  calamity  and  gave  up  all 
remedies.  As  to  its  probable  origin  or  as  to  the  causes 
which  might  or  could  have  produced  sucli  a  disturbance 
of  nature,  every  man,  whether  physician  or  not,  will  give 
his  own  opinion.  Appalling,  too,  was  the  rapidity  with 
which  men  caught  the  infection,  dying  like  sheep  if  they 
attended  one  another,  and  this  was  the  principal  cause  of 
mortality.  The  dead  lay  as  they  had  died,  one  upon  an- 
other, while  others,  hardly  alive,  wallowed  in  the  streets 
and  crawled   about   every   fountain  craving   for   water. 

Bocciiccio  gives  us  a  vivid  description  of  the 
]jlague  at  Florence  in  the  fourteenth  century.  In- 
tleed,  medical  history  records  numerous  epidemics 
of  the  ])lague  as  apjjalling  as  the  descriptions  by 
the  two  authors  quoted.  It  was  only  quite  recent- 
ly, in  i8(;4,  that  Yersin  and  Kitasato  discovered,  al- 
most simultaneous!}-,  the  bacillus  of  plague,  and 
soon  tliereafter  its  mode  of  transmission  to  man 
was  discovered.  Up  to  this  recent  date  we  had  no 
means  of  ])reventing  the  spread  of  this  infectious 
disease.  With  the  exception  of  vaccination  for 
sinallpox,  we  had  no  efficient  means,  until  compar- 
atively recently,  of  preventing  the  spread  of  any  of 
the  infectious  diseases. 

The  researches  and  discoveries  of  Pasteur,  Koch, 
and  Lister  are  the  foundation  on  which  is  built  all 
our  knowledge  of  scientific  medicine,  surgery,  and 
preventive  medicine-  A  host  of  bacteriologists  have 
enriched  the  world  by  discoveries,  but  they  built  on 
the  foundation  established  by  these  pioneer  work- 
ers. These  men  who  immortalized  their  names 
and  were  mankintl's  greatest  benefactors,  died  but 
yesterday,  so  to  speak,  Pasteur  died  in  1895,  Koch 
in  1910,  and  Lister,  February  10,  ic;i2.  The  work 
and  discoveries  of  this  immortal  trio  were  the  be- 
ginning of  all  scientific  medicine,  surgery,  and  pre- 
ventive medicine.  These  sciences  up  to  their  day 
were  very  nearly  what  they  had  been  in  the  middle 
ages.  Aseptic  surgery  may  very  properly  be  called 
preventive  surgery.  The  surgeon  merely  sterilizes 
the  field  of  operation.  In  selected  cases  no  chem- 
ical antiseptic  need  be  employed,  heat  being  the 
only  means  used.  The  surgeon  only  keeps  out  the 
germs  ;  nature  quickly  heals  the  wound  without  a 
particle  of  ]>us.  .Although  preventive  medicine  is 
vet  in  its  beginning,  it  has  saved  innumerable  lives. 
Comparatively  few  in  the  world  realize  the  signifi- 
cance and  wonderful  ]iossibilities  of  scientific  and 
preventive  medicine.  A  great  many  ])eople  are  still 
skeptical  about  germs. 

We  are  not  making  a  (practical  apjilication  of 
our  knowledge  of  bacteriology  in  the  prevention  of 


disease.  Take  milk,  foi  example.  In  the  county 
in  which  1  live,  there  is  not  a  glass  of  milk  that  can 
be  certified  as  pure.  1  fear  the  same  conditions 
exist  in  the  rest  of  the  counties  of  the  State.  Dr. 
J.  W.  Trask,  of  the  Public  Health  Service,  com- 
piled from  the  literature  of  England  and  America 
500  epidemics  of  typhoid  fever,  scarlet  fever,  and 
diphtheria  caused  by  infected  milk.  Aliss  Julia 
Lathrop,  chief  of  the  recently  established  Children's 
Bureau  at  Washington,  has  written :  "Last  year 
300,000  babies  less  than  one  year  old  died.  At 
least  half  would  now  be  living  had  we,  as  individu- 
als and  communities,  applied  those  measures  of 
hygiene  and  sanitation  which  are  known  and  avail- 
able. Vast  and  immeasurable  loss  of  infant  life 
is  due  solely  to  civic  neglect." 

What  Miss  Lathrop  wrote  of  infant  life,  is 
equally  applicable  to  adult  life.  The  economic  gain 
to  the  South,  jirovided  we  apply  it,  of  the  compar- 
ativel}'  recent  discoveries  that  mosquitoes  transmit 
yellow  and  malarial  fevers,  is  immeasurable.  This 
disco\er\-  shows  that  there  are  no  diseases  in  the 
South  due  to  climatic  causes.  We  know  today 
that  the  important  relation  of  garbage  to  disease 
lies  in  the  fact  that  it  may  come  under  certain,  cir- 
cumstances breed  flies,  which  in  turn  serve  as  car- 
riers of  pathogenic  germs.  Communicable  disease 
does  not  arise  from  decomposing  organic  matter, 
but  from  persons.  Some  of  these  pathogenic 
germs  are  also  ultramicroscopic,  the  germ  of  epi- 
demic jjoliomyelitis  for  example.  These  may  be 
spread  by  unrecognized  and  carrier  cases.  Healthy 
])ersons  may  carry  the  germs  of  cerebrospinal  men- 
ingitis in  the  nose.  A  very  striking  illustration  of 
this  fact  was  flemonstrated  in  the  recent  Texas 
epidemic.  The  health  board  had  issued  notices 
counselling  the  populace  against  collecting  in 
crowds,  attending  mass  meetings,  or  visiting  places 
of  amusement.  For  a  time  these  precautions  had 
been  observed,  and  it  was  noticed  that  the  cases 
were  diminishing  in  number.  In  the  month  of 
March  a  ]jrominent  gypsy  preacher  visited  one  of 
the  princi]:)al  cities  and  spoke  to  large  gatherings. 
Immediately  the  number  of  cases  increased  and  the 
city  was  laboring  under  the  worst  period  of  the 
epidemic. 

Almost  all  diseases  vary  greatly  in  severit\-. 
There  are  mild  and  atypical  instances  of  disease 
which  are  not  recognized.  Measles,  scarlet  fever, 
influenza,  and  other  infectious  diseases  mav  be  so 
mild  as  to  escape  notice.  Children  with  these 
mild  cases  go  to  school,  ride  in  street  cars,  attend 
theatres,  and  thtis  spread  the  disease.  Poverty  is 
one  of  the  contributory  causes  of  disease.  For 
example,  there  are  many  persons  who  are  too  poor 
to  screen  their  residences  properly,  without  which 
no  home  can  be  healthful.  Many  of  the  poor,  for 
lack  of  fresh  air  and  wholesome  food,  have  low- 
ered vital  resistance  and  are  more  susceptible  to 
the  development  of  pathogenic  germs.  For  hun- 
dreds of  years  man  accepted  disease  as  a  visitation 
of  Providence.  We  now  know  that  it  is  from 
germs.  So  precise  has  our  knowledge  become, 
that  it  is  possible  to  live  tmscathed  in  the  midst  of 
a  raging  plague.  During  the  great  epidemic  of 
cholera  in  Hamburg,  in  180.'.  none  of  the  doctors 
or  nurses    contracted     the    disease,   althougfh    thev 
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were  in  close  contact  witli  il.  To  prevent  disease 
and  to  conserve  the  health  of  the  people  we  need 
larger  appropriations  for  public  health  service. 

At  the  last  meeting  of  the  Alabama  legislature  a 
bill  was  introduced  to  abolish  the  office  of  county 
health  officer,  the  most  vitally  important  office  in 
the  county.  The  appropriations  for  the  public 
health  service  are  insignificant  compared  with  its 
imjjortance.  We  need  sjiecially  trained,  all  time 
county  liealth  officers.  One  of  the  functions  of  the 
county  health  officer  is  to  teach  the  people  prevent- 
ive medicine.  From  an  economic  standpoint  it 
will  be  good  business  for  the  State  to  spend  a  great 
deal  of  money  to  prevent  disease,  as  by  the  preven- 
tion of  sickness  there  would  be  increased  produc- 
tion of  wealth. 


PRACTICE  IN  A  MEXICAN  MINING 
,  CAMP.* 

By  Willi.-xm  H.\rtz,  M.  D.. 
Philadelphia. 

The  great  Southwest,  a  vast  expanse  of  desert 
land,  is  still,  as  in  the  days  of  the  padres,  a  land 
of  tradition  since  it  has  not  been  influenced  by  the 
progress  and  civilization  of  the  rest  of  the  United 
States.  On  a  tour  through  New  Mexico  and  Ari- 
zona, one  seems  to  feel  that  he  is  in  one  of  the  small 
towns  of  Old  Mexico,  notwithstanding  the  fact  that 
he  is  still  on  American  soil. 

My  practice  was  in  a  small  coal  mining  camp  in 
New  Mexico,  named  Carthage.  In  contrast  to  its 
obscurity,  it  is  situated  in  the  Rocky  mountains,  at 
an  altitude  of  5,000  feet,  ten  miles  from  the  Rio 
Grande  and  the  nearest  branch  of  the  Santa  Fe 
railroad.  The  desert  which  surrounds  it  is  broken 
up  by  irregular  lines  of  hills,  mountains,  and  peaks, 
and  these  in  turn  are  separated  by  arroyos,  grand 
canons,  and  huge  chasms. 

Rainfall  is  conspicuous  by  its  absence  and  there 
is  as  a  result  a  scarcity  of  vegetation.  Greasewood, 
cactus,  snakeweed,  sage  brush,  yucca  or  Spanish 
bayonet  or  soap  bark,  crazy  or  loco  weed,  mesquite. 
stunted  cedar,  chapparel,  sand  burrs  and  chimaha 
or  wild  celery,  and  ocha  or  gentian  are  encountered 
on  the  sandy  hills  and  mesas. 

The  climate  is  ideal.  The  air  is  rarefied  and  dry, 
yet  in  spite  of  the  heat  in  the  summer  months,  it  is 
not  oppressive  and  heat  prostrations  are  rare.  It  is 
the  climate  most  suited  for  cases  of  tuberculosis. 
"With  the  setting  of  the  sun  a  mountain  coolness  is 
■suddenlv  felt  and  extra  blankets  are  necessary  for 
comfortable  sleep. 

A  few  Americans  are  in  charge  of  the  camp  and 
a  small  percentage  of  the  drifting  population  in- 
cludes Swedes,  Scots,  Russians,  Slavs,  Italians, 
Frenchmen.  Spaniards,  and  negroes.  The  descrip- 
tions which  follow  refer  to  the  Mexicans  alone,  as 
others  comprise  but  five  per  cent,  of  the  total  camp 
population. 

About  300  IVTexicans,  who  work  in  the  mines, 
live  here  with  their  families.  They  are  of  a  lower 
type  than  the  familiar  laborer  of  southern  Italy. 
and  a  little  above  the  ])oor  peon  of  Mexico.     Taken 
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as  a  whole,  they  are  illiterate  and  are  closely  related 
to  the  pueblo  or  village  Indians.  They  are  igno- 
rant and  have  few  desires.  The  men  try  to  jxjs- 
sess  a  horse  and  rifle,  while  a  sewing  machine  gives 
prestige  to  the  woman  who  owns  one.  Thus  their 
wants  are  easily  filled  and  they  do  just  enough 
work  in  the  mines  to  keep  hunger  from  the  door. 
The  men  show  extremes  in  development,  being 
either  tall  and  broad  shouldered  or  stunted  in 
stature.  The  women  are  short,  but  for  what  they 
lack  in  height  they  compensate  in  girth,  as  few 
know  the  use  of  a  corset.  Illiteracy  is  common. 
Spanish  is  still  the  spoken  language.  Though  the 
Southwest  has  been  part  of  the  United  States  for 
many  years,  and  the  Mexicans  speak  English  well, 
they  hate  to  converse  in  it.  They  are  governed 
by  hard  and  fast  traditions,  dating  back  for  centu- 
ries. Their  answer  for  so  doing  is  always  the 
same,  no  es  costumbre  (it  is  not  the  custom).  Their 
ambitions  are  small :  their  pleasures  and  joys  are 
those  of  growing  children.  They  love  to  dress  in 
gaudy  clothes,  but  show  lack  of  harmony  in  color 
combinations.  They  are  lazy  and  take  to  a  siesta 
better  than  anything  else.  They  will  squat  for 
hours  upon  the  ground,  rolling  and  smoking  cig- 
arettes, spinning  tops,  and  shooting  marbles.  Some- 
times, for  pastime,  they  will  rope  bucking  broncos 
or  miKtangs  and  break  them  for  saddle  use.  Chil- 
dren are  taught  to  ride  as  soon  as  they  can  sit 
astride  a  horse. 

They  differ  from  gypsies  in  that  they  have  a  per- 
manent abode.  They  are  not  nomads,  but  live  in 
huts  and  lean-tos  built  into  the  sides  of  the  hills. 
The  walls  are  of  adobe  (sun  dried  bricks).  .\  low 
opening  serves  as  a  doorway,  while  small  holes  in 
the  sides  give  light  and  air.  The  roof  and  floor 
are  covered  with  brush  and  mud.  On  account  of 
the  little  rainfall  these  houses  are  very  serviceable, 
being  quite  cool  in  summer  and  warm  in  the  colder 
months.  Two  small  rooms  suffice  for  a  family  of 
ten  or  twelve  individuals.  One  bed  is  used  for  the 
head  of  the  house  and  the  rest  sleep  on  the  floor, 
on  mattresses,  or  on  deer  hides  or  goat  skins. 
Hogs,  chickens,  and'  dogs  have  free  entree  to  the 
house. 

The  women  as  well  as  the  men  smoke  brown 
jiaper  cigarettes,  which  they  roll  with  a  dexterity 
that  would  shame  an  Eastern  fiend  of  the  weed. 
It  is  no  uncommon  sight  to  behold  a  black  robed 
woman  with  head  drajied  in  a  mantilla  or  fringed 
shawl,  S(|uatting  on  the  floor  and  enjoying  a  4iome- 
made  cigarette.  Even  girls  imitate  their  elders  by 
sneaking  behind  the  house  to  smoke.  .\t  a  baiJle 
or  dance  these  women  publicly  nurse  their  babies 
and  smoke  cigarettes  at  the  same  time. 

The  doctor  on  his  rounds  usually  finds  the  room 
dark  and  foul  smelling.  On  atlmitting  light  and 
air.  an  unusual  sight  confronts  him.  I.ving  on  the 
bed,  -fully  dressed  even  as  to  shoes,  he  finds  the  pa- 
tient, smoking  the  usual  brown  cigarette  and  moan- 
ing at  intervals,  while  about  the  room,  squatting  on 
the  floor,  are  a  few  old  crones  enjoying  their  cig- 
arettes. The  ailment  in  most  cases  is  a  headache 
induced  bv  hypcraci<lity  and  consti)«tion.  This 
trouble  isdue  to  their  diet  which  consists  of  sun 
dried  or  jerked  beef  and  goat's  meat,  canned  foods. 
frijoles  or  Mexican  beans,  vegetables,  tortillas   (a 


H.IRTZ:   PRACTICE  IN  A  MEXICAN  CAMP. 


119 


form  of  pancake),  and  last  but  most  troublesome 
for  the  doctor,  is  a  form  of  red  pepper  called  chilli, 
which  is  stronger  than  cayenne  or  paprika  and  is 
incorporated  with  every  dish.  A  Mexican  is 
known  by  his  fondness  for  chilli  and  frijoles.  The 
remedies  for  a  headache  are  blue  revenue  stamps 
from  packages  of  smoking  tobacco,  pasted  on  the 
forehead  and  over  the  temjjles,  while  paper  coated 
with  mustard  and  potato  chips  soaked  in  vinegar 
are  also  used  at  times. 

Though  food  is  highly  seasoned,  constipation  is 
the  rule.  The  Mexicans  are  so  lazy  that  a  much 
needed  purge  is  delayed  if  the  weather  is  a  trifle 
cold.  Eager  for  an  excuse  to  lie  off  from  work, 
they  always  pretend  to  be  ill  and  are  glad  when  the 
doctor  orders  a  rest. 

The  infant  mortality  is  astounding,  because  of 
ignorance.  I  have  knowledge  of  one  woman  who 
bore  twenty-two  children,  all  of  whom  died  except 
two,  and  these  survived  in  spite  of  their  poor  rais- 
ing. At  the  age  of  six  months  they  are  fed  on 
dried  meat,  beans,  and  chilli,  and  the  mothers  mani- 
fest astonishment  when  such  a  diet  i^  interdicted. 

During  an  illness  patients  are  never  bathed,  while 
in  health  a  bath  is  a  luxury.  If  seriously  ill,  they 
refrain  from  calling  a  doctor  for  a  long  time. 
Some  never  call  the  doctor,  but  resort  to  native 
remedies.  I  can  recall  a  case  of  chronic  conjunc- 
tivitis of  forty  years'  duration.  The  man  became 
blind  because  a  doctor  was  never  consulted.  Faith 
in  patent  medicines  is  great  and  many  Eastern 
firms  reap  harvests  when  they  send  out  booklets 
praising  the  virtues  of  their  respective  cure-alls. 
The  natives  readily  will  spend  fifteen  dollars  or 
more  for  one  course  of  treatment  outlined  in  these 
books.  They  are  great  believers  in  native  reme- 
dies, especially  those  dispensed  by  old  women. 

Quinine  and  "blood"  medicines  are  always  de- 
manded of  the  doctor.  Metallic  mercury  in  good 
doses  is  used  to  relieve  constipation.  This  is  a  sur- 
vival of  a  medieval  custom.  The  natives  are  su- 
perstitious, and  signs  and  omens  influence  their 
lives  a  good  deal.  If  a  patient  is  very  sick  and  in 
danger  of  dying,  they  consider  this  as  a  sign  that 
death  is  preordained,  and  all  further  treatment  is 
stopped,  hope  is  given  up,  they  become  indifferent 
and  refuse  to  admit  the  doctor  when  he  calls.  They 
are  fatalists.  The  following  case  serves  as  an  illus- 
tration. A  man  acquired  cellulitis  of  the  foot  from 
an  infected  wound.  He  was  seen  by  the  doctor 
after  the  process  had  extended  up  to  the  thigh. 
Radical  treatment  was  insisted  upon.  The  family 
would  not  hear  of  it.  The  man  became  worse. 
The  doctor  was  refused  further  admittance,  but  he 
returned  with  the  deputy  sheriff',  a  prominent  Mex- 
ican, who  cajoled  them  into  letting  the  doctor  have 
his  way.  The  man  ultimately  recovered  in  spite 
of  his  family.  Before  this  treatment  prejudice 
against  the  doctor  was  strong.  .\fterward.  the 
doctor  gained  respect  and  prestige  among  the  Mex- 
icans. If  the  doctor  is  liked  they  will  bring  favor- 
ite horses  and  pets  to  his  office  for  treatment.  They- 
are  easily  swayed  and  their  praise  may  turn  to  de- 
rision if  a  treatment  ends  unsatisfactorilv.  If  a 
tooth  needs  extraction  or  an  abscess  requires  lanc- 
ing, a  solemn  procession  of  three  or  four  women  ac- 
companies the  patient  to  the  doctor's  office. 


The  news  of  an  accident  in  the  mine  soon 
spreads  over  the  camp.  When  the  man  who  is 
hurt  is  taken  from  the  mine  to  his  home,  the  doctor 
finds  the  house  filled  with  the  ever  present  crowd 
of  women  in  black,  squatting  on  the  floor  and  smok- 
ing cigarettes.  For  days  there  is  an  endless  pro- 
cession of  friends  from  nearby  towns  to  the  home 
of  the  afflicted  one. 

The  doctor  is  never  engaged  in  advance  on  an  ob- 
stetrical case,  but  is  called  at  the  last  moment.  He 
finds  the  woman  fully  dressed  and  walking  about 
the  room.  He  must  resort  to  much  moral  suasion 
to  make  her  remove  her  clothes  and  lie  down.  A 
goat  skin  serves  the  purpose  of  a  Kelly  pad  or  rub- 
ber sheet.  Labor  is  of  short  duration  and  not  dif- 
ficult among  the  Mexicans.  The  exclamation  is 
heard  as  the  child's  head  is  born,  "Gracios  a  Dios" 
(thanks  be  to  God),  and  is  repeated  by  the  women 
who  stand  around.  Then  shawls  or  hoods  are 
placed  on  the  heads  of  the  mother  and  child.  The 
significance  of  this,  I  do  not  know. 

The  native  procedure  in  a  case  of  labor  is  as  fol- 
lows :  From  the  ceiling  a  rope  is  suspended  which 
the  woman  in  labor  pulls,  while  she  squats  on  the 
floor.  In  front  another  woman  is  in  readiness  to 
catch  the  infant  as  it  falls.  Sometimes  a  man  will 
squat  and  have  his  wife  sitting  on  his  lap,  while 
his  hands  are  tightly  compressed  over  her  abdomen, 
as  an  aid  to  her  labor  pains.  Many  times  I  no- 
ticed finely  chopped  pieces  of  onion  over  the  gen- 
italia, as  their  presence  was  supposed  to  mitigate 
the  pains.  The  puerperium  is  short.  The  mother 
gets  up  on  the  third  day,  often  sooner. 

The  doctor  often  encounters  a  case  of  a  general 
maculopapular  eruption  with  marked  pruritus. 
The  first  thought  is  of  an  infection,  but  the  pa- 
tient is  not  ill.  Close  inquiry  reveals  the  cause  of 
the  eruption.  It  is  due  to  the  bites  of  the  chin- 
chas  (a  species  of  bedbug),  which  the  dark  poorly 
ventilated  adobe  shacks  harbor  in  great  numbers. 
The  remedy  is  simple  and  the  natives  are  awed  at 
the  quick  cure.  Certain  insects  abound  there,  the 
bite  of  which  is  followed  by  pain  and  rapid  swell- 
ing. The  lip  is  usually  attacked  and  swells  many 
times  above  its  normal  size.  This  recalls  the  "kiss- 
ing bug"  scare  of  a  few  years  ago. 

The  ants  in  this  vicinity  are  about  one  half  inch 
long  and  their  bite  is  poisonous  and  causes  a  sim- 
ilar swelling.  Children  playing  in  the  vicinity  of 
ant  hills  are  the  usual  victims  and  the  genitalia  suf- 
fer in  consequence.  Epidemics  of  pink  eye  are 
common.  The  native  remedies  for  it  are  infusion 
of  tea  leaves,  salt  water,  a  mixture  of  camphor  and 
whiskey,  tobacco  stamps  pasted  on  the  lids.  In 
case  of  earache  they  stuff  the  canal  with  tobacco 
and  oil,  and  one  can  imagine  the  astonishment  of 
the  doctor  on  extracting  tobacco  from  the  ear.  For 
nosebleed,  they  resort  to  a  coat  of  whitewash 
freely  applied  over  the  bridge  of  the  nose  and  over 
the  back  of  the  neck.  In  adenitis,  salt  is  vigor- 
ously rubbed  over  the  site.  Over  a  general  swell- 
ing a  mixture  of  chopped  flaxseed  and  vinegar  is 
applied.  In  open  wounds  and  ulcers  a  preoaration 
of  hog  fat  and  lye  or  "hog  soap"  is  used.  To  close 
fresh  cuts,  wood  resin  is  smeared  in.  For  fever, 
a  brew  of  various  herbs  and  roots  is  made.  Many 
of  them  are   similar  to   United    States   pharmaco- 
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IML-ial  ijrc|jarations,  as  infusion  of  wild  (.clcry,  or 
iliiniahaii,  decoction  of  sage  brush,  and  wild  gen- 
tian root.  They  also  use  camomile  flowers.  To 
drive  out  bugs,  the  houses  are  fumigated  with  acet- 
ylene gas,  which  is  generated  by  sprinkling  pieces 
of  carbide  on  the  floor  and  adding  water.  To  get 
rid  of  gnats  and  mosquitoes,  a  smudge  tire  is  built 
in  front  of  the  open  door  and  the  house  filled  with 
smoke. 

There  is  truth  in  the  oUl  adage  that  "one  half  of 
the  world  does  not  know  how  the  other  half  lives." 

2510  West  Lehigh  Avenue. 


A  CASE  OF  XANTHIN  CALCULUS. 

Bv  j.\C(iB  ROSENBLOOM,  M.  D.,  Ph.  U., 

Pittsburgh. 

O-'rom    the    Biochemical    I.aboralorv    of    the     Western     Pennsylvania 
Hospital.) 

Xanthin'  was  first  discovered  in  a  urinary  calculus 
weighing  eight  grains  by  Marcet  (ij  in  1817. 
There  are  several  cases  on  record  where  it  has  been 
found  in  the  urine  as  a  sediment.  Maclagan  (2) 
found  xanthin  crystals  in  the  urine  of  a  supposed 
hysterical  girl;  Jackson  (3),  in  a  case  of  diabetes 
mellitus ;  Bence-Jones  (4)  in  the  urine  of  a  boy ; 
Weiske  (3)  in  a  case  of  leucemia  in  an  animal;  and 
Cotterereau  (6)  in  urine  of  a  boy. 

The  chemical  nature  of  xanthin  was  first  studied 
bv  Liebig  and  Wohler  (7),  who  analyzed  a  stone 
removedby  the  elder  Langenbeck.  This  stone  was 
removed  from  an  eight  year  old  boy  and  was  the 
size  of  a  hen's  egg.  They  were  able  to  show  that 
this  stone  was  composed  of  the  same  substance  that 
Marcet  had  described.  Unger  (8;  was  able  to 
verify  these  results.  Langiere  (9)  recorded  the 
third  case  of  a  xanthin  calctilus.  Lebon  (10)  de- 
scribed the  fourth  case  and  records  a  stone  com- 
])osed  of  xanthin,  uric  acid,  phosphates,  and  calcium. 
1  foppe-Seyler  (11)  mentions  the  fifth  case  and 
Dtilk  (12)  the  sixth. 

A  careful  search  of  the  literature  shows  that  only 
these  six  cases  of  xanthin  calculi  have  been  de- 
scribed, therefore  its  rarity  can  readily  be  seen.  I 
have  lately  been  able  to  examine  a  stone  of  this 
nature.  Dr.  E.  Zugsmith,  of  this  city,  turned  over 
to  me  a  spontaneously  ])assed  stone  from  an  adult 
man,  for  chemical  examination.  This  stone  weighed 
0.3300  gram  and  was  of  a  canary  yellow  color.  On 
cross  section  it  appeared  amorphous,  and  on  rub- 
bing took  on  a  polish  resembling  that  of  wax.  On 
heating  the  ])Owdered  calculus  on  platinum  foil,  it 
burned  completely,  without  flame  or  odor.  The 
powder  did  not  give  the  murexide  test,  it  dissolved  in 
nitric  acid  without  eft'ervesence,  and  the  dried  yel- 
low residue  of  this  nitric  acid  solution  liccanie 
orange  on  the  addition  of  sodium  hydroxide  solu- 
tion and  red  when  heat  was  applied.  The  powder 
was  readily  soluble  in  potassiun;  hydroxide  solu- 
tion, less  so  in  ammonia,  scarcely  at  all  in  water, 
even  after  boiling.  The  jjassage  of  carbon  dioxitle 
through  a  solution  of  the  powder  in  potassium  hy- 
droxide produced  a  white  precipitate,  which  after 
washing  with  water  and  drying,  formed  hard  yellow 
pieces  becoming  waxlike  on  friction.  The  powder 
was  insoluble  in  alcohol  and  ether. 

'X.-infhin    or   2.6— <tioxypurin,  Cr.H.OiNj. 


After  boiling  some  of  the  precipitate  produced  by 
carbon  dioxide  with  concentrated  hydrochloric  acid 
and  a  little  potassium  chlorate  and  evaporating  to 
dryness,  a  pur];le  violet  color  was  produced,  on  addi- 
tion of  one  dro]<  of  ammonia  to  the  residue   (  13). 

.\fter  boiling  some  of  the  powdered  calculus  with 
a  solution  of  potassium  hydroxide  and  filtering,  the 
liltrate  was  treated  with  hydrochloric  acid  and  the 
]ireci]jitate  filtered  off.  The  precipitate  consisted  of 
globular  masses,  soluljle  in  ammonia,  and  on  adding 
ammoniacal  silver  nitrate,  a  gelatinous  precipitate 
III  xanthin-siher  oxide  was  precipitated. 

After  evaporating  some  of  the  powder  with  nitric 
acid  to  dryness,  a  yellow  residue  was  obtained 
which  turned  reddish  yellow  on  addition  of  potas- 
sium hydroxide  solution,  and  reddish  violet  on  sub- 
setjuent  warming,  and  this  color  persisteii  on  con- 
tinued heating  of  the  residue. 

From  the  chemical  data  given  in  this  paper,  it 
will  be  noted  that  this  stone  was  composed  of 
\anthin  and  represents  the  seventh  case  of  such  a 
-tone. 
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Acth'ities  of  the  Red  Cross  at  Lyofis,  France — 
Bcrard's  Clinic  al  the  Hotel  Dieii — German  and 
French  Projectiles — Mortality  from  IVonuds—^ 
Cangreuc  and  Tetanus — Tellier.  Liimicre.  and 
Carrel — The  Desycnetts  Military  Hospital — 
RoUet's  Ophthalmic  Clinic — ArccUn's  Radio- 
i/raphir  Tcchnic. 

The  cit\  of  Lyons  is  quiet,  the  exijosition.  which 
opened  a  few  months  ago,  having  only  recently 
closed.  The  streets  are  filleil  with  soldiers,  how- 
ever, and  numerous  military  automobiles  are  met 
with,  many  carrying  the  flag  of  the  Red  Cross. 
There  are  certainly  fewer  wounded  at  Lyons  than 
at  the  time  of  the  battle  of  the  Marne  or  that  around 
.Miilhausen,  but  the  hospitals  and  the  numerous  in- 
stitutions of  the  Red  Cross  still  contain  many,  more 
than  ten  thousand.  They  are  ilivided  into  four 
groups,  viz.,  the  military  hospitals,  comprising  5,000 
beds;  the  civil  hospitals,  having  about  4.000:  the 
auxiliary  hosjiitals  of  the  Society  for  the  Aid  of 
the  Wounded.  3. 500  beds;  and  lastly,  the  hospitals 
of  the  Union  of  the  Women  of  France  (i.ooobeds) 
;ind  the  municipal  mnl^iilanccs  of  the  cit^■  of  Lyons 
(  2.^00  beds"). 

Xcarlv  all  the  surgical  services  of  the  civil  hos- 
]iitals  have  been  ]ilaced  under  military  control,  and 
the  surgeons  wear  the  tmiform  of  the  Ked  Cross. 
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( )ne  of  the  best  is  undoubtedly  that  directed  by  Pro- 
fessor Berard  at  the  Hotel  Dieu.  As  our  readers 
undoubtedly  know.  Berard  is  one  of  the  younger 
and  better  known  exponents  of  French  surgery.  He 
has  several  wards,  among  which  is  the  Dome.  The 
latter,  situated  under  the  great  central  dome  of 
this  old  hos]Mtal  ( its  foundation  dates  back  to  the 
tenth  century  I.  was  formerly  the  chajiel  of  the  hos- 
pital. 

This  vast  s]«ce,  with,  its  vault  forty  metres  in 
height,  its  walls  of  black  marble,  its  high  and  severe 
altar,  all  in  marble  and  surmounted  by  a  high  cross 
of  gilded  iron,  has  been  transformed  into  one  huge 
ward,  ^^'ith  its  military  beds  with  the  multicolored 
uniforms  scattered  about,  it  presents  quite  an  orig- 
inal aspect,  one  that  leaves  a  deep  imjiression  upon 
the  mind. 

There  are  two  distinct  services.  .\t  one  end  of 
the  building  are  the  aseptic  operating  rooms,  at  the 
other  two  operating  rooms  for  septic  cases  arriving 
directly  from  the  tield,  with  infected  compound 
fractures,  etc.  Unfortunately  the  majority  of 
wounded  are  brought  in  an  infected  condition,  par- 
ticularly those  who  have  been  injured  by  the  ex- 
plosion of  bombs  or  shrapnel  balls.  The  ordinary 
German  projectile  is  small  and  very  pointed,  so  that 
it  spreads  aside  the  tissues  and  the  cloth  of  the  uni- 
form, passing  through  the  garments  without  carry- 
ing debris  into  the  wound.  On  the  other  hand,  the 
projectiles  of  the  shrapnel  or  the  bits  of  metal  from 
an  exploded  bomb,  being  larger  and  irregular,  carry 
much  foreign  matter  into  the  tissues,  and  these  are 
the  cases  presenting  infection  and  tetanus. 

In  spite  of  this,  it  is  pleasant  to  be  able  to  say 
that  the  great  majority  of  the  wounded  recover. 
Out  of  a  total  1,050  wounded  cared  for  to  date 
(December  ist)  in  Professor  Berard's  service, 
there  have  only  been  fourteen  deaths,  divided  as 
follows :  Four  patients  brought  in  a  hopeless  con- 
dition, four  deaths  following  surgical  interference, 
three  from  tetanus,  and  three  from  emphysematous 
gangrene.  There  have  been  in  all  eight  cases  of 
tetanus  with  five  recoveries  by  Lumiere's  method  of 
treatment  and  only  twenty  amputations.  From  such 
excellent  results  the  conclusion  to  be  drawn  is  that 
all  wounded  should  be  at  once  transported  to 
properly  equipped  hospitals. 

Among  Berard's  coworkers  should  be  mentioned 
Doctor  Tellier  and  Mr.  Lumiere,  the  inventor  of 
color  photography,  who  is  a  chemist  and  bacteriolo- 
gist of  high  repute.  Last  but  not  least,  he  has  had 
the  great  advantage  of  the  assistance  of  Dr.  .\lexis 
Carrel.  The  latter  has  not  had,  unfortunately,  the 
opjjortunity  of  applying  his  novel  methods  to  any 
great  extent  as  yet,  because,  as  already  stated,  the 
wounded  arc  almost  all  infected  at  the  time  of  their 
arrival  in  the  wards,  but  he  has  been  able  to  do  some 
bloodvessel  grafting  and  nerve  and  arterial  sutures 
which  have  given  good  results.  This  cannot  lie  con- 
sidered as  strictly  military  surgery,  but  in  well  or- 
ganized clinics  it  may  properly  be  looked  upon  as  a 
branch  of  surgery  which,  in  the  future,  will  allow 
one  to  repair  serious  damage,  thus  rendering  great 
service  to  humanity.  One  of  Carrel's  happy  innova- 
tions is  continuous  aspiration  of  infected  wounds, 
particularly  of  the  joints,  also  in  traumatic  purulent 
-  thoracic    empyema.      Let   us    add    that   twenty-five 


years  ago,  this  treatment  was  employed  currently  by 
Professor  Leon  Revilliod,  of  Geneva,  with  remark- 
able success. 

Another  learned  man  of  Lyons  is  August  Lu- 
miere, who  diligently  applies  his  numerous  dis- 
coveries to  the  relief  of  the  sutifering.  Without  tak- 
ing into  consideration  the  radiographic  service  under 
his  direction,  he  has  endeavored  to  find  a  successful 
treatment  for  tetanus,  and  it  is  not  premature  to  say 
that  he  has  obtained  more  than  suggestive  results. 
His  vaccine  for  typhoid,  administered  by  mouth, 
appears  to  work  well,  and  he  has  so  far  sent  300,000 
doses  to  the  French  army. 

Another  service  to  be  mentioned  is  the  Desgenetts 
military  hospital.  This  is  a  vast  building  on  the 
Quai  du  Rhone,  opposite  the  University,  and  bears 
the  name  of  the  great  army  surgeon  under  the  Em- 
pire. It  contains  700  beds.  The  surgical  service 
is  admirably  organized  and  very  active  under  the 
direction  of  Doctor  Patel,  also  well  known  in 
French  surgery.  He  has  been  doing  much  nerve 
surgery  with  most  excellent  results. 

At  this  hospital  Doctor  Arcelin  has  perfected  the 
radiographic  technic  to  such  an  extent  that  by  a  par- 
ticular system  of  two  different  expositions  he  can 
locate  the  projectile  with  absolute  precision  in  the 
vast  majority  of  cases.  An  excellent  system  also 
obtains  at  Desgenetts,  in  that  there  are  two  special 
services  for  injuries  of  the  eye  under  the  direction 
of  Professor  Rollet  and  another  for  wounds  of  the 
nose,  throat,  and  ears,  luider  the  direction  of  Pro- 
fessor Lannois. 

Professor  Rollet  has  had  made  a  gigantic  magnet 
for  the  extraction  of  bits  of  metal ;  its  power  is  such 
that  even  projectiles  lodged  in  the  midst  of  the 
muscles  have  been  withdrawn. 
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The  Journal  is  iioic  prepared  to  anszvcr  questions  from 
siibsiribers  on  strictly  medical  topics,  recent  treatment, 
bibliography,  operative  technic,  etc.  Personal  replies  are 
sent  by  mail  as  soon  as  they  can  be  properly  prepared: 
later,  snch  answers  as  seem  to  he  of  general  professional 
interest  will  appear  in  this  department,  .'subscribers  are 
reijiiestcd  to  confine  their  queries,  general  or  personal,  to 
matters  of  serious  medical  import. 

What  is  the  newest  medical  treatment  of  goitre, 
especially  of  the  parenchymatous  and  adenoma- 
tous forms? — The  pathology  of  the  present  age 
has  contributed  much  toward  a  more  just  apprecia- 
tion of  the  phenomena  of  goitre ;  but  we  are  not 
aware  that  Wolfler's  classification  of  the  forms  of 
goitre  into  the  vascular,  hypertrophic,  adenoma 
fetale,  and  adenoma  gelatinosum,  marks  the  com- 
mencement of  a  new  epoch  in  goitre  therapeutics, 
which  must  still  be  regarded  as  that  of  empirical 
medicine  properly  so  called.  There  are  three  new 
ways  of  treatment.  The  first  and  most  ambitious 
way  is  the  specific — the  way  of  Mobius  and  Beebe. 
These  experts  invent  a  theory  of  the  disease ;  they 
strike  a  single  attitude,  and  look  at  goitre  from  a 
special  point  of  view.  The  serum  of  Beebe  and  the 
antithyroidih  of  Mobius  apparently  have  not  had 
much  credit :  these  agents  have  a  way  of  breaking- 


MEDICAL    Qi'IiRlES    AND    ANSWERS. 


I  New  Yobk 
M  MDicAL  Journal. 


down  almost  at  llic  lirst  application,  and  usually  no 
one  finds  that  the  nucleoproteins  of  the  thyroid 
gland  produce  antibodies.  (See  Portis  and  Bach, 
Journal  A.  M.  A.,  Ixii,  1884,  1914).  The  serum 
method  is  strictly  a  personal  method  ( Heche,  Post- 
Graduate,  xxix,  98,  1914) — a  statement  of  one 
sided  aspect,  giving  fresh  impetus  to  old  problems 
and  discussions — whether,  for  example,  every  case 
of  goitre  is  toxic,  whether  secretion  is  excessive  or 
diminished  only.  We  are  referring  here  to  concrete 
instances  where  serum  and  antithyroidin  were 
proved  to  act  in  opposite  ways,  increasing  secretion, 
or  changing  a  colloid  into  an  exophthalmic  goitre. 
(Kempner,  Centralblatt  fiir  die  Grcnzgcbiete  d. 
Med.  II.  Chir.,  xviii,  355,  1914-)  The  second  and  safer 
method  is  the  method  of  medicines — the  method  of 
calcium  and  (juinine.  This  method  is  therapeutics 
in  detail,  treatment  by  recognition  of  symptoms, 
point  by  point.  This  brings  us  to  the  injection  of 
iodine,  atoxyl,  chloride  of  iron.  The  injection  of 
these  drugs  may  be  effective — it  may  give  the  physi- 
cian greater  opportunity  for  curing  goitre  in  its 
different  forms,  but  it  certainly  means  closer  dan- 
ger. (Ewald.  Die  Erkrankungen  dcr  Schilddrusc, 
p.  131,  1909.)  Iodine  is  the  normal  remedy,  but 
its  effects  in  application  are  neither  sure  nor  harm- 
less. Large  doses  increase  the  thyroid  secretion. 
No  better  instance  of  the  change  in  the  gland 
wrought  by  this  increase  could  be  offered  than  the 
cases  described  by  Kocher  {Archiv  f.  klin.  Chir.. 
Vol.  92,  1910),  in  which  a  simple  colloid  goitre 
became  exophthalmic.  Whether  we  shall  ever 
arrive  at  and  possess  exact  knowledge  of  the  action 
of  iodine  is  doubtful.  For  most  physicians  its 
benefits  are  manifest,  but  it  must  be  given  in  the 
"free"  state.  In  all  our  records  of  cases,  small 
doses  of  iodine  are  the  ones  which  may  be  definitely 
stated  to  have  good  effects.  Had  we  enough  data, 
we  might  be  able  to  draw  an  instructive  comparison 
between  iodine  and  other  drugs  used  by  injection — 
arsenic  and  carbolic  acid.  (See  Ochsner  and 
Thompson,  Thyroid  and  Parathyroid  Glands,  79, 
iqio.)  The  cases  reported  show  how  very  uncer- 
tain the  effects  of  drugs  may  be  in  simple  and 
adenomatous  goitre.  (Schneider,  Goitre,  Diagnosis 
and  Treatment  Based  on  1,000  Cases,  Southern 
California  Practitioner,  xviii,  323,  1913.)  Quinine 
has  of  late  become  fashionable  in  cases  of  exoph- 
thalmic goitre.  The  general  statement  is  made  in 
current  literature  (Bulletin  gen.  de  thcr.,  t.  167, 
39,  1914)  that  large  doses  of  quinine  cure.  The 
questions  which  calcium  opens  up  are  very  im- 
portant. It  has  waited  to  achieve  its  full  share 
of  popularity  for  the  researches  of  the  present  day, 
for  it  is  not  a  dangerous  drug.  Indeed,  it  is  suited 
to  cases  too  serious  and  difficult  for  the  majority 
of  remedies. 

The  third  and  newest  method  is  the  method  of 
what  are  called  physical  therapeutics — the  method 
of  x  ray  and  radium.  Ludin  gives  the  details  of 
this  way  in  the  different  forms  of  goitre  (Central- 
blatt fiir  die  Grencgcbiete  d.  Med.  u.  Chir..  xviii, 
205,  1914).  It  is  often  efficacious,  but  produces  in 
some  cases  excessive  growth  of  the  capsule  and  ex- 
cessive secretion.  (Chvostek,  JViener  klin.  If'otii- 
enschr..  191,  1910.)     The  occurrence  of  niyxedcnia 


after  x  ray  increases  the  difficulty  of  estimating 
its  value.  The  relation  of  the  thyroid  and  thymus  has 
suggested  the  application  of  the  ray  to  the  latter. 
Its  experimental  character  is  obvious.  (Ortner, 
Milleilungcn  d.  Gcs.  fiir  innere  Med.  u.  Kinderheil- 
kunde,  xii,  231,  1913.;  Radium  is  of  service  to 
those  who  are  (|uite  unhampered  by  economy.  (See 
Lancet,  ii,  924,  191 3. J 

We  have  published  in  the  Joukx.al  different  ac- 
counts of  the  effect  of  x  ray  and  radium  in  goitre. 
The  method  is  an  enterprise  which  depends  for  its 
result  less  upon  the  case  than  upon  the  operator's 
skill  and  technic.  Even  after  precautions  were 
taken  to  prevent  burns,  (hey  have  occurred. 

How  is  malrsoup  prepared?  What  is  its  value 
as  a  food? — Malt  soup  is  generally  recommended 
during  the  first  three  months  of  life.  It  is  avoided 
during  the  first  fourteen  days.  It  was  introduced 
into  medicine  by  Liebig  in  1865,  and  modified  with 
advantage  by  Keller  in  1896.  Liebig's  monograph 
appeared  in  1866,  Suppe  fiir  Sauglinge,  Brunswick. 
Keller's  article  you  will  find  in  Therapie  der  Gegen- 
zvart,  57,  1901.  It  appears  that  the  original  use  of 
malt  soup  in  acidity  was  scarcely  justified.  How- 
ever, Gregor  and  Keller  reported  seventy-three  and 
tw^enty-eight  cases  in  which  it  was  successful. 
Later,  Rosenthal  adopted  it  in  gastric  catarrh  and 
in  atrophy  of  infants  during  the  first  year.  He 
published  the  results  in  the  Nordisk  Tidsskrift  for 
Tcrapi,  1905.  They  suffice  to  establish  the  use  of 
malt  soup  at  the  Copenhagen  clinic.  It  was  thus 
jjrepared:  Fifty  grams  of  wheaten  flour  and  one 
third  litre  of  sweet  milk  were  beaten  and  strained. 
In  a  separate  vessel  forty  grams  of  malt  extract 
( Denzon's)  were  dissolved  in  two  thirds  litre  of 
water  at  50°  C.  The  two  solutions  were  then  mixed, 
and  a  teaspoonful  of  an  eleven  per  cent,  solution  of 
potassium  carbonate  added.  The  mixture  was 
placed  on  the  fire,  boiled  without  stirring,  and 
poured  into  the  nursing  bottle.  Soxhlet's  sterilizing 
apparatus  was  used  for  three  minutes.  (The  article 
does  not  state  the  quantity  of  sugar.  Professor 
Esser  says  the  proportion  should  be  eighty  grams' 
to  the  litre.)  The  bottles  are  placed  as  soon  as 
possible  in  the  ice  chest.  (Esser's  article  may  be 
found  in  a  recent  publication,  Therapie  an  den 
Bonner  Umversitatskliniken,  p.  118,  1914.) 

The  difference  between  Keller's  malt  soup  and 
Rosenthal's  is  that  Keller  employed  100  grams  of 
malt  extract  instead  of  forty.  The  last  formula  is 
jniblished  in  the  Mcdicinische  Klinik.  276-278,  1914, 
by  Erich  Miiller  and  Ernst  Schloss.   It  is  as  follows: 

The  vessels  in  which  the  mi.xture  is  made  are  filled 
to  330  c.  c.  with  raw  milk.  Previously  fifty  grams 
of  wheaten  flour  are  boiled  in  three  quarters  litre  of 
water  for  twenty  minutes ;  this  is  poured  into  the 
first  vessel,  100  grams  of  Loflund's  malt  soup  ex- 
tract added,  and  the  whole  filled  up  to  1,000  c.  c. 
with  tap  water.  The  mixture  is  divided  in  five 
bottles  and  sterilized  in  Soxhlet's  apparatus  for  two 
to  three  minutes. 

.According  to  Miiller  and  Schloss,  less  sugar  and 
malt  extract  arc  preferable  for  very  young  children, 
or  insteatl  of  Soxhlet's  sugar,  an  equal  (juantity  of 
malt  extract  may  be  substituted.  The  change  is 
parlicularlv  indicated  in  diarrhea.     Thcv  also  recom- 
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mend  the  addition  of  fifty  grams  of  cream  to  in- 
crease the  amount  of  fat,  if  the  baby  digests  the 
malt  soup  satisfactorily. 

The  indications  for  the  use  of  malt  soup,  accord- 
ing to  Israel  Rosenthal  and  Oerum  (Archiv  fiir 
KindcrhcUkimde,  62,  169,  1914)  are  gastrointestinal 
catarrh  and  atrophy.  They  administered  it  to  242 
babies;  the  mortality  was  11.56.  But  two  babies 
manifested  signs  of  Barlow's  disease.  They  were 
very  ill  nourished  when  admitted  to  the  hospital. 
The  inference — borne  out  by  the  charts  of  weight, 
etc. — is  that  malt  soup  was  most  beneficial. 


f  litrapnttir  potts. 


Thyroid  Treatment  of  Certain  Nervous  Dis- 
orders.— C.  W.  Crawshaw,  in  the  Lancet  for  May 
30,  1914,  points  out  that  in  many  cases  of  nocturnal 
enuresis  in  children,  n.otably  in  those  showing  rha- 
chitic  characteristics,  excessive  blinking  of  the  eye- 
lids is  a  disagreeable  concomitant.  In  two  cases  in 
which  the  author  administered  a  thyroid  prepara- 
tion in  conjunction  with  syrup  of  calcium  lacto- 
phosphate,  the  symptom  disappeared  in  a  few  days. 
In  one  of  these  cases,  in  which  the  drug  was  dis- 
continued and  not  resumed  for  a  few  weeks,  the 
blinking  reappeared ;  it  disappeared  again,  however, 
when  the  thyroid  was  again  given.  In  another  case, 
that  of  a  girl  about  seven  years  of  age,  who  was 
unable  to  stand  and  who  had  extensive  paresis  of 
the  muscles  of  the  left  arm  and  back — a  condition 
attributed  to  diphtheria — the  administration  of  thy- 
roid gland,  one  grain  (0.06  gram)  daily,  with  syrup 
of  calcium  lactophosphate,  forty-five  minims  (3  c. 
c.)  three  times  daily,  was  followed  by  a  relatively 
rapid  recovery  of  power  in  the  afifected  muscles, 
the  child  regaining  ability  to  walk  without  assist- 
ance in  five  weeks  and  improving  physically  to  a 
marked  degree. 

Management  of  Cases  of  Insanity. — C.  B.  Burr, 
in  his  recently  issued  Handbook  of  Psychology  and 
Mental  Disease,  lays  stress  on  the  fact  that,  almost 
without  exception,  cases  of  mental  excitement  do 
better  in  bed,  in  a  quiet  room,  although  it  may  prove 
a  difficult  matter  to  persuade  an  individual  in  a  state 
of  mental  elation  that  he  actually  needs  rest.  Both 
in  excited  and  depressed  states  there  is  often  con- 
stipation and  imperfect  digestion,  with  autotoxcmia, 
and  for  this  no  remedy  is  so  good  as  calomel.  After 
enough  of  it  has  been  given  to  produce  thorough 
results,  effervescent  salts — especially  effervescent 
sodium  phosphate — or  aperient  waters  should  be 
given  continuously,  if  required  to  keep  the  bowels 
freely  active.  Rhamnus  purshiana  (cascara)  the 
author  deems  practically  valueless  in  the  visceral 
torpor  prevalent  in  mental  diseases.  The  official 
compound  cathartic  pills  or  castor  oil,  in  addition  to 
salines,  may,  however,  be  used.  In  obstinate  consti- 
pation, liquid  petrolatuin — one  tablespoonful  in 
orange  juice  night  and  morning — is  of  great  service. 

Depressant  remedies  employed  for  the  purpose  of 
subduing  the  patient  often  do  harm.  As  a  pure 
hypnotic,  chloral  hydrate  has  proved  superior  in 
Burr's   hands  to  all   other   drugs,   and  has   caused 


neither  a  craving  nor  sleeplessness  on  withdrawal. 
A  fifteen  to  twenty  grain  (one  to  1.25  gram)  dose 
should  hardly  be  exceeded,  but  a  few  minims  of 
fiuidextract  of  hyoscyamus  may  be  added.  Any 
cardiac  depression  caused  by  it  in  cases  with  a  feeble 
heart  can  often  be  counteracted  with  quinine. 
Rarely  is  there  occasion  to  repeat  the  dose  of  chloral 
hydrate  more  than  once  three  or  four  hours  after 
the  fir.st  dose.  Paraldehyde,  a  practically  danger 
free  drug,  may  be  substituted  for  chloral,  and  in  a 
dose  of  one  or  two  drams  (4  to  8  c.  c.j,  repeated  in 
two  hours  if  necessary,  is  likely  to  procure  quiet, 
restful  sleep.  Sulphonmethanum  (sulphonal)  and 
sulphonethylmethanum  (trional)  are  especially  use- 
ful in  neurasthenic  states  and  in  the  agitated  forms 
of  manic  depressive  insanity.  Opiates  are  warrant- 
ed and  useful  only  in  acute  agitation  with  great  dis- 
tress and  where  painful  delusions  lead  to  refusal  of 
food  and  suicidal  acts. 

Tonics  and  remedies  to  promote  tissue  building 
are  needed  in  the  insanity.  In  exhaustive  states 
quinine  is  indispensable,  and  may  be  given  in  two  or 
three  grain  (0.12  to  0.18  gram)  by  mouth  or  rectum. 
Desiccated  thyroid  gland  caused  distinct  improve- 
ment in  a  case  of  dementia  prsecox  of  the  catatonic 
type  under  the  author's  observation.  Five  grain 
(0.3  gram)  doses  of  an  American  preparation  of 
thyroid  clearly  promoted  composure  and  emotional 
stability.  This  remedy  should  be  discontinued  from 
time  to  time.  Coca  and  cafifeine  are  useful  in  pain- 
ful emotional  states,  and  the  static  electric  breeze, 
applied  just  before  bedtime,  is  of  great  value  be- 
cause of  its  soothing  and  hypnotic  quality.  For  the 
neurasthenic  headache  a  simple  prescription  of  the 
elixir  of  ammonium  valerate  (N.  F.)  and  aromatic 
spirit  of  ammonia  is  often  useful.  Prolonged  baths 
in  water  at  a  temperature  of  100°  F. — the  patient's 
body  having  previously  been  anointed  with  petrola- 
tum— are  very  efficient  in  allaying  excitement  in 
asthenic  manic  depressive  and  dementia  pr3ecox 
cases.  In  paretic  excitement,  however,  they  have 
proved  unsatisfactory  in  Burr's  experience. 

Treatment  of  Colitis  in  Infants. — Hutinel,  in 
Monde  medical  for  April  25,  1914,  is  stated  to 
recommend  that  all  fluids  containing  soluble  anti- 
septics, such  as  phenol,  boric  acid,  and  sodium 
borate,  be  avoided  in  the  treatment  of  colitis  in 
children.  If  the  stools  are  foul  smelling  the  follow- 
ing combination  may,  however,  be  employed  as  a 
detergent  enema  : 

B     Aquae  hydrogenii  dio.xidi 5iss   (30  grams)  ; 

Sodii  phosphatis gr.  xlv    (3  grams)  ; 

Sodii  chloridi gr.  Ixxv   (5  grams)  ; 

Sodii  bicarbonatis gr.  viiss    (0.5  gram); 

Aquae  bulliatK Oii    (i   litre). 

M.  et  ft.  solutio. 

The  best  procedure  for  combating  bacterial  de- 
velopment in  the  intestine  in  these  cases  is  to  give 
a  purgative  immediately  after  feeding  has  been 
stopped.  Preferable  to  calomel  are  castor  oil  and 
sodium  sulphate.  In  cases  with  marked  tenesmus. 
a  decoction  of  ipecacuanha  may  be  given  with  ad- 
vantage in  tablespoonful  doses  every  two  hours,  and 
in  dysenteric  forms,  irrigations  with  a  solution  of 
silver  nitrate  or  potassium  permanganate  are  some- 
times serviceable. 
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OUR  RELATIVES,  THE  PL.VNTS. 
The  interesting  experiments  on  the  action  of 
driig.s  on  plants  of  Professor  J.  C.  Rose,  of  Cal- 
cutta, novel  rather  by  their  care  an<l  accuracy  with 
which  they  were  carried  out  than  by  their  actual 
nature  {Proc.  Roy.  Soc.  Med.,  November,  1914). 
lead  him  to  speak  of  the  pulvinus  of  Mimosa  and 
similar  structures  in  other  plants  as  "nerves,"  al- 
though Sir  Lauder  Brunton,  in  the  discussion  whiclr 
followed  the  reading  of  Professor  Bose's  paper, 
objected  forcibly  to  the  term.  To  be  sure,  the  rate 
of  transmission  of  irritative  impulses  in  the  ])lant 
is  only  some  twenty  or  thirty  mm.  a  second,  where- 
as in  animal  nerve  the  rate  is  twenty-seven  metres, 
but  the  analogies  discovcretl  by  the  experimenter 
were  sufficiently  remarkable  to  Avarrant  the  use  of 
the  term  save  in  the  most  restricteil  sense.  Many 
supposed  differences  between  the  animal  and  the 
])lant  organism.  Professor  Pose  insists,  do  not 
exist;  the  ]>hein'inena  of  contraclilc  response  are 
alike ;  a  plant  exhibits  under  excitement  a  respon- 
si\e  electrical  variation  of  the  same  sign  as  in  the 
animal;  impulses  are  transmitted  through  conduct- 
ing tissues  in  the  plant  very  like  ncr\iius  inipulscs 
in    the   animal  :    there   are    rlulhiiiic    tissues   in    the 


plant  whicii  react  under  external  conditions  as  in 
the  animal. 

The  importance  of  Professor  Bose's  experiments, 
iiowever,  (lejiended  on  the  unexpected  effect  on  the 
plant  of  various  stimulating  and  depressing  agents, 
the  constant  electric  current,  various  drugs,  nar- 
cotics, and  poisons.  The  effects  of  loads  anrl  tem- 
|)erature  are  similar  in  plant  and  animal,  the  former 
showing  fatigue  and  regaining  its  "equanimity" — as 
I'rofessor  Bose  calls  it,  perhaps  unconsciously — 
under  rest ;  electric  response  ceases  on  the  death  of 
the  plant ;  the  impulse  under  stimulation  in  the 
plant  was  ])lainly  physiological  and  not  merely 
mechanical ;  a  genuine  paralysis  can  be  caused  by 
cold.  .\n  unexpected  finding  was  that  the  plant. 
far  from  flourishing  in  an  atmosphere  of  carbon 
dioxide,  is  suffocated  therein  just  like  a  human 
being.  Poisons,  e.  g.,  copper  sulphate,  gradually 
abolish  conducting  power  in  the  plant,  and  the 
effect  is  greater  with  a  more  virulent  iX)ison.  Ether 
induced  a  transient  exaltation,  followed  by  de- 
pression. Acids  and  alkalies  act  on  plant  pulsation 
as  they  do  on  the  cardiac  impulse.  To  conclude. 
Professor  Bose  avers  that  the  plant  is  much  nearer 
to  us  than  we  ever  thought.  It  is  not  a  mere  mass 
of  vegetative  growth,  but  its  every  fibre  is  instinct 
with  sensibility.  We  find  it  answering  to  outside 
stimuli,  the  responsive  twitchings  increasing  with 
the  strength  of  the  blow  that  impinges  on  it.  We 
are  able  to  record  the  throbbings  of  its  pulsating 
life  and  find  these  wax  and  wane  according  to  the 
life  conditions  of  the  plant,  and  cease  with  the  death 
of  the  organism.  The  whole  plant  is  made  one  by 
conducting  thre-ids.  so  that  the  tremor  of  excitation 
initiated  in  one  place  courses  through  the  whole ; 
and  this  nervous  impulse,  as  in  man.  can  be  acceler- 
ated or  arrested  under  the  several  actions  of  drugs 
and  poisons.  In  these  and  many  other  ways  the 
life  reactions  in  plant  and  man  are  alike;  and  thus, 
through  the  experience  of  the  plant,  it  may  be  pos- 
sible to  alleviate  the  sufferings  of  man. 

Henceforward,  perhaps,  physiological  pharmacy 
will  begin  with  a  study  of  the  action  of  a  given 
drug  on  plant  tissues.  The  residts  are  going  to  be. 
not  only  of  importance,  but  of  fascinating  interest; 
kindred  questions  will  present  themselves,  whether 
for  example,  the  garden  plant  is  more  sensitive  than 
the  wild  flower;  whether  it  comes  to  expect  water- 
ing and  other  attentions  at  regular  hours,  etc.  Does 
it  react  to  loud,  coarse  voices,  and  does  it  resent 
unkind  handling?  Does  it  become  temperamental 
under  cultivation?  Perhaps  it  will  be  explained 
why  some  people  are  more  successful  with  plants 
than  others,  equally  ambitious  and  careful.  .■Kre  we 
til  ha\'e  a  plant  psychologv? 
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MANAGEMENT    OF   PRISONS   FROM    THE 

STANDPOINT  OF   HEALTH  AND 

HUMANITY. 

In  one  of  his  letters,  the  late  Thomas  B.  Reed, 
of  Maine,  as  we  learn  from  his  recent  biography  by 
AlcCall,  wrote :  "The  main  object  of  punishment  is 
not  to  inflict  pain,  but  by  means  of  pain  to  deter  the 
criminal  and  other  members  of  society  from  com- 
mitting crimes."  During  the  past  few  years  a  won- 
derful change  has  been  made  in  the  treatment  of 
prisoners,  and,  instead  of  a  harshly  punitive  and  re- 
pressive method,  there  has  been  inaugurated  a  sys- 
tem the  object  of  which  is  to  secure  the  confidence 
of  the  criminal,  to  improve  his  condition,  mentally, 
morally,  and  physically,  during  the  period  of  his 
incarceration,  and  to  return  him  to  the  world  an 
industrious  and  useful  member  of  society.  A  con- 
siderable portion  of  this  class  are  defective  either 
mentally  or  physically,  often  in  both  respects.  There 
are  some,  it  is  true,  whose  mental  deficiency  is  such 
as  to  render  hopeless  any  idea  of  permanent  re- 
formation, and  it  would  be  the  part  of  wisdom  to 
treat  these  in  the  same  manner  as  the  chronic  insane 
and,  by  their  retention  in  custodial  care  for  an  in- 
definite or  even  lifelong  period,  prevent  their  further 
depredations  upon  society.  In  the  case  of  the  others, 
however,  a  vast  amount  of  good  can  be  accom- 
plished, and  this  is  now  the  sincere  aim  of  those  in 
charge  of  our  penal  institutions. 

One  very  serious  drawback  to  securing  the  best 
results  as  regards  the  physical  condition  of  the 
prisoners  is  the  terribly  overcrowded  and  unsanitary 
state  of  our  prisons.  This  is  notably  the  case  at 
Sing  Sing,  where  the  conditions  are  unspeakably 
bad.  Some  of  the  cells,  which  are  also  dark  and  ex- 
tremely damp,  are  only  a  little  over  three  feet  wide, 
and  into  them  two  men  have  to  be  crowded.  In  an 
address  at  a  recent  meeting,  Thomas  Mott  Osborne, 
the  new  warden,  remarked  that  it  was  a  crime 
against  humanity  to  put  men  into  such  cells,  and 
that  in  them  tuberculosis  was  being  bred  so  rapidly 
that  it  was  really  an  unthinkable  menace  to  the 
society  into  which  the  prisoners  must  some  day  re- 
turn. It  is  gratifying  to  learn  that  in  the  manage- 
ment of  the  institution  the  old  order  of  things  has 
been  completely  revolutionized,  and  that  violations 
of  the  prison  rules  are  now  almost  unheard  of ;  so 
that  whereas  formerly  fifteen  or  twenty  men  were 
daily  consigned  to  the  dark  cells,  there  has  not  been 
recently  a  single  violation  serious  enough  to  warrant 
such  punishment.  .A  noteworthy  innovation  has 
been  the  establishment  of  a  self  government  court, 
consisting  of  five  prisoners  who  sit  as  judges  in  all 
cases,  whether  the  charges  are  preferred  by  prison 
officials  or  by  delegates  elected  by  the  convicts  from 
their  own  ranks :  while  the  accused  have  the  right 


of  appeal  to  a  higher  court  composed  of  the  warden, 
the  head  keeper,  and  the  prison  physician. 

President  Solomon,  of  the  State  Prison  Commis- 
sion, has  deeply  deplored  the  inexcusably  over- 
crowded condition  of  the  three  State  prisons,  but  he 
announces  that  the  buildings  of  the  new  prison  at 
Comstock  are  models  of  modern  sanitary  construc- 
tion. Dr.  Frank  L  Christian,  assistant  superin- 
tendent of  the  State  reformatory  at  Elmira.  who  is 
recognized  as  one  of  the  leading  penologists  of  this 
country,  has  written  a  comprehensive  review  of  the 
whole  subject  of  present  day  management  of  the 
prison,  which  he  regards  both  as  a  hospital  and  a 
school.  r)nly  one  of  the  reforms  he  advocates  can 
be  mentioned,  viz.,  that  all  large  prisons  should 
have  on  the  regular  staff  a  psychologist  and  a  den- 
tist, beside  the  prison  physician,  and  that  there 
should  be  a  consulting  staff  composed  of  experts  of 
the  highest  ability,  surgeons,  pathologists,  alienists, 
and  others. 


A  NEW  DISEASE  IN  MAN. 
The  prophecy  of  McCoy  and  Chapin  that  the 
plaguelike  disease  discovered  by  them  in  ground 
squirrels  in  California  would  sooner  or  later  make 
its  appearance  among  human  beings,  seems  to  have 
been  fulfilled.  These  investigators  found  lesions 
closely  resembling  those  of  plague,  but  due  to  a  dis- 
tinct organism.  They  isolated  and  described  Bac- 
terium tularense  as  the  specific  cause.  Owing  to  the 
fact  that  the  virus  had  a  marked  virulence  for  mon- 
keys, they  were  led  to  believe  that  man  would  sooner 
or  later  become  infected.  Now  comes  the  report 
from  Cincinnati  of  two  cases  of  human  infection 
with  Bacterium  tularense.  In  the  Public  Health  Re- 
ports, December  i8,  1914,  Dr.  William  B.  Wherry, 
professor  of  bacteriology  in  the  University  of  Cin- 
cinnati, describes  two  cases  of  the  disease  as  he  ob- 
served and  studied  them.  One  of  the  cases  was 
that  of  a  meat  cutter  in  a  cheap  restaurant,  the 
other  that  of  a  farmer's  wife.  In  both  patients  the 
course  of  the  disease  was  marked  by  ulcerative  con- 
junctivitis, involvement  of  the  preauricular  and 
cervical  glands,  fever,  and  pronounced  prostration. 
The  illness  of  the  farmer's  wife  lasted  over  two 
months.  \\'ild  rabbits  were  suspected  as  the  source 
of  the  infection,  as  quantities  of  them  are  sold 
in  the  markets,  and  hunters  had  reported  that 
in  Kentucky  and  Indiana  they  were  dying  in 
large  numbers.  Two  rabbits  found  dead  on  a 
farm  in  Indiana  were  examined  and  found  to 
have  been  victims  of  the  plaguelike  disease.  The 
case  of  the  farmer's  wife  came  from  a  place  only 
four  miles  from  where  these  rabbits  were  found. 
These  people  had   handled   and   cut   up   wild   rab- 
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bits,  but  experimental  investigations  with  animals 
make  it  seem  likely  that  the  disease  may  be  trans- 
mitted by  more  indirect  methods.  It  has  already 
been  shown  that  it  is  readily  transmissible  between 
rodents  by  either  the  stable  fly  or  the  common  house 
fly,  and  we  may  expect  further  investigations  to  give 
us  more  definite  information  as  to  the  danger  to  man 
from  these  sources. 

In  the  meantime,  our  knowledge  of  the  nature  and 
gravity  of  the  disease  as  shown  in  the  two  re- 
ported cases,  is  hardly  sufficient  to  warrant  an  un- 
reasonable fear  of  eating  thoroughly  cooked  rabbits. 


PRESCRIPTION  WRITING. 
Notwithstanding  the  advances  in  sanitation,  pre- 
ventive medicine,  balneology,  and  mechanothera- 
peutics,  there  is  still  need  for  an  occasional  pre- 
scription. Consequently  some  interest  will  be  felt 
by  physicians  in  a  discussion.  What  Instruction 
Ought  Medical  Colleges  to  (live  in  Pharmacology 
and  Therapeutics?  published  in  the  Quarterly  of 
the  Federation  of  State  Medical  Boards  of  the 
United  States,  i,  4.  The  viewpoint  of  the  pharma- 
cist, presented  by  Dr.  Bernard  Fantus,  Professor  of 
Pharmacology  and  Therapeutics  in  the  University 
of  Illinois,  concerns  itself  principally  with  the  pre- 
scription, and  presents  an  interesting  tabulation  of 
the  results  of  the  study  of  10,000  prescriptions 
collected  by  100  pharmacists.  Of  these  prescrip- 
tions, thirty-six  per  cent,  were  written  in  poor 
English,  eighteen  per  cent,  in  poor  Latin,  four  per 
cent,  were  almost  illegible,  forty-six  per  cent,  con- 
tained less  than  three  ingredients,  while  eleven 
I)er  cent,  contained  more  than  five,  twenty-four  per 
cent,  contained  proprietary  preparations,  two  per 
cent,  contained  incompatible  substances,  and  one 
per  cent,  showed  errors  or  overdoses.  The  fact  that 
only  four  per  cent,  were  almost  illegible  is  a  refu- 
tation of  a  traditional  joke.  A  most  hopeful  showing 
is  made  as  regards  incompatibility,  though  modern 
therapeutists  would  be  inclined  to  balk  at  the  eleven 
per  cent,  containing  more  than  five  ingredients.  But 
even  if  we  include  polypharmacy  among  the  major 
faults,  the  record  is  not  a  bad  one,  not  nearly  so  bad 
as  some  critics  have  led  us  to  expect;  in  fact,  sur- 
prisingly good  in  view  of  the  lack  of  practice  by 
the  medical  student  in  writing  prescriptions.  Time 
is  valuable  in  a  hospital,  but  it  is  a  pity  that  the 
readv  made  mixtures  in  general  use  interfere  with 
the  writing  of  a  special  prescription  for  each  pa- 
tient. Strictly  speaking,  scientific  therapeutics  de- 
mands individual  mixtures.  If  it  were  possible  for 
visiting  physicians  and  interns  to  carry  out  such  an 
ideal  plan  of  prescribing,  the  profession  would  soon 
make  an  even  better  showing  in  prescription  writing. 


TME  COUNTRY  SCHOOL. 

The  little  country  .school  has  for  many  years  been 
celebrated  in  song  and  story,  but  the  glamour  of 
romance  is  gradually  giving  way  to  the  illumn-.ation 
of  exact  science.  Our  interest  is  no  longer  in  the 
intellectual  achievements  of  those  who  studied 
there,  but  is  now  centred  in  the  school  itself,  chiefly 
on  account  of  its  being  a  possible  focus  of  infection 
for  the  surrounding  neighborhood. 

A  recent  article  in  the  Public  Health  Reports  by 
Bailey,  concerning  a  sanitary  inspection  of  the  rural 
schools  of  east  Tennessee  and  northern  Georgia, 
gives  an  insight  into  existing  conditions  that  is  far 
from  agreeable.  Similar  infractions  of  the  laws  of 
hygiene  probably  have  occurred  to  a  greater  or 
lesser  degree  in  the  rural  districts  of  the  northern 
States.  In  them,  however,  the  question  is  not  of 
quite  the  same  importance,  as  the  danger  is  less  on 
account  of  the  cold  winters,  during  which  time  the 
infectious  agents  are  destroyed. 

In  the  South  the  chief  element  of  danger  is  hook- 
worm disease,  and  as  it  is  spread  by  means  of  feces 
the  disposal  of  excreta  is  an  all  important  matter 
of  hygiene.  The  disregard  of  the  decencies- of  life 
and,  in  some  cases,  the  lack  of  privies  of  any  kind, 
is  indeed  a  startling  manifestation  of  local  so  called 
civilization.  The  principal  of  one  school  remarked, 
■'We  do  not  have  to  dispose  of  excreta  here — -the 
hogs  are  our  scavengers."  One  would  not  expect 
much  development  of  the  higher  side  of  existence 
under  the  direction  of  such  a  person.  If  in  addition 
to  the  foregoing  there  is  associated  a  water  supplv, 
not  only  insufficient,  but  also  not  above  the  suspicion 
of  contamination,  the  result  to  the  community  will 
be  far  from  favorable.  In  a  few  instances  surface 
outhouses  were  situated  at.  higher  elevations  than 
the  wells,  and  surface  drainage  was  directly  towartl 
them. 

As  might  be  expected,  when  such  evident  evils 
were  not  corrected  there  were  many  other,  possibly 
lesser  ones,  which  were  also  disregarded.  Ventila- 
tion in  many  of  the  schools  was  almost  nonexistent, 
and  in  one  the  air  was  drawn  from  the  class  rooms 
by  one  series  of  flues  to  the  furnace,  where  it  was 
heated  and  returned  by  another  set.  A  fine  atmos- 
phere for  study !  In  some  the  lighting  was  bad,  in 
others  there  were  no  facilities  for  washing  the  face 
or  hands,  while  again  the  seats  and  desks  bore  little 
relation  to  the  size  of  the  pupil. 

It  is  very  evident  that  the  chief  hope  of  improve- 
ment lies  in  a  better  education  of  the  medical  stu- 
dent in  matters  of  hygiene.  The  establishment  of  a 
degree  of  Doctor  of  Public  Health  is  a  marked  ad- 
vance, but  that  is  not  sufficient :  the  regular  graduate 
should  be  so  equipped  that  he  can  be  a  useful  mcm- 
lier  of  a  local  board  of  health. 
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THE  RED  CROSS  MAGAZINE  BECOMES  A 
MONTHLY. 

With  its  issue  for  January,  191 5,  the  Red  Cross 
Magazine  changes  from  a  quarterly  to  a  monthly 
publication.  This,  the  official  publication  of  the 
American  Red  Cross  association,  champions  the 
cause  of  sick,  wounded,  and  destitute  peoples  of  all 
nationalities  and  of  all  religious  sects  or  creeds, 
wherever  they  may  be.  The  monthly  will  not  be  as 
large  as  was  the  quarterly,  but  will  make  up  in 
quality  what  it  lacks  in  quantity.  It  should  con- 
tinue to  be  an  interesting,  instructive,  attractively 
illustrated  humanitarian  publication. 

The  annual  membership  fee,  which  embraces  sub- 
scription to  the  magazine,  will  remain  the  same — 
one  dollar.  The  .American  Red  Cross  is  the  Govern- 
ment's official  relief  organization. 


THE  TAX  ON  DENTIFRICES. 

In  providing  a  stamp  tax  to  meet  the  needs  for 
an  emergency  revenue,  a  law  was  enacted  last  year 
imposing  a  tax  on  a  wide  variety  of  substances,  in- 
cluding perfumery,  cosmetics,  and  dentifrices.  In 
view  of  the  recognized  importance  of  oral  hygiene, 
it  seems  a  mistake  on  the  part  of  the  lawmakers  to 
impose  a  tax  on  preparations  which  are  used  in  the 
care  of  the  mouth  and  teeth.  A  number  of  well 
known  physicians  and  dentists  have  begun  a  cam- 
paign to  have  this  portion  of  the  tax  law  rescinded, 
and  it  is  not  improbable  that  their  efforts  will  be  suc- 
cessful. 

Ilttos  Items. 


Changes  of  Address. — Dr.  Antonio  Caponigri,  to  359 
^^'est  Forty-second  Street,  New  York. 

Dr.  Constantine  Logotheti.  to  256  West  Forty-fourth 
Street,  New  York. 

The  Rush  Lecture. — The  ninth  Rush  Society  Lecture 
will  be  given  in  Pliiladelphia  on  Saturday,  January  23d,  by 
Dr.  Lafayette  B.  Mendel,  of  Yale  University,  on  Nutrition 
and  Growth. 

The  Annual  Dinner  of  the  Alumni  Association  of  the 
Knickerbocker  Hospital  will  be  held  at  the  Hotel  Mc- 
.Mpin,  Thursday  evening,  February  nth,  at  7:30  o'clock. 
Last  year's  dinner  was  a  very  successful  affair,  and  the 
committee  in  charge  hope  to  make  this  year's  reunion  and 
dinner  even  more  successful.  All  who  wish  to  attend 
should  communicate  at  once  with  Dr.  J.  E.  Lumbard,  Gra- 
ham Court,  ii6th  Street  and  Seventh  Avenue,  New  York. 
%  The  Army  Medical  Corps  in  Peace  and  in  War  was 
the  subject  of  an  address  given  by  Colonel  L.  Mervin  Maus, 
of  the  Medical  Corps  of  the  United  States  Army,  at  a  spe- 
cial meeting  of  the  Harlem  Medical  Association,  held  on 
Wednesday  evening,  January  13th,  under  the  presidency  of 
Dr.  Seymour  Oppenheimer.  Lantern  slides  were  shown 
illustrating  the  various  phases  of  the  work  of  the  corps, 
particularly  the  results  of  the  sanitary  work  performed  in 
Cuba,  Porto  Rico,  the  Canal  Zone,  and  the  Philippine 
Islands. 

The  Relief  Fund  for  Belgian  Physicians. — During  the 
week  ending  January  g.  iqm,  the  following  contributions  to 
the  fund  were  received:  E.  G.  AL.  $10;  L.  M.  W.,  $^ ;  \.  T., 
$10;  J.  G.  R.  M..  $25;  T.  C.  T.,  $2=;;  L.  C.  F..  $10.15: 
E.  T.  F.,  $10.15;  F.  W.  S.."$io;  G.  L.  H.,  $25:  G.  E.  L.,  $s ; 
E.  E.  K.,  $10:  A.  M.  C.  O.,  $100;  D,  S.  M.,  $10;  C.  M.  B., 
$r;  M,  C.  M.  S_.,  $25;  H.  M.  S.,  $10;  E.  H.  M.,  $5;  total, 
$296.30.  Contributions  previously  reported  amount  to 
$662.50,  making  a  grand  total  of  $058.80.  Dr.  F.  F.  Simp- 
son, of  Pittsburgh,  is  treasurer  of  the  fund. 


Personal. — Dr.  John  J.  Dowling  has  been  elected 
superintendent  of  the  Boston  City  Hospital,  to  succeed  Dr. 
John  H.  McCoUom,  who  has  been  retired  on  a  pension. 

Dr.  W.  Gilman  Thompson  was  elected  president  of  the 
New  York  Botanical  Gardens  at  the  animal  meeting  of 
the  board  of  directors,  held  on  January  nth,  and  Dr.  Lewis 
Rutherford  Morris  was  elected  a  member  of  the  board  of 
managers  of  the  same  institution. 

The  Health  Department's  Public  Lectures. — During 
the  coming  week  the  following  lectures  will  be  given  under 
the  auspices  of  the  Bureau  of  Public  Health  Education  of 
the  Department  of  Health :  Tuesday,  January  26th,  The 
Important  Part  Done  by  Nurses  in  the  Work  of  the  Bu- 
reau of  Infectious  Diseases,  by  Miss  Elizabeth  Gregg; 
Wednesday,  January  27th,  Communicable  Diseases,  by  Dr. 
John  S.  Billings ;  Thursday,  January  28th,  Health  Depart- 
ment Laboratory  Products  and  Their  Uses,  by  Dr.  William 
H.  Park ;  Friday,  January  29th,  The  Educational  Duties 
of  the  Food  Inspector,  by  Dr.  Haven  Emerson. 

Cincinnati  Academy  of  Medicine. — The  following  offi- 
cers were  installed  at  the  banquet  held  by  the  academy  on 
the  evening  of  January  nth:  President,  Dr.  John  W.  Mur- 
phy ;  first  vice-president.  Dr.  Charles  T.  Souther ;  second 
vice-president.  Dr.  Nora  Crotty ;  secretary,  Dr,  G.  Stro- 
bach ;  treasurer,  Dr.  A.  G.  Drury ;  librarian.  Dr.  Archibald 
I.  Carson  ;  trustee,  Dr.  W.  D.  Haines :  censor.  Dr.  J.  .Am- 
brose Johnston ;  delegates  to  the  State  Medical  Association, 
Dr.  Oscar  Berghausen.  Dr.  Kennon  Dunham,  and  Dr.  W.  R. 
Abbott;  alternates.  Dr.  G.  F.  McKim.  Dr.  William  M. 
Doughty,  Dr.  I.  Louis  Ransohoff.  Dr.  T.  Edward  Pirrung, 
and  Dr.  Carl  Hiller. 

Health  Department  Activities  Discussed  Before  the 
Eeistern  Medical  Society. — At  a  meeting  of  the  Eastern 
Medical  Society.  New  York,  held  on  Friday,  January  8th, 
members  of  the  Department  of  Health  of  the  City  of  New 
York  described  the  work  of  the  department  to  the  mem- 
bers of  the  society.  In  a  symposium  on  public  health  the 
heads  of  the  various  bureaus  briefly  sketched  the  activi- 
ties of  each  bureau  stating  the  aims  and  principles  which 
govern  them.  Numerous  questions  were  asked  the  depart- 
ment representatives,  and  the  discussion  which  followed 
resulted  in  a  better  understanding  of  the  methods  and  pur- 
pose? of  the  present  administration. 

The  Brooklyn  Medical  Association. — A  stated  meet- 
ing of  this  association  was  held  on  Wednesday  evening, 
January  13th,  under  the  presidency  of  Dr.  James  M.  Dow- 
ney. The  paper  of  the  evening  was  read  by  Dr.  Thomas  A. 
McGoldrick  on  .•\rtificial  Pneumothorax  in  the  Treatment 
of  Pulmonary  Tuberculosis.  Officers  for  the  year  1915. 
were  elected  as  follows ;  President,  Dr.  Frederick  C.  Paf- 
fard ;  vice-president.  Dr.  J.  Sturdivant  Read ;  recording 
Secretary,  Dr.  George  J.  Doyle ;  corresponding  secretary. 
Dr.  Adolph  Wieber  (reelected)  ;  treasurer,  Dr.  Gordon 
Gibson  (reelected)  ;  Dr.  James  M.  Downey,  the  retiring 
president,  was  elected  a  member  of  the  executive  com- 
mittee. 

To  Abate  the  Tax  on  Dentifrices. — .\  committee  of 
dentists  and  physicians  has  been  formed  in  New  York 
whose  purpose  it  is  to  petition  Congress  to  revoke  that  part 
of  the  emergency  revenue  law  which  imposed  a  stamp  tax 
on  dentifrices.  The  following  are  members  of  the  com- 
mittee :  Dr.  Herbert  L.  Wheeler,  of  the  College  of  Dental 
and  Oral  Surgery :  Dr.  Francis  Delafield,  Dr.  S.  S.  Gold- 
water,  Health  Commissioner ;  Dr.  Thomas  Darlington,  Dr. 
Ernst  J.  Lederle.  Dr.  William  S.  Bainbridgc.  Dr.  Holbrook 
Curtis,  Dr.  William  Carr,  Dr,  Victor  Hugo  Jackson,  Dr. 
O.  Victor  Limerick,  Dr.  William  C.  Deane.  Dr.  Frank  E. 
Miller.  Dr.  Herbert  Pease.  Dr.  William  Gies.  and  Dr.  Ed- 
mund Prince  Fowler. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday.  January 
iSth.  Philadeliiliia  Clinical  AssociatioiT.  Medical  Society  of 
the  W^oman's  Hospital.  Episcopal  Hospital  Clinical  Society ; 
Tuesday,  January  19th,  West  Branch  of  the  County  Medi- 
cal Society;  Wednesday,  January  20th,  County  Medical  So- 
ciety (business  meeting).  Section  in  Otology  and  Laryn- 
.c^ology  of  the  College  of  Physicians,  Mount  Sinai  Hosoital 
Clinical  Society;  Thursday,  January  21st,  Section  in  Oph- 
thalmology of  the  College  of  Physicians,  Northeast  Branch 
of  the  County  Medical  Society ;  Friday,  January  22d, 
Neurological  .Society,  Northern  Medical  Association,  South 
Branch  of  the  County  Medical  Society. 
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Improvements  in  Comfort  Stations  in  New  York. — 
Trior  to  1914  there  was  only  one  sanitarj  pay  toilet  in  any 
of  the  comfort  stations  in  Manhattan,  and  that  oiif  ua-. 
built  as  an  experiment.  It  proved  to  meet  a  demand, 
and  since  the  beginning  of  this  year  the  matter  has  lieen 
taken  up  and  sanitary  toilets  have  been  established  in  four 
other  comfort  stations.  Several  sanitary  features  have 
been  added  to  these  toilets,  including  a  towel,  soap,  etc ; 
another  convenience  is  the  presence  of  vending  machiiies 
for  sanitary  napkins  at  five  cents  each  in  tlie  women's  side 
of  nine  comfort  stations  throughout  the  city.  Tliesc  ma- 
chines will  be  placed  in  other  stations  as  soon  as  the 
necessary  arrangements  can  l)e  made. 

Medical  Society  of  the  County  of  Orange,  N.  Y. — 
This  society  met  in  aimual  session  in  tioshen,  X.  Y..  on 
Tuesday,  Jaimary  5th,  and  elected  the  following  officers 
for  the  year  1915:  President,  Dr.  E.  M.  Schultze.  of  Mid- 
dletown";  vice-president.  Dr.  W.  \V.  Davis,  of  Chester; 
treasurer,  Dr.  H.  J.  Shelley,  of  Middletown  (reelected)  ; 
secretary.  Dr.  B.  C.  Hamilton,  of  Goshen.  The  censors  for 
1915  will  be  Dr.  D.  T.  Condict.  of  Goshen:  Dr.  Robert 
Kearns,  of  Middletown ;  Dr.  D.  B.  Hardenburgh.  of  Mid- 
dletown, and  Dr.  R.  H.  Rulison,  of  Monroe.  It  was  de- 
cided to  hold  only  three  meetings  a  year  hereafter,  instead 
of  four,  the  dates  of  meeting  to  be  tlie  first  Tuesday  of 
May.  .^ugust,  and  December. 

The  Gorgas  Medal,  to  be  given  yearly  in  lionor  of 
Surgeon  General  Gorgas,  has  been  established  by  the  Medi- 
cal Reserve  Corps  Association.  New  York  State  Division. 
This  medal  is  open  to  competition  to  members  of  the  Medi- 
cal Corps  of  the  United  States  .\rmy.  ttie  Medical  Reserve 
Corps  of  the  United  States  Army,  and  to  uiembers  of  tlie 
medical  corps  of  tlie  organized  militia.  ( )lticers  may  sub- 
mit papers  on  any  subject  of  a  medicomilitary  nature. 

(ieneral  Gorgas  has  appointed  the  following  Ijoard  of 
officers  to  act  upon  papers  submitted  :  Colonel  Charles 
Richard.  Lieutenant  Colonel  Champe  C.  McCuUoch,  Jr.,  and 
Major  Eugene  R.  W'hitmore.  .\rmy  Medical  Corps.  These 
officers  are  members  of  the  faculty  of  the  .\rmy  Medical 
School  and  will  have  sole  authority  to  appoint  the  time 
that  papers  are  to  be  submitted,  and  to  pass  upon  their 
merits.  All  inquiries  should  lie  addressed  to  one  of  tliesc 
officers. 

The  Western  Reserve  University  Expedition  to  the 
War  Zone. — Dr.  George  W.  Crile.  of  Cievel.ind,  with  a 
corps  of  assistants,  sailed  from  New  York.  Deceml>er  30th. 
to  take  charge  of  one  of  the  services  in  tlie  .\merican 
.''imliulance  Hospital  in  Paris.  The  expedition  will  be 
•  financed  by  the  trustees  and  friends  of  the  university  and 
the  Lakeside  Hospital,  Cleveland.  The  present  capacity  of 
the  American  Ambulance  Hospital  is  450  beds,  divided  into 
services  of  150  beds  each,  and  the  medical  board  has  sug- 
gested that  several  of  the  leading  medical  schools  of  the 
United  States  send  out  staffs  to  take  charge  in  succession 
of  one  of  the  hospital  services  for  periods  of  three  months 
each,  the  corps  from  the  several  universities  following  one 
anotlier  without  interruption  of  service.  Doctor  Crile  was 
requested  to  be  the  leader  in  the  proposed  plan,  .\mong 
those  who  accompanied  him  were  Dr.  Samuel  L.  Ledbetter, 
Dr.  Edward  F.  Kieger,  Dr.  Le  Roy  B.  Sherry.  Dr.  Lyman 
F.  Huffman,  and  Dr.  Charles  W.  Stone,  of  Cleveland,  and 
William  T.  Crozier,  Ph.  D.,  of  Harvard  L^niversity. 

New  Officers  of  the  College  of  Physicians  of  Phila- 
delphia.— .^t  the  annual  meeting  of  the  college,  held  on 
Wednesday,  January  6th,  the  following  officers  were  elect- 
ed :  President,  Dr.  James  C.  Wilson  ;  vice-president.  Dr. 
Richard  H.  Harte ;  censors.  Dr.  James  Tyson,  Dr.  William 
W.  Keen.  Dr.  George  E.  de  Schweinitz.  and  Dr.  Thomas 
R.  Neilson  ;  secretary.  Dr.  Francis  I\.  Packard  :  treasurer. 
Dr.  John  B.  Roberts;  honorary  librarian.  Dr.  Frederick  P. 
Henry:  additional  councillors,  to  serve  until  January,  1018. 
Dr.  Henry  R.  WharTon  and  Dr.  William  Zentmayer ;  com- 
mittee of  publication.  Dr.  G.  G.  Davis,  Dr.  Thompson  S. 
A\'cstcott.  and  Dr.  Walter  G.  Elmer'  library  committee.  Dr. 
William  J.  Taylor,  Dr.  George  W.  Norris,  Dr.  Astley  P.  C. 
.\sbhurst.  Dr.  Francis  X.  Dercum.  and  Dr.  Charles  W. 
Burr;  committee  on  Miitter  Museum.  Dr.  Henry  Morris. 
Dr.  (ieorge  P.  Midler,  and  Dr.  George  Fetterolf  :  hall  com- 
mittee. Dr.  John  K.  Mitchell,  Dr.  Thomas  H.  Fenton.  Dr. 
B.  .Mex.  Randall,  Dr.  E.  Hollingsworth  Siter,  and  Dr.  J. 
Norman  Henry;  committee  on  directory  for  nurses.  Dr. 
Tliomas  G.  A'titr.n.  Dr.  Frederick  Fralev.  and  Dr.  Arthur 
Newliii. 


Hartford,    Conn.,    Medical    Society. — At    the    annual 

meeting  of  ibis  ^ociety.  held  on  the  evening  of  Monday, 
January  4tb,  the  following  officers  were  elected:  President, 
Dr.  F.  T.  Simpson;  vice-president.  Dr.  Joseph  E.  Rinit; 
secretary.  Dr.  A.  H.  Griswold;  assistant  secretary.  Dr. 
Amos  T.  Harrington ;  treasurer,  Dr.  Philip  D.  Bunce ; 
librarian.  Dr.  Walter  R.  Steiner.  Dr.  E.  H.  Ingalls  was 
elected  to  the  board  of  trustees.  Dr.  J.  B.  McCook  to  the 
executive  committee,  and  Dr.  Levi  B.  Cochran  to  the  board 
of  censors.  Reports  of  the  various  committees  were  read 
and  an  address  was  given  by  Dr.  E.  J.  McKnight,  the  re- 
tiring president.  Four  applicants  for  membership  were  ad- 
mitted to  tlie  society. 

Polk  County,  Iowa,  Medical  Society. — .\t  the  annual 
meeting  of  this  society,  held  December  22.  1914,  at  Des 
Moines,  Iowa,  Dr.  Charles  Spencer  Williamson,  of  Chi- 
cago, was  the  guest  of  honor.  Several  interesting  cases 
were  demonstrated  by  Doctor  Williamson  at  the  Iowa 
Lutheran  Hospital  in  the  afternoon,  and  in  the  evening 
there  was  a  l)anquet  at  the  Savery  Hotel.  After  dinner, 
the  president.  Dr.  Granville  N.  Ryan,  made  a  brief  address 
in  which  he  reported  his  e.xpeiiences  in  European  clinics 
when  abroad  as  the  delegate  of  the  society  to  the  Interna- 
tional Medical  and  Surgical  Congress.  Doctor  Williamson 
followed  witli  an  interesting  address  on  Some  Misconcep- 
tions Concerning  Diseases  of  the  Heart,  and  Suggestions 
for  their  Remedy.  The  following  were  elected  officers  for 
1915:  President,  Dr.  F.  E.  \'.  Shore,  of  Des  Moines;  vice- 
president.  Dr.  Channing  Smith,  of  Granger ;  Dr.  Thomas 
Duhigg,  of  Des  Moines,  reelected  secretary :  Dr.  E.  B. 
Mountain,  of  Des  Moines,  reelected  treasurer;  Dr.  Gran- 
ville N.  Ryan,  censor.  The  society  ended  the  year  in  a 
prosperous  condition.  There  ari  one  hundred  and  seventy- 
three  memliers   in   t;o(id   standing. 

American  Sanatorium  Association  Condemns  Con- 
sumption "Cures." — The  .American  Sanatorium  .Asso- 
ciation, consisting  of  the  physicians  and  other  directing 
officers  of  all  the  large  tuberculosis  sanatoriums  in  the 
United  States  and  Canada,  at  its  annual  meeting  held  at 
the  Massachusetts  State  Tuberculosis  Sanatorium.  Mid- 
dleboro.  on  December  16.  1914,  heartily  endorsed  the  cam- 
paign now  being  carried  on  against  the  patent  medicine 
evil  and  quackery.  The  text  of  the  resolution  unanimously 
adopted  by  the  association  is  as  follows : 

Wherkas,  Tlie  members  of  this  ;issociatioii  constaiuiy  encounter 
patients  suffering  froii'.  tuberculosis  who  have  lost  valuable  time  dos- 
ing themselves  with  various,  nostriuus  advertised  to  be  beneficial  in 
tuberculosis,  and 

Whereas.  We  know,  from  exjjerience  that  all  of  the  many  adver- 
tised medicines  and  other  forms  of  special  treatment  recommendeit 
by  unscrupulous  quacks  are  ab.solulely  worthless,  and 

Whereas,  We  notice  with  satisfaction  that  a  campaign  against  the 
patent  medicine  evil  and  quacks  has  been  inaugurated;  be  it  therefore 

Resolved,  That  the  American  S.Tnatorium  .Association  fully  endorses 
this  propaganda,  and  be  it  fiirther 

Resolved.  That  this  association  condemns  the  publication  by  any 
newspaper  or  lay  periodical  of  advertisements  of  patent  medicines 
or  quack  i-emedies  and  devices,  purporting  to  be  beneficial  in  tuber- 
culosis. 

Mortality  for  Week  Ending  January  9.  1915. — The 
most  noteworthy  feature  of  the  mortality  for  the  week 
just  passed  was  the  tremendous  increase  in  the  mortality 
from  all  causes  as  well  as  that  from  certain  individual 
causes,  especially  acute  respiratory  diseases.  The  death 
rate  for  the  week  was  15.40  against  14.50  for  the  cor- 
responding week  in  1914,  an  increase  of  0.90  of  a  point  per  ^ 
T.ooo  of  the  population,  in  the  absolute  figures.  157  deaths 
and  in  the  relative  figures,  100  deaths. 

There  were  347  deaths  reported  from  acute  bronchitis, 
lobar  pneumonia,  and  broncliopncumonia  against  250 
deaths  from  these  causes  in  the  corresponding  week  of 
1914- 

In  looking  for  the  factor  which  caused  this  considerable 
increase,  it  was  natural  to  expect  that  the  deaths  from  in- 
fluenza would  be  corres|ioiidingly  higher  than  in  the  cor- 
responding week  of  11)14.  This  was  not  the  case,  only  10 
deaths  having  been  reported  from  influenza  against  14  in 
the  latter  period.  It  is  possible  that  we  have  influenza 
with  us  now  in  a  form  not  leadily  recognizable  by  the 
physicians.  Certainly  the  factor  causing  the  increased 
mortality  must  have  been  general  in  its  prevalence,  because 
certain  causes  have  also  shown  an  increased  mortality: 
this  is  especially  true  of  the  organic  heart  diseases,  pul- 
monary tuberculosis,  other  forms  of  tuberculosis,  and 
Bright's  disease  of  the  ki<lneys.  all  the  figtires  from  which 
were  consideralily  above  that  in  the  corresponding  week 
in    1014. 
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Noictnhci    5,    ;o/v. 

Results  of  Comparing  the  Tests  for  Protective 
Ferments,  by  Emil  Abderhalden. — Methods  pre- 
viously used  are  capable  of  great  improvement. 
The  most  important  requisite  is  a  standard  sub- 
strate, that  is,  a  substance,  whether  nucleoprotein, 
fat,  or  phosphatide,  which  can  be  used  in  a  given 
case  instead  of  the  corresponding  tissue  of  the 
body.  It  was  inevitable  that  much  must  be  accom- 
jjlished  and  many  comparisons  of  tests  must  be 
made  before  precision  is  attained.  The  idea  of  the 
comparison  is  to  throw  side  lights  on  the  different 
reactions.  Which  is  the  best  ?  The  author's 
standpoint  is  not  easy  to  define.  He  appears  to 
place  the  dialysis  method  first  with  its  ninhydrin 
reaction,  and  estimation  of  nitrogen  and  aminom- 
trogen.  If  there  is  enough  dialysate,  the  biuret  re- 
action is  practical."  There  are  two  other  methods 
— the  optic  and  the  interferometric.  Substrates 
may  be  eitiier  moist  or  the  powder  of  organs.  Re- 
sults of  these  different  tests  are  becoming  constant. 

MUNCHENER   MEDIZINISCHE  WOCHENSCHRIFT. 

ncccmhcr    S,     lall. 

Sterilization  of  Morphine  Solutions,  by  Ernst 
Deussen. — Morphine  solutions  cannot  be  sterilized 
by  heat  under  [)ressure  as  the  content  of  the  alkali 
is  increased.  The  best  method  of  sterilizing  is  by 
exposing  for  about  thirty  minutes  to  steam  coming 
from  boiling  water.  The  morphine  solution  is  put 
into  wide  mouthed  glass  flasks  which  hold  about 
thirty  c.  c.  and  which  are  loosely  stopped  with 
glass  stoppers.  The  pure  white  morphine  solutions 
become  yellow  after  sterilization. 

Salvarsan  Serum,  by  A.  Stuehmer. — The  effect 
of  reduction  and  oxidation  on  salvarsan  serum  was 
studied.  .Sodium  hydrosulphite  was  used  as  a  re- 
ducing substance  and  pure  oxygen  as  an  oxidizing 
agent.  Normally  the  blood  serum  of  salvarsanized 
animals  when  heated  is  changed  so  that  it  has  a  dis- 
tinct action  on  the  trypanosomes  in  vitro.  Reduc- 
tion of  fresh  serum  does  not  affect  its  activity,  but 
reduction  of  previously  heated  blood  serum  de- 
creases its  activity  so  that  it  is  no  more  active  than 
ordinary  fresh  serum.  Prolonged  contact  with 
oxygen  cannot  take  the  place  of  heating.  The  in- 
crease in  activity  brought  about  by  heating  is  ])roba- 
bly  due  to  the  fact  that  salvarsan  oxides  are  freed. 
These  can  be  reduced  and  rendered  inactive  by  re- 
ducing agents. 

Operative  and  X  Ray  Treatment  in  Benign 
and  Malignant  Tumors  of  the  Uterus,  by  H. 
I'ehling. — Fibromata  uteri  are  probably  due  to  a 
dysfunction  of  the  ovary.  The  most  important  symp- 
tom is  hemorrhage,  which  mav  be  present  as  pro- 
tracted menstruation  or  frequent  menstruation. 
The  mortality  as  the  result  of  operation  is  about 
two  to  three  per  cent.  Disadvantage  of  treatment 
with  the  Rontgen  ray  is  the  fact  that  the  treatment 
is  prolonged  and  not  practical  for  working  people. 
The  treatment  may  last  for  months  and  there  is 
always  the  danger  of  headache,  light  fever,  and 
pronounced    bleeding  a]jpearing   during   its   course. 


Predisposing  tactors  in  the  production  of  carcinoma 
are  frequent  pregnancies,  getting  up  too  soon  after 
labor,  endometritis  and  lacerations  of  the  cervix. 
The  lowest  mortality  rate  as  the  result  of  operation 
is  about  ten  per  cent.  Radium  treatment  and  the 
treatment  with  mesothorium  have  some  advantages 
over  the  x  ray  in  the  treatment  of  carcinoma,  but 
they  are  undoubtedly  more  dangerous.  If  the  ac- 
tion of  radium  or  mesothorium  is  too  strong,  the 
cancer  spreads  more  rapidly  because  the  cancer  cells 
are  stimulated.  A  case  cannot  be  considered  as 
cured  until  five  years  have  elapsed  after  the  time 
of  operation,  during  which  the  patient  has  been 
free  from  recurrence.  Radium  and  mesothorium 
can  be  used  only  in  institutions  because  of  the  high 
price,  but  they  represent  the  best  palliative  treat- 
ment at  the  ])resent  time. 

Action  of  Copper  Salts  on  the  Growth  of  the 
TiJbercle  Bacillus,  by  the  Duchess  von  Linden. 
— Copper  potassium  tartrate  in  the  dilution  of  one 
in  10,000  and  copper  potassium  cyanide  in  the  dilu- 
tion of  one  in  50,000  inhibit  the  growth  of  the 
tubercle  bacillus.  The  action  is  similar  whether  the 
nutrient  medium  contains  albumin  or  not,  but  there 
is  a  distinct  difference  when  the  copper  solution  is 
added  in  a  concentrated  or  in  a  dilute  form.  If 
added  in  a  concentrated  solution  the  distribution  of 
the  copper  solution  throughout  the  nutrient  medium 
is  not  equal  and  the  result  is  not  as  good.  The 
poisonous  action  of  copper  on  the  tubercle  bacillus 
is  greatest  when  it  is  given  intravenously.  The  most 
poisonous  solutions  are  those  which  combine  readily 
with  the  coloring  matter  of  the  blood.  As  large  a 
dose  as  o.  i  gram  copper  may  be  given  intraven- 
ously. This  makes  a  dilution  of  one  in  50.000, 
which  is  twenty  times  as  strong  as  is  necessarv  to 
prevent  bacterial  growth,  and  twice  as  strong  as  is 
used  to  kill  bacteria  in  the  culture  medium.  Cop- 
per therapy  has  given  the  best  results  in  surgical 
tuberculosis  and  in  tuberculosis  of  the  skin.  It  has 
also  given  good  results  in  the  treatment  of  pul- 
monary tuberculosis  and  is  not  as  dangerous  as  the 
treatment  with  gold  preparations. 

BULLETIN  DE  L'ACADEMIE  OE  MEDECINE. 

December   r.   10,4. 

Treatment  of  Tetanus  by  Baccelli's  Method, 
by  Paul  Sainton. — A  series  of  twenty-two  cases  is 
reported  in  which  Baccelli's  method  was  applied,  at 
first  cautiously,  later  with  greater  freedom,  the  pro- 
cedure ultimately  carried  out  being  as  follows : 
Twice  daily  an  injection  of  forty  to  fifty  c.  c.  of  a 
two  per  cent,  phenol  solution  was  given  subcuta- 
neously,  in  the  vicinity  of  the  wound  whenever 
possible,  otherwise  in  the  thigh  or  abdomen.  The 
patients  thus  each  received  1.6  to  two  grams  of 
phenol  a  day,  and  in  two,  the  injections  were  con- 
tinued for  nearly  a  month.  The  only  untoward 
effects  noted  were  local  erythema  in  two  cases  and 
an  accumulation  of  aseptic,  serous  or  seropurulent 
fluid  where  numerous  injections  had  been  given  in 
the  thigh.  No  signs  of  general  intoxication,  such 
as  dark  colored  urine,  were  ever  noticed.  Kept 
very  quiet  and  in  semidarkness,  the  patients  were 
also  given,  morning  and  evening,  an  enema  con- 
taining six  to  eight  grams  of  chloral  hydrate,  one 
or  two  \-olks  of  egg.  and  J50  grams  of  milk.      Six 


130 


PITH    OP    CURRENT   LITERATURE. 


[New  York 
Medical  Journal. 


patients  recovered  from  the  tetanus,  though  two  of 
these  succumbed  soon  after  to  other  conditions : 
two  of  the  cases  with  permanent  recovery  had 
been  of  extreme  gravity.  That  the  administration 
of  phenol  is  of  value  seemed  clearly  proved  in  at 
least  one  case,  in  which  a  relapse  promptly  took 
place  when  the  phenol  was  temporarily  discontin- 
ued, and  improvement  again  followed  when  the 
drug  was  resumed.  Elimination  of  the  phenol  was 
found  to  be  very  slow,  and  the  drug  is  credited  by 
the  author  with  a  distinct  microbicidal  action  in 
tetanus.  Stress  is  laid  upon  early  treatment,  and 
upon  dysphagia  without  local  cause  and  contraction 
of  the  wounded  area  as  premonitory  indications  of 
the  disease. 

PRESSE    MEDICALE. 

A'o-i'cinher  ^6.   1014. 

Antityphoid  Vaccination,  by  H.  Bousquet. — 
A  report  is  given  of  the  procedure  followed  and  re- 
sults obtained  in  vaccinating  50,000  soldiers  in  the 
territory  of  Belfort,  France,  against  typhoid  fever, 
the  water  supply  in  this  district  having  been  found 
unsafe.  The  injections  were  given  on  the  posterior 
aspect  of  the  shoulder,  above  the  axillary  fold,  the 
loose  cellular  tissue  at  this  point  affording  a  favor- 
able site  for  introduction  of  the  fluid.  Local  anti- 
sepsis with  tincture  of  iodine  was  practised.  It  was 
found  possible  for  three  surgeons  to  vaccinate  as 
many  as  one  thousand  men  in  an  hour.  In  not  a 
single  case  were  serious  untoward  eflects  on  the 
general  system  observed  ;  men  with  manifest  tuber- 
culosis or  other  febrile  conditions  were  excluded 
from  the  vaccination.  Local  complications  were 
limited  to  edema  of  the  arm  and  temporary  recur- 
rence of  eczema.  The  prophylactic  value  of  the 
procedure  is  shown  in  a  chart  exhibiting  the  num- 
ber of  admissions  of  typhoid  cases  in  a  hospital ; 
the  number  rapidly  fell  from  ten  to  one  or  two 
daily  as  the  men  in  the  district  were  vaccinated. 
Bousquet  considers  it  advisable  to  vaccinate  pre- 
viously unvaccinated  men  already  on  the  firing  line 
during  the  periods  in  which  they  are  relieved  by 
other  troops. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

-W.zxmhcr.    1^:4. 

Direct  Ventral  Fixation  of  the  Uterus,  by  M. 

Muret. — Experience  in  225  cases  of  hysteropexy, 
performed  by  various  methods,  leads  Muret  to 
recommend  low,  superficial  fixation  of  the  uterus  in 
young  women  with  displacement  of  this  organ.  In  the 
procedure  he  now  employs,  an  incision  three  or  four 
cm.  long  is  made  vertically  just  above  the  symphysis 
pubis,  the  recti  are  separated  at  the  linea  alba,  the 
peritoneum  is  opened,  the  uterus  drawn  up  to  the 
wound,  and  two  silk  threads  are  passed  superficially 
through  the  anterior  uterine  wall,  the  first  just  below 
the  insertions  of  the  round  ligaments  and  the  second 
one  and  a  half  cm.  below  the  first.  The  points  of 
entrance  and  emergence  of  each  thread  are  only  two 
cm.  apart.  The  ends  of  the  two  threads  are  then 
passed  on  either  side  through  the  parietal  jicri- 
toneum,  the  rectus,  and  the  aponeurosis  covering  the 
latter,  as  near  to  the  symphysis  as  possible,  and  the 
threads  finally  tightened  and  the  wound  is  closed  in 
la\'ers.     Bv  this  method  the  uterus  was   found  to 


preserve  nearly  all  its  normal  mobility,  the  fundus 
especially  being  absolutely  free.  Tracing  thirty-one 
cases  in  which  altogether  thirty-eight  pregnancies 
followed  this  variety  of  ventrofixation,  Muret  found 
but  three  premature  births  and  seven  miscarriages, 
i.  e.,  about  the  average  number  in  pregnancies  in 
general.  Labor  in  no  instance  exceeded  normal 
limits  in  duration,  no  marked  dystocia  developed, 
and  involution  was  always  rapid.  No  dragging 
pains  were  noted  toward  the  conclusion  of  preg- 
nancy, nor  any  of  the  difficulties  in  labor  generally 
brought  forth  as  arguments  against  ventrofixation, 
Init  which  the  author  considers  merely  the  results 
of  improper  performance  of  this  operation. 

Perforation  of  the  Gallbladder  Simulating 
Duodenal  Ulcer,  by  C.  Perrier. — Report  is  made 
of  the  case  of  a  woman  aged  thirty-three  years  who 
had  been  suflering  for  five  months  from  attacks  of 
gastric  pain  beginning  regularly  three  hours  after 
meals,  unaccompanied  by  vomiting,  and  relieved  by 
ingestion  of  food — -suggesting  duodenal  ulcer.  There 
was  pronounced  loss  of  weight, 'with  anorexia  and 
constipation.  The  condition  grew  slightly  better 
under  treatment,  but  one  evening  symptoms  of  per- 
foration suddenly  appear  d.  Celiotomy  revealed  bile 
free  in  the  peritoneal  cavity,  and  the  gallbladder 
thickened,  red,  and  slightly  adherent  to  the  pylorus 
and  duodenum,  which,  though  thickened  and  harder 
than  normal,  showed  no  perforation.  On  the  sur- 
face of  the  gallbladder  facing  the  duodenum  was 
found  an  opening  three  to  four  mm.  in  diameter. 
The  gallbladder  was  incised  and  emptied  of  calculi, 
surrounded  with  gauze  packing,  and  drained. 
Gradual  recovery  followed. 

RIFORMA  MEDICA. 

D,-ccmK-r   ,.\   11:4. 

Artificial  Pneumothorax,  by  P.  E.  Livierato. — 
Recent  observers  are  more  and  more  inclined  to  the 
opinion  that  it  is  not  necessary  greatly  to  raise  the 
endopleural  pressure,  nor  completely  to  obliterate 
the  function  of  the  lung,  in  order  to  obtain  good' re- 
sults in  pneumothorax.  In  addition  to  compression 
and  immobilization  of  the  lung,  other  factors  must 
be  considered  ;  it  has  been  shown  that  simple  intro- 
duction of  nitrogen  into  the  pleural  cavity  produces 
an  improvement  in  the  patient's  condition,  with 
diminution  of  fever.  This  improvement  occurs  even 
when  the  endopleural  pressure  is  still  negative,  and 
the  lung  fully  expanding.  Some,  as  Cantani,  think 
that  the  nitrogen  is  absorbed,  and  thus  exerts  a 
beneficial  action  on  the  morbid  process.  Others, 
as  Pietro  and  Pagano,  are  of  opinion  that  stimula- 
tion of  the  pleura  by  the  gas  causes  the  endothelium 
to  produce  antitoxic  and  inununizing  substances. 
The  writer  has,  for  over  a  year,  in  his  clinic  in 
Genoa,  used  nitrogen  saturated  with  the  vapor  of 
eucalyptol.  thymol,  and  pinol.  This  medicated  mix- 
ture was  well  tolerated,  and  gave  beneficial  results 
in  every  case.  His  o]iinion  is  that  the  antitoxin  pro- 
duction explanation  is  not  satisfactory,  and  advances 
the  theory  that  the  lymph  exchange  between  the 
visceral  and  parietal  ])lcm-a  allows,  in  diseased  con- 
ditions, the  entrance  of  bacteria  and  toxins  into  the 
general  circulation  by  this  route.  The  cutting  oft'  of 
this  lymph  circulation  in  artificial  pneumothorax 
localizes  the  tuberculous  rcMidition  in  the  lung,  and 
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prevents  ihe  absorption  of  toxins,  thus  accounting 
for  the  lowering  of  fever  and  diminution  of  the 
phenomena  of  intoxication.  The  mechanism  then  is 
an  interruption  of  the  lymphatic  current  from  the 
lung,  with  inhibition  of  the  admission  into  the  cir- 
cidation  of  fever  producing  and  toxic  substances, 
and  production  of  lymph  stasis  in  the  lung.  There- 
fore bilateral  pneumothorax  should  be  practised  in 
affections  of  both  lungs. 

Special  Mechanism  of  the  Action  of  Nitrogen 
in  Artificial  Pneumothorax,  by  A.  Cantano  and 
G.  Arena. — From  their  experience  with  the  opera- 
tion, they  are  unable  to  decide  which  is  the  most 
important  factor  in  the  action  of  nitrogen  ;  whether 
it  is  the  mild  irritation  with  resulting  proliferation 
of  connective  tissue,  or  the  unfavorable  action  of 
the  gas  on  the  growth  of  the  tubercle  bacilli,  or, 
finally,  the  interference  with  lymph  circulation  be- 
tween the  lung  and  pleura  with  consef|Uent  lymph 
stasis. 

Infantile  Tetany  of  Parathyroid  Origin,  by 
A.  Pepere. — Some  syndromes  of  tetany  may  be  re- 
ferred to  parathyroid  insufficiency.  There  has  been 
demonstrated  a  transitory  fetal  parathyroid  tissue 
called  parathyroid  thymus,  the  existence  and  the 
function  of  which  explain  the  precocious  parathy- 
roid symptoms  followed  later  by  tetany. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

Hc.cmh,;-    ,4.     ,ni_i. 

Exemption  from  Military  Service  of  Undesir- 
ables, by  A.  Espina  y  Capo. — It  is  important  to 
weed  out  undesirables  from  armies,  especially  in  war 
time.  Sickness  is  one  of  the  greatest  factors  in 
weakening  the  effectiveness  of  an  army.  He  refers 
particularly  to  the  lighting  up  of  tviberculous  pro- 
cesses under  war  conditions  in  those  with  a  predis- 
position to  the  disease. 

Local  Anesthesia  in  Labor,  by  M.  Munos. — In 
158  cases  he  used  a  hypodermic  injection  of  one 
c.  c.  of  ether,  followed  by  the  same  cjuantity  of  pitui- 
trin  in  the  second  stage  of  labor.  He  obtained,  in 
all  but  one  case,  almost  complete  analgesia  without 
interference  with  the  uterine  contractions.  In  multi- 
parse  comparison  of  the  amount  of  acute  pain  suf- 
fered in  former  labors  showed  a  marked. contrast  in 
favor  of  his  method.  There  was  complete  absence 
of  afterpains  in  all  his  cases.  He  considers  that 
this  method  is  less  dangerous  than  general  anes- 
thesia, even  in  eclampsia :  there  was  absolutely  no 
local  reaction  or  inflammation  at  the  site  of  injection. 

BRITISH  MEDICAL  JOURNAL. 

JlCi-rmhcr   -'6.    mi- 

Tetanus  Treated  by  Injections  of  Carbolic 
Acid,  by  Purves  Stewart  and  J.  T.  C.  Laing. — 
The  patient,  a  soldier  aged  twenty-seven  years,  re- 
ceived several  shell  wounds,  one  on  the  hand  hav- 
ing apparently  been  infected  with  tetanus  bacilli. 
Seven  days  after  receiving  the  wounds,  he  had 
symptoms  of  tetanus  with  rigidity  of  the  muscles 
of  the  jaw.  Fifteen  hundred  units  of  antitoxin 
were  given  at  once  by  subcutaneous  injection,  but 
the  symptoms  advanced  and  the  rigidity  involved 
the  abdominal  muscles  and  those  of  the  spine.  An 
intraspinal  injection  of  a  second  1,500  units  of  anti- 
toxin was  given  the  next  da}-,  and  the  day  after, 


the  dose  was  repeated  subcutaneously,  but  the 
symptoms  still  progressed.  Full  doses  of  bromide 
and  chloral  were  administered  in  addition  to  the  an- 
titoxin. With  the  patient  in  this  condition  on  the 
tenth  day  after  infection  and  the  fourth  after  the 
appearance  of  symptoms,  injections  of  carbolic  acid 
were  begun.  Two  c.  c.  of  a  five  per  cent,  solution 
were  injected  subcutaneously  every  two  hours. 
Some  improvement  began  to  be  noticeable  on  the 
first  day  of  these  injections,  the  tetanic  spasms  de- 
clining in  frequency  and  the  rigidity  of  the  muscles 
of  the  jaws  and  spine  subsiding.  The  injections 
were  reduced  on  the  next  day  to  once  every  four 
hours,  but  they  were  given  again  every  two  hours 
for  the  two  following  days  on  account  of  a  slight 
return  of  increasing  rigidity  and  tetanus.  From 
then  on  recovery  was  uninterrupted  and  the  patient 
was  discharged  well  a  month  after  the  injections 
were  started.  Five  days  after  the  beginning  of  the 
carbolic  injections,  a  diffuse,  punctate  red  rash  ap- 
peared, due  to  carbolic  acid,  but  at  no  time  was 
there  any  sign  in  the  urine  of  poisoning  by  the 
drug.  Statistics  are  cited  showing  the  mortality  of 
developed  cases  treated  with  antitoxin  to  be  nearly 
seventy-nine  per  cent,  and  these  are  compared  with 
Baccelli's  mortality  of  a  little  over  seventeen  per 
cent,  in  cases  treated  with  injections  of  carbolic 
acid. 

LANCET. 

DcLi'm:i,-r     >6.    11,14- 

Modern  Aspects  of  Certain  Problems  in  the 
Pathology  of  Mental  Disorders,  by  Edwin 
Goodall. — Both  observations  recorded  by  others 
and  those  made  by  the  author  or  his  colleagues  are 
drawn  upon  for  the  deduction  of  the  conclusions 
given.  In  the  first  place  it  seems  proved  that  in 
clinically  certain  cases  of  dementia  paralytica  the 
Wassermann  reaction  may  be  negative  at  a  given 
examination  when  the  usual  amount  of  the  patient's 
amboceptor  is  used.  This  is  true  of  both  blood 
serum  and  of  spinal  fluid.  Even  in  pronounced 
cases  the  reaction  may  be  negative  from  time  to 
time.  In  stationary  periods,  it  is  frequently  nega- 
tive. In  spite  of  these  facts  it  is  found  that  there 
is  no  relation  between  the  reaction  and  the  presence 
of  a  state  of  remission,  positive  and  negative  reac- 
tions being  obtained  during  remissions  with  equal 
frequency.  When  the  amount  of  the  patient's 
amboceptor  is  increased  from  the  usual  0.2  c.  c. 
to  0.6  c.  c.  or  over,  there  is  a  considerable  in- 
crease in  the  proportion  of  positive  reactions. 
Thus  in  thirty-six  per  cent,  doubtful  reactions 
in  dementia  paralytica  were  converted  into  posi- 
tive reactions  by  this  increase.  An  increase  in 
positive  reactions  of  only  five  or  six  per  cent,  was, 
however,  recorded  in  cases  other  than  dementia 
paralytica.  A  comparison  of  the  frequency  of  posi- 
tive Wassermann  reactions  in  dementia  paralytica 
with  that  in  other  mental  disorders  shows  that  a 
positive  reaction  with  0.2  c.  c.  of  amboceptor 
can  be  regarded  as  indicative  of  the  former 
condition,  but  a  negative  reaction  with  any  amount 
of  amboceptor  does  not  exclude  this  disease, 
luiless  repeatedly  obtained.  In  remissions  or 
in  slowly  progressive  cases  the  Wassermann  test 
is  not  trustworthy    for  dift'erentiation  between  de- 


132 


I' nil    Ol'    CURRENT   I.ITHR.iTVRli. 


[  New  York 

MeOICAL  JOUKKAL. 


iiientia  paralytica  and  cercbru.spinal  syphilis.  The 
estimation  of  the  protein  in  the  spinal  fluid  b\'  the 
Nonne-Apelt  method  is  more  often  jiositive  than 
the  W'assermann  test  in  general  paralysis,  and  is 
better  in  revealing  the  nature  of  the  disease  during 
remissions,  it  also  occurs,  however,  more  often  in 
other  forms  of  mental  disorder.  Abnormally  high 
nitrogen  content  of  the  fluid  and  an  abnormal  density 
commonly  nm  ]>arallel  in  dementia  paralytica,  but 
not  in  other  conditicjns  except  in  senile  and  ter- 
minal dementias,  it  seems  possible  that  the  nitro- 
gen test  may  be  found  to  be  the  most  accurate 
means  of  foretelling  the  presence,  the  approach,  or 
the  disappearance  of  anabolic  or  catabolic  ]jrocesses 
in  the  central  nervous  system.  An  increased  cell 
jjercentage  in  the  spinal  fluid  is  also  more  often  ob- 
tained in  certain  cases  of  dementia  paralytica  than 
is  the  W'assermann,  but,  like  the  protein  and  nitro- 
gen tests,  it  is  less  specific  in  doubtful  cases. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

Dracontiasis  or  Dracunculosis,  by  i^.  E.  Mc- 
Connell. — A  detailed  discussion  of  the  geographical 
distribution,  cause,  symptoms,  economic  importance, 
periodicity,  prophylaxis,  and  treatment  of  this  con- 
dition is  given.  The  guineaworm,  or  Filaria  med- 
inensis,  is  responsible  for  its  manifestations:  it  is 
stated  to  have  attained  forty  inches  in  lengtli,  the 
majority  of  worms  in  McConnell's  experience,  how- 
ever, having  been  twenty-five  to  thirtv  inches  long; 
the  diameter  is  about  one  twelfth  of  an  inch.  The 
condition  has  been  known  to  occur  in  the  United 
States,  and  a  small  endemic  centre  is  said  to  exist 
in  Brazil.  Regarding  jirojihylaxis,  McConnell  rec- 
ommends straining  the  drinking  water  through  cot- 
ton as  an  effective  and  simple  measure ;  the  small 
arthropod  Cyclops,  now  believed  to  transmit  the 
affection  as  an  intermediary  host  of  the  filaFta,  is 
thus  removed.  The  use  of  covered,  properly  con- 
structed wells  is  also  mentioned,  as  an  alternative 
]jrf)ph.ylactic  measure.  .\s  to  treatment,  the  author 
finds  it  useless  to  ado])t  any  measure  other  than  fre- 
quent application  of  water,  to  hasten  emission  of 
embryos,  together  with  antiseptic  dressings,  before 
the  worm  begins  to  protrude  from  the  integument — 
unless  the  worm  hai)])ens  to  lie  stibcutaneoush . 
After  partial  protrusion  of  the  worm,  the  part 
should  be  thoroughly  irrigated  with  water,  and 
massage  combined  with  gentle  traction  then  prac- 
tised daily  until  com])lete  extrustion  has  occurred. 
A  moist  antise])lic  tlressing  should  be  applied  be- 
tween sittings.  In  cases  where  the  worm  lies  sub- 
cutaneously,  McConnell  advises  that  one  cut  down 
on  its  centre  and  exercise  gentle  traction  bv  means 
(if  a  broad  tape  passed  around  it. 
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Fornalini's   Artificial   Pneumothorax,    by    Ger- 

ardo  M.  I'alboni. — Parts  i  and  2  of  this  paper  ap- 
peared on  Nevember  5th,  the  jiresent  is  devoted  tn 
the  avoidable  accidents  and  complications  and  re- 
sults. The  avoidable  accidents  are  :  i.  Hemorrhage 
due  to  puncture  of  the  lung.  Such  a  puncture  is 
likely  to  hajipen  in  the  first  attcm])ls,  especially  if 
ihr    pleura    is    adherent.     2.  Subcutaneous    emphy- 


sema, caused  usually  by  a  large  wound  from  a  large 
needle,  injection  of  nitrogen  at  a  high  pressure,  lack 
of  tensity  of  the  tissues,  excessive  thinness  of  the 
patient,  and  ri  paroxysm  of  coughing  following  an 
injeclTon.  This  does  not  ordinarily  cause  any  pain 
or  serious  disturbance.  3.  Pneumothorax  from 
jjuncture  and  rupture  of  the  lung.  This  accident  is 
<erious,  biU  not  likely  to  happen  indess  the  needle 
i^  moved  laterally  while  in  the  lung  tissue.  4.  iJeep 
or  mediastinal  emph\sema,  which  is  ])roduce<l  when 
the  nitrogen  is  injected  in  large  amounts  into  the 
lung,  and  is  d.'.ngerous.  5.  I'leural  reflex.  The 
writer  doubts  if  this  will  occur  if  a  preliminary 
subcutaneous  injection  of  morphine  is  given,  or  if 
local  anesthesia  is  produced  by  an  injection  of 
novocaine  and  adrenaline.  6.  Shock  from  increased 
toxemia  and  acute  dilatation  of  the  heart.  Under 
this  heading  is  described  a  very  septic,  hopeless 
case  in  which  death  was  hastened  by  an  insufflation 
of  200  c.  c.  of  nitrogen  into  the  left  pleural  cavity. 
7.  Gas  embolism  ought  to  be  absolutely  avoided. 
No  gas  should  ever  be  introduced  uidess  the  charac- 
teristic res])iratory  pleural  oscillations  are  obtained, 
for  it  is  onl_\  then  that  the  operator  can  feel  sure 
that  he  has  entered  the  pleural  cavity.  8.  Infection 
of  the  pleura  from  without  ought  to  be  excluded  by 
a  scrupulous  technic.  9.  It  is  of  great  importance 
to  recognize  the  development  of  a  serous  j.leural 
effusion,  which  may  occur  at  any  time  after  the  in- 
duction of  the  artificial  pneumothorax  when  the 
lung  is  wholly  or  only  partially  collapseil.  The  au- 
thor considers  these  effusions  to  be  unfavorable 
complications  and  the  presence  of  a  large  number 
of  tubercle  bacilli  in  the  pleural  cavity  increases  the 
absorption  of  toxins.  Nevertheless  he  thinks  that 
they  should  be  interfered  with  as  little  as  possible, 
unless  they  become  too  large  or  show  unfavorable 
symptoms,  such  as  continued  pyrexia,  marked  dis- 
tress, and  disturbance  of  the  adjacent  organs,  or 
change  from  serous  to  purulent  character.  The 
danger  of  infection  becomes  greater  at  secondary 
injections,  as  the  fluid  is  an  excellent  culture 
medium.  10.  A  serous  effusion  may  be  made  jmru- 
lent  by  the  introduction  of  pathogenic  germs 
through  fatilty  technic,  and  also  by  some  intercur- 
rent infection,  apjicaring  as  a  sequel  of  a  tonsillitis, 
of  rupture 'of  an  ;>dhesion  on  the  visceral  side,  or 
following  a  perforation  of  the  lung.  11.  I'ain  due 
to  separation  of  the  pleural  surfaces  and  the  stretch- 
ing of  adhesions.  12.  At  first  most  ])atients  lose 
weight,  often  considerably.  This  the  author  ac- 
counts for  by  the  fever  and  the  reaction  following 
an  injection.  The  results  are  given  of  seventy 
cases,  most  of  which  were  treated  at  home.  He 
strongly  advises  using  the  treatment  in  the  office. 
The  results  as  given  do  not  seem  to  be  so -very 
favorable,  but  in  judging  them  it  must  be  renieni- 
hered  that  the  majority  of  the  patients  were  in  the 
third  stage  of  pulmonary  tuberculosis,  an,l  that 
many  of  them  were  accepted  for  treatment  simply 
to  see  how  much  could  be  done  for  the  relief  of 
symptoms  in  this  way,  realizing  at  the  start  that 
they  were  beyond  ho])e  on  account  of  the  exteiu  of 
the  disease  in  the  better  lung. 

Action  of  Pituitrin  upon  Acute  Heart  Failure 
and  Incompensate  Heart  Lesions,  by  Ernest 
Zueblin.      I'iluitrin   i^  rccnniniended   in   ,cute  heart 
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failure  with  acute  dilatation.  It  seems  that  pituitrin 
may  be  helpful  in  other  pathological  conditions  of 
the  heart,  though  he  is  not  ready  to  recommend  it. 
Thus  he  has  obtained  some  excellent  results  in 
chronic  asthma  and  hay  fever  through  a  combina- 
tion of  adrenaline  and  pituitrin.  and  has  controlled 
the  tympanites  of  typhoid  fever  by  the  subcutaneous 
administration  of  pituitrin,  when  it  could  not  be 
controlled  otherwise.  He  resorted  to  the  same 
treatment  also  in  two  cases  of  intestinal  hemorrhage 
in  typhoid  fever. 

Coccygod3mia :  Causes  and  Treatment,  by 
Ralph  Dufly. — True  coccygodynia  is  always  of  trau- 
matic origin,  occurs  in  both  sexes,  and  at  all  ages. 
Refle.x  coccygodynia  is  much  more  common  in 
women,  and  is  due  to  pelvic  trouble.  Treatment  of 
the  latter  form  must  be  directed  to  the  underlying 
condition  along  with  local  remedies.  That  of  true 
coccygodynia  is  surgical  and  consists  of  excision  of 
the  coccyx,  or  injection  of  alcohol  along  the  sacro- 
coccygeal articulation.  He  reports  one  case  appar- 
ently cured  with  a  single  injection  of  four  c.  c.  of 
eighty  per  cent,  alcohol  in  this  situation,  and  has 
collated  other  reports.  The  method  is  so  simple 
that  it  can  be  employed  by  any  practitioner,  and 
«eenis  to  lie  \cry  effective. 
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The  Etiology  and  Pathology  of  Bone  and 
Joint  Tuberculosis,  In'  Jolm  I'raser. —  This  paper 
wa.-;  abstracted  in  our  issue  for  July  4tb,  page  53. 

Are  Institutions  for  Infants  Necessary?  b\- 
H.  D.  L'bajjin. — Large  wards  and  -large  institutions 
are  undesirable,  as  far  as  the  infant  is  concerned  ; 
the  multiplication  of  infants'  hospitals  should  not 
be  encouraged.  When  infants  need  hospital  care, 
it  had  better  be  in  small  units,  and  the  dangers  of 
cross  infection  should  be  guarded  against  bv  the 
most  skillful  nursing.  The  principles  of  aseptic 
nursing  should  be  observed,  there  should  be  enough 
mirses,  or  one  good  nurse  to  three  or  four  sick  in- 
fants. A  baby  with  marasmus  will  rarelv  live  long 
in  an  institution,  and  atrophic  infants,  with  chronic 
indigestion  and  poor  assimilation  siiould  never  be 
treated  in  a  hospital.  Facts  learned  liv  nianv  vears 
of  observation  and  experience  do  not  seem  to  be 
sufficiently  appreciated  by  manv  in  this  country : 
if  they  were,  the  large  institutions  for  the  care  of 
foundlings  and  abandoned  babies  would  be  abol- 
ished, with  lowering  of  the  infantile  death  rate.  In 
a  recent  year  no  less  than  forty-two  per  cent,  of  the 
total  deaths  of  infants  under  one  year  in  Manhat- 
tan occurred  in  institutions.  The  high  mortality  is 
due  not  so  much  to  lapses  in  care  or  details  in  man- 
agement ( although  rarely  is  there  sufficient  indi- 
vidual care  given),  as  to  the  .system  itself,  which 
fails  because  it  is  wrong.  Systematized  and  regu- 
lated boarding  out  of  infants  is  the  method  advo- 
cated by  the  author.  Twelve  years  ago  he  insti- 
tuted a  plan  of  boarding  out  atrophic  or  abandoned 
babies  which  has  been  in  successful  operation  ever 
since,  in  which  the  following  features  were  empha- 
sized :  Boarding  out  in  a  certain  district  noted  for 
its  healthful  conditions  :  constant  attention  to  diet 
and  h\-gieric  on  the  part  of  a  ^\•ell  i|ualific(l  physi- 


cian and  nurse ;  keeping  the  infants  as  long  as  nec- 
essary, until  digestion  and  assimilation  are  so  im- 
proved as  to  result  in  gain  in  weight ;  the  training,  in 
a  given  neighborhood,  of  a  number  of  foster  moth- 
ers, who,  by  taking  these  infants  into  their  homes, 
become  fairly  expert  in  handling  them  under  condi- 
tions totally  unlike  those  offered  by  the  best  institu- 
tions, and  far  superior  to  them. 

Experiences  of  the  New  York  Health  Depart- 
ment in  Typhoid  Immunization,  by  L.  I.  Harris. 
— Among  the  general  conclusions  of  the  author  are 
the  following :  The  accurate  observations  recorded 
in  hundreds  of  thousands  of  cases  leave  no  doubt 
as  to  the  jireventive  powers  of  antityphoid  vaccina- 
tion in  all  but  a  relatively  insignificant  few  ;  for  a 
period  of  at  least  two  years  immunization  is  as  ef- 
fective in  protecting  from  an  attack  of  typhoid 
fever  as  a  previous  attack  of  the  disease  itself;  re- 
currences may  follow  after  immunization  in  excep- 
tional instances  in  which  debility  and  fatigue  ex- 
haust the  resistant  and  defensive  powers,  and  when 
there  is  exposure  to  massive  doses  of  typhoid  ba- 
cilli :  to  avoid  severe  reactions  the  following  pre- 
cautions should  be  observed  :  Never  administer  the 
treatment  to  any  but  the  healthy  ;  permit  slow  ab- 
sorption, and  avoid  puncture  of  a  vein  or  employ  in- 
tramuscular injection ;  use  a  clean  syringe  and  ster- 
ilize the  area  for  injection  with  tincture  of  iodine ; 
children  especially  are  to  avoid  exposure  to  the 
sun  after  treatment:  avoid  administering  it  during 
the  menses  or  pregnancy  ;  allow  no  hard  work  or 
indulgence  in  alcohol  after  the  injection  ;  avoid  re- 
injecting in  indurated  areas. 

The  Endoscopic  Treatment  of  Nocturnal  Pol- 
lutions, by  -Mexander  Randall. — The  treatment 
advised  consists  of  local  applications  through  an 
open  air  endoscope.  For  this  purpose  nothing  is  so 
valuable  as  a  solution  of  silver  nitrate —  ten,  twen- 
ty, or  fifty  per  cent.  When  it  is  desired  actuallv 
to  destroy  tissue,  the  nitrate  crystal  is  employed. 
In  the  application  of  solutions  to  the  posterior 
urethra  the  patient  will  be  spared  much  discomfort 
if,  after  applying  the  medicament,  and  giving  it  the 
necessary  time  to  act,  the  field  of  operation  is  com- 
])letely  dried  witii  a  cotton  swab.  It  is  not  con- 
tended that  every  case  of  frequent  nocturnal  pollu- 
tions is  prom]itly  and  permanently  cured  by  endo- 
scopic treatment,  but  the  author's  experience  has 
been  that  remarkably  beneficial  results  are  obtain- 
able in  decidedly  more  than  the  majoritv  of  cases. 

MEDICAL  RECORD. 

Jauna.-y    .',    IQI5. 

A  Simple,  Easily  Regulable  Method  of  Apply- 
ing Abduction  in  the  Treatment  of  Shoulder 
Disability,  by  ^V.  M.  Brickner.— While  the  im- 
portance of  early  abduction  after  reducing  frac- 
tures and  dislocations  of  the  head  of  the  humerus 
is  appreciated,  the  very  great  value  of  this  in  the 
treatment  of  shoulder  disability  (stiff  and  painful 
shoulder)  is  not  sufficiently  recognized.  The  sim- 
ple method  described  is  recommended  in  early  cases 
to  prevent,  and  in  late  cases  to  cure,  stiffness  and 
loss  of  motion.  The  patient  is  put  to  bed ;  the  o]> 
erator  abducts  the  affected  arm  on  a  pillow,  after 
which  a  muslin  bandage  is  looped  lightly  al>out  the 
wrist  and  carried  to  a  convenient  place  on  the  head- 
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piece  of  the  bed,  where  it  is  fastened.  The  upper 
end  of  the  bed  is  then  raised  on  shock  blocks  or 
chairs.  As  the  patient's  body  gradually  slides 
down  in  bed,  his  arm  travels  relatively  further  and 
further  up,  and  thus  a  shoulder  which  obstinately 
resists  forcible  efforts  at  abduction,  yields  steadily 
and  painlessly  to  this  gradual  countertraction. 
While  in  exceptional  instances  the  application  of 
the  treatment  overnight  will  suffice,  it  may  require 
a  week,  or  even  more,  to  restore  full  abduction. 
The  procedure  may  be  variously  modified.  Instead 
of  the  bandage  sling  being  fastened  to  the  head  of 
the  bed,  it  may,  in  the  day,  be  looped  over  the  cross- 
bar (or  a  pulley)  and  carried  down  to  the  opposite 
hand,  and  the  patient  be  allowed  to  amuse  himself 
by  pulling  upon  it  from  time  to  time ;  which  in 
suitable  cases  will  hasten  the  result.  In  cases  where 
the  condition  does  not  demand,  or  the  patient  will 
not  consent  to  continuous  treatment,  the  method 
may  be  employed  only  at  night.  It  may  also  be  ap- 
plied, though  not  so  satisfactorily,  in  a  large  reclin- 
ing chair.  Except  in  cases  of  subluxation  ( where 
the  method  is  recommended  only  when  the  sublux- 
ation is  best  reduced  in  this  position),  the  continued 
abduction  may  occasionally  be  intermitted  if  it 
grows  painful  or  irksome,  the  patient  merely  slip- 
ping his  wrist  out  of  the  bandage  loop  and  resting 
the  arm  on  a  pillow  or  by  his  side.  A  back  rest 
may  be  substituted  if  for  any  reason  thought  prefer- 
able to  the  exaggerated  Fowler  position.  Pillows 
may  be  piled  up  comfortably  under  the  arm  as 
auxihary  to  the  sling,  or  from  time  to  time  substi- 
tuted for  it.  In  many  cases  of  shoulder  disability 
there  is  limitation  of  external  rotation,  and  the 
forearm  will  not  drop  back  on  the  pillow  in  the 
plane  of  the  body.  It  should  therefore  be  sup- 
ported on  a  small  additional  pillow  placed  behind 
it,  and  sometimes  this  device  is  desirable  in  other 
cases  merely  .to  relieve  the  fatigue  of  continued 
rotation. 

Tuberculin  in  Pulmonary  Tuberculosis,  by 
L.  S.  Peters. — While  S(jnie  are  strong  opponents  of 
all  tuberculin  treatment,  and  others  are  tuberculin 
optimists  and  in  their  enthusiasm  go  much  too  far, 
there  are  conservative  physicians  who,  from  careful 
study  and  long  experience,  know  the  value  of  tu- 
berculin in  the  right  patient  and  the  harm  it  may 
do  in  the  wrong  one.  There  is  little,  if  any,  differ- 
ence in  the  various  preparations  offered,  as  it  is  an 
absolute  fact  that  the  therapeutic  action  of  all  tu- 
berculins is  the  same.  No  tuberculin  possesses  a 
direct  curative  power,  but  all  the  healing  forces 
which  are  to  a  certain  extent  present  in  the  natural 
course  of  tuberculosis  arc  increased  by  this  agent. 
The  increase  of  toximmunity,  or  the  specific  anti- 
toxic eft'orts  of  the  organism  and  the  stimulation  of 
the  local  processes  of  physiological  defense  in  the 
tuberculous  foci,  is  the  essence  of  tuberculin  treat- 
ment. There  is  danger  from  tuberculin  when  it  is 
given  with  too  rapid  increase  of  dose  or  started  in 
too  large  doses,  and  in  the  majority  of  ])alients 
nothing  can  be  gained  by  trying  to  lessen  the  time 
of  treatment.  All  that  is  necessary  is  to  exert  a 
gradual  influence  by  the  injections  which  may 
arouse  into  action  the  two  healing  processes  already 
existent  in  the  natural  recovery  from  tuberculosis, 
the  local  irritative  proi-c^s  anrl  the  antitoxic  de- 
fense. 


Diseases  of  the  Skin  in  Pregnancy,  bj-  P.  E. 

Bechet. — Most  of  these  affections  are  due  to  the 
toxemias  of  pregnancy,  and,  with  the  exception  of 
herpes  gestationis  and  impetigo  herpetiformis,  rap- 
idly disappear  after  jjarturition.  Xothing  definite 
has  been  establisiied  as  to  the  etiology  of  impetigo 
herpetiformis,  which  is  extremely  rare,  and  the 
most  promising  treatment  for  it  is  the  injection  of 
small  amounts  of  blood  serum.  Genital  pruritus  may 
be  idiopathic  or  caused  by  vagina!  discharge,  para- 
sites, or  glycosuria.  General  pruritus  occurs  most 
frequently  in  patients  of  neurotic  temperament,  and 
its  treatment  consists  chiefly  in  elimination  of  the 
causative  toxins  through  stimulation  of  the  excre- 
tory organs.  Locally,  a  lanolin  ointment  contiiining 
one  or  two  per  cent,  phenol  and  from  two  to  five 
per  cent,  menthol  may  be  used.  Other  affections 
likely  to  be  met  with  are  chloasma,  paronychia,  alo- 
pecia, fibroma  molluscum  gravidarum,  and  prurigo 
gestationis. 

ANNALS    OF    OPHTHALMOLOGY 

October,    igiJ. 

Chronic  Sporotrichosis  of  the  Eye,  by  .Arthur 
J.  Bedell. — In  a  case  of  this  nature,  the  skin  of  the 
right  eyelids  was  congested.  An  irregular  conjunc- 
tival mass,  resembling  granulation  tissue,  extended 
beyond  the  ciliary  margin  of  the  nasal  side  of  the 
upper  lid.  The  entire  palpebral  conjunctiva  was 
congested  and  presented  many  discrete  follicles  and 
small  ulcers,  which  were  shallow  and  yellowish. 
The  inner  half  of  the  bulbar  conjunctiva  was  con- 
gested with  several  enlarged  follicles.  The  carun- 
cular  fold  was  three  times  its  normal  thickness  and 
uniformly  infiltrated.  Both  puncta  were  prominent 
and  dilated,  and 'the  inner  canthus  was  flooded  with 
yellow,  sometimes  tenacious  mucopus  that  would 
reform  cjuickly  after  irrigation.  Pressure  on  the 
lacrymal  sac  caused  no  regurgitation,  and  there  was 
no  fullness  over  it.  Sporotrichosis  was  sus- 
pected and  proved  later  bacteriologically.  Both 
the  upper  and  lower  ducts  were  opened  and  five 
firm,  brown  concretions  were  removed  from  them 
and  the  sac,  from  which  the  sporotrichium  was  ob- 
tained by  culture.  The  entire  conjunctiva  was 
painted  daily  with  tincture  of  iodine,  while  two 
gram  doses  of  potassium  iodide  were  given  three 
times  a  day.  Recovery  was  uneventful.  The  or- 
ganism found  was  composed  of  a  branching  spore 
bearing  mycelium,  septate  and  granular,  with  fusi- 
form bodies  of  imcertain  origin,  resembling  those 
described  by  De  Beurmann  as  occurring  within  the 
tissues  of  artificially  infected  animals  and  in  the 
pus  from  human  infection.  The  spores  are  com- 
monly isolated  anil  attached  to  the  mycelium  by  a 
short  and  thin  sterigma.  The  organism  is  Gram 
negative  and  not  acid  fast. 

Treatment  and  Indications  for  Operation  in 
Glaucoma  simplex,  by  Harry  S.  (Iradle. — Opera- 
tion depends  on  three  main  features:  Curve  of  in- 
traocular pressure,  tonometrically  measured :  in- 
fluence of  definite  limited  massage  upon  the  existent 
intraocular  pressure ;  and  the  visual  fields.  These 
should  be  carefully  studied  for  a  niunber  of  weeks 
before  arriving  at  a  decision  whether  to  operate  or 
not.  If  an  o]ieration  becomes  necessary  he  advises 
first  a  cyclodialysis.  Should  this  be  successful,  a 
niininnim  nf  harm  and  a  maximum  of  good  has  been 
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done.     Should  it  fail,  we  are  then  justified  in  a  fil- 
tration operation,  but  this  should  be  a  last  resort. 

Trephine  Operation  for  Glaucoma ;  Late  In- 
fection from  an  Acute  Conjunctivitis,  by  Myles 
Standish. — A  case  of  this  nature  occurred  in  his 
practice.  The  danger  of  an  intraocular  infection 
from  an  acute  conjunctivitis  is  sufficient  to  compel 
us  to  warn  all  such  patients  that  any  conjuncti\-al 
disturbance  is  to  be  taken  seriously  and  treated 
promptly,  or  disastrous  results  may  supervene  in  a 
case  in  which  a  trephine  operation  has  been  done. 

SOUTHERN'  SURGICAL  AND  GYNECOLOGI- 
CAL ASSOCIATION. 
Ticcnty-scirntli  Annual  Mcetinc;.  Held  at  AshcviUc. 

Nortli  Carolina,  December  if,.  16,  and  IJ,  IQI4. 

Tlic    PresiHent.   Dr.   John   Wesley   Long,   of   Green.'iboro, 

North  Carolina,  in  tlie  Chair. 

New  Lateral  Anastomosis  of  Bloodvessels : 
Operation  for  the  Cure  of  Arteriovenous  Aneu- 
rysms.— Dr.  J.  Shf.lton  Horsli-:v,  of  Richmond, 
doubted  the  practical  utility  of  reversal  of  the  cir- 
culation and  mentioned  some  of  his  experiments 
which  seemed  to  show  that  in  reversal  of  the  cir- 
culation by  the  end-to-end  method  the  blood  re- 
turned to  the  heart  by  anastomotic  venous  branches 
a  short  distance  below  the  site  of  operation  ;  the 
arterial  blood  in  the  reversed  femoral  vein  never 
reached  the  foot.  If  the  circulation  was  to  be  re- 
versed, however,  it  should  always  be  done  by  lateral 
anastomosis  and  not  by  the  end-to-end  method.  He 
described  a  clamp  which  he  had  devised  for  lateral 
anastomosis  of  bloodvessels,  five  inches  in  length, 
with  delicate  curved  blades,  and  handles  in  an  axis 
with  an  imaginary  line  drawn  from  the  tip  to  the 
heel  of  the  blades.  This  permitted  the  handles  to 
lie  flat,  out  of  the  way  during  suturing.  The  forceps 
could  also  be  used  for  temporary  occlusion  of  blood- 
vessels and  for  the  cure  of  arteriovenous  aneurysm. 
In  a  lateral  anastomosis  the  vessels  were  clamped 
by  two  of  these  forceps  and  held  together  by  two 
sutures  near  the  end  of  the  proposed  anastomotic 
opening.  The  opening  was  made  with  scissors  and 
a  tractor  suture  was  placed  in  the  outer  wall  of  each 
vessel,  but  not  tied.  The  suturing  was  done  with  a 
curved  needle,  the  knot  being  on  the  outside.  A 
continuous  overhand  stitch  was  used,  beginning  at 
the  angle  near  the  handles,  and  when  the  other  angle 
had  been  reached,  one  of  the  tractor  sutures  in  the 
outer  wall  was  withdrawn  and  a  tractor  suture 
placed  so  as  to  unite  both  walls.  This,  when  pulled 
upon,  everted  the  intima  and  made  suturing  easier. 
The  thread  was  tied  to  the  short  end,  which  was 
grasped  in  the  hemostat  when  the  first  knot  of  the 
continuous  suture  was  made.  In  using  the  forceps 
for  arteriovenous  aneurysm,  the  vessels  were  first 
dissected  down  to  the  aneurysm,  and  first  the  artery 
and  then  the  vein  were  grasped  by  the  forceps  near 
their  point  of  communication.  The  communication 
between  them  was  then  divided  and  the  opening 
sutured.  This  made  the  operation  easier  even  when 
a  tourniquet  was  applied,  but  it  should  be  especially 
valuable  where  no  tourniquet  could  be  used,  as  in 
the  upper  femoral  region. 


Radium   Treatment   of    Fibroid   Tumors. — Dr. 

How.ARD  .\.  Kf.llv,  of  Baltimore,  presented  a 
series  of  thirty-six  cases  treated  with  gamma  rays. 
The  patients  were  from  thirty  to  sixty-seven  years 
old,  and  the  tumors  pedunculated  as  well  as  inter- 
stitial and  submucous.  In  these  cases,  with  the  ex- 
ception of  one,  radium  had  either  caused  the  tumor 
to  disappear  or  had  so  far  reduced  its  size  as  tn 
render  it  innocuous.  In  every  case  subjected  tn 
intrauterine  radiation  the  hemorrhage  was  con- 
trolled, and  wherever  it  was  desirable  amenorrhea 
had  been  produced.  Such  radium  treatments,  calling 
for  from  300  to  500  mg.  of  radium  element,  lasted 
only  a  few  hours  and,  as  a  rule,  did  not  have  to  be 
repeated.  Furthermore,  they  were  without  risk. 
Such  a  treatment  was  preemitientl)-  adapted  to 
tumors  in  young  women,  where  menstruation  would 
sometimes  be  conserved,  and  in  hemorrhage  cases, 
especially  where  profound  anemia  was  found. 
Radium  treatment  did  not  preclude  and  in  no  wise 
complicated  a  surgical  operation  if  it  was  thought 
best  to  do  one  later. 

Diaphragmatic  Hernia. — Dr.  John  D.  S.  D.wis 
of  Birmingham,  reported  five  cases  of  traumatic 
diaphragmatic  hernia,  the  first  seen  four  days  after 
injury.  On  November  15,  1903,  a  fireman  was 
strained  while  holding  a  water  hose  nozzle  upon  a 
ladder.  He  felt  faint  and  was  lowered  to  the 
ground  and  sent  to  the  St.  Vincent  Hospital,  where 
the  author  saw  him  four  days  later.  The  patient 
was  in  great  agony.  Left  chest  was  dull,  heart  dis- 
placed to  the  right,  and  abdomen  rigid.  Patient 
could  retain  nothing  on  stomach,  and  died  an  hour 
later.  Post  mortem  examination  revealed  a  rent  in 
the  diaphragm,  with  the  entire  stomach  and  part  of 
the  transverse  colon  in  the  pleural  cavity.  When  an 
operation  was  decided  upon,  the  question  arose. 
Which  was  the  best  route  to  follow?  If  the  ab- 
dominal route  was  selected,  it  was  not  at  all  easy  to 
reach  the  wounded  diaphragm.  Prolonged  and  diffi- 
cult maneuvres  were  required  to  bring  the  wound 
into  view.  If  it  should  be  foimd  necessary  to  en- 
large the  opening,  the  case  would  prove  difficult  of 
accomplishment  by  way  of  the  abdomen,  and  finally 
it  would  be  found  difficult  by  this  route  to  applv 
sutures  to  the  diaphragm.  The  thoracic  route  pre- 
sented great  advantages.  It  had  one  decided  merit 
in  injuries  of  the  chest,  in  that  the  external  wound 
itself  served  as  a  guide.  The  chest  was  to  be  opened 
at  the  site  of  the  wound,  and  the  course  of  the 
wound  followed.  Further,  this  was  the  most  direct 
route.  It  afforded  space  for  reducing  the  hernia  if 
one  was  found  to  exist,  and  for  enlarging  the  dia- 
phragmatic wotmd  and  treating  the  hernia. 

There  were  two  objections  to  thoracotomy.  The 
first  was  the  danger  of  pneumothorax ;  the  second 
was  that  the  route  did  not  permit  exploration  of  the 
peritoneum  and  its  contents.  This  objection  was 
valid  in  regard  to  those  cases  in  which  it  was  neces- 
sary to  repair  injuries  and  remove  from  the  peri- 
toneal cavity  intestinal  contents  and  blood.  In  the 
cases  in  which  it  was  important  to  ascertain  what 
viscera,  if  any,  had  been  wounded,  abdominal  sec- 
tion was  necessary.  No  hard  and  fast  rules  were 
to  be  made  for  surgical  procedures.  Each  case 
should  be  approached  according  to  its  individual 
features,  but  the  superiority  of  the  transpleural 
route  in  the  treatment  of  thoracoabdominal  wounds 
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seemed  to  be  indisputably  established.  A  regular 
technic  was  difficult  to  establish  because  of  the  great 
variations  of  the  wound.  The  author  recommended 
as  a  rule  Cranwell's  trapdoor  opening  with  the  base 
above.  The  resection  of  one  rib  was  often  sufficient, 
and  it  was  seldom  that  the  incision  need  to  extend 
above  the  eighth  rib  in  front  or  the  seventh  behind. 

Uterine  Prolapse. — ^J)r.  Charles  H.  Mayo,  of 
Rochester,  Minnesota,  stated  that  with  retroversion 
and  descent,  difficult  to  replace  because  of  probable 
associated  pelvic  lesions  or  other  abdominal  com- 
plaint, the  true  condition  of  which  had  best  be 
known,  an  intraabdominal  operation  should  be  made 
on  the  round  ligaments.  If,  as  rarely  occurred,  the 
cervix  remained  too  far  forward,  the  uterosacral 
ligaments  should  also  be  shortened  efifectively  to 
bring  the  uterus  to  anteversion.  The  interposition 
type  of  operation  was  efficient  in  the  relief  of  uterine 
prolapse  associated  with  extensive  cystocele.  The 
best  results  were  secured  in  women  with  a  firm 
uterus,  which  usually  meant  an  age  limit  within  the 
forties.  This  operation  relieved  cystocele  and 
descent  or  the  first  and  second  degrees  of  prolapse. 
In  the  third  or  fourth  degrees  of  complete  prolapse 
in  women  in  the  fifties,  with  a  soft  degenerating 
uterus  undergoing  rapid  atrophy,  and  in  whom  the 
torsion  of  the  ligaments  in  anteversion  still  per- 
mitted the  uterus  to  be  brought  out  of  the  body,  the 
operation  would  undoubtedly  fail  of  relief  and 
another  method  should  be  substituted. 

The  modified  Kocher  operation  was  occasionally 
made  upon  women  in  the  forties,  in  which  case  the 
tubes  were  divided,  but  was  usually  reserved  for 
women  well  past  the  change  of  life  with  atrophied 
uteri.  For  a  large  group  of  cases,  or  the  third  and 
fourth  degrees  of  prolapse  in  patients  between  forty- 
five  and  sixty-five  years  of  age,  often  with  atrophy 
of  the  uterus  and  distention  of  the  vaginal  outlet, 
neither  the  interposition  nor  the  Kocher  type  of 
operation  was  indicated.  In  these  cases  the  follow- 
ing was  an  effectual  method  of  securing  relief:  The 
cervix  was  grasped  with  two  pairs  of  volsellum 
forceps  and  drawn  well  out  of  the  vagina.  A  pear 
shaped  incision  was  now  made  with  its  apex  one  and 
one  half  inch  below  the  external  urinary  meatus.  It 
passed  down  each  side  of  the  cystocele  and  around 
the  cervix.  The  sides  of  the  incision  were  grasped 
and  the  vaginal  wall  was  readily  separated  from  the 
bladder  by  blunt  gauze  dissection.  The  apex  of  the 
vaginal  flap  attached  to  the  anterior  lip  of  the  cervix 
was  turned  down  and  the  bladder  rapidly  separated 
by  gauze  dissection  from  the  front  of  the  uterus. 
\s  soon  as  the  peritoneal  fold  was  reached,  it  was 
incised  and  divided  laterally.  The  blunt  gauze  dis- 
section now  separated  the  posterior  vaginal  wall 
from  the  uterus  at  the  side,  and  on  to  the  broad  liga- 
ments. The  sharp  fork  retractors  were  now  used 
to  draw  the  fundus  of  the  uterus  out  of  the  in- 
cision as  in  an  ordinary  hysterectomy  and  the  cer- 
vix was  restored  within  the  vagina.  The  broad 
ligaments  were  fully  sjiread  out  on  each  side.  Un- 
less the  ovaries  were  diseased  they  were  not  re- 
moved. A  heavy  hysterectomy  forceps  with  long 
blades  now  grasped  each  broad  ligament.  The 
uterus  was  divided  a  half  inch  from  the  forceps 
and  two  more  pairs  were  applied,  one  on  each  side, 
with  their  tip  touching  the  cul-de-sac  behind  the 
cervix.     The  uterus  was  then  entirclv  cut  awav. 


If  there  was  any  tendency  of  the  sigmoid  or 
omentum  to  prolapse,  it  was  held  back  by  a  long  pad 
of  gauze  inserted  into  the  peritoneal  opening.  The 
pairs  of  forceps,  two  on  each  side,  were  now  aji- 
proximated  laterally,  and  a  running  mattress  suture 
of  chromic  catgut  was  applied,  to  pass  back  and 
forth  behind  the  forceps  completely  through  both 
ligaments  at  such  a  distance  as  to  tighten  the  broad 
ligaments.  From  one  and  one  quarter  inch  to  one 
and  one  half  inch  approximation  of  these  ligaments 
was  secured.  The  method  of  suture  was  such  as 
to  interlock  and  prevent  the  inward  slipping  of  any 
vessels.  When  the  suturing  reached  the  round 
ligament  side  it  was  caught  into  the  flap  anteriorly 
where  the  bladder  had  been  separated  from  the 
anterior  vaginal  wall.  This  suturing  extended 
backward  on  each  side  from  this  point,  catching 
into  the  broad  ligaments,  and  then  on  each  side  into 
the  angle  of  the  depth  of  the  dissection,  thus  com- 
pelling the  bladder  to  rest  on  the  broad  ligaments. 
The  loose  ends  of  the  exposed  broad  ligaments 
were  now  approximated  by  a  running  buttonhole 
stitch,  extending  back  to  the  perineal  position  and 
the  sides  of  the  vaginal  mucosal  flaps,  and  closed 
by  a  running  catgut  suture  up  and  back  in  a  sub- 
mucous manner.     No  sutures  were  exposed. 

President's  Address :  The  Wisdom  of  the  Past. 
A  Prophecy  of  the  Future. — Dr.  John  Wkslev 
Long,  of  Greensboro,  North  Carolina,  reviewed  the 
surgical  work  of  some  of  the  famous  surgeons  of 
the  Southland.  He  also  referred  to  the  origin  of 
the  association,  the  personnel  of  its  members,  the 
broad  and  enduring  basis  upon  which  the  organiza- 
tion was  built,  its  purpose  and  scope  as  indicated  by 
the  constitution  and  transactions  :  the  high  order  of 
work  being  done,  of  some  of  the  men  composing  its 
ranks  in  the  past  as  well  as  the  present ;  the  esteem 
in  which  the  members  were  held  at  home  and 
abroad,  and  the  continually  increasing  number  of 
worthy  men  who  were  knocking  at  the  door  of  the 
association  for  admission  ;  the  delightful  democracy 
that  pervaded  the  deliberations  of  the  association. 
Finally,  he  left  it  to  the  members  to  judge  whether 
they  were  justified  in  saying  that  the  wisdom  of 
the  past  was  a  prophecy  of  the  future. 

Cancer  of  the  Prostate. — Dr.  E.  S.  Judd,  of 
Rochester,  Minnesota,  had  found  it  difficult  to  es- 
timate the  frequency  of  occurrence  of  cancer  in 
the  prostate  from  operative  records,  since  the  can- 
cerous tumor  in  this  gland  was  very  often  small 
and  might  not  produce  local  symptoms,  but  it  was. 
generally  reported  that  one  case  in  five  of  prostatic 
enlargement  causing  obstruction  in  old  men  was 
due  to  cancer.  In  his  series  of  878  prostatectomies, 
there  were  ninety-three  cancers.  The  youngest  of 
the  patients  was  fifty-one  years  old,  the  oldest 
eighty-two.  In  addition  to  those,  eighty-four  cases 
were  diagnosed  cancer,  but  were  not  operated  in 
because  too  far  advanced.  In  many  cases  the 
symptoms  of  early  cancer  of  the  prostate  could  not 
be  differentiated  from  adenomatous  hypertrophy. 
Pain  associated  with  cancer  was  usually  more  con- 
stant and  more  marked  in  the  region  of  the  prostate, 
and  was  not  necessarily  associated  with  micturition. 
Frequency  of  urination  was  also  a  prominent  symp- 
tom and  usually  one  of  the  first  to  appear.  Hema- 
turia was  noted  in  21.9  per  cent,  of  cases  and  was  a 
c()m]iaratively  late  symptom.     The  specific  gravity 
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was  usually  low,  in  many  instances  ranging  from 
1,002  to  1,005.  Physical  examination  might  reveal 
a  small  prostatic  gland,  or,  if  hypertrophy  was  asso- 
ciated with  the  cancer,  the  enlargement  might  be 
(|uite  marked.  If,  on  palpation,  the  surface  of  the 
]jrostate  was  found  to  be  rough  with  hard  nodules, 
it  always  led  to  suspicion  of  cancer,  since  in  the 
Ijenign  cases  the  prostates  were  nearly  always 
smooth.  In  some  of  the  cases  in  the  series  the 
gland  was  soft  on  palpation,  owing  to  the  fact  that 
adenomatous  hypertrophy  predominated  and  the 
cancer  could  not  be  felt.  A  characteristic  cysto- 
scopic  picture  was  a  small  prostatic  bar  unless 
adenomatous  hypertrophy  existed  at  the  same  tinie. 
Cystoscopic  examination  was  of  great  aid  in  those 
cases,  but  should  not  be  made  in  evidently  hopeless 
cases,  since  the  reaction  might  be  quite  severe.  A 
study  of  the  specimens  removed  at  operation  showed 
that  in  about  seventy-five  per  cent.,  cancer  was  asso- 
ciated with  hypertrophy,  and  in  the  remaining 
twenty-five  per  cent,  cancer  occurred  in  the  prostates 
in  which  evidence  of  hypertroph)-  could  not  be 
found.  The  benign  hypertrdphied  gland  in  some 
of  those  cases  was  quite  as  readily  enucleated  as 
in  the  ordinary  one,  and  unless  the  posterior  seg- 
ment was  enlarged  the  malignant  process  might 
easily  be  overlooked.  If  the  hypertrophied  part  was 
more  firmly  attached  posteriorly  or  shelled  out  with 
difficulty,  there  was  always  suspicion  of  cancer. 
Radical  operations  for  cancer  of  the  prostate  had 
gained  favor  slowly,  not  because  it  was  impossible 
to  remove  the  growth  within  a  reasonable  degree 
of  mortality,  but  largely  because  it  was  impossible 
to  do  a  thorough  radical  removal  of  the  cancerous 
prostate  and  the  adjoining  part  of  the  bladder  with- 
out completely  destroying  the  mechanism  of  urinary 
control.  Patients  who  were  incurable,  but  fairly 
comfortable  either  with  or  without  the  catheter, 
should  not  be  operated  on,  though  certain  of  those 
who  had  not  used  catheters  should  be  advised  to  do 
so,  since  they  might  be  made  more  comfortable  by 
its  use.  In  many  cases  the  obstruction  to  urination 
was  due  to  benign  hypertrophy.  Removing  the  ob- 
struction and  also  a  part  of  the  cancer  would  en- 
tirely relieve  the  patients  for  a  time,  and  they 
would  be  more  comfortable  than  with  any  other 
procedure. 

Through  correspondence  and  personal  communi- 
cation, eighty-two  of  the  ninety-three  patients 
operated  on  had  been  traced.  Of  these,  8  had  lived 
more  than  3  years,  12  more  than  2  years,  13  more 
than  I  year ;  24  had  died  within  the  first  six 
months ;  5  had  died,  date  unknown.  Of  patients 
still  living  after  six  months,  there  were  3 ;  after  i 
year,  7;  after  2  years,  4;  after  3  years,  3;  after  4 
years,  2 ;  after  9  years,  one. 

The  patient  who  was  living  and  free  from  symp- 
toms nine  years  after  the  operation  had  a  very  small 
cancerous  nodule  removed.  Many  of  the  patients 
living  at  the  present  time  were  entirely  free  from 
symptoms.  Three  that  were  operated  on  within  the 
year,  yet  more  than  six  months  ago,  were  well.  In 
the  cases  of  recurrence,  hematuria  was  one  of  the 
first  evidences.  Difficulty  of  urination  was  also  an 
early  symptom  and  became  rapidly  marked  in  a 
number  of  cases,  necessitating  suprapubic  cys- 
totomy.     Several   patients   lived   more   than    three 


\ears  without  evidence  of  trouble,  when  there  was 
a  return  of  all  of  their  symptoms. 

Large  Hair  Cast  of  Stomach  Removed  by  Gas- 
trotomy ;   Preoperative  and  X   Ray  Diagnosis. — 

Dr.  Rudolph  AI.at.as.  of  New  Orleans,  exhibited 
a  large  hairball  (trichobezoar),  removed  success- 
fully at  the  Touro  Infirmary  in  May,  1914,  from  the 
stomach  of  a  young  white  woman,  aged  nineteen 
years,  who,  as  a  child,  had  acquired  the  hair  eating 
habit  while  suffering  from  uncinariasis.  On  June 
19,  1914,  the  patient  had  been  discharged  from  the 
hospital  completely  recovered.  The  mass  weighed 
two  pounds,  three  fourth  ounce,  or  approximately 
967  grams.  It  was  shaped  like  an  inverted  gourd, 
and  was  moulded  to  the  contour  of  the  stomach. 
In  the  dry  state,  it  measured  twenty-six  cm.  in  its 
broadest  circumference,  twenty  cm.  around  its 
middle  portion,  and  seventeen  cm.  in  its  narrowest 
circumference.  The  widest  part  filled  the  fundus  of 
the  stomach,  and  the  narrowest  filled  the  pylorus 
and  duodenum.  It  was  a  mass  of  matted  black 
hair  which,  when  dry,  was  felted,  and  gave  the  ap- 
pearance of  the  hair  of  a  wild  animal.  Mixed  with 
the  hair  were  particles  of  earth  and  vegetable  food 
stuffs,  which  had  gravitated  to  the  centre  of  the 
mass  and  were  entangled  by  mucoid  and  other  or- 
ganic matter.  The  mass  not  only  filled  the  stomach 
in  its  entirety,  but  was  gripped  tightly  by  its  walls 
in  many  places.  An  incision,  six  and  a  half  inches 
along  the  anterior  surface  of  the  organ,  was  re- 
quired to  permit  its  extraction.  When  removed 
from  the  stomach,  it  was  covered  with  a  thick  slimy 
coat  of  extreme  foulness.  The  only  space  for  the 
passage  of  food  was  a  narrow  interspace  between 
the  mass  and  the  lesser  curvature,  where  fluids  and 
semisolid  foods  could  be  forced  from  the  cardia  to 
the  pylorus.  The  great  value  of  the  fluoroscope  and 
radiograph  in  the  diagnosis  had  been  proved  in  this 
case.  By  following  the  rules  laid  down  by  C. 
Thurston  Holland,  of  Liverpool  {Archives  of  Ront- 
gcn  Ray.  July.  1913,  and  March,  1914),  it  was  com- 
parativelv  easv  to  make  fluoroscopic  diagnosis  not 
only  of  a  gastric  tiunor,  but  of  an  endogastric  and 
detachable  mass — which,  if  moulded  to  the  shape 
of  the  stomach,  would  practically  rule  out  any  other 
condition  but  a  hair  ball. 

(  To  be  continued.) 

look  ^ftotos. 

[HV  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Diseases   of  Infancy   and    Childhood,   their  Dietetic,  Hy- 
gienic, and  Medical   Treatment.     A  Textbook  Designed 
for  Practitioners  and  Students  in  Medicine.     By  Louis 
Fischer.    M.  D.,    Attending    Physician    to    the    Willard 
Parker  and  Riverside  Hospitals  of  New  York  City,  At- 
tending  Pediatrist   to  the   Sydenham   Hospital ;   Former 
Instructor   in   Diseases   of   Children   at   the   New   York 
Post-Graduate  Medical  School  and  Hospital,  etc.     Fifth 
Edition.     With  301   Illustrations,  several  in  Colors,  and 
43  Full  Page  Halftone  and  Color  Plates.     Philadelphia : 
F.    A.    Davis    Company,    1914.     Pp.    xxiii-93S.      (Price, 
$6.50.') 
Advances  in  pediatrics  are  being  made  so  rapidly  that  it  be- 
comes imperative  for  an  author  to  revise  his  work  at  fre- 
quent  intervals   if   it  is  to  encompass  the  latest  accepted 
ideas,     This   Fischer   has   done   in   his   fifth   edition.     Es- 
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pcciallj  ill  lilt-  chapters  dcaliiij;  with  in  1  ant  feeding  and 
nutrition  in  -general  do  wc  sec  important  clianges.  The 
author  has  evidently  convinced  himself  that  the  fats  and 
not  the  protein  is  the  main  disturbing  element,  and  that  the 
sugars  are  not  as  innocent  as  they  were  formerly  supposed 
to  be.  Whik  many  pages  of  statistics  have  been  omitted 
in  this  edition  with  benefit,  it  is  regrettable  that  many  of 
the  references  inserted  (often  in  tlie  form  of  an  argu- 
ment) in  the  paragraphs  have  not  been  dropped.  They  are 
confusing  to  the  reader  who  prefers  rather  to  accept  the 
conclusions  of  the  author.  Medical  students  particularly 
are  often  left  hopelessly  floundering,  because  the  author 
has  not  expressed  his  own  opinion,  or  indicated  which 
method  of  procedure  he  has  adopted  as  a  result  of  his 
practical  experience.  The  section  on  the  infectious  dis- 
eases, particularly  the  chapters  on  scarlet  fever  and  diph- 
theria, arc  well  written  and  show  intimate  study  of  a  large 
mass  of  clinical  material.  This  section  is  especially  well 
illustrated  with  many  plates  in  color.  Tlie  newer  proce- 
dures in  diphtheria,  e.  g..  intravenous  injections  of  anti- 
toxin, arc  well  described  and  the  teclinic  is  illustrated ; 
while  the  vaccine  treatment  of  various  conditions  is  de- 
scribed and  in  most  instances  commented  upon  favorably ; 
proper  doses,  however,  are  omitted  and  the  practitioner 
has  no  guide  as  to  the  amounts  and  periods  suitable  in 
early  life.  An  excellent  table  is  given  under  the  chapter 
on  blood,  showing  at  a  glance  the  different  conditions  in 
disease.  In  a  book  as  complete  as  this,  we  are  astonished 
to  find  no  mention  of  the  Gaucher  type  of  splenomegaly ; 
distinctly  a  disease  of  childhood,  and  for  a  description  of 
which  one  would  turn  to  a  book  on  pediatrics.  In  gen- 
eral tlie  book  is  profusely  illustrated,  little  being  left  to 
the  imagination  that  is  capable  of  jiictorial  representation. 
Isolated  case  histories  which  prove  little  or  nothing,  still 
appear  throughout  the  volume ;  and  these  detract  rather 
than  add  to  the  worth  of  the  volume  in  our  opinion.  This 
new  edition  is  replete  with  information,  and  as  the  gen- 
eral practitioner  may  be  said  to  be  a  specialist  in  the  dis- 
eases of  children,  it  is  particularly  adapted  for  his  use. 

Morris's  Human  Anatomy.  .\  Complete  Systematic  Treat- 
ise by  English  and  American  Autliors.  Edited  by  C.  M. 
J.^CKSON,  M.S.,  M.  D.,  Professor  and  Director  of  the 
Department  of  Anatomy,  University  of  Minnesota. 
TCleven  Hundred  and  Eighty-two  Illustrations,  Three 
Hundred  and  Fifty-eight  Printed  in  Colors.  Fifth  Edi- 
tion, Revised  and  Largely  Rewritten.  Philadelphia :  P. 
Klakiston's  Son  &  Co.,  IQ14.  Pp.  xiv-1539.  (Price,  $6.) 
It  is  about  twenty  years  since  the  first  edition  of  this  work 
appeared.  Among  the  original  contributors  were  the  fol- 
lowing noted  surgeons  and  anatomists :  Anderson,  Davies- 
CoUey,  Jacobson,  Morris,  Bland  Sutton,  Treves,  and  Wal- 
sham ;  and  the  immediate  success  of  this  book  was  due  in 
great  measure  to  the  admirable  articles  written  by  these 
men.  Other  factors  which  contributed  to  the  popularity 
of  the  new  anatomy  were  its  reasonable  size,  and  the  plan 
of  tlie  book  as  outlined  by  its  distinguished  editor:  "It  aims 
at  being  a  complete  and  systematic  description  of  every 
part  and  organ  of  the  human  body  so  far  as  it  is  studied 
in  the  dissecting  room"  (italics  ours).  In  the  fiftli  edition, 
which  is  now-  before  us,  there  is  a  new  editor  and  an  en- 
tirely new  list  of  contributors,  not  one  of  the  original  staflf 
being  represented  in  the  volume  as  it  now  stands.  Much 
of  tlieir  work  still  remains,  as  many  of  the  revisers  have, 
wisely,  utilized  their  valuable  contributions.  The  size  of 
the  book  is  much  increased,  and  the  original  plan  seems  to 
have  been  departed  from.  Questions  of  embryology,  mor- 
phogenesis, and  histology,  thougli  treated  concisely  and 
briefly,  aid  in  making  the  volume  bulky.  It  is  true  that 
these  subjects  are  of  importance  and  are  studied  in  all 
medical  schools,  but  tliere  is  no  lack  of  textbooks  on  these 
topics :  and  it  would  be  inter.-sting  to  know  in  how  many 
schools  students  are  supposed  to  gain  their  knowledge  of 
histology  and  embryology  from  textbooks  on  anatomy. 
An  attempt  has  been  made  to  keep  the  size  of  the  book 
within  reasonable  limits  by  the  use  of  two  kinds  of  type, 
but  there  is  room  for  difference  of  opinion  as  to  what  is 
really  important.  For  example,  the  origin,  insertion,  nerve 
supply,  and  action  of  the  muscles  arc  printed  in  the  smaller 
type :  but  every  student  knows  that  he  has  to  learn  these 
facts,  as  a  knowledge  of  them  is  required  both  in  the  class 
room  and  in  the  dissecting  room.  In  the  chapter  on  mus- 
cles the  illustrations  of  the  trsnsverse  sections  would  be 
of  more  service  if  the  "key"  to  them  was  placed   on   the 


same  page  with  the  cut ;  to  have  the  cut  on  one  page,  and 
then  be  compelled  to  turn  the  leaf  for  the  key  is  to  place 
needless  difficulty  in  the  way  of  the  student.  Yet  this 
is  what  is  done  on  pages  375  and  376,  385  and  386,  465  and 
466.  The  cross  sections  in  the  part  on  clinical  and  topo- 
graphical anatomy  are  of  far  more  service  and  convey 
their  lesson  at  a  glance ;  they  do  not  pretend  to  teach  so 
much  and  yet  they  manage  to  teach  a  great  deal  more. 
One  marked  improvement  in  this  edition  is  the  printing  in 
the  same  type  the  name  of  all  the  structures  represented 
in  the  illustrations ;  the  old  method  of  using  different  type 
for  muscles,  bones,  arteries,  nerves,  etc.,  gave  an  unpleas- 
ant and  "spotty"  effect  to  the  page.  .Another  useful  fea- 
ture in  this  edition,  is  the  inclusion  of  brief  lists  of  biblio- 
graphical references  at  the  close  of  each  section.  These 
lists  are  well  selected  and  take  up  but  little  room. 

Poverty  and  Tuberculosis.  Two  Years  of  the  Home  Hos- 
pital Experiment.  Methods,  Results,  and  Comparative 
Cost  of  the  Combined  Home  and  Hospital  Treatment 
of  Families  Made  Dependent  by  Tuberculosis.  1912-14. 
New  Y'ork  Association  for  Improving  the  Condition  of 
the  Poor.  Publication  No.  84.  Pp.  112. 
This  volume,  well  printed  and  illustrated  with  good  photo- 
graphs, is  the  report  of  the  first  two  years  work  of  the 
Home  Hospital  at  Seventy-eighth  Street  and  East  River. 
As  its  daily  average  is  130  patients,  the  statistics  are  worth 
consideration.  The  experiment  is  that  of  providing  sani- 
tary living  apartments  for  poor  families  made  dependent 
by  tuberculosis.  The  report  reveals  excellent  work  done 
without  publicity  or  notoriety.  The  members  of  the 
families  who  are  able  to  work  are  obliged  to  do  so  and 
their  earnings  are  contributed  to  the  support  of  the  hos- 
pital. The  families  are  under  the  direct  supervision  of 
trained  nurses  and  physicians,  and  the  patients  are  re- 
quired, when  possible,  to  keep  records  of  their  own  cases 
on  history  sheets.  This  not  only  lightens  the  nursing  bur- 
den, but  stimulates  interest  and  rivalry  among  the  inmates. 
The  regime  is  that  of  the  best  sanatoriums  and  hos- 
pitals, and  the  medical  results  are  noteworthy,  showing  that 
46.6  per  cent,  have  been  apparently  cured,  35.5  per  cent. 
have  had  the  disease  arrested,  and  17.7  per  cent,  have  im- 
proved. Furtliermore,  no  member  of  any  family  who  was 
well  on  admission  has  contracted  the  disease.  There  was 
a  marked  increase  in  the  earning  power  of  the  individuals 
after  their  discharge  from  the  hospital.  The  per  diem  cost 
per  patient  was  seventy-seven  cents  the  first  year,  and 
sixty-six  cents  the  second  year. 

An  appendix  constituting  half  the  book  is  devoted  to 
medical  statistics,  receipts  and  disbursements,  and  the  com- 
parative cost  of  each  patient  at  the  large  sanatoriums  of 
the  State  of  New  York. 

Reducinfi  U'cight  Comfortably.  The  Dietetic  Treatment 
of  Obesity.  By  Professor  Gustav  G.\ertner,  M.  D.. 
Vienna.  Authorized  Translation  in  English.  Philadel- 
phia and  London:  T.  B.  Lippincott  Company.  Pp.  313. 
This  volume  is  based  on  an  experience  of  2,000  cases  of 
obesity  treated  by  the  author  since  1903.  The  treatment 
naturally  involves  the  cutting  down  of  fats  and  starches, 
with  avoidance  of  overeating.  There  is  no  limitation  of 
liquids,  however,  as  in  most  systems  of  treatment,  hence 
no  thirst.  Great  stress  is  laid  upon  the  marked  fattening 
influence  of  large  quantities  of  bread,  which  the  author 
calls  the  most  frequent  cause  of  obesity.  The  limitation 
of  the  number  of  daily  meals  to  three  or  four,  is  more 
especially  applicable  to  .\ustria  where  five  or  six  meals  are 
the  rule.  Exercise  is  not  advocated  as  a  weight  reducer, 
nor  are  sweat  baths  and  massage.  The  most  important 
factor  in  the  treatment,  in  the  author's  opinion,  is  the 
weighing  of  all  food  at  the  table  by  the  patient  at  each 
meal,  and  for  this  he  has  devised  special  spring  scales  with 
which  the  dish  is  first  weighed  empty,  and  then  with  the 
food.  No  age  limit  is  set.  although  the  usual  minimum 
is  twelve  years  in  girls,  and  fifteen  in  boys ;  one  patient 
was  eighty  years  old.  .\  chapter  is  devoted  to  swimming, 
with  Professor  (iaertner's  modification  of  it,  called  the 
Ruderbad  or  rowing  bath.  Cliapters  are  given  to  the  in- 
fluence of  dietetics  on  migraine  and  on  blood  pressure. 
Paradoxically  the  last  chapter  is  devoted  to  "fattening 
treatment,"  while  there  is  appended  a  table  of  equivalents 
of  the  metric  ineasures  of  weight  and  length.  The  only 
authority  quoted  or  endorsed  is  von  Noorden.  and  the 
treatment  is  original  with  the  author. 
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Few  of  the  enemies  of  Mr.  Roosevelt,  we  imagine,  w'ould 
permit  the  publication  of  a  letter  in  which  they  were  re- 
ferred to  in  such  terms  as  appear  in  an  epistle  to  the  late 
John  Muir,  concerning  the  former  President,  reprinted  or 
paraphrased  on  page  28  of  tlie  Outlook  for  January  6th. 
The  sense  of  liumor  which  permits  the  wide  circulation 
of  this  peevish  lucubration  covers  more  sins  than  charity. 
Any  physician  who  thinks  of  quitting  practice  and  getting 
a  job.  will  find  some  excellent  advice  on  page  39  of  this 
issue  from  the  pen  of  R.  Roe — which  has  a  pseudonymous 
sound. 

Tlie  Review  of  Reviczi's  for  January  contains,  among 
other  excellent  matter,  a  discussion  of  democracy  and 
peace  by  Elihu  Root,  Joseph  H.  Choate,  Baron  d'Estour- 
nelles  de  Constant,  and  the  eloquent  Canadian  editor,  J.  A. 
Macdonald.  There  is  also  an  admirably  written  account 
of  the  Russian  commanders  by  Charles  Johnston.  The  war 
is  regarded  from  many  unexpected  viewpoints,  including 
the  now  burning  question  of  the  preparedness  of  your 
Uncle  Sam.  The  illustrations  are  carefully  chosen  and  are 
instructive  as  well  as  interesting. 

Our  chaste  newspapers,  which  have  never  been  able  to 
print  the  dreadful  words,  syphilis  and  gonorrhea,  have 
added  another  good  word  to  their  index  expurgatorius.  A 
mistress  in  one  of  these  queasy  sheets,  now  figures  as  a 
"love  wife" ;  affinities  have  apparently  become  passees. 

Before  leaving  for  Europe,  Irvin  S.  Cobb  wrote  a  story 
for  the  Red  Book,  called  The  Valley  of  Plenty.  It  ap- 
pears in  the  January  issue  of  that  lively  magazine  and 
turns  out  to  be  a  picaresque  tale,  with  one  of  those  ingeni- 
ous and  now  popular  "unexpected"  endings.  Justin  Hunt- 
ly  McCarthy,  James  Oliver  Curwood,  Albert  Payson  Ter- 
hune,  and  Ellis  Parker  Butler  are  also  contributors  to  the 
January  number. 

James  Stephens,  in  his  curious  story.  The  Demi-Cod.':. 
writes  of  the  light  from  the  lan.ps  "falling"  on  the  ceiling. 
We  have  a  sort  of  idle  wish  to  know  whether  Mr.  Stephens 
intentionally  wrote  thus,  or  whether  the  phrase  slipped 
from  his  pen  unbeknownst  as  lie  might  say. 


Ifttings  of  fotal  Peiiral  Satittits. 


Satukuay,  January  Jjd. — New  York  Medical  and  Surgical 
Society  (annual);  West  End  Medical  Society;  Har- 
vard Medical  Society ;  Lenox  Medical  and  Surgical 
Society. 


Monday,  January  iSth. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  So- 
ciety ;  Medical  Association  of  the  Greater  City  of  New 
York  (annual)  ;  Elmira  Clinical  Society. 

Tuesday,  January  loth. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety; Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynecology)  ;  Tri-Professional  Medical 
Society  of  New  York;  Medical  Society  of  the  County 
of  Kings ;  Binghamton  Academy  of  Medicine ;  Syra- 
cuse Academy  of  Medicine;  Ogdensburgh  Medical  As- 
sociation; Oswego  Academy  of  Medicine  (annual); 
Medical  Society  of  the  County  of  Westchester. 

Wednesday,  January  20th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York ;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medicine)  ; 
Medico-Legal  Society,  New  York ;  Buffalo  Medical 
Club ;  Northwestern  Medical  and  Surgical  Society  of 
New  York. 

Thursday,  January  21st. — New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  Auburn  City  Medical  Society; 
Geneva  Medical  Society  (annual)  ;  German  Medical 
Society,  Brooklyn ;  .Esculapian  Club  of  Buffalo ;  New 
York  Celtic  Medical  Society. 

Friday.  January  22d. — Society  of  New  York  German  Phy- 
sicians ;  New  York  Clinical  Society ;  Manhattan  Medi- 
cal Society ;  Society  of  Alumni  of  Sloane  Hospital  for 
Women ;  Brooklyn  Society  of  Internal  Medicine ;  Ital- 
ian Medical  Societv  of  New  York. 


United  States  Public  Health  Service: 

List  of  changes  in  the  stations  and  duties  of  coniniis- 
sioned  and  other  officers  of  the  United  States  Public  Health 
Service  for  the  seven  days  ending  January  6,  191 5: 

Christian,  S.  L.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  New  Orleans,  La.,  and  report  to  the  medical 
officer  in  charge  of  the  Marine  Hospital  for  duty  and 
assignment  to  quarters.  Fox,  Carroll,  Surgeon.  Grant- 
ed one  day's  leave  of  aljsence  from  January  2.  1915. 
Gwryn,  M.  K.,  Surgeon.  Granted  two  months'  leave  of 
absence  on  account  of  sickness,  from  December  25,  1914. 
Liddell,  T.  J.,  Assistant  Surgeon.  Relieved  from  duty 
at  the  Marine  Hospital,  New  Orleans,  La.,  and  directed 
to  proceed  to  the  New  Orleans  Quarantine  Station  and 
report  to  the  medical  officer  in  charge  for  duty  and 
assignment  to  quarters.  McDevitt,  C.  J  ,  Assistant  Sur- 
geon. Directed  to  proceed  to  Chicago,  111.,  and  report 
to  the  medical  officer  in  charge  of  the  iVIarine  Hospital 
for  duty  and  assignment  to  quarters.  Miller,  K.  E.,  As- 
sistant Surgeon.  Granted  one  day's  leave  of  absence 
en  route  to  station.  Sayers,  R.  R.,  Assistant  Surgeon. 
Directed  to  report  to  tlic  chief  medical  officer  at  Ellis 
Island,  N.  Y .,  for  duty.  Spencer,  R.  R.,  Assistant  Sur- 
geon. Directed  to  report  to  the  director  of  the  Hy- 
gienic Laboratory,  Washington,  D.  C,  for  temporary 
(luty.  Stewart,  P.  M.,  Assistant  Surgeon.  Directed  to 
proceed  to  Baltimore.  Md.,  and  report  to  the  medical 
officer  in  charge  of  the  Marine  Hospital  for  duty  and 
assignment  to  quarters.  Teufel,  W.  C,  Assistant  Sur- 
geon. Directed  to  proceed  to  Stapleton,  N.  Y.,  and  re- 
port to  the  medical  officer  in  charge  of  the  Marine  Hos- 
pital for  duty  and  assignment  to  quarters.  Witte,  W.  C, 
.\ssistant  Surgeon.  Relieved  from  duty  at  the  Marine 
Hospital,  Chicago,  III.,  and  directed  to  proceed  to  Seat- 
tle, Wash  ,  and  report  to  the  medical  officer  in  charge 
for  duty. 

Promotions. 

Passed  Assistant  Surgeons  A.  D.  Foster  and  Halcombe 
McG.  Robertson  promoted  and  commissioned  surgeons  in 
the  United  States  Public  Health.  Service. 
Appointments. 

Dr.  Sanders  L.  Christian,  Dr.  Paul  M.  Stewart,  Dr. 
Charles  J.  McDevitt,  Dr.  Roscoe  R.  Spencer,  Dr.  Walter 
C.  Teufel,  and  Dr.  Royd  R.  Sayers  commissioned  as  assist- 
ant surgeons  in  tlic   United  States   Public  Health   Service. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.trmy  for  the  week  ending  January  Q,  79/5 

Carpenter,  Alden,  First  Lieutenant.  Medical  Corps. 
When  relieved  from  duty  ordered  to  proceed  to  Texas 
City,  Texas,  and  report  for  duty  to  the  commanding 
general.  Second  Division,  at  Fort  Snelling,  Minnesota. 
De  Witt,  Wallace.  Major,  Medical  Corps.  Ordered  to 
tlie  Walter  Reed  General  Hospital,  Takoma  Park.  D.  C, 
for  treatment.  Haverkampf,  C.  W.,  Captain,  Medical 
Corps.  Ordered  to  proceed  from  Fort  Jay,  New  York, 
[or  temporary  duty  at  Madison  Barracks,  New  York. 
and  then  to  return  to  Fort  Jay.  Laflamme,  Frank  L.  K., 
First  Lieutenant,  Medical  Corps.  Upon  being  relieved 
from  duty  at  Fort  Hamilton,  New  York,  ordered  to 
Iiroceed  to  West  Point,  N.  Y.,  and  report  in  person  to 
the  superintendent  of  the  United  States  Military  Acad- 
emy relieving  First  Lieutenant  Alden  Carpenter. 
Mason,  George  L.,  First  Lieutenant,  Medical  Corps. 
Upon  being  relieved  from  duty  with  Second  Division 
and  from  further  duty  at  Fort  Snelling,  Minnesota, 
ordered  to  proceed  to  Fort  Hamilton,  New  York,  reliev- 
ing First  Lieutenant  Frank  L.  K.  Laflamme.  Meraux, 
L.^S  ,  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  at  Jackson  Barracks,  Louisiana. 
Miltenberger,  Val  E.,  First  Lieutenant,  Medical  Reserve 
Corps.     Ordered  to  report  to  the  commanding  general 
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of  tile  Southern  Department,  Fort  Sam  Houston,  Texas, 
for  duty  in  that  department.  Persons,  E.  \L..  Major, 
Medical  Corps.  Relieved  from  further  duty  at  the  .\rmy 
War  College,  Washington,  D.  C.  Pinkston,  Omar  W., 
Captain,  Medical  Corps.  Granted  three  months'  sick 
leave  on  surgeon's  certificate  of  disability.  Russell, 
F.  v.,  Major,  Medical  Corps.  Upon  expiration  of  pres- 
ent leave  of  absence  will  proceed  to  Camp  F..  S.  Otis, 
Canal  Zone,  for  duty.  Snyder,  H.  D.,  Lieutenant  Col- 
onel, Medical  Corps.  Relieved  from  duty  in  the  office 
of  the  surgeon  general,  Washington,  D.  C,  and  ordered 
to  report  to  the  commanding  general.  Canal  Zone,  to 
supervise  medical  personnel  and  matters  pertaining  to 
sanitation.  Van  Dusen,  James  W.,  Major,  Medical 
Corps.  Upon  the  expiration  of  present  leave  of  absence 
ordered  to  proceed  to  Washington,  D.  C,  for  duty  in 
the  office  of  the  surgeon  general.  Yemans,  Herbert  W., 
First  l-ientenant,  Medical  Reserve  Corps.  Relieved 
from  duty  in  the  Philippine  Islands  to  take  eiTect  about 
May  15,  1915.  and  then  ordered  to  proceed  to  the  United 
States  and  report  to  tlie  adjutant  general  of  the  army 
on  .iri-ival  in  San  Fr.mcisco,  Cal..  for  assignment  to  duty. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
A^avy  for  the  five  weeks  ending  January  9,  1913: 

Allen,  D.  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  Fifth  Regiment  Marines  and  ordered  to  the 
N'ezv  Hampshire.  Angwin,  W.  A.,  Passed  Assistant  Sur- 
geon. Detached  from  tlic  Monterey  and  ordered  to  the 
Naval  Station,  Cavite,  P.  I.  Butts,  Heber,  Passed  As- 
sistant Surgeon.  Detached  from  the  IVilmington 
and  ordered  to  the  Monterey.  Connor,  W'.  H..  Passed 
Assistant  Surgeon.  Detached  from  the  Dubuque  and 
ordered  to  the  Fulton.  Lawrence,  H.  F..  Passed  .-Ks- 
sistant  Surgeon.  Ordered  to  temporary  duty  at  the 
Newport  Hospital.  Ledbetter,  P.  B.,  .\ssistant  Surgeon. 
Detached  from  the  Ponipey  and  ordered  to  the  Olongapo 
Station.  Leherfed,  I^..  Assistant  Surgeon.  Detached 
from  the  marine  advance  base  expedition.  Pacific  Fleet, 
and  ordered  to  regimental  headquarters,  San  Diego.  Cal. 
Longabaugh,  R.  I..  Passed  Assistant  Surgeon.  De- 
tached from  the  third  regiment  marine.  San  Diego,  Cal.. 
and  ordered  to  regimental  headquarters,  San  Diego,  Cal. 
Lowndes,  C.  H.  T.,  Medical  Inspector.  Detached  from 
marine  barracks,  Washington,  D.  C  and  ordered  to 
Naval  Dispensary,  Washington.  D.  C.  Massey,  ^V.  H., 
Assistant  Surgeon.  Detached  from  Olongapo  Station 
and  ordered  to  the  Poinpey.  Melhorn,  K.  C.  Passed 
Assistant  Surgeon.  Detached  from  the  advance  base 
expedition.  Pacific  Fleet.  Phillips,  E.  W..  Passed  As- 
sistant Surgeon.  Detached  from  duty  at  the  Naval 
Hospital,  Philadelphia,  and  ordered  to  treatment  at 
Naval  Hospital,  Las  Animas.  Colorado.  Pollard,  J.  D., 
Passed  .Assistant  Surgeon.  Ordered  to  the  Minnesota. 
Soddis,  L.  H.,  Assistant  Surgeon.  Detached  from  the 
marine  advance  base  expedition,  Pacific  Fleet,  and 
ordered  to  Asiatic  Station,  via  transport  sailing  January, 
1915.  Rose,  M.  E.,  Passed  Assistant  Surgeon.  De- 
tached from  the  fifth  regiment  marines  and  ordered  to 
Navy  Yard,  Charleston,  S.  C.  Seaman,  W.,  Surgeon. 
Detached  from  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington.  D.  C,  and  ordered 
home  to  await  orders:  ordered  to  Naval  Station  at 
Honolulu,  H.  T.  Shaw,  H.,  Passed  .\ssistant  Surgeon. 
Ordered  to  duty  in  the  Navy  Yard.  New  York.  Sheldon, 
L..  Passed  Assistant  Surgeon.  Detached  from  Naval 
Medical  School,  Washington,  D.  C.  and  ordered  to 
Naval  Dispensary,  Washington,  D.  C.  Stephenson, 
C.  S.,  Assistant  Surgeon.  Ordered  to  Naval  Station. 
Cavite,  P.  1.  Stepp,  J.,  Passed  Assistant  Surgeon.  De- 
tached from  Naval  Dispensary,  Washington.  D.  C.  and 
ordered  to  Marine  Barracks,  Washington.  D.  C.  Taylor, 
J.  S.,  Surgeon.  Detached  from  the  Illinois  and  ordered 
to  the  Nebraska.  Thomas,  G.  E.,  Passed  .\ssistant  Sur- 
geon. Detached  from  the  Naval  Prison  and  ordered  to 
the  Navy  Yard,  Portsmouth,  N.  H.  Valz,  E.  V.,  Passed 
Assistant  Surgeon.  Detached  from  the  Minnesota  and 
ordered  home.  Vickery,  E.  A..  Passed  .\ssistant  Sur- 
geon. Detached  from  the  Fifth  Regiment  Marines  and 
ordered  to  Asiatic  Station.  Von  Wedekind,  L.  L..  Medi- 
cal Director.  Detached  from  the  Solace  and  ordered 
home  to  await  orders. 


§irthj,  Parriages,  ani  i«atfes. 


.Married. 

Baker — Hurlay. —  In  Cec walla,  Tenn.,  on  Tuesday,  De- 
cember J9th,  iJr  Edward  Raker  and  Miss  Lora  May 
Hurlay.  Buehler — Strack. — In  Newton,  Mass.,  on  Fri- 
day, January  1st.  Dr.  George  L.  Buehler  and  Mrs.  Ger- 
trude H.  Strack.  Jones — Spaulding. — In  San  Francisco. 
Cal.,  on  Wednesday,  December  30th,  Dr.  Philip  Mills 
Jones  and  Miss  Helen  L.  Spaulding.  Livermore — 
Rockhold. — In  Corry,  Pa.,  on  Wednesday,  December 
50th.  Dr.  Frank  Livermore,  of  Barberton,  Ohio,  and 
.Miss    Glonna    Rockhold. 

Died. 

Allen. — In  New  York,  on  Wednesday,  January  6th. 
Dr.  Dudley  Peter  Allen,  aged  sixty-two  years.  Borough. 
—In  Mishawaka,  Ind.,  on  Thursday,  December  31st.  Dr. 
John  Borough,  aged  seventy-one  years.  Bullard. — In 
St.  Johnsbury,  Vt..  on  Sunday,  January  3d,  Dr.  Harry 
G.  Bullard,  aged  fort-nine  years.  Doss. — In  Pittsfield. 
111.,  on  Saturday,  December  26th,  Dr.  C.  H.  Doss,  aged 
eighty-one  years.  Duncan. — In  Pittsburgh.  Pa.,  on 
Sunday,  December  27th,  Dr.  James  A.  Duncan,  aged 
seventy-four  years.  Eddy. — In  Mount  Pleasant,  Iowa, 
on  Sunday,  December  27th,  Dr.  William  M.  Eddy,  aged 
seventy-six  years.  Emrick. — In  Carlisle,  Pa.,  on  Wed- 
nesday, December  30th,  Dr.  Martin  L.  Emrick.  aged 
fifty-one  years.  Grady. — In  Trenton,  Ky.,  on  Tuesday. 
December  29th,  Dr.  R.  R.  Grady,  aged  seventy-two 
years.  Grube.— In  Pontiac,  Mich.,  on  Monday,  Decem- 
ber 28th,  Dr.  Charles  L.  Grube,  aged  forty  years. 
Hathaway. — In  Edgerton.  Ohio,  on  Thursday,  Decem- 
ber 31st.  Dr.  Calvin  Hathaway,  aged  seventy.-five  yc.irs. 
Hathway. — In  East  Liverpool,  Ohio,  on  Friday,  January 
rst,  Dr.  Rosemond  L.  Hathway,  aged  fifty-one  years. 
Hodgen. — In  Lebanon.  Ky.,  on  Saturday,  January-  jd. 
Dr.  R.  T.  Hodgen.  aged  seventy-seven  years.  Hughes. 
— ^In  Milan,  Texas,  on  Saturday.  January  2d.  Dr.  Brice 
Hughes,  aged  eighty-one  years.  Koehler. — In  Buffalo. 
N.  Y.,  on  Saturday,  January  2d.  Dr.  Edward  E.  Koehler. 
aged  forty-five  years.  Kugeler. — In  San  Francisco,  Cal.. 
on  Tuesday,  December  29th,  Dr.  Henry  B.  A.  Kugeler, 
aged  forty-four  years.  Lillard. — In  Galveston,  Texas, 
on  Sunday,  December  27th.  Dr.  Zachariah  F.  Lillard, 
aged  fifty-four  years.  Loring. — In  Valparaiso,  Ind.,  on 
Tuesday,  December  jgth.  Dr.  David  J.  Loring,  aged 
sixty-six  years.  Manson. — In  Fresno.  Cal..  on  Monday, 
December  28th.  Dr.  Peter  Manson,  aged  sixty-nine 
years.  Miller. — In  Saegersville,  Pa.,  on  Thursday,  De- 
cember 31st.  Dr.  .\aron  S.  Miller,  aged  seventy-five 
years.  Newman. — In  Scottdale,  Pa.,  on  Monday,  De- 
cember 28th,  Dr.  Silas  W".  Newman,  aged  sixty-i'ue 
years.  Piersol. — In  Bellaire,  Ohio,  on  Friday,  January 
1st,  Dr.  Joseph  Piersol,  aged  fifty-seven  years.  Powell. 
— In  Poughkeepsie.  N.  Y..  on  Wednesday.  December 
30th.  Dr.  Horace  R.  Powell,  aged  fifty-four  years. 
Reagin. — In  Fort  Meade.  Fla.,  on  Thursday,  December 
31st,  Dr.  Callaway  G.  Reagin,  aged  seventy-nine  years. 
Roberts. — In  Towanda,  Pa.,  on  Thursday.  December 
31st.  Dr.  Henry  Roberts,  aged  ninety-three  years. 
Robinson. — In  Seattle.  Wash.,  on  Saturday,  December 
26th,  Dr.  Isaac  S.  Robinson,  aged  fifty-nine  years.  Shaw. 
— In  Beachmont.  Mass.,  on  Friday.  January  ist.  Dr. 
James  S.  Shaw,  aged  seventy-six  years.  Smith. — In 
Huntington,  W.  Va.,  on  Friday,  January  1st.  Dr.  French 
W.  Smith,  a.ged  fifty-two  years.  Smith. — In  Lafayette. 
Ind.,  on  Saturday,  Deccinlier  26th.  Dr.  John  M.  Snuth. 
aged  sixty-six  years.  Stoneroad. — In  Meadville.  Pa.,  on 
Junday,  January  3d.  Dr.  Jackson  Davis  Stoneroad,  aged 
eighty-nine  years.  Swaving. — In  Pottsville,  Pa.,  on 
Wednesday.  December  30th.  Dr.  J.  Harry  Swaving,  a.ged 
fifty  years.  Tucker. — In  Colorado  Springs,  Colo.,  on 
Friday.  December  25th.  Dr.  W'illiani  Payton  Tucker, 
aged  forty-five  years.  Turner. — In  .'\dairville.  Ky..  on 
Thursday,  December  31st.  Dr.  Query  M.  Turner,  aged 
sixty-seven  years.  Wadsworth. — In  San  Francisco,  Cal., 
on  Friday.  January  ist.  Dr.  Ch.irles  Curtiss  Wadsw-orth, 
aged  sixty-five  years.  Warder. — In  Germantown,  Pa., 
on  Tuesday,  January  5th.  Dr.  Charles  B.  Warder,  aged 
fifty-one  years.  Wilson. — In  Somerville,  N.  J.,  on  Sat- 
\irday.  January  2d.  Dr  Joseph  Hinit  Wilson,  aged 
oiglity-six  years. 
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THE  HISTORY  OF  MEDICAL  ETHICS.* 

By  George  Wythe  Cook,  M.  D..  LL.  D., 

Washington,  D.  C. 

However  the  rules  governing  our  moral  conduct 
are  arrived  at,  whether  it  be  by  innate  conscious- 
ness or  by  a  process  of  evolution,  it  is  essential  that 
they  should  be  based  upon  reasonable  and  just  prin- 
ciples. In  the  beginning — when  our  first  parents 
were  placed  in  the  garden  of  Eden — they  were  un- 
trammeled  by  restrictions  except  the  one  prohibition 
— not  to  eat  of  the  tree  of  the  knowledge  of  good 
and  evil.  They  were  glad  in  the  delights  of  Para- 
dise, enjoying  the  bright  sunshine,  the  rippling 
streams,  and  the  cool  sequestered  places,  uncon- 
scious that  they  were  devoid  of  habiliments  until 
curiosity  got  the  better  of  them  and  they  ate  the 
forbidden  fruit.  Having  disregarded  the' mandate 
of  their  Creator,  they  immediately  discovered  their 
nakedness  and  were  ashamed,  and  straightway  made 
for  themselves  aprons  of  fig  leaves,  endeavoring 
thus  to  hide  from  the  owner  of  the  garden.  Cain 
becoming  jealous  of  his  brother,  slew  him,  and  when 
interrogated  as  to  the  whereabouts  of  Abel,  sought 
to  conceal  his  guilt  by  exclaiming,  "Am  I  my  broth- 
er's keeper?"  Were  these  acts  of  primitive  man, 
instigated  by  the  unworthy  motives  of  curiosity  and 
jealousy,  governed  by  reasonable  and  just  princi- 
ples ?  These  citations  of  the  consciousness  of  trans- 
gression on  the  part  of  our  progenitors  are  sugges- 
tive that  ethics  is  coeval  with  man.  In  searching 
for  the  beginning  of  the  healing  art,  one  finds  that 
its  origin  is  lost  in  a  remote  antiquity  where  it  was 
largely  governed  by  incantations  and  magical  cere- 
monies. But  in  ail  ages  physicians  have  belonged 
to  a  learned  class  and  were  in  high  favor  with,  and 
the  associates  and  councillors  of  kings  and  em- 
perors, the  wealthy  and  the  cultured. 

The  physician  is  mentioned  at  a  very  early  date  in 
Babylon,  as  early  as  2700  B.  C,  and  "a  treatise  on 
medicine  of  which  fragments  exist  in  the  British 
Museum,  was  compiled  long  before  the  davs  of 
Abraham."  Anterior  to  the  seventeenth  century  of 
the  Christian  era,  medical  ethics,  medical  legislation 
and  forensic  medicine  were  practicallv  one  subject. 
The  "oldest  code  of  laws  in  the  world,"  promulgated 
by  Hammurabi  (i),  a  king  of  the  First  Dvnasty  of 
Babylon  (about  2250  B.  C),  one  of  the' essential 
features  of  which  is  based  on  personal  responsibil- 
ity and  the  jus  talionis;  it  contains  the  following 

•Read    before    the    Medical    History    Club    of    Washington.    D     C 
November   rg,   1913. 

Copyright,   1915,  by 


sections  relating  to  the  medical  profession,  which 
are  taken  from  the  translation  by  Rev.  C.  H.  W. 
Johns : 

215.  If  a  doctor  has  treated  a  gentleman  for  a  severe 
wound  with  a  bronze  lancet,  and  has  cured  the  man,  or  has 
opened  an  abscess  of  the  eye  for  a  gentleman  with  the 
bronze  lancet,  and  has  cured  the  eye  of  the  gentleman,  he 
shall  take  ten  shekels  of  silver. 

216.  If  he  (the  patient)  be  the  son  of  a  poor  man,  he 
shall  take  five  shekels  of  silver. 

217.  If  he  be  a  gentleman's  servant  the  master  of  the 
servant  shall  give  two  shekels  of  silver  to  the  doctor. 

218.  If  the  doctor  has  treated  a  gentleman  for  a  severe 
wound  witli  a  lancet  of  bronze,  and  has  caused  the  gentle- 
man to  die,  or  has  opened  an  abscess  of  the  eye  for  a  gen- 
tleman with  the  bronze  lancet,  and  has  caused  the  loss  of 
the  gentleman's  eye,  one  shall  cut  off  his  hands. 

219.  If  a  doctor  has  treated  the  severe  wound  of  a 
slave  of  a  poor  man  with  a  bronze  lancet,  and  has  caused 
his  death,  he  sliall  render  slave  for  slave. 

220.  If  he  has  opened  his  abscess  with  a  bronze  lancet, 
and  has  made  him  lose  his  eye,  he  shall  pay  money,  half 
his  price. 

221.  If  a  doctor  has  cured  the  shattered  limb  of  a  gen- 
tleman, or  has  cured  the  diseased  bowel',  the  patient  shall 
give  five  shekels  of  silver  to  the  doctor. 

222.  If  it  is  the  son  of  a  poor  man,  he  shall  give  three 
shekels  of  silver. 

223.  If  a  gentleman's  servant,  the  master  of  the  slave 
shall  give  two  shekels  of  silver  to  the  doctor. 

It  is  interesting  to  observe  that  the  remuneration 
of  the  physician  seems  to  have  been  ainple,  a  shekel 
of  silver  being  equal  to  about  sixty  cents  of  our 
money,  and  its  buying  power  perhaps  twenty  or 
more  times  as  great,  so  that  if  a  doctor  cured  a  se- 
vere wound  with  a  bronze  lancet,  he  received  ten 
shekels  of  silver,  equal  at  the  present  time  to  some- 
thing over  a  hundred  dollars.  But  if  the  patient 
die !  one  shall  cut  off  the  doctor's  hands.  A  terri- 
ble instrument  is  this  "bronze  lancet" — cutting  both 
ways. 

In  a  very  learned  and  interesting  lecture  upon 
Medicine  Among  the  Assyrians  and  Egj'ptians  in 
1500  B.  C.  Dr.  John  D.  Comrie,  of  Edinburgh,  ad- 
vances the  very  plausible  suggestion  that  the  "ab- 
scess of  the  eye"  here  referred  to  was  probably  the 
condition  produced  by  couching  the  cataractous 
lens ;  which  operation  was  common  among  primitive 
peoples,  and  was  performed  by  traveling  charlatans 
who  would  depress  the  lens  and  restore  some  de- 
gree of  vision,  collect  their  fees,  and  move  on  to  the 
next  place  before  the  "abscess  of  the  eye"  devel- 
oped. He  says,  "It  is  likely  that  the  penalties  of 
Haniinurabi  are  directed  against  unscrupulous  prac- 
tice of  this  sort."  He  also  says  that  "it  is  unlikely 
that  any  abscess  of  the  eyeball  would  be  treated  l)y 
a  practitioner  with  a  lancet,  or  that  the  destruction 
of  the  eye  would  be  punished,  under  a  reasonable 
code  of  laws,  in  so  severe  a  manner ;  for  an  abscess 
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in  the  eyeball  destroys  the  sight  and  appearance  of 
the  eye  before  any  treatment  is  called  for." 

At  the  head  of  the  profession  stood  the  court 
physician,  the  Rab-miigi,  or  Rab-niag  as  he  was 
called  in  Babylonia.  In  Assyria  there  was  more 
than  one  doctor  attached  to  the  royal  person  and 
they  were  at  time  permitted  to  attend  private  pa- 
tients, more  especially  in  consultation. 

Tiie  following  translation  of  a  letter  from  Arad- 
nana,  a  consulting  [)hysician  to  Esar-haddon,  about 
a  friend  of  the  prince  who  had  sutilered  from  vio- 
lent bleeding  of  the  nose,  is  interesting  from  the 
point  of  .view  of  medical  etirjuette: 

As  regards  the  patient  who  had  bled  tlirough  the  nose, 
the  Rab-mag  reports:  "Yesterday,  toward  evening,  there 
was  a  good  deal  of  hemorrhage ;  the  dressings  have  not 
been  properly  applied.  They  have  been  placed  outside  the 
nostrils,  oppressing  the  breathing  and  coming  off  when 
there  is  hemorrhage.  Let  them  be  put  inside  the  nostrils, 
and  then  the  air  will  be  excluded  and  the  hemorrhage 
stopped.  If  it  is  agreeable  to  my  lord,  the  King,  I  will 
come  tomorrow  and  give  instructions;  (meanwhile)  let  me 
know  how  the  patient  is." 

We  are  told  that  Cyrus  the  Great,  530  B.  C,  "col- 
lected round  him  the  very  best  physicians,  and  what- 
ever instruments,  medicines,  meats,  or  drinks  any 
one  of  them  told  him  would  be  of  use,  there  was 
not  one  of  them  he  did  not  provide  for  himself  and 
treasure  up.  And  when  any  of  those  of  whom  it 
was  proper  for  him  to  take  care,  fell  ill,  he  went  to 
see  them  and  furnished  thein  with  whatever  they 
wanted,  and  was  thankful  to  the  physicians  when- 
ever they  wrought  a  cure  on  any  one,  and  took  the 
things  with  which  they  effected  it  from  his  store." 

We  cannot  lay  claim  that  specialization  is  a 
product  of  modern  times,  for  specialists  were  very 
numerous  in  the  olden  days,  there  being  one  for  al- 
most each  disease,  and  under  such  conditions  there 
were  swarms  of  medical  practitioners  in  the  com- 
munities. 

The  lofty  and  noble  conception  of  the  duties  and 
responsibilities  of  the  Greek  physician  as  contained 
in  the  oath  of  Hippocrates,  the  oldest  and  most  cele- 
brated oath  connected  with  the  profession  of  medi- 
cine, is  worthy  of  the  highest  admiration,  and  the 
rules  of  propriety  which  are  inculcated  therein  may 
well  be  observed.  Indeed  it  is  a  fact  that  today 
many  medical  schools  still  administer  to  their  grad- 
uates a  modified  form  of  this  oath.  The  following 
translation  is  by  Francis  Adams,  of  Banchary,  the 
"Deeside  scholar." 

THE    HIPPOCRATIC    OATH  (2). 

I  swear  by  Apollo  the  physician,  and  .-Esculapius,  and 
Health,  and  .Ml-heal.  and  all  the  gods  and  goddesses,  that, 
according  to  my  ability  and  judgment,  I  will  keep  this  oath 
and  this  stipulation — to  reckon  him  who  taught  me  this  art 
equally  dear  to  me  as  my  parents,  to  share  my  substance 
with  him,  and  relieve  his  necessities  if  required ;  to  look 
upon  his  offspring  in  the  same  footing  as  my  own  brothers, 
and  to  teach  them  this  art,  if  they  shall  wish  to  learn  it, 
without  fee  or  stipulation ;  and  that  by  precept,  lecture, 
and  every  other  mode  of  instruction,  I  will  impart  a  knowl- 
edge of  the  art  to  my  own  sons,  and  those  of  my  teachers, 
and  to  disciples  bound  by  a  stipulation  and  oath  according 
to  the  law  of  medicine,  but  to  none  others.  I  will  follow 
that  system  of  regimen  which,  according  to  my  ability  and 
judgment,  I  consider  for  the  benefit  of  my  patients,  and 
abstain  from  whatever  is  deleterious  and  mischievous.  I 
will  give  no  deadly  medicine  to  any  one  if  asked,  nor  sug- 
gest any  such  counsel ;  and  in  like  manner  I  will  not  give 
to  a  woman  a  pessary  to  produce  abortion.  Witli  purity 
and  with  holiness  I  will  pass  my  life  and  practise  my  art. 


I  will  not  cut  persons  laboring  under  the  stone,  but  will 
leave  this  to  be  done  by  men  who  are  practitioners  of  this 
work.  Into  whatever  houses  I  enter,  I  will  go  into  them 
for  the  benefit  of  the  sick,  and  will  abstain  from  every 
voluntary  act  of  mischief  and  corruption ;  and,  further, 
from  the  seduction  of  females  or  males,  of  freemen  and 
slaves.  Whatever,  in  connection  with  my  professional 
practice  or  not  in  connection  with  it.  I  see  or  hear,  in  the 
life  of  men,  which  ought  not  to  be  spoken  of  abroad,  I 
will  not  divulge,  as  reckoning  that  all  such  should  be  kept 
secret.  While  I  continue  to  keep  this  oath  unviolated,  may 
it  be  granted  to  me  to  enjoy  life  and  the  practice  of  the 
art,  respected  by  all  men,  in  all  times !  But  should  I  tres- 
pass and  violate  this  oath,  may  the  reverse  be  my  lot ! 

1  have  been  unable  to  find  any  sufficient  reason 
why  the  operation  of  lithotomy  is  forbidden. 

The  Vedic  and  Unani  medical  oaths  are  very  sim- 
ilar to  the  Hippocratic  and  are  no  doubt  based  upon 
it.  It  will  be  sufficient  to  reproduce  here  the  Vedic 
oath. 

VEDIC   MEDICAL  OATH  (3). 

Thus  said  the  illustrious  son  of  Atri :  If  an  intelligent 
man,  impelled  by  proper  reasons,  desires  to  become  a  phy- 
sician, the  following  should  le  the  qualifications  of  him 
that  should  be  selected  as  preceptor.     He  should  be : 

One  whose  doubts  have  been  all  cleared  in  respect  of 
medical  Scriptures — possessed  of  experience — clever  in  the 
practice  of  his  profession — compassionate  toward  those  who 
approach  him — clean  in  person  and  clothing — have  a  prac- 
tised hand  in  surgery — possessed  of  all  the  implements  of 
his  profession  with  his  organs  of  sense  perfect — conversant 
with  nature — his  knowledge  of  medical  science  supple- 
mented with  a  knowledge  of  other  branches  of  study — 
without  malice — of  a  peaceful  disposition — capable  of  bear- 
ing privations  and  pain — well  affected  toward  disciples  and 
disposed  to  teach  them — capable  of  communicating  his 
ideas. 

Approaching  such  a  preceptor,  the  pupil  should  attend 
on  him  wi<h  heedfulness  like  one  revering  one's  sacrificial 
fire,  or  one's  deity,  or  one's  king,  or  one's  father,  or  one's 
patron. 

The  preceptor  should  examine  his  pupil  who  should  be 
of  a  mild  disposition — noble  by  nature — not  mean  in  acts 
— with  eyes,  mouth,  and  nasal  line  straight — tongue  thin 
red  and  not  slimy — teeth  and  lips  without  deformity — voice 
of  good  tone — possessed  of  intelligence — free  from  pride — 
endowed  with  a  large  understanding — with  a  power  of 
judgment  and  memory — having  a  liberal  mind — belonging 
to  a  medical  family — devoted  to  truth — without  defect  in 
his  limbs  having  all  his  senses  perfect — disposed  to  soli- 
tude— free  from  haughtiness — of  a  thoughtful  disposition 
— free  from  the  faults  of  Vyasana — not  prone  to  wra^h — 
endowed  with  purity  of  behavior  and  compassion  for  all^ 
devotedly  attached  to  the  study  of  medicine — free  from 
cupidity — without  sloth — seeking  the  good  of  all  creatures 
— prepared  to  obey  all  his  preceptor's  commands  and  at- 
tached to  him. 

Unto  one  adorned  with  such  qualifications  the  preceptor 
should  say :  Thou  shouldst  always  regard  me  as  the  fore- 
most of  persons — holding  thyself  in  subjection  to  me — 
bearing  thyself  in  a  way  that  is  agreeable  and  beneficial  to 
me — behaving  as  a  son.  as  a  slave,  as  a  suppliant,  toward 
me  while  being  tauglit  by  me. 

Thou  shouldst  be  free  from  impatience  and  always  atten- 
tive, doing  everything  with  a  mind  concentrated  upon  thy 
work — behaving  with  humility  and  actin.g  after  reflection 
— never  murmuring  or  finding  fault  with  thy  instructors 
but  willingly  carrying  out  my  orders. 

Thou  shouldst  with  thy  whole  lieart  strive  to  bring  about 
the  cure  of  those  that  arc  ill — not  even  for  thy  fife's  sake 
extorting  their  substance.  Thou  shouldst  not,  even  in 
imagination,  know  another  man's  wife,  and  similarly  thou 
shouldst  not  appropriate  the  possession  of  others. 

Thou  shouldst  never  administer  medicines  unto  those 
that  have  incurred  the  displeasure  of  the  king  or  those  that 
are  ill  disposed  toward  him  or  those  that  have  incurred  the 
displeasure  of  the  great,  or  those  bearing  ill  will  toward 
them.  So  also  thou  shouldst  not  administer  medicines  to 
those  who  are  of  exceedingly  perverse  or  wicked  disposi- 
tion, or  those  who  are  exceedingly  poor,  or  those  who 
never  vindicate  their  character  when  it  is  aspersed,  or  those 


COOK:   HISTORY   OF  MEDICAL  ETHICS. 


143 


who  are  on  the  point  of  death  or  those  who  have  not  their 
masters  near  them,  or  those  women  who  have  not  their 
husbands  or  other  guardians  near  them. 

Thou  shouldst  never  gossip  of  the  practices  of  a  pa- 
tient's house.  Even  if  possessed  of  sufficient  knowledge, 
thou  shouldst  not  boast  of  that  knowledge. 

There  is  no  end  in  the  science  of  medicine.  Hence  heed- 
fully  and  carefully  thou  should  devote  thyself  to  it,  con- 
ducting thyself  as  1  direct  and  without  feeling  of  humilia- 
tion acquiring  practice  in  the  art. 

Unto  men,  possessed  of  intelligence,  the  entire  world 
acts  as  a  preceptor.  Unto  men,  destitute  of  intelligence, 
the  entire  world  occupies  the  position  of  an  enemy. 

The  preceptor  saying  these  words  the  pupil  should  an- 
swer, "Yes."  If  the  pupil  does  as  he  is  commanded,  then 
.should  be  be  taught.  If  he  behaves  otherwise  he  should  be 
rejected  as  unwortliy. 

The  great  Hippocrates,  whom  we  are  accustomed 
to  call  the  Father  of  Medicine — in  that  section  of 
his  writings  which  he  calls  The  Lazv — describes  in 
a  graphic  and  masterly  way  the  ideal  physician,  and 
details  with  much  precision  the  requisites  necessary 
to  acquire  eminence  in  the  art  of  medicine.  And  I 
do  not  know  that  any  of  our  moderns  have  improved 
upon  his  portrayal.  A  translation  is  here  trans- 
cribed : 

THE    HIPP0CR.'\TIC    LAW. 

1.  Medicine  is  of  all  the  arts  the  most  noble;  but,  owing 
to  ignorance  of  those  who  practise  it,  and  of  those  who, 
inconsiderately,  form  a  judgment  of  them,  it  is  at  present 
far  behind  all  the  other  arts.  Their  mistake  appears  to  me 
to  arise  principally  from  this,  that  in  the  cities  there  is  no 
punishment  connected  with  the  practice  of  medicine  (and 
with  it  alone)  except  disgrace,  and  that  does  not  liurt  those 
who  are  familiar  with  it.  Such  persons  are  like  the  figures 
which  are  introduced  in  tragedies,  for  as  they  have  shape, 
^nd  dress,  and  personal  appearance  of  an  actor,  but  are 
not  actors,  so  also  physicians  are  many  in  title  but  very  few 
in  reality. 

2.  Whoever  is  to  acquire  a  competent  knowledge  of 
medicine,  ought  to  be  possessed  of  the  following  advan- 
tages :  A  natural  disposition ;  instruction ;  a  favorable  posi- 
tion for  the  study :  early  tuition ;  love  of  labor ;  leisure. 
First  of  all,  a  natural  talent  is  required ;  for,  when  Nature 
opposes,  everything  else  is  in  vain ;  but  when  Nature  leads 
the  way  to  what  is  most  excellent,  instruction  in  the  art 
takes  place,  which  the  student  must  try  to  appropriate  to 
himself  by  reflection,  becoming  an  early  pupil  in  a  place 
well  adapted  for  instruction.  He  must  also  bring  to  the 
task  a  love  of  labor  and  perseverance,  so  that  the  instruc- 
tion taking  root  may  bring  forth  proper  and  abundant 
fruits. 

3.  Instruction  in  medicine  is  like  the  culture  of  the  pro- 
ductions of  the  earth.  For  our  natural  disposition  is,  as  it 
were,  the  soil ;  the  tenets  of  our  teacher  are,  as  "t  were, 
the  seed;  instruction  in  youth  is  like  the  planting  of  the 
seed  in  the  ground  at  the  proper  season ;  the  place  where 
the  instruction  is  communicated  is  like  the  food  imparted 
to  vegetables  by  the  atmosphere ;  diligent  study  is  like  the 
cultivation  of  the  fields ;  and  it  is  time  which  imparts 
strength  to  all  things  and  brings  them  to  maturity. 

4.  Having  brought  all  these  requisites  to  the  study  of 
medicine,  and  having  acquired  a  true  knowledge  of  it,  we 
shall  thus,  in  traveling  through  the  cities,  be  esteemed  phy- 
sicians not  only  in  name  but  in  reality.  But  inexperience 
is  a  bad  teacher,  and  a  bad  fund  to  those  who  possess  it, 
whether  in  opinion  or  reality,  being  devoid  of  self  reliance 
and  contentedness,  and  the  nurse  both  of  timidity  and 
audacity.  For  timidity  betrays  a  want  of  powers,  and 
audacity  a  want  of  skill.  There  are,  indeed,  two  things, 
knowledge  and  opinion,  of  which  the  one  makes  its  pos- 
sessor really  to  know,  the  other  to  be  ignorant, 

5.  Those  things  which  are  sacred  are  to  be  imparted 
only  to  sacred  persons ;  and  it  is  not  lawful  to  impart  them 
to  the  profane  until  they  have  been  initiated  in  the  mys- 
teries of  the  science. 

In  a  learned  and  instructive  address  bv  Sir  John 
Tweedy,  before  the  Medico-Legal  Society  of  Lon- 
don on  The  Deterrent  Influence  of  Social  and  Legal 


Restrictions  on  the  Medical  Thought  and  Practice 
(4),  he  very  clearly  sets  forth  how  such  restrictions, 
as  also  the  liabilities  to  which  medical  practitioners 
were  exposed  in  case  of  ill  success  or  failure,  did 
much  to  check  the  progress  of  medical  thought  and 
practice.  Thus  physicians  in  ancient  Egypt  were 
bound  by  the  rules  laid  down  in  the  Sacred  Books 
of  Thoth  or  Hermes  Trismegistus,  according  to 
which  a  physician  was  liable  to  capital  punishment 
if  his  patient  died  after  being  treated  in  any  other 
way  than  that  prescribed  by  authority,  though  physi- 
cians were  sometimes  allowed  to  depart'from  such 
rules  after  the  fourth  day.  Retaliatory  methods 
were  not  confined  to  the  time  of  Hamtnurabi  in  an- 
cient Babylon  ;  even  three  thousand  years  later,  dur- 
ing the  plague  which  visited  Europe  near  the  end  of 
the  sixth  century,  a  duchess  of  Burgundy,  who  was 
one  of  its  victims,  accused  her  physicians,  during 
her  illness,  of  administering  potions  intended  to  kill 
her,  and  exacted  a  promise  of  the  king  to  avenge 
the  crime.  Accordingly,  after  her  death,  the  king, 
in  conformity  with  his  oath  and  the  old  Teutonic 
law,  had  the  doctors  slain.  Considering  the  social 
and  legal  penalties  to  which  physicians  were  sub- 
jected in  the  Middle  Ages,  it  is  not  surprising  that 
little  progress  was  tiiade  in  the  healing  art,  but  it  is 
amazing  that  anyone  had  the  temerity  to  engage  in 
the  practice  of  medicine  at  all. 

The  considerations  infltiencing  Hippocrates,  as  set 
forth  in  his  treatise,  and  those  governing  Guy  of 
Cliauliac,  of  the  first  half  of  the  fourteenth  century, 
and  said  to  be  the  greatest  European  surgeon  from 
the  time  of  Hippocrates  to  our  own  day,  are  in 
marked  contrast.  Both  advise  against  undertaking 
desperate  cases,  the  latter  because  of  dread  of  per- 
sonal risk,  the  former  not  from  fear  of  conse- 
quences, but  in  recognition  of  the  limitations  of  the 
medical  art  which  "seeks  to  deliver  sick  persons 
from  their  sufterings  and  the  diminishing  of  the 
violence  of  disease,  and  not  the  undertaking  of 
treatment  of  those  who  are  <3vercome  by  sickness, 
because  the  medical  art  here  is  of  no  avail."  "A 
consideration  of  the  differences  in  attitude  between 
the  Hippocratist  and  the  surgeon  of  the  Middle 
Ages  suggests  the  inference  that  wherever  and 
whenever  the  medical  profession  and  medical  prac- 
tice have  been  most  highly  organized,  the  penalties 
for  failure  and  ill  success  have  been  most  huinane ; 
and  wherever  they  ha\'e  been  less  org:fnized,  the 
penalties  have  been  harsher,  more  vindictive,  and 
often  inhuman.  In  the  more  highly  organized  state 
of  medicine,  practitioners  have  been  better  edu- 
cated, and  more  skillful,  bolder,  surer,  yet  more  cau- 
tious amid  dangers  as  Guy  puts  it,  more  circum- 
spect, and  therefore  more  trusted.  When  the  or- 
ganization has  been  imperfect,  the  number  of  edu- 
cated physicians  and  surgeons  has  been  fewer,  while 
quacks  and  charlatans  have  been  more  numerous 
and  more  unconscionable.  Bruno  of  Lombard}-, 
writing  in  the  middle  of  the  thirteenth  century, 
states  that  the  majority  of  those  who  practiced  sur- 
gery in  his  time  were  uneducated  persons,  boors  and 
imbeciles. 

Among  the  Visigoths  (650  A.  D.)  the  lay  physi- 
cian, because  he  was  not  of  the  monastic  schools, 
was  not  included  in  the  learned  class,  medicine  being 
deemed  an  "illiberal  art."      His  vocation  was  not 
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considered  disreputable,  however,  and  he  had  a  seat 
at  the  festal  board,  though  it  may  have  been  a  low 
one.  As  will  be  seen  from  the  perusal  of  the  fol- 
lowing ordinances  (5J,  the  Visigoths  held  the  phy- 
sician to  strict  accountability,  and  while  the  penal- 
ties imposed  were  very  drastic  in  character,  the  or- 
dinances contain  some  protective  clauses. 

1.  No  physician  may  undertake  to  bleed  a  woman  in 
the  absence  of  her  relatives  :  if  he  has  done  so,  he  shall 
pay  ten  solidi  to  the  relatives  or  to  the  husband,  since  it 
is  not  impossible  that  occasionally  some  sport  may  be  asso- 
ciated with  ^such  an  opportunity.  Whoever  touched  the 
hand,  arm,  or  breast  of  a  maiden  was  fined  15,  30,  35 
solidi.  The  servant  who  became  too  intimate  with  the 
maid  of  another,  if  she  died  of  the  natural  results,  was 
castrated. 

2.  No  physician  shall  visit  any  person  confined  in  prison 
without  the  presence  of  the  jailer,  lest  the  prisoner, 
through  fear  of  punishment,  may  .seek  the  means  of  death 
at  his  hands. 

3.  When  any  one  has  called  a  physician  to  seek  a  sick 
person,  or  heal  a  wound,  the  physician,  when  he  has  seen 
the  wound  or  recognized  the  pains,  shall  at  once  take 
charge  of  the  patient  under  definite  security. 

4.  When  a  physician  has  assumed  charge  of  a  patient 
under  security,  he  must  cure  him.  If  death  ensues,  he  shall 
not  demand  tlie  stipulated  fee,  nor  shall  a  suit  be  instituted 
for  it  by  either  party. 

5-  If  a  physician  has  removed  a  cataract  from  the  eye 
and  restored  the  patient  to  his  former  health,  he  shall  re- 
ceive a  fee  of  five  solidi. 

6.  If  a  physician  injures  a  nobleman  in  bleeding  him, 
he  shall  pay  150  solidi.  If,  however,  the  patient  dies,  the 
physician  (how  equitable!)  shall  be  delivered  up  at  once 
to  his  relatives,  to  be  dealt  with  as  they  may  see  fit.  When, 
however,  the  physician  has  killed  or  injured  a  slave,  he 
must  return  a  slave  of  the  same  kind.* 

7.  When  a  pliysician  has  accepted  a  student,  he  shall 
receive  a  fee  of  twelve  solidi.  (A  solidus  had  a  value  of 
about  $2.25  and  a  purchasing  power  of  from  thirty  to  sixty 
times  as  great  as  of  today.) 

8.  No  one  shall  cast  a  physician  into  prison  without  a 
hearing,  except  in  a  case  of  murder. 

Similar  in  intention  were  the  laws  of  the  Franks 
and  Allemanni,  the  Salic  law,  the  Capitularies  of 
Charlemagne,  a  mixture  of  Germanic,  Roman,  and 
Merovingian  codes,  and  the  assizes  of  the  Cru- 
saders. In  these  ordeal  by  fire,  torture,  ocular  veri- 
fication of  imi)otence,  and  "cruentation"  or  the  sup- 
posed bleeding  of  a  corpse  in  the  presence  of  the 
murderer,  were  regarded  as  legal  tests  (6). 

No  medical  man  guarantees  a  cure,  but  he  obliges 
himself  to  bring  to  his  cases  a  fair  and  reasonable 
degree  of  skill  and  to  exercise  such  careful  super- 
vision as  will  tend  to  the  restoration  of  the  patient. 
Even  in  our  own  enlightened  age,  a  physician  may 
be  said  to  be  qualified  to  practise  tnedicine  if  he 
measures  up  to  the  requirements  of  the  following: 

MEDIEVAL    LAW     FOR    THE    REGULATION     OF    THE    PRACTICE    OF 

MEDICINE,    PROMULGATED  BY   EMPEROR   FREDERICK   II, 

IN    1240. 

While  we  are  bent  upon  making  regulations  for  the  com- 
mon weal  of  our  subjects,  wc  keep  ever  under  our  observa- 
tion the  health  of  the  individual.  In  consideration  of  the 
serious  damage  and  the  irreparable  suffering  which  may 
occur  as  a  consequence  of  the  inexperience  of  physicians, 
wc  decree  that  in  future  no  one  who  claims  the  title  of 
physician,  shall  exercise  the  art  of  healing  or  dare  to  treat 
the  ailing,  except  such  as  have  beforehand,  in  our  Univer- 
sity of  Salerno,  passed  a  public  examination  under  a  regu- 


lar teacher  of  medicine,  and  been  given  a  certificate  not 
only  by  the  professor  of  medicine,  but  also  by  one  of  our 
civil  officials,  which  declares  his  trustworthiness  and  suffi- 
cient knowledge.  This  document  must  be  presented  to  us, 
or,  in  our  absence  from  the  kingdom,  to  the  person  who 
remains  behind  in  our  stead,  and  must  be  followed  by  the 
obtaining  of  a  license  to  practise  medicine  either  fsom  us 
or  from  our  representative  aforesaid.  Violation  of  this 
law  is  to  be  punished  by  confiscation  of  goods  and  a  year 
in  prison  for  all  those  who  in  future  dare  to  practise  medi- 
cine without  such  permission  from  our  authority. 

Since  students  cannot  be  expected  to  learn  medical 
science  unless  they  have  previously  been  grounded  in  logic, 
we  further  decree  that  no  one  be  permitted  to  take  up  the 
study  of  medical  science  without  beforehand  having  de- 
voted at  least  three  full  years  to  the  study  of  logic. 

After  three  years  devoted  to  these  studies,  he  (the  stu- 
dent) may,  if  he  will,  proceed  to  the  study  of  medicine, 
provided  always  that  ('uring  the  prescribed  time  he  devotes 
liimself  also  to  surgery,  which  is  a  part  of  medicine.  After 
this,  and  not  before,  will  he  be  given  the  license  to  prac- 
tise, provided  he  has  passed  an  examination  in  legal  form 
as  well  as  obtained  a  certificate  from  his  teacher  as  to  his 
studies  in  the  preceding  time.  After  having  spent  five 
years  in  study,  he  shall  not  practise  medicine  until  he  has 
during  a  full  year  devoted  himself  to  medical  practice  with 
the  advice  and  under  the  direction  of  an  experienced  phy- 
sician. In  the  medical  schools  the  professors  shall  during 
these  five  years  devote  themselves  to  the  recognized  books, 
both  those  of  Hippocrates  as  well  as  those  of  Galen,  and 
shall  teach  not  only  theoretic,  but  also  practical  medicine. 

We  also  decree,  as  a  measure  for  the  furtherance  of 
Public  Health,  that  no  surgeon  shall  be  allowed  to  prac- 
tise, unless  he  has  a  written  certificate,  which  he  must 
present  to  the  professor  in  the  medical  faculty  stating  that 
he  has  spent  at  least  a  year  at  that  part  of  medicine  which 
is  necessary  as  a  guide  to  the  practice  of  surgery,  and  that, 
above  all,  he  has  learned  the  anatomy  of  the  human  body 
at  the  medical  school,  and  is  fully  equipped  in  this  depart- 
ment of  medicine,  without  which  neither  operations  of  any 
kind  can  be  undertaken  with  success  nor  fractures  be 
properly  treated. 

In  every  province  of  our  kingdom  which  is  under  our 
legal  authority,  we  decree  that  two  prudent  and  trust- 
worthy men,  wliose  names  must  be  sent  to  our  court,  shall 
be  appointed  and  bound  by  a  formal  oath,  under  whose 
inspection  electuaries  and  syrups  and  other  medicines  shall 
be  prepared  according  to  law  and  sold  only  after  such  in- 
spection. In  Salerno,  in  particular,  we  decree  that  this 
inspectorship  shall  be  limited  to  those  who  have  taken  their 
degrees  as  Masters  in  Physics. 

We  also  decree  by  the  law,  that  no  one  in  the  kingdom, 
except  in  Salerno  or  in  Naples  (in  which  were  the  two 
universities  of  the  kingdom),  shall  undertake  to  give  lec- 
tures on  medicine  or  surgery,  or  presume  to  assume  the 
name  of  teacher,  unless  he  shall  have  been  very  thoroughly 
examined  in  the  presence  of  a  Government  official  and  of 
a  professor  in  the  art  of  medicine. 

Every  physician  given  a  license  to  practise  must  take 
an  oath  that  he  shall  fulfill  all  the  requirements  of  the  law, 
and  in  addition,  whenever  it  comes  to  his  knowledge  that 
any  apothecary  has  for  sale  drugs  that  are  of  less  than 
noriTial  strength,  he  shall  report  him  to  the  court,  and  be- 
sides he  shall  give  his  advice  to  the  poor  without  asking 
any  compensation.  A  physician  shall  visit  his  patient  at 
least  twice  a  day,  and  at  the  wish  of  his  patient  once  also 
at  night,  and  shall  charge  him,  in  case  the  visit  does  not 
require  him  to  go  outside  the  village  or  beyond  the  walls 
of  the  city,  not  more  than  one  half  tarrene  in  gold  for 
each  day's  service.  .  .  .  Fro'm  a  patient  whom  he  visits- 
outside  the  village  or  the  wall  of  the  town,  the  physician 
has  the  right  to  demand  for  a  day's  service  not  more  than 
three  tarrenes,  to  which  may  be  added,  however,  his  ex- 
penses, provided  that  he  does  not  demand  more  than  four 
tarrenes  altogether. 

He  (the  regularly  licensed  physician)  must  not  enter 
into  any  business  relations  with  the  apothecary,  nor  must 
he  take  any  of  them  under  his  protection  nor  incur  any 
money  obligations  in  their  regard.  .  .  .  Nor  must  any 
licensed  physician  keep  an  apothecary's  shop  himself. 
.\pothecaries  must  conduct  their  business  with  a  certificate 
from  a  physician,  according  to  the  regulations  and  upora 
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their  own  credit  and  responsibility,  and  they  shall  not  be 
permitted  to  sell  their  products  without  having  taken  an 
oatli  that  all  their  drugs  have  been  prepared  in  the  pre- 
scribed form,  witliout  any  fraud.  The  apothecary  may  de- 
rive the  following  profits  from  his  sales :  Such  extracts 
and  simples  as  he  need  not  keep  in  stock  for  more  than  a 
year  before  they  may  be  employed  may  be  charged  for  at 
the  rate  of  three  tarrcnes  an  ounce."  .  .  .  Other  medi- 
cines, however,  which  in  consequence  of  the  special  condi- 
tions required  for  their  preparation  or  for  any  other  rea- 
son the  apothecary  has  to  have  in  stock  for  more  than  a 
year,  he  may  charge  for  at  the  rate  of  six  tarrenes  an 
ounce.  Stations  for  the  preparation  of  medicines  may  not 
be  situated  anywhere,  but  only  in  certain  communities  in 
the  kingdom  as  we  prescribe  below. 

We  desire  also  that  the  growers  of  plants  meant  for 
medical  purpose  shall  be  bound  by  a  solemn  oath  tliat  they 
shall  prepare  medicines  conscientiously,  according  to  the 
rules  of  their  art,  and  as  far  as  it  is  humanly  possible  that 
they  shall  prepare  them  in  the  presence  of  the  inspectors. 
Violations  of  this  law  shall  be  punished  by  the  confiscation 
of  their  movable  goods.  If  the  inspectors,  however,  to 
whose  fidelity  to  duty  the  keeping  of  these  regulations  is 
committed,  should  allow  any  fraud  in  the  matters  that  are 
entrusted  to  them,  they  shall  be  condemned  to  punishment 
by  death. 

From  this  it  would  appear  that  the  requirements 
for  the  practice  of  the  heahng  art  in  the  Middle 
Ages,  at  least  in  southern  Italy,  were  of  a  high  grade 
and  creditable  character.  Under  the  law  of  Fred- 
erick II,  the  remttneration  of  the  physician  was 
good.  According  to  Dr.  James  J.  Walsh,  whose 
translation  I  have  used,  "a  tarrene  in  gold  was  equal 
to  about  thirty  cents  of  our  money.  Money  had  at 
least  twenty  times  the  purchasing  power  at  that  time 
than  it  has  now." 

Lanfranc,  who  flourished  in  1295  A.  D.  and  is 
really  regarded  as  the  founder  of  French  surgery, 
thus  delineates  the  requisites  necessary  in  a  stir- 
geon : 

Needful  is  it  that  a  surgeon  be  of  complexion  well  pro- 
portioned. .  .  .  He  must  have  hands  well  shaped,  long 
small  fingers,  and  his  body  not  quaking.  Also  he  must  be 
of  subtle  wit,  for  all  things  that  (be)longeth  to  surgery 
may  not  with  letters  be  written.  ...  Be  he  no  glutton, 
nor  not  envious  nor  a  niggard ;  be  he  true,  humble,  and 
pleasingly  bear  himself  to  his  patients ;  speak  he  no  ribaldry 
in  the  sick  man's  house;  give  he  no  counsel  but  if  he  be 
asked ;  nor  speak  he  with  no  woman  in  folly  in  the  man's 
house ;  nor  chide  he  not  with  the  sick  man  nor  none  of  his 
household,  but  corteously  speak  to  the  sick  man,  and  in 
all  manner  of  sickness  promise  him  health  although  you 
despare  of  him,  but  nevertheless  tell  his  friends  the  truth. 
Love  no  hard  cures  and  undertake  no  desperate  cases. 
Help  poor  men  as  far  as  possible  and  ask  good  reward 
of  the  rich.  Praise  he  not  himself  with  his  own  mouth, 
nor  blame  he  oyer  sharply  other  leeches.  Love  he  all 
leeches  and  clerics,  and,  as  far  as  possible,  make  he  no 
leech  his  enemy.  So  clothe  he  himself  with  virtue  that  he 
may  obtain  a  good  name  and  a  fair  reputation.  This  is  the 
ethical  teaching. 

Henri  de  Mondeville,  who  was  contemporary  with 
Lanfranc,  gives  similar  rules  though  more  in  detail : 

A  surgeon  ought  to  be  fairly  bold.  He  ought  not  to 
qiiarrel  before  the  laity,  and  although  he  should  operate 
wisely  and  prudently,  he  should  never  undertake  any  dan- 
gerous operation  unless  he  is  sure  it  is  the  only  way  to 
avoid  a  greater  danger.  His  limbs,  and  especially  his 
hands,  should  be  well  shaped  with  long,  delicate,  and  supple 
fingers  which  must  not  be  tremulous.  He  ought  to  prom- 
ise a  cure  to  every  patient,  but  he  should  tell  the  parents 
or  the  friends  if  there  is  any  danger.  He  should  refuse 
as  far  as  possible  all  difficult  cases,  and  he  should  never 
mix  himself  up  with  desperate  ones.  He  may  give  advice 
to  the  poor  for  the  love  of  God  only,  but  the  wealthy 
should   be   made   to   pay   well.     He   should   neither   praise 
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himself  nor  blame  others,  and  he  should  not  hate  any  of 
his  colleagues.  He  ought  to  sytnpathize  with  his  patients 
in  their  distress  and  fall  in  with  their  lawful  requests  so 
long  as  they  do  not  interfere  with  the  treatment.  Patients, 
on  the  other  hand,  should  obey  their  surgeons  implicitly  in 
everything  appertaining  to  their  cure.  The  surgeon's  as- 
sistants must  be  loyal  to  surgeon  and  friendly  to  his  pa- 
tients. They  should  not  tell  the  patient  what  the  surgeon 
said  unless  the  news  is  pleasant,  and  they  should  always 
appear  cheerful.  They  must  agree  among  themselves  as 
well  as  with  the  patients,  and  they  must  not  be  always 
grumbling,  because  this  inspires  fear  and  doubt  in  the 
patients. 

De  Mondeville  then  shows  how  an  honest  surgeon 
may  be  replaced  and  damaged  by  one  who  is  less 
conscientiotis,  for  he  says  : 

A  rich  man  has  the  beginning  of  an  inflammation.  He 
calls  in  an  upright  surgeon,  who  says  after  examining  him, 
"Seigneur,  there  is  no  need  for  any  operation  here,  because 
nature  will  relieve  herself,  etc. ;  but  if  the  inflainmation 
gets  worse,  send  for  me."  It  then  happens  that  the  patient 
calls  in  another  man  who  is  a  quack,  and  he  is  told,  "Seig- 
neur, you  have  a  great  deal  of  inflammation,  I  can  feel  it 
inside,  and  if  you  are  not  treated  at  once  you  will  certainly 
regret  it."  This  surgeon  then  sets  to  work  and  makes  an 
inflammation,  which  he  afterwards  cures,  so  that  the  whole 
proceeding  redounds  to  his  credit  and  profit,  for  he  dis- 
covered an  inflammation  which  did  not  exist,  whilst  the 
first  surgeon  is  damaged  both  in  his  reputation  and  his 
pocket  because  he  did  not  find  out  what  was  not  there. 

Then  again,  one  of  these  second  rate  surgeons  will  come 
to  a  sick  man  who  is  wealthy,  and  will  say  to  him,  with  the 
voice  of  an  archangel,  taking  care  that  no  witnesses  are 
present,  "Seigneur,  you  must  remember  that  you  are  the 
one  who  is  ill  and  in  pain.  It  is  not  your  son  or  your 
nephew.  It  is  you  who  are  kept  awake  by  the  pain  while 
your  friends  and  servants  sleep.  Others  won't  take  care 
of  you  if  you  don't  take  care  of  yourself.  You  are  rich 
enough  to  get  advice  and  to  buy  health  and  whatever  else 
you  want  if  you  choose  to  do  so.  Riches  are  not  more 
than  health,  nor  is  poverty  worse  than  sickness.  Have  you 
not  made  the  greater  part  of  your  money  yourself  and  for 
yourself,  so  if  you  are  not  a  miser  you  can  apply  it  to  re- 
lieve your  wants?  Would  to  God  that  those  who  look 
after  you  so  badly  had  your  complaint.  But  all  this  is 
between  ourselves,  and  what  I  tell  you  is  only  out  of  pity 
for  you  and  for  your  good."  Then,  in  the  absence  of 
the  patient,  he  speaks  to  the  relatives  and  says,  "Seig- 
neurs, this  man  has  the  greatest  confidence  in  you,  and, 
truly,  if  you  lose  him,  you  will  lose  an  excellent  friend. 
It  is  not  to  your  credit  either  to  let  him  go  without  advice, 
for  if  he  died  without  advice  you  would  be  blamed  ever- 
lastingly, even  if  it  made  him  as  poor  as  Job.  He  is  really 
in  great  danger,  and  it  is  a  serious  case,  but  Nature  some- 
times does  better  than  we  have  any  right  to  expect.  He  is 
sure  to  die  if  no  one  treats  him,  but  if  he  is  properly 
treated  it  is  iust  possible  that  he  will  escape  and  not  die. 
If  he  dies  it  won't  be  the  result  of  the  treatment,  because 
he  is  nearly  dead  already,  his  only  chance  is  to  have  a 
consultation,  etc.  I  am  speaking  to  you  as  a  friend  and 
not  as  a  doctor." 

But  it  is  quite  another  matter  when  this  same  surgeon 
has  to  treat  a  poor  man,  for  he  says,  "I  am  really  sorry 
for  you.  and  I  would  gladly  help  you  for  the  love  of  God 
only.  But  I  am  very  busy  just  now  with  a  lot  of  difficult 
cases,  and,  besides,  the  season  is  not  a  very  favorable  one 
for  an  operation.  You  can't  afford  to  buy  what  is  neces- 
sary for  your  case,  such  as  drugs  and  dressings,  so  I 
would  put  it  off  until  the  summer.  You  will  then  be  able 
to  get  the  herbs  and  whatever  else  is  wanted  and  so  save 
expense.  The  summer,  too,  is  the  best  time  for  the  poor." 
When  the  same  pauper  comes  back  in  the  summer  the  sur- 
geon says  to  him.  "I  am  very  sorry  that  I  put  you  ofT  in 
the  winter  and  told  you  to  wait  until  the  summer,  because 
the  winter  is  really  the  best  time.  Summer  is  too  hot  and 
there  is  a  fear  of  stirring  up  the  disease.  I  should  advise 
you  to  wait  until  the  hot  weather  is  over."  And  this  goes 
on  everlastingly,  for  this  kind  of  a  surgeon  never  finds 
time  to  operate  upon  a  pauper. 

The  surgeon,  too,  must  beware  of  those  who  will  make 
infamous  proposals  to  him,  because  from  time  immemorial 


146 


WOLBARST:    WHEN   IS    GONORRHEA    CURED? 


it  has  been  an  article  of  faith  with  the  common  people  that 
every  surgeon  is  a  thief,  a  murderer,  or  a  swindler. 

According  to  de  Mondeville,  the  same  difficulties 
as  to  the  collection  of  fees  obtained  in  the  four- 
teenth century  as  exist  today.  He  classifies  his  pa- 
tients according  to  their  ability  to  pay  as  good,  bad, 
and  indift'crcnt.  He  says  that  "sometimes,  indeed 
often,  it  happens  that  the  rich  come  to  the  leech 
dressed  like  paupers.  H  the  surgeon  suspects  this 
he  should  say  to  his  patient,  'Seigneur,  I  have  exam- 
ined your  case  but  1  must  think  it  over,  and  I  shcjuld 
like  to  see  you  again  when  I  have  done  so,  because 
he  who  judges  in  haste  repents  at  leisure,'  and  in 
the  interval  the  surgeon  should  make  inquiries." 
De  Mondeville  seems  to  have  been  equal  to  the 
emergency.  It  was  the  custom  to  "double  the  fee 
on  account  of  the  horse  when  the  master  made  his 
visits  on  horseback." 

Not  long  since,  when  automobiles  were  not  so 
common  as  they  are  today,  the  writer  heard  a  man 
who  was  complaining  of  the  charges  of  his  physi- 
cian say  that  he  could  get  an  automobile  doctor  for 
no  greater  fee  than  had  been  charged  him.  The  fee 
was  influenced  by  the  manner  in  which  the  physi- 
cian went  to  his  patients  then  as  it  seems  to  be  now. 

John  Arderne,  a  distinguished  surgeon  of  Eng- 
land,  born  in  1307,  especially  celebrated  for  his 
treatise  on  fistula  in  ano,  was  a  Master  Surgeon,  or 
surgeon  of  the  long  robe,  so  classed  to  distinguish 
him  from  the  Barber  Surgeon,  or  surgeon  of  the 
short  robe.  He  was  of  good  education,  wide  ex- 
perience, and  sound  judgment.  According  to  Ar- 
derne, the  qualities  required  in  a  good  surgeon  are 
piety,  charity,  modesty,  wariness,  gravity,  careful 
of  the  company  he  keeps ;  studious,  sober,  not 
gluttonous,  nor  cynical;  courteotis  and  not  jealous 
of  other  leeches ;  continent,  friendly  to  servants, 
chaste;  easy  of  address,  neither  too  rough  nor  too 
familiar,  not  too  ready  to  undertake  a  case,  and  al- 
ways to  see  it  before  giving  advice ;  to  have  a  clear 
understanding  about  the  fee  before  operating.  The 
leech  should  be  dressed  soberly,  be  clean  in  his  per- 
son, should  cu.ltivate  silence,  and  not  be  foul 
mouthed  or  lying.  He  should  have  a  store  of  com- 
fortable sayings.  Because  of  the  efifect  of  the  mind 
on  the  body,  the  leech  should  have  a  good  stock  of 
merry  tales.  He  should  most  strictly  keep  his  own 
counsel  about  the  patient  (8). 

This  last  injunction  is  contained  in  all  codes  of 
medical  ethics  and  is  regarded  as  a  most  salutary 
requirement,  not  to  be  departed  from  except  under 
exceptional  circumstances,  and  is  recognized  in 
many  legal  enactments.  Some  have  thought  that  in 
view  of  the  lex  non  scripta,  which  has  obtained 
from  time  immemorial,  a  written  code  was  not 
necessary  for  the  guidance  of  medical  gentlemen ; 
but  as  "a  silk  purse  cannot  be  made  from  a  sow's 
ear"  a  written  code  provides  more  certainly  for  the 
information    and    guidance    of    all    the    profession. 

"Through  centuries,"  says  Jacobi,  "statutes  of 
associations,  faculties — for  instance,  those  of  the 
chirurgeons  of  Paris.  1370 — the  barbers  of  Alsace, 
the  medical  faculties  of  Lcipsic  (1309),  Cologne 
(1392),  Vienna  (1494),  contain  all  sorts  of  rebukes, 
reprimands,  fines,  and  even  incarcerations  on  ac- 
count of  unethical  behavior." 

{To  be  concluded.) 


HOW  SHALL  WE  KNOW  WHEN  GONOR- 
RHEA IN  THE  MALE  IS  CURED? 

By  Abr.  L.  Wolbarst,  M.  D., 
New  York. 

This  paper  is  an  attempt  to  point  out  the  steps 
necessary  in  an  examination  of  a  patient  who  has 
had  gonorrhea,  and  who  desires  to  be  informed 
whether  he  may  consider  himself  cured,  and  there- 
fore jiermitted  to  marry  without  fear  of  spreading 
infection. 

Notwithstanding  the  remarkable  progress  that 
has  been  made  in  recent  years  in  the  domain  of 
urology  and  its  allied  branches,  we  are  still  justified 
in  asking,  How  shall  we  know  when  gonorrhea  in 
the  male  is  cured?  We  are  surely  within  the  truth 
when  we  say  that  gonorrhea  in  the  male  can  be 
cured,  for  we  have  ample  evidence,  clinical  and 
theoretical,  that  men  have  been  infected  with  the 
gonococcus,  have  been  treated,  and  to  all  intents 
and  purposes  have  been  restored  to  their  former 
normal  condition.  The  clinical  evidence  has  been 
seen  in  the  patient  himself,  he  has  become  free  of 
his  discharge,  his  urine  has  become  clear,  his  pros- 
tatic secretion  has  not  revealed  the  presence  of 
gonococci,  and  he  has  gone  for  years,  living  his 
usual  life,  without  any  further  evidence  of  disease. 
Theoretically,  we  have  seen  evidences  of  the  cure 
in  the  fact  that  such  patients  have  married,  their 
wives  have  not  been  infected,  their  children  have 
been  born  without  injury  to  their  eyes.  In  these 
cases  we  have  been  justified  in  concluding  that  such 
men  were  cured  of  their  Neisserian  infection. 

But  when  our  patient  asks  point  blank  "Am  I 
cured  and  is  it  safe  for  me  to  marry?"  where  is 
the  man  who  can  conscientiously  say  "Yes,  you  are 
thoroughly  cured,  you  may  marry  with  safety,  and 
you  may  rest  assured  that  there  is  no  danger  of 
carrying  infection  to  your  wife"? 

,The  writer  knows  nothing  more  difficult  in  con- 
nection with  the  subject  of  gonorrhea  than  to 
answer  the  question  above  propounded.  Notwith- 
standing the  fact  that  the  patient  has  been  treated 
according  to  the  best  methods,  that  he  has  responded 
beyond  all  expectation,  that  he  feels  perfectly  well, 
and  appears  well  clinically,  there  must  ahvays  be 
present,  in  the  physician's  eye,  the  possibility  of 
gonococci  hiding  somewhere  in  that  patient's 
urethra  or  its  anne.xa.  which  may.  at  some  remote 
and  future  time,  awaken  and  set  up  an  infection 
similar  to  a  greater  or  less  degree,  to  the  one  from 
which  he  has  already  recovered.  If  the  physician 
will  bear  this  possibility  in  mind  always,  never  for 
one  moment  permitting  himself  to  forget  it.  much 
of  the  damage  that  has  been  laid  at  the  door  of  the 
gonococcus,  will  be  avoided  in  the  future.  For  if 
he  remembers  this  possibility,  he  will-  give  his 
answer  guardedly  and  cautiously,  and  thus  not  only 
maintain  his  own  reputation  for  wisdom,  but  at  the 
same  time  instil  in  his  patient  a  proper  conception 
of  his  present  condition,  and  a  wholesome  fear  of 
future  possibilities. 

It  is  evident  that  our  determination  of  a  cure 
will  depend  in  a  large  degree  upon  the  character  of 
the  case.  Evidently  the  task  is  much  simplified  if 
the  infection  has  been  the  first  from  which  the 
patient  has  suffered,  and  it  has  rim  a  simple,  un- 
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complicated  course.  In  such  a  case,  the  anterior 
urethra  bears  the  brunt  of  the  attack ;  however,  in 
view  of  the  possibihty  of  the  infection  having 
spread  to  the  deeper  parts  without  giving  any  chni- 
cal  evidence?  of  that  fact,  our  examination  should 
always  include  the  prostate  and  seminal  vesicles,  as 
a  matter  of  precaution. 

When,  however,  the  inflammation  has  manifestly 
extended  to  the  prostate,  seminal  vesicles,  and  ad- 
joining tissues,  the  problem  is  considerably  magni- 
tied,  for  we  have  to  deal  with  a  region  difficult  to 
reach,  full  of  opportunities  for  latency,  and  preg- 
nant with  vicious  possibilities.  It  is  these  cases 
which  resist  treatment,  and  become  chronic  in  char- 
acter, owing  to  the  extensive  organic  structural 
changes  which  have  taken  place  as  a  result  of  the 
inflammation. 

Another  thing  to  remember:  In  recent  years  it 
has  become  more  and  more  evident  that  gonorrhea 
is  no  longer  to  be  considered  as  a  purely  local  dis- 
ease. The  literature  on  the  subject  indicates  that 
practically  every  organ  in  the  body  is  capable  of 
infection  by  the  gonococcus.  Even  the  blood  stream 
is  not  exempt.  In  sixty-seven  cases  examined  by 
Lofaro  ( i ) ,  he  found  gonococci  in  the  blood  in  58.2 
per  cent,  of  cases  of  acute  or  chronic  urethritis ;  in 
100  per  cent,  of  cases  of  chronic  urethritis  with 
stricture ;  in  over  sixty-six  per  cent,  of  cases  with 
glandular  involvement ;  in  over  seventy-three  per 
cent,  of  cases  with  epididymitis. 

The  determination  of  the  question  of  a  cure  will 
therefore  depend  largely  upon  whether  the  patient 
has  suffered  an  infection  of  the  simple,  acute  un- 
complicated character,  or  one  involving  the  deeper 
tissues,  with  a  possible  systemic  involvement.  In 
both  classes  of  cases,  however,  practically  the  same 
series  of  examinations  must  be  made  before  the 
answer  can  be  given. 

Generally  speaking,  in  making  our  final  examina- 
tion to  determine  a  cure,  we  have  the  following 
data  to  consider; 

(a)  Is  there  a  discharge,  and  if  so,  does  it  harbor 
gonococci  ? 

(b)  Is  the  urine  passed  by  the  patient  (prefer- 
ably the  first  morning  urine)  clear,  or  does  it  con- 
tain pus  and  shreds,  and  if  the  latter,  does  it  con- 
tain gonococci? 

(c)  Are  the  prostate  and  seminal  vesicles  nor- 
mal or  pathological,  and  if  the  latter,  do  they  harbor 
gonococci  ? 

(d)  Is  the  anterior  urethral  mucosa  normal,  or 
does  it  give  evidence  of  pathological  lesions? 

(e)  Does  the  posterior  urethra  reveal  patho- 
logical lesions,  especially  the  verumontanum  and 
prostatic  sinuses  ? 

It  appears,  therefore,  that  the  examination  to  be 
made  is  necessarily  of  a  formidable  character,  far 
different  in  fact  from  the  perfunctory  routine  ex- 
amination so  often  made  in  general  practice.  Gyne- 
cologists tell  us  that  a  large  percentage  of  the  radi- 
cal surgery  of  the  female  genitals  in  married  Avomen 
is  due  to  gonococcic  infection  transmitted  by  their 
husbands ;  the  writer  is  convinced  that  many  of 
these  men  have  been  discharged  by  their  physicians 
because  of  the  simple  fact  that  the  urine  was  clear, 
or  because  a  single  microscopic  examination  of  the 
urine  was  found  "negative  to  gonococci."    There  is 


nothing  more  striking  than  the  amount  of  confidence 
which  the  average  practitioner  places  in  a  laboratory 
report  which  reads  "negative  to  gonococci."  This 
misplaced  confidence  is  undoubtedly  the  cause  of  a 
large  amount  of  innocent  infection  of  women  in 
marriage.  Let  us  consider  the  data  a  little  more 
carefully. 

Discharge.  A  urethral  discharge  is  not  necessarily 
an  evidence  of  the  presence  of  gonorrhea,  though 
it  should  always  be  regarded  with  misgiving.  A 
man  may  be  absolutely  free  from  gonococci,  and 
still  have  a  morning  drop  or  even  a  diurnal  dis- 
charge. Whatever  its  character,  or  whenever  it 
makes  its  appearance,  the  discharge  must  be  ex- 
amined frequently  for  a  considerable  time,  under  all 
possible  conditions,  before  we  can  confidently  con- 
clude that  it  is  devoid  of  gonococci.  Not  only 
should  it  be  examined  microscopically,  but  cultures 
should  often  be  made,  so  as  to  corroborate,  if  possi- 
ble, the  microscopic  findings.  In  order  to  determine 
the  presence  or  absence  of  a  urethral  discharge  for 
examination  purposes,  the  patient  should  be  seen  in 
the  morning,  the  urine  having  been  retained  all 
night.  If,  however,  the  patient  is  prevented  from 
being  examined  with  a  full  bladder,  he  should  be 
given  a  glass  slide,  upon  which  to  make  a  smear  of 
his  discharge.  This  practice,  however,  is  not  to  be 
commended. 

Of  course,  if  gonococci  are  found  in  the  dis- 
charge, the  patient  must  be  considered  uncured 
without  further  examination,  and  treatment  must 
be  resumed. 

If  there  is  no  discharge  at  any  time,  it  is  advisable 
to  produce  one  for  purposes  of  examination.  Strip- 
ping the  urethra  is  often  productive  of  a  few  drops 
of  secretion  which  can  be  examined  microscopically ; 
but  this  is  a  very  undesirable  procedure,  as  it  often 
creates  the  "milking"  habit  in  patients.  These  pa- 
tients immediately  upon  their  arising  in  the  morning, 
start  in  to  "milk"  the  penis,  with  the  object  of  see- 
ing whether  there  is  any  discharge  or  not.  This 
practice  leads  to  the  development  of  a  traumatic 
chronic  nonspecific  urethritis,  beside  constituting  a 
cornerstone  in  the  structure  of  neurasthenia.  It  is 
far  better  to  obtain  the  secretion,  if  it  must  be  ob- 
tained, by  irritating  the  urethra  with  a  bougie  a 
boule,  or  by  the  injection  of  a  solution  of  silver 
nitrate,  which  will  bring  about  the  same  result.  By 
passing  a  sound  into  the  urethra  and  massaging  the 
walls  over  it,  the  glandular  follicles  are  emptied  of 
their  contents,  and  in  this  manner  a  discharge  may 
often  be  obtained  for  examination.  C.  Bruhiis  (2) 
has  shown  that  the  injection  of  gonococcus  vaccine 
is  of  value  as  a  "provocative"  agent  and  may  cause 
latent  gonococci  to  appear  in  the  secretion.  A  few 
glasses  of  beer  taken  a  few  days  before  the  examina- 
tion may  also  accomplish  this  purpose. 

The  important  thing  in  the  examination  of  the 
discharge  is  to  determine  the  presence  or  absence 
of  gonococci.  It  is  really  of  little  moment  whether 
pus  cells,  mucus,  or  epithelium  predominate.  The 
latter  indicate  the  presence  of  a  desquamative  pro- 
cess, while  the  pus  cells  and  mucus  point  to  the 
existence  of  a  catarrhal  process.  The  thing,  to  re- 
member is  that  the  discharge  is  infectious  as  long 
as  gonococci  are  present.  It  is  also  important  to 
remember  that  gonococci  may  be  absent  fi.  e.,  not 
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found;  today  and  present  tomorrow.  Their  pres- 
ence or  absence  is  not  constant.  They  remain  latent 
in  the  deeper  tissues  of  the  mucosa,  coming  to  the 
surface  now  and  then  when  stirred  up  by  instru- 
'.iients,  alcohol,  or  sexual  excess.  They  may  be 
found  deeply  seated  in  the  submucous  infiltrate  and 
'n  the  glandular  structures ;  their  vitality  may  be 
retained  for  years.  Consequently  our  examination 
of  the  discharge,  whether  spontaneous  or  artificially 
created,  must  be  repeated  at  frequent  intervals,  and 
must  be  directed  especially  to  the  isolation  and 
identification  of  the  gonococcus. 

Source  of  the  discharge.  It  is  not  enough  to  find 
a  discharge  at  the  meatus  ;  its  origin  must  be  care- 
fully determined.  Having  taken  a  smear  for  ex- 
amination, and  a  drop  or  two  for  culture,  the  an- 
terior urethra  is  irrigated  carefully  with  a  bland 
solution,  until  the  washings  come  forth  ])erfectly 
clear.  These  washings  are  to  be  preserved  for  com- 
parison with  the  patient's  urine,  and  for  microscopic 
and  cultural  examination. 

The  urine.  The  anterior  urethra  having  been 
thoroughly  cleansed  by  the  irrigation,  any  foreign 
matter  which  the  urine  now  contains  must  neces- 
sarily have  its  origin  either  in  the  posterior  urethra, 
the  bladder,  or  the  upper  urinary  tract.  Ordinarily, 
when  the  question  of  a  cure  of  gonorrhea  is  being 
considered,  we  are  not  confronted,  as  a  rule,  with 
lesions  involving  the  bladder  or  upper  urinary  tract. 
We  may  therefore  assume,  unless  there  is  something 
to  direct  our  suspicions  to  the  contrary,  that  any 
pus  or  shreds  passed  by  the  patient  have  their  origin 
in  the  prostatic  urethra.  It  is  wiser,  however,  to 
assume  nothing,  but  to  obtain  proof  wherever  proof 
can  be  obtained.  If  there  be  any  suspicion  of  in- 
volvement of  the  bladder  or  kidneys,  it  is  advisable 
to  resort  to  the  author's  five  glass  irrigation  test  (3). 
and  thus  determine  to  a  certainty  whether  shreds  or 
pus  in  the  urine  have  their  origin  in  the  anterior 
urethra,  posterior  urethra,  or  bladder. 

If  the  irrigation  test  shows  the  absence  of  shreds 
or  pus  in  all  the  glasses,  the  urine  having  been  re- 
tained all  night,  it  is  safe  to  conclude  that  there  is 
no  active  process  going  on  anywhere  in  the  urinary 
tract.  When,  however,  pus  or  shreds  are  fotnid,  and 
their  source  noted  by  the  test  just  mentioned,  the 
next  step  is  to  subject  the  centrifugated  urine 
passed  (two  ounces  are  sufficient,  the  remainder 
being  retained  in  the  bladder)  to  microscopic  ex- 
amination and  culture,  to  determine  the  presence  or 
absence  of  gonococci.  It  is  well  to  subject  the  clear 
urine  to  these  same  tests,  for  reasons  of  greater 
security.  It  is  obvious  that  the  washings  from  the 
anterior  urethra  also  should  be  examined  just  as 
rigidly  and  carefully  as  the  urine  passed  by  the  pa- 
tient. 

Prostate  and  seminal  vesicles.  The  patient  having 
passed  one  or  two  ounces  of  urine  (leaving  the  re- 
mainder in  the  bladder),  the  prostate  and  seminal 
vesicles  are  now  carefully  examined,  their  outlines 
map])ed  out,  and  any  irregularities  in  shape  or  sub- 
stance noted.  The  prostate  is  now  massaged  gentl\' 
yet  vigorously,  while  a  clean  glass  slide  is  held  at  the 
urinary  meatus  to  collect  any  prostatic  secretion 
that  may  be  brought  forth  by  the  massage.  \\"\X\\ 
a  bladder  fairly  filled,  and  a  prostate  moderately 
congested   (as  one  might  expect  to  find  it  after  an 


attack  of  gonorrhea;,  it  is  reasonable  to  expect 
quite  a  flow  of  secretion  upon  the  slide.  The  quan- 
tity of  secretion  will  dejjend  upon  whether  the  organ 
is  "full"  or  "empty";  that  is,  if  the  patient  has  had 
coitus  or  a  nocturnal  emission  within  a  few  days  be- 
fore the  Lxamination,  the  prostate  will  be  found 
"empty"  or  "dry"— there  will  be  little  or  no  secre- 
tion at  the  meatus  notwithstanding  the  most  ener- 
getic eflforts  at  forcing  out  a  few  drops.  If,  on  the 
other  hand,  however,  the  patient  has  not  had  coitus 
or  an  emission  for  some  time,  and  the  prostate  is 
slightly  congested  in  addition,  the  flow  at  the  meatus 
will  be  more  or  less  copious.  This  secretion  should 
be  examined  microsco])ically  and  by  culture.  This 
is  perhaps  the  most  important  of  all  the  tests,  par- 
ticularly if  the  i^atient  has  been  given  a  deep  instilla- 
tion of  silver  nitrate  (one  to  two  per  cent.)  a  day 
or  two  before  the  examination.  This  instillation 
should  always  precede  a  microscopic  examination  of 
massaged  prostatic  secretion,  in  the  subsequent  ex- 
aminations. 

Stripping  the  seminal  vesicles,  whenever  possible, 
should  also  be  performed,  and  the  secretion  sub- 
mitted to  microscopic  and  cultural  examination.  It 
is  the  prostate  and  vesicles  that  are  primarily  re- 
sponsible for  most  of  the  chronic  infectious  cases 
of  gonorrhea. 

Occasionally,  in  spite  of  the  best  efforts,  a  speci- 
men of  prostatic  or  vesicular  secretion  cannot  be  ob- 
tained by  massage  ;  in  such  cases,  it  becomes  impera- 
tive to  advise  coitus  by  condom,  and  the  seminal 
secretion  thu-^  obtained,  is  examined  by  microscope 
and  culture. 

Stricture.  Having  proceeded  thus  far,  the  an- 
terior urethra  is  examined  for  stricture,  using  the 
Otis  urethrometer  in  preference  to  the  bougie  a 
boule.  A  urethra  which  accommodates  a  No.  29-30 
French,  without  interference  or  bleeding,  may  be 
considered  normal,  as  far  as  stricture  is  concerned. 
Likewise  if  a  No.  28-29  sound  can  be  passed  into 
the  bladder  without  obstruction  or  bleeding,  we  may 
likewise  consider  the  fleejjer  portion  of  the  urethra 
without  stricture. 

Anterior  urefhroscopy.  The  presence  or  absence 
of  stricture  having  been  determined,  the  anterior 
urethra  is  examined  cndoscopically  to  determine  the 
character  of  the  urethral  mucosa.  Granulations,  in- 
fected and  dilated  follicles,  infiltrations,  polyps,  or 
other  pathological  conditions  are  in  this  way  tlis- 
covered,  and  their  projjer  treatment  is  decided  upon. 
All  of  these  conditions  are  not  necessarily  gonor- 
rheal in  character,  nor  do  they  attribute  infectious- 
ness to  the  patient.  Infected  and  dilated  follicles, 
however,  should  lie  looked  upon  generally  as  being 
of  gonorrheal  origin.  The  secretion  contained  in 
these  glandular  structures  often  harbors  gonococci 
innumerable,  which  may  remain  latent  for  long 
periods  and  become  active  from  time  to  time.  Con- 
sequently all  doubts  as  to  the  infectiousness  of  these 
follicles  must  be  removed  before  the  urethral  mu- 
cosa can  be  considered  absolutely  safe.  Stricture, 
polyps,  and  other  nonspecific  lesions  (small  meatus, 
for  example),  do  not  necessarily  constitute  a  bar  to 
matrimony ;  their  presence,  however,  may  act  as  a 
focus  of  irritation,  which  in  turn  may  favor  the 
persistence  of  the  chronic  inflammation,  with  its  pus 
laden  .nnd  infectious  follicles  and  glands. 
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that  surprised  me  not  a  little.  Although  123  had 
defective  digestion  and  131  had  defective  teeth,  in 
only  nineteen  did  these  conditions  fall  in  the  same 
individuals.  I  had  thought  that  many  more  than 
nineteen  of  131  people  with  defective  teeth  would 
have  defective  digestion,  if  from  no  other  cause 
than  imperfect  mastication. 

It  is  also  interesting  to  note  that  of  the  ninety- 
two  who  presented  cardiac  derangements,  only 
fourteen  suffered  from  defective  digestion,  and  only 
five  had  abnormal  blood  pressure,  four  being  higher 
and  one  lower  than  normal.  I  am  fully  aware  that 
many  more  points  of  interest  could  be  extracted 
from  our  records,  if  enough  time  for  the  prepara- 
tion of  more  elaborate  statistical  sheets,  had  been 
available.  This  study  shows,  however,  that  the 
extension  to  the  community  at  large,  of  the  plan 
now  followed  by  the  New  York  department  of 
health  in  safeguarding  the  health  of  its  employees, 
would  add  several  years  to  the  life  of  the  average 
individual.  Furthermore,  in  view  of  the  recent 
surprising  increase  in  the  adult  death  rate,  it  would 
add  to  the  most  efficient  years  of  life. 

In  closing,  I  should  like  to  emphasize  the  great 
importance  of  maintaining  the  strictest  confidence 
between  the  medical  examiner  and  the  persons  ex- 
amined, in  any  extension  of  this  work  to  the 
community  at  large.  In  spite  of  any  temptation 
that  some  heads  of  great  organizations  might  feel 
to  utilize  the  results  of  these  examinations  for  the 
demotion  or  discharge  of  permanent  employees,  it 
would,  I  am  convinced,  be  a  serious  blow  to  the 
popularity  of  this  great  movement,  if  the  examina- 
tions were  put  to  any  such  use. 

It  is  also  easy  to  understand  how  harm,  instead 
of  benefit,  would  result  from  these  examinations,  if 
those  examined  were  given  an  exaggerated  impres- 
sion of  the  importance  of  their  slight  deviations 
from  the  normal.  Therefore,  it  is  imperative,  for 
the  success  of  this  work,  that  it  be  done  only  by 
physicians  of  good  diagnostic  ability,  considerable 
experience,  and  ripe  conservative  judgment. 


HEMORRHOIDS    AND    HYPERCHLOR- 

HYDRIA. 

By  E.  Palier,  M.  D.. 

New  York. 

In  spite  of  the  frequency  of  hemorrhoids,  the 
nature  of  this  aiTection  is  not  yet  definitely  estab- 
lished. According  to  some,  and  this  is  the  older 
theory,  it  is  a  simple  distention  of  the  hemorrhoidal 
plexus  due  to  a  sluggish  circulation  in  the  hemor- 
rhoidal veins,  which  in  its  turn  is  caused  by  a  slug- 
gish liver.  Thus  the  liver  is  the  primary  cause. 
This  is  indeed  in  accord  with  the  old  guesswork 
medical  notions,  which  ascribed  most  of  the  derange- 
ments of  the  gastrointestinal  tract,  where  there  are 
no  apparent  gross  anatomical  lesions,  to  an  attack 
of  biliousness.  With  the  introduction  of  modern 
laboratory  methods,  however,  which  unfortunately 
are  still  being  decried  by  some  old  wiseacres,  who 
have  had  more  luck  and  fortune  than  real  knowl- 
edge, the  attacks  of  biliousness  are  getting  rarer, 
and  the  real  causes  of  the  affections  are  located  and 
successfullv  treated. 


The  other,  newer  theory  is  that  hemorrhoids  are 
in  the  nature  of  a  tumor,  an  angiofibroma,  and  this 
ailment  has  nothing  to  do  with  the  hepatic  circula- 
tion. Whether  this  theory  is  right  from  an  ana- 
tomicohistological  standpoint  is  not  within  my 
province  to  decide.  But  it  appears  to  me  that  the 
liver  is  not  responsible  for  this  affection,  and  that  it 
is  falsely  accused,  at  least  in  this  case.  Some  years 
ago  I  had  under  treatment  two  patients,  a  sister  and 
a  brother.  The  former,  a  woman  of  forty  years, 
had  led  an  active  life  and  was  suffering  from  piles : 
the  latter,  a  man  of  about  sixty-five  years,  a  private 
teacher,  had  led  a  sedentary  life  and  had  no  piles. 
This  apparent  anomaly  had  puzzled  me  much.  But 
the  gastric  conditions  of  the  two  patients  were  quite 
the  opposite  of  one  another.  Whereas  the  sister 
suffered  from  marked  hyperchlorhydria,  there  was 
hypochlorhydria  amounting  almost  to  achlorhydria 
in  the  case  of  the  brother,  so  much  so  that  in  view 
of  the  patient's  age,  carcinoma  ventriculi  might 
have  been  su.spccted.    But  there  was  no  malignancy. 

In  examining  a  number  of  other  patients  subse- 
quently, I  found  that  hemorrhoids  are  invariablv 
accompanied  by  hyperchlorhydria,  permanent  or 
transient,  which  latter  is  described  by  some  German 
authors  also  under  the  name  of  alimentary  hyper- 
chlorhydria. So  much  so  that  the  diagnosis  of  h\-- 
perchlorhydria  can  be  made  by  simply  examining 
the  rectum.  If  there  are  piles,  the  patient  puffers 
from  hyperchlorhydria.  Of  course,  if  there  are  no 
piles,  it  does  not  prove  that  there  is  no  hyperchlor- 
hydria. If  an  elderly  patient  suffers  from  a  tumor 
in  the  rectum  and  the  physician  cannot  decide 
•whether  it  is  piles  or  a  cancer,  an  examination  of 
the  gastric  contents  will  decide ;  achlorhydria  speaks 
for  cancer. 

How  hyperchlorhydria  causes  piles,  I  am  not  now 
ready  to  say ;  but  the  two  go  together,  and  the  latter 
is  much  aggravated  by  the  former.  Hence  the  ra- 
tionale of  the  treatment.  I  will  not  discuss  operative 
interference.  The  fact  is  that  many  patients  who 
get  an  acute  attack  of  hemorrhoids  are  so  situated 
that  for  one  reason  or  another  they  cannot  be  laid 
up  with  an  operation.  Even  if  the  patient  decides  to 
undergo  an  operation,  it  is  best  to  have  it  done  a 
froid,  after  the  acute  attack  has  subsided. 

Everybody  who  has  had  some  experience  in  the 
matter,  either  personal  or  from  patients,  knows  that 
an  acute  attack  of-  piles  is  a  most  painful  affection. 
Opiates,  whether  internally  or  as  suppositories,  do 
not  relieve  the  pain  much  and  render  the  patient 
constipated  and  miserable.  Laxatives  or  purgatives 
frequently  aggravate  the  evil,  as  the  frequent  stools 
irritate  the  piles  and  cause  pain,  bleeding,  and  much 
misery.  In  fact,  patients  suffering  from  diarrhea 
get  an  attack  of  bleeding,  painful  piles  after  they 
have  voided  a  number  of  stools.  This  fact  also 
proves  that  it  is  not  a  sluggish  portal  circulation 
that  causes  the  malady  in  question,  because  it  ap- 
pears also  in  profuse  diarrhea,  when  the  portal  cir- 
culation is  not  clogged.  That  much  bearing  down 
at  defecation  and  hard  fecal  matter  will  also  aggra- 
vate piles  is  certain. 

Now  those  patients  who  suffer  from  chronic 
piles  will  have  their  affection  aggravated,  and  will 
get  up  an  acute  painful  attack  of  it  when  their 
hyperchlorhydria  is  aggravated.   I  do  not  discuss  here 
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the  treatment  of  hyperchlorhydria,  but  of  hemor- 
rhoids. To  treat  the  latter,  do  as  follows:  i.  Give 
the  patient  a  teaspoon ful  of  sodium  bicarbonate. 
This  alone  will  in  many  instances  relieve  the  con- 
gestion and  pain  in  half  an  hour,  and  if  the  patient 
was  constijiated,  will  cause  a  semisolid  evacuation 
of  the  bowels  with  very  little  pain.  In  ])atients 
suffering  from  chronic  constipation,  magnesia  usta 
can  be  given  afterward.  2.  It  is  best  to  give  the  pa- 
tient in  addition  to  the  soda  a  hot  sitz  bath  for  about 
half  an  hour.  3.  Put  the  patient  in  bed  for  the  day 
and  let  him  apply  lead  and  opium  lotion  to  the  anus 
for  a  few  hours.  On  the  following  morning  the 
patient  will  be  able  to  get  up  and  attend  to  his  busi- 
ness. He  will  be  well  or  practically  well  as  long 
as  his  stomach  will  remain  in  good  condition.  In 
those  suffering  from  transient  hyperchlorhydria  the 
piles  will  get  worse  with  the  aggravation  of  the 
gastric  condition.  When  hemorrhoids  supervene 
during  an  attack  of  diarrhea,  the  latter  must  be 
checked,  and  the  former  will  thereby  be  relieved. 
Ham.amelis,  internally  and  locally,  does  good. 

What  has  been  said  above  applies  to  acute  or 
subacute  attacks  or  exacerbations  of  chronic  hemor- 
rhoids. As  for  the  afifection,  while  it  is  in  a  quiescent 
indolorous  state,  the  best  thing  is  operative  inter- 
ference of  some  sort ;  but  patients,  as  a  rule,  even 
intelligjent  ones,  do  not  pay  attention  to  this  ailment 
while  it  does  not  bother  them.  By  paying  attention 
to  their  stomachs,  patients  can  remain  free  from 
pain  and  bleeding  of  their  hemorrhoids  for  many 
years. 

180  Lexington  Avenue.        , 


THE  UNTRUSTWORTHY  GALENICALS. 

A  Consideration  of  Their  Variations  in  Strength  of 

Some  Principles  of  Their  Administration,  and 

Their  Variability  in  Therapeutic  Results. 

By  Henry  Beates,  Jr.,  M.  D., 
Philadelphia. 

Upon  the  broad  principles  of  the  law  of  cause 
and  effect  it  may  be  affirmed  that  either  like  causes 
produce  like  effects,  or  that  causes  are  followed  by 
effects  which,  upon  analysis,  demonstrate  the  char- 
acter or  nature  of  the  cause.  Other  things  equal, 
it  may  be  stated,  therefore,  that  like  causes  produce 
like  effects. 

We  have  exemplification  of  this  truth  in  the  se- 
ries of  phenomena  designated  acute  crouj)ous  or 
lobar  ])neumonia.  The  diplococcus  of  Fricdlander 
or  pneumococcus,  having  gained  entrance  into  the 
human  economy,  under  suitable  conditions,  evolves 
a  toxic  principle  that  causes  the  well  known  phe- 
nomena ;  a  severe  chill,  occurring  as  a  rule  rluring 
the  night,  thoracic  oppression,  dvspnea,  rapid  tem- 
perature rise,  intense  frontal  headache  with  its  ac- 
companying suffusion  of  face,  rapid  pulse,  short 
dry  painful  cough,  and  an  expression  of  distress 
and  anxiety — which  indicates  the  apprehension  the 
victim  experiences  from  the  profound  systemic 
toxemia  of  which  the  jnilmonary  svmploms  are  but 
a  minor  feature.  We  know  that  this  toxic  product 
possesses  an  especial  affinity  for  the  endothelial  ele- 
ments and  their  basement  membrane,  wliich  com- 
pose the  air  vesicle,  and  that  the  effect  of  this  toxin 


is  to  cause  to  transude  from  the  ultimate  ramifica- 
tions of  the  pulmonary  artery,  into  the  air  vesicle, 
that  peculiar  coagulable  exudate  which  gives  us  the 
so  called  stage  of  red  hepatization. 

Knowing  the  pathological  processes  characteristic 
of  this  diplococcus  toxemia  and  the  effects  which 
the  symjitom  complex  proves,  we  have  a  demon- 
stration through  an  analysis  of  these  effects  of  what 
the  cause  of  the  malady  is.  Does  contemplation  of 
this  illustration  of  cause  and  effect  alter  the  point 
of  view  of  the  clinician  when  therapeutic  procedure 
is  a  presenting  problem? 

When  we  know  that  pneumonia  and  pneumonitis 
are  not  synonymous  terms,  but  that  pneumonia  is  a 
systemic  diplococcus  toxemia,  is  there  not  cause  for 
a  more  intelligent  an<l  masterful  plan  of  treatment? 
Harrington  Sansbury,  in  his  Principia  Therapeu- 
tica,  sets  fortli  in  the  prologue  a  governing  funda- 
mental princijjle  that  should  underlie  all  therapeutic 
art,  in  the  following  words : 

If  it  be  true,  as  Plato,  the  master  thinker,  has  said,  that 
"an  unexamined  life  is  not  worth  living,"  then  it  must  fol- 
low, since  the  greater  contains  the  less,  that  an  unexaniiiicd 
practice  is  not  zvorlh  practising.  It  is  for  this  reason,  and 
because  we  are  in  peril  of  being  engulfed  in  the  ever  rising 
flood  of  new  remedies,  that  1  have  ventured  to  set  down 
certain  considerations,  in  the  hope  that  they  may  prove  of 
service  to  those  who  have  undertaken  to  navigate  the  ship 
of  health. 

There  are  those  who  make  light  of  general  principles, 
knowledge  of  details  their  sole  demand,  but  this  point  of 
view  sees  one  side  only  of  the  shield,  be  it  silver  or  gold  as 
it  shall  please  them  ;  for  whilst  doubtless  general  principles 
without  detail  make  but  a  foolish  business,  it  is  no  less 
true  that  details  without  guiding  principles  yield  but  a 
busy  foolishness.  In  default  then  of  principles  to  guide, 
our  ship  of  health  is  likely  to  find  herself  on  a  lee  shore, 
in  a  welter  of  contending  elements.  We  know  that,  in  the 
main  the  lines  of  the  ship  are  good,  likewise  the  materials, 
unless  misfortune  or  deliberate  misuse  have  befallen  her. 
we  know  that  she  is  built  for  the  great  waters  and  the  "en- 
larged winds,"  even  if  she  be  not  so  built  as  to  defy  ship- 
wreck. We  know  also  that  the  adventure  of  the  voyage 
must  be  made,  and  made  singly  though  we  put  to  sea  in 
fleets,  and,  further,  that  not  generalities,  nor  averages  will 
here  avail  but  individuality  alone.  This  being  so  our  first 
care  must  be  to  make  ourselves  acquainted  with  the  sea- 
worthiness of  the  craft  we  have  to  captain.  Upon  this 
knowledge  everything  will  depend  in  the  hour  of  danger. 
When  it  is  imperative  that  decision  be  taken :  upon  this 
knowledge  we  shall  elect  either  to  run  before  the  wind 
and  the  pursuing  seas,  or,  with  shortened  sail,  and  head  to 
wind,  ride  out  the  gale. 

The  knowledge  hereunto  required  is  something  more 
than  of  sail  area  and  soundness  of  timbers  on  the  one 
hand,  and  of  force  of  wind  and  waves  upon  the  other.  The 
ship  of  health  has  its  ojim  motive  /'niivr  within.  w''ose 
fires  must  be  fed  from  its  own  stores.  How  to  spend, 
how  to  economize,  now  with  a  free  hand,  now  with  most 
niggardly  parsimony,  all  will  depend  upon  circumstances, 
for  example,  whether  the  nearest  port  be  within  reach,  or 
the  position  on  the  chart  of  life  be  such  as  to  forbid  the 
hope  of  any  shelter  till  the  storm  be  spent. 

In  this  problem,  the  composition  of  forees  is  complex  to 
a  degree,  and  the  Science  of  Medicine  very  far  from  its 
solution.  Init  by  as  much  as  it  is  thus  distant,  it  makes  room 
for  the  Art  of  Medicine.  This  art.  we  are  told,  is  long, 
but  something  of  the  journey  has  been  accomplished,  and 
something  garnered  by  the  way.  and  the  iniunction  is  laid 
upon  us,  110/  to  forget,  not  to  pass  by.  not  to  misuse  the 
stores  of  experience  and  of  knowledge  thus  laboriously 
acquired. 

Examining,  then,  medical  practice  is  seen  to  con- 
sist of  two  principal  types,  preventive  and  curative. 
and  to  the  latter  space  necessarily  confines  us. 

Curative  medicine  is  based  upon  sound  knowledge 
of  structure  and  function,  anatomv  and  physiology-. 
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and,  of  course,  on  those  fundamental  phenomena 
tliat  underlie  the  actions  of  respective  structures  or 
organs  as  well  as  of  their  relationship  one  with  an- 
*  other.  It  is  this  relationship  of  function  with  func- 
tion as  controlled  by  organ  and  organ,  that  the 
much  neglected  principles  of  "physiological  equili- 
brium" or  balance  is  maintained.  Such  equilibrium 
or  balance  is  health.  Their  characteristics  seen  in 
the  numerous  manifestations  of  functional  activity, 
demonstrate  one  complete  and  acting  whole,  of 
which  each  individual  is  an  exemplification.  The 
persistence  with  which  the  equilibrium  or  balance 
is  maintained  confronts  us  with  phases  of  physio- 
logical equilibrium,  which  it  is  impracticable  for 
us  to  touch  upon  here ;  suffice  it  to  state  that  knowl- 
edge does  exist  of  the  fact,  that  when  the  equili- 
brium is  disturbed  by  this  or  that  toxic  principle, 
the  right  or  proper  administration  of  medicine  will, 
in  a  very  large  proportion  of  instances,  restore 
equilibrium. 

Thus  we  face  the  subject,  and  from  a  necessarily 
limited  aspect,  that  of  the  galenicals.  We  first  find 
these  preparations  official,  next  that  this  materia 
medica  has  a  closely  related  pharmacopceia,  which 
is  the  standard  work  or  authority  that  directs  how 
to  prepare  the  sixty-four  tinctures.  Before  exam- 
ining these  galenicals,  permit  allusion  to  another 
fact  associated  with  physiological  e<|uilil)rium.  and 
that  fact  is,  that  when  a  disturbed  ef|uilil)rium  is  re- 
stored it  remains  so  indefinitely.  Do  not  overlook 
another  very  important  fact,  to  wit,  that  no  matter 
how  profoundly  physiological  equilibrium  may  have 
been  disturbed,  the  cells,  tissues,  or  organs  affected 
tend  to  recover  balance.  This  is  another  manner  of 
expressing  or  defining  Vis  medicatrix  naturse. 

Empirical  medicine  has  discovered  facts  of  equal 
importance,  viz.,  that  certain  medicines  adminis- 
tered in  a  disturbed  physiological  balance  unques- 
tionably do  materially  aid,  very  positively  and  pow- 
erfully, in  restoring  balance.  Do  not  overlook 
the  fact  previously  noted,  that  when  physiological 
equilibrium  has  been  restored,  it  very  commonly  re- 
mains restored.  Illustrative  of  this  truth  is  the  re- 
lief of  nerve  pain  by  hvpodermic  injection  of  mor- 
phine. Not  infrequently  the  relief  from  sutTeriu'i; 
which  is  thus  so  promptly  secured  or,  preferablv 
expressed,  the  equilibrium  thereby  reestablished,  is 
maintained  for  years  ;  indeed  indefinitely.  Surely 
this  immunity  from  a  return  of  the  symptoms  can- 
not be  due  to  a  peculiar  chemical  or  biochemical 
compound  formed  between  the  remedy  administered 
and  the  protoplasmic  elements  of  the  nerve  cells 
concerned.  The  only  rational  interpretation  of  the 
result  is  that  the  drug  does  not  remain  during 
all  these  years  of  freedom  from  suffering,  but  that 
the  reestablished  physiological  equilibrium  does  so 
remain. 

The  well  known  maintenance  of  this  physiolosri- 
cal  equilibrium  which  digitalis  therapy  secures  in 
cardiac  and  circulatory  diseases,  illustrates  the  same 
fact,  and  because  this  vital  balance  has  been  over- 
looked or  forgotten,  some  investigators  lipve 
searched  in  vain  for  evidences  of  some  peculiar  bio- 
chemical compound  in  the  excretions  and  secretions 
of  patients  and  animals  subjected  to  treatment,  and 
because  the  analvsis  has  proved  futile,  the  most  un- 
tenable  theories   as   to   how   medicines   "cured"   or 


relieved  the  circulatory  defects  have  been  advanced, 
and  this  to  the  prevention  of  proper  treatment  by 
those  adequately  informed  as  to  facts. 

These  apparently  irrelevant  matters  are  brought 
to  notice  because  they  involve  principles  of  menta- 
tion seriously  affecting  processes  of  conclusion  re- 
garding the  use  of  all  galenicals  by  clinicians,  and 
thus  are  confidence  and  faith  in  the  administration 
of  medicines  destroyed  and  therapeutic  art  de- 
graded, and  even  too  generally  ignored.  It  is  er- 
roneous procedure  that  thus  conditions  the  estab- 
lishment of  dogma,  and  founds  so  called  schools  of 
medicine.  Nay,  more,  and,  what  is  worse,  consti- 
tutes the  cause  of  all  causes  resulting  in  the  loss  of 
confidence  in  the  efficacy  of  materia  medica. 

A  little  logical  consideration  of  these  briefly 
stated  "facts  renders  it  easy  to  understand  the  un- 
parallelel  opportunities  for  the  commercializing  of 
innumerable  "new  remedies"  which  a  thoughtless 
profession  is  only  too  ready  to  adopt  in  an  offhand 
manner.  The  rewards  of  such  a  course  are  seen 
already  in  desertion  from  materia  medica  and  the 
growth  and  development  of  drug  nihilism. 

The  facts  which  empirical  medicine  have  discov- 
ered, although  largely  incapable  of  being  "scien- 
tifically" explained,  are  ignored,  our  idols  are  being 
cast  down,  iconoclasm  is  rampant,  and  charlatanism, 
ever  alert  to  seize  opportunity,  is  at  the  breach, 
and  rushes  in  to  gather  and  destroy. 

Think  of  the  infectious  pathological  processes  en- 
dangering health  and  life  that  are  subjected  to  treat- 
ments based  u])on  the  most  absurd  and  baseless 
theories:  how  the  facts  of  pathology  are  brushed 
aside  by  unjirincipled  and  ignorant  distortions  of  the 
facts  of  structure  and  function,  and  how,  to  those 
insufficiently  possessed  of  honor  and  conscience, 
money  gains  lead  astray ;  consider  how  commonly 
the  horrible  vortex  engulfs  the  superficial  and  ill 
prepared,  and  finds  doctors  in  large  numbers  aban- 
doning well  established  standards  and  facts  and  fol- 
lowing colors  exponent  of  they  know  not  what ! 
The  fascinating  fresh  air,  pure  food,  and  sunlight 
slogan  is  emblazoned  on  their  banners,  and  sophistry 
is  shrewdly  employed  to  destroy  faith  in  the  power 
of  medicine  properly  administered,  to  relieve  and 
cure  disease. 

If  the  Vis  medicatrix  naturse  was  not  a  stern 
reality,  medical  science  and  its  art  should  not  be, 
and  the  healing  art  should  logically  be  regarded  as 
vain  and  useless.  Medicines,  let  it  be  emphasized, 
are  realities  and,  properly  used,  are  capable  of  re- 
storing lost  physiological  equilibrium  with  as  great 
certainty  as  their  failure  to  achieve  such  a  result,  // 
improperly  administered. 

Remedies  do  not  always  effect  their  results  by 
exerting  locally  their  corrective  forces  and  power, 
but  by  indirect  processes,  whereby  interdependent 
and  coordinating  vital  actions  are  set  in  motion,  the 
entire  human  mechanism  becomes  involved,  and 
thus  equilibrium  is  restored,  .\gain  the  inherent 
curative  power,  with  which  cells  as  well  as  groups 
of  cells  are  endowed,  is  directly  rendered  active.  It 
is  the  characteristic  eiYects  that  give  us  the  well 
l<nown  classification  into,  for  example,  sialagogues, 
diaphoretics,  somnifacients,  analgesics,  excito- 
motors,  antispasmodics,  oxytoxics,  mydriatics,  etc. 
\Vhen  it  is  recalled  how  disease  processes  affect  the 
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secretion  of  saliva,  the  activity  of  the  skin,  sleep, 
the  alteration  of  sensation,  the  reflexes,  the  pupil, 
etc.,  it  certainly  is  rational  to  administer  those 
medicines  which  experience  has  taught  us,  possess 
the  power  to  correct  the  disturbed  equilibrium  of 
these  respective  functions.  An  analgesic  prcpcrly 
administered  relieves  and  cures  pain  ;  a  cholagogue 
restores  the  bile  functions  of  the  liver ;  an  inhib- 
ited kidney  activity  is  overcome  by  a  diuretic,  etc. 
Thus  is  the  Vis  medicatrix  naturae  aided  in  effect- 
ing restoration  of  physiological  equilibrium. 

If  clinicians  would  familiarize  themselves  with 
these  facts  and  not  be  sidetracked  by  false  gods, 
concentrate  their  intellects  upon  open  minded  study, 
the  healing  art  would  in  the  near  future  occupy  her 
proper  place  in  the  esteem  and  confidence  of  suffer- 
ing humanity,  and  find  a  trusting  public  placing 
within  her  keeping  its  most  sacred  and  important 
interests. 

These  observations  bring  us  to  my  theme,  which 
deals  with  one  potent  cause  of  the  loss  of  faith  by 
the  laity  in  medical  art,  as  well  as  what  is  more 
disastrous,  the  loss  of  confidence  in  materia  medica 
by  a  large  proportion  of  the  medical  profession. 
Let  us  see  why.  The  galenicals,  being  derived 
from  the  vegetable  kingdom,  must  vary  in  activity 
of  efifect,  in  the  absence  of  standardization,  with  the 
natural  variations  in  strength  which  characterize 
that  kingdom.  This  fact  of  nature  and,  let  it  be 
repeated,  it  is  a  fact,  well  known,  but  too  frequently 
overlooked  or  ignored,  is  that  no  two  leaves,  pieces 
of  bark,  rhizomes,  seeds,  or  fruits  contain  a  constant 
percentage  of  any  active  principle.  No  two  apples, 
peaches,  or  grapes,  for  illustration,  contain  the  same 
degree  of  flavor,  sweetness,  or  sourness.  Do  not 
forget  that  contrary  principles,  as  sweetness  and 
sourness,  coexist  in  the  same  leaf,  seed,  bark,  or 
fruit.  Think  seriously  of  this,  because  the  efficiency 
of  all  gal'^nicals  depends  absolutely  upon  the  pro- 
portion of  the  active  principles  contained. 

Let  it  be  emphasized  that,  in  the  absence  of  stan- 
dardization, because  in  Nature  there  is  no  invari- 
able unit  of  active  principle  in  any  given  unit  of 
crude  drug,  it  is  absolutely  impossible  to  find  two 
of  any  one  tincture,  infusion,  or  extract  possessing 
uniformity  of  strength  and,  hence,  of  effect,  in  the 
same  dose.  Any  galenical  compounded  by  two  dif- 
ferent pharmacists,  or  any  one  galenical  prepared 
by  one  pharmacist  from  two  separate  quantities  of 
crude  material,  cannot  possibly  exert  the  same  de- 
gree of  action.  Doses,  therefore,  other  things  being 
e([ual,  must  necessarily  differ  widely  in  order  to 
secure  uniformity  of  result.  This  being  true,  con- 
template what  is  involved  if  the  conventionally 
taught  doses  are  adhered  to,  and  the  administration 
of  galenicals  is  not  intelligently  supervised  and 
modified  to  meet  all  the  variations  of  condition  ;  suc- 
cess cannot  be  secured  by  any  haphazard  ])rescrib- 

The  next  fact  to  be  considered  is  that  in  Nature 
we  frequently  find  principles  of  a  contrarily  acting 
type  in  the  one  jilant.  Digitonin  and  digitoxin.  vera- 
troidia  and  jervia.  serve  to  exemplify  this.  Con- 
templation of  this  fact  may  sujiply  rational  grounds 
for  the  necessary  but  apparently  antagonistic  pre- 
«crii)tion  which  competent  clinicians  at  times  recog- 


nize to  be  the  best.  Morphine  in  combination  with 
atropine  well  illustrates  this. 

Complexity  of  composition,  as  well  as  antagonistic 
action,  is  well  illustrated  by  that  much  administered 
remedy,  opium.  Its  alkaloids  present  in  ever  vary- 
ing proportions  are  morphine,  codeine,  narceine,  nar- 
cotinc,  thebaine,  papaverine,  cryptopine,  meconidine, 
and  paramorphine,  also  meconic,  thebolactic,  and 
sulphuric  acids,  gtnn,  extractive  matter,  glucose, 
fixed  oils,  a  volatile  odorous  principle,  and  other 
comparatively  unimportant  substances.  What,  may 
it  not  be  pertinently  asked,  are  you  giving  your  pa- 
tient, when  you  administer  a  dose  of  opium? 

For  a  moment  glance  at  a  contrarily  acting  medi- 
cine, belladonna.  Of  the  solanacejE  this  group  com- 
prises Atropa  belladonna.  Datura  stramonium, 
Scopola  carniolica,  and  Hyoscyamus  niger.  These 
contain  a  number  of  alkaloidal  active  principles,  but 
medicine  has  used  atropine,  hyoscyamine,  scopola- 
mine, and  hyoscine.  Atropine  is  certainly  not  som- 
nifacient, but  hyoscine  and  scopolamine  are. 

These  active  principles,  like  those  of  every  galeni- 
cal, vary  in  their  percentage,  therefore  the  question 
may  logically  be  repeated.  What  is  the  patient  get- 
ting when  the  galenicals  of  this  group  are  adminis- 
tered? And,  again,  what  results  are  to  be  antici- 
pated if  adherence  to  the  conventional  doses  and 
frequency  of  administration  obtains — twenty  drops 
in  water  three  times  daily  ?  Is  the  remedy  useless,  the 
doctor  unfit,  or  the  sufferer  beyond  relief  and  cure? 
One.  but  a  less  complex  medicine  will  be  mentioned, 
nux  vomica.  Its  active  principles  are  strychnine 
and  brucine  and  both  are  in  combination  with 
igasuric  acid,  a  substance  said  to  be  identical  with 
malic  acid. 

The  action  of  a  given  galenical  of  this  drug  is 
fairly  constant,  and  this  being  so,  may  cause  the 
opinion  to  prevail  that  the  same  reliance  that  is 
placed  upon  this  simple  medicament  is  to  be  reposed 
in  the  more  complex.  A  greater  mistake  cannot  be 
conjectured :  indeed,  each  remedv  is  a  law  unto 
itself. 

Sufficient  has  been  said  to  demonstrate  the  truth 
of  our  title.  These  variations  upon  examination  are 
discovered  to  differ  so  widely  that  a  given  quantity 
may  be  almost  inert  on  the  one  hand,  and  approxi- 
mately up  to  standard  on  the  other.  Digitalis 
leaves  vary  in  price  from  forty  cents  to  a  dollar  and 
a  quarter  a  pound,  for  illustration,  which  may  be 
one  of  the  reasons  for  this  very  great  difference, 
and  serve  as  an  argument  for  the  prevention  by  law 
of  the  sale  of  any  crude  drug  but  the  best.  Another 
grave  and  most  serious  matter  that  explains  the 
wide  variations  in  strength  and,  therefore,  differing 
results  in  galenical  administration,  is  disclosed  by 
examining  into  the  methods  of  manufacture  of 
these  galenicals.  Let  us  select  the  tinctures.  They 
are  made  by  percolation,  maceration,  solution,  or 
dilution.  The  menstrua  used  are  alcohol,  dilute 
alcohol  of  various  strengths,  and  mixtures  of  al- 
cohol, water,  and  glycerin. 

Years  of  experience  have  taught  the  pharmacist 
that  widely  different  jiroportions  of  alcohol  and 
water  are  ref|uisite  completely  to  exhaust  all  of  the 
active  principles  desired,  without  also  extracting 
the   inert   and   undesirable   matters.      In   the   weak 


tinctures  for  which  large  doses  are  recommended, 
it  not  infrequently  happens  that  "the  alcohol  effects 
more  than  balance  those  of  the  remedy  prescribed." 
In  such,  the  use  of  the  fluidextracts  obviates  the 
undesirable  stimulant  action  of  the  alcohol.  Some 
tinctures  are  in  danger  of  having  their  active  prin- 
ciples neutralized  by  the  alcohol. 

Alcohol  mixes  freely  with  water,  ether,  and 
acetic  acid,  a  number  of  volatile  oils,  and  dissolves 
resins,  tannic  acid,  chlorophyll,  the  alkaloids,  and 
balsams,  while  dilute  alcohol  extracts  the  gums,  ex- 
tractives, chlorophyll,  albumin,  coloring  matters, 
resins,  volatile  oils,  alkaloids,  sugar,  tannin,  and 
many  other  component  principles  of  the  vegetable 
kingdom.  ]\emember  also  that  these  active  princi- 
ples, which  vary  so  greatly  in  their  percentage  in  the 
crude  drug  also  vary  widely  in  their  solubility  in 
alcohol,  water,  and  the  dilutions  of  alcohol. 

When  all  these  facts  are  considered,  also  that 
active  principles  deteriorate,  and  that,  therefore, 
tinctures  lose  strength  with  age ;  that  being  kept  on 
shelves  exposed  to  heat,  light,  and  atmospheric 
variations — what  do  we  administer  when  tincture 
this  or  that  is  prescribed  in  conventional  doses,  and 
ordered  to  be  given  at  conventional  periods  of  time 
— "twenty  drops,  three  times  daily,  in  water."  Is 
it  any  wonder  that  what  is  considered  eminent  au- 
thority teaches  therapeutic  principles  which  are 
flatly  contradictory.  In  all  literature  can  there  be 
found  such  diametrically  antagnostic  teaching 
as  in  that  of  therapeutics?  We  all  readily  recall 
how  eminent  authority  has  taught  that  digitalis  is  a 
circulatory  sedative,  and  equally  eminent  authority, 
the  reverse. 

Further  space  need  not  be  taken,  for  surely  suffi- 
cient has  been  advanced  to  sustain  the  fact  that 
galenicals  in  the  absence  of  standardization,  neces- 
sarilv  vary  in  strength  and  activity  to  stich  an  ex- 
tent as  to'  render  them  unreliable  for  use  where  ac- 
curacy of  administration  and  certainty  of  result  are 
to  be  looked  for. 

Surely  if  these  facts  are  facts,  and  who  dares 
deny,  the  literature  of  therapeutics  must  be  re- 
written. Active  principles  must  replace  the  galeni- 
cals and  their  physiological  actions  determined, 
standardization  must  generally  obtain,  so  that  by  in- 
telligent use  the  foundations  of  the  healing  art  will 
be  securely  laid,  and  the  fact  that  there  are  agents 
capable  of  relieving  and  curing  disease  will  be  ac- 
cepted by  the  medical  profession,  and  the  treatment 
of  afflicted  humanity  will  be  based  upon  laws,  con- 
formity with  which  is  essential  for  the  highest  suc- 
cess of  the  clinician. 
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Local  Uses  of  Salvarsan, — Achard,  in  Monde 
medical  for  January  5,  1914,  reports  prompt  cures 
in  cases  of  Vincent's  angina  by  the  local  application 
of  salvarsan.  Netter,  he  states,  has  likewise  treated 
cases  of  necrotic  stomatitis  following  scarlet  fever. 
The  drug  has  proved  useful  in  pyorrhoea  alveolaris. 
Leg  ulcers  treated  with  a  ten  per  cent,  salvarsan 
ointment  heal  rapidly.  Levy-Bing  obtained  excellent 
results  from  the  application  of  neosalvarsan  in  chan- 
croid and  ulcerations  of  the  genitals  showing  a 
phagedenic  tendency. 


THE   LAPLACE   OPERATION.* 

Secondary  Closure  of  the  Abdominal  Wound  Fol- 
lowing Operation  and  Drainage  for  Purulent 
Appendicitis;  With  Presentation  of  an 

Illustrative  Case. 

By  John  J.  Gilbride,  A.  M.,  M.  D., 

Philadelphia, 

Assi.^tant    Professor    of     Surgery,     Medico-Chirurgical    College;     In- 
structor in  Diseases  of  the  Stomach  and  Intestines,  Philadelphia 
Polyclinic  and   College  for  Graduates   in  Medicine. 

The  patient  whom  I  discuss  illustrates  three 
points :  First,  this  man  had  an  acute  appendicitis 
with  abscess  formation  which  was  operated  upon, 
the  abdominal  cavity  drained,  and  the  wound  closed 
on  the  ninth  day  with  restoration  of  the  abdominal 
wall.  Second,  the  infecting  organism  was  the  colon 
bacillus,  which  has  a  peculiar  behavior  at  times  in 
appendicitis ;  and,  third,  the  patient  had  a  severe 
glycosuria. 

Case.  W.  J.,  male,  aged  thirty  years,  white,  married, 
born  in  United  States.  .  Machinist  by  occupation.  Was 
operated  upon  by  me  at  the  Medico-Chirurgical  Hospital  on 
the  fifth  day  of  an  acute  appendicitis,  September  12,  I1JI4. 
Patient  had  had  attacks  of  indigestion  off  and  on  for  four 
years.  Had  one  attack  of  pain  of  three  days'  duration 
more  severe  than  the  others  three  years  ago. 

Physical  examination  showed  a  mass  in  the  right  iliac 
fossa;  abdominal  wall  was  rigid,  and  tender  to  the  touch. 
Uranalysis  showed  the  presence  of  six  per  cent,  of  glucose. 
Temperature,  99.2°  F. ;  pulse.  66.  Blood ;  Erythrocytes, 
4,030.000;  hemoglobin,  70  per  ci;nt. ;  leucocytes.  9,400.  Dif- 
ferential count:  Polymorphonuclear  neutrophiles,  68;  lym- 
phocytes,  small  ,21;  lympocytes,  large,   lo;   transitional.   I. 

The  operation  was  done  under  ether  anesthesia. 
An  incision  about  twelve  cm.  long  was  made 
through  the  right  side  of  the  abdominal  wall  at  the 
outer  margin  of  right  recttis  abdominis  directly  over 
the  mass.  Upon  entering  the  abdominal  cavity,  an 
abscess  containing  about  four  ounces  of  pus  was 
found  in  the  right  iliac  fossa,  limited  on  the  inside 
by  the  cecum  and  ileum,  on  the  otitside  by  the  ab- 
dominal wall  and  great  omentum,  which  had  reached 
over  and  extended  itself  around  the  abscess  cavity. 
The  appendix  was  gangrenous,  and  about  the  length 
and  thickness  of  my  ring  finger,  was  curved,  and 
occupied  an  upward  and  inward  direction  to  the 
otiter  side  of  the  cecum.  The  parts  were  disturbed 
as  little  as  possible ;  the  abscess  was  sponged  out 
with  small  gauze  sponges  held  in  hemostatic  for- 
ceps, the  otiter  wall  of  the  cecum  gently  pushed 
inward,  exposing  the  appendix,  which  was  grasped 
at  its  base  with  two  hemostatic  forceps,  ligated  on 
its  proximal  side  with  iodine  catgut,  divided  be- 
tween the  forceps,  dissected  free  with  scissors  from 
base  toward  apex,  and  entirely  removed ;  the  meso- 
appendix  was  ligated,  and  the  sttimp  of  the  appen- 
dix inverted  with  a  pursestring  suture.  Two  gauze 
wick  drains  inclosed  in  rubber  tissue,  and  a  glass 
tube  were  tised  for  drainage ;  the  gauze  drains,  one 
outside  the  cectim  up  toward  the  liver,  the  other  at 
the  site  of  the  appendix,  and  the  glass  tube  in  the 
pelvis.  The  patient  was  returned  to  bed,  placed  in 
the  Fowler  position,  and  Murphy  treatment  by 
bowel  was  begun.  The  wound  was  dressed  daily, 
the  glass  tube  removed  on  the  third  day,  packing  in 
wound  changed  daily  after  the  third  day  and  con- 
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tinned  until  the  ninth  day,  when  the  patient  was 
taken  to  tlie  operating  room,  given  a  little  ether, 
the  abdominal  wall  around  the  wound  prepared,  and 
the  wound  closed. 

The  following  is  the  Laplace  procedure  of  deal- 
ing with  the  peritoneum  at  time  of  operation,  and 
the  method  of  .sul)sc(|uent  closure  of  wound.  The 
peritoneum  is  grasped  in  hemostatic  forceps,  drawn 
up  and  attached  along  the  entire  length  of  incision 
on  both  sides  to  the  skin  by  using  interrupted  silk- 
worm gut  sutures  on  each  side,  and  outer  dressing 
applied.  The  fixing  of  the  peritoneum  to  the  skin 
prevents  its  retraction,  one  knows  just  where  to 
find  it  later,  and  when  it  is  separated  from  the  skin 
it  leaves  a  nice  fresh  wound  surface. 

In  closing  the  wound  the  stitches  uniting  the  per- 
itoneum to  the  skin  are  cut  with  a  scalpel,  the  per- 
itoneum is  separated  from  the  skin,  dissected  free 
from  the  surface  of  the  wound,  exposing  fascia, 
muscular  aponeurosis,  muscles,  etc.,  just  as  nicely 
as  at  the  primary  incision.  The  wall  of  granulating 
tissue  surrounding  the  original  abscess  is  left  un- 
disturbed, and  the  wound  is  closed  as  in  primary 
closure.  This  is  done  by  using  through  and  through 
interrupted  sutures  of  silkworm  gut ;  catgut  should 
not  be  used  as  it  may  become  infected.  A  small 
rubber  drainage  tube  may  be  inserted  between  the 
lips  of  the  wound,  if  desired.  I  did  not  use  any 
drainage.  Care  must  be  taken  not  to  injure  the 
bowel  which  lies  close  to  the  edge  of  the  wound. 

Of  course  one  would  not  attempt  to  close  a  wound 
in  cases  that  remain  septic,  or  when  there  are  other 
complicating  conditions,  but  only  in  those  cases  which 
clear  up  and  drainage  ceases,  while  convalescence 
waits  the  granulation  of  the  wound.  The  watch- 
word is  the  patient's  hfe,  first,  last  and  always. 
Now,  what  does  this  do  for  the  patient?  In  the 
first  place,  the  patient's  abdominal  wall  is  restored, 
and  this  is  most  important.  Secondly,  the  likeli- 
hood of  an  incisional  hernia  is  no  greater  than  if  the 
abdominal  wound  were  closed  as  in  a  nondrainage 
case.  Thirdly,  the  period  of  remaining  in  the  hos- 
pital is  shortened  and  the  patient  returns  to  his  em- 
plovment  much  earlier  than  when  the  wound  closes 
by  granulation  ;  and,  finally,  the  patient  does  not 
have  to  undergo  another  operation  for  the  cure  of 
an  incisional  hernia.  Lastly,  let  us  say  that  he  does 
not  need  the  service  of  the  social  worker  to  find  an- 
other kind  of  employment  for  him  in  the  event  of 
his  occupation  demanding  laborious  work. 

Drainage  in  these  cases  may  be  continued  only 
four,  five,  or  more  days,  depending  upon  the  char- 
acter and  severity  of  the  case.  Within  a  few  days 
the  pouring  out  of  serum  from  the  wound  by  the 
Murphy  treatment  has  rendered  the  wound  clean 
and  made  closure  safe.  In  some  cases  it  may  be 
necessarv  to  continue  drainage  for  two  weeks,  but 
the  wound  is  just  as  easily  closed  at  that  time  as  at 
any  other. 

The  wound  in  this  patient  was  closed  on  the  ninth 
day  after  the  operation.  The  sutures  were  removed 
on  the  eighteenth  day,  or  nine  days  after  closing  the 
wound.  The  patient  got  out  of  bed  on  the  twenty- 
first  dav,  returned  to  his  home  on  the  twenty-third 
day,  and  resumed  work  as  a  machinist  on  the  thir- 
tieth day.  The  time  of  convalescence  may  in  many 
cases  be  materially  shortened. 


Colon  bacillus  infection  above  all  others  may  in 
these  cases — that  is,  in  appendicitis — produce  but 
slight  elevation  of  temperature.  Therefore,  one 
may  be  misled  as  to  the  gravity  of  the  case,  un- 
less one  bears  this  fact  in  mind.  Of  course,  sur- 
geons of  exjjerience  are  familiar  with  this  fact,  but 
the  attending  physician  upon  whose  interpretation 
of  the  case  often  depends  the  life  of  the  patient, 
should  bear  this  in  mind. 

Now  as  to  the  presence  of  glycosuria  in  this  pa- 
tient. This  man  did  not  know  that  he  had  glucose 
until  the  urine  was  examined  before  the  operation. 
Therefore,  we  do  not  know  how  long  or  short  a 
time  it  had  been  present.  It  cleared  up  after  the 
operation,  as  it  would  doubtless  have  done  without 
an  operation  if  properly  treated.  However,  it  en- 
tirely disappeared  and  has  since  remained  absent 
on  an  antidiabetic  diet  plus  two  medium  sized  pota- 
toes a  day.  He  has  gained  five  ])ounds  in  weight 
since  the  operation.  There  is  no  more  indigestion. 
Carbohydrate  food  will  be  still  further  added  to  his 
diet  and  his  carbohydrate  tolerance  determined.  It  is 
more  than  likely  that  this  man  had  glucose  in  his 
urine  for  some  time,  as  he  later  told  me  that  he  had 
been  losing  weight  for  the  past  twelve  years. 

It  seems  to  me  that  the  more  we  study  disease  of 
the  pancreas  and  the  frequency  of  the  presence  of 
glucose  in  the  urine  in  connection  with  acute  infec- 
tious surgical  lesions  as  in  this  case,  the  nearer  we 
approach  the  etiology  and  prevention  if  not  the  cure 
of  diabetes  in  a  percentage  of  cases,  at  least  by  sur- 
gical operation  with  removal  of  the  various  seats  of 
infection. 
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THE  MODERN  TREATMENT  OF  SCIATICA.* 

By  H.  Climenko,  M.  D., 

New  York, 

.•\<Iiiinct    Visiting    Neurologist.    Montefiore    Home    .ind    Neurological 

and   Central    Hospital;    Instructor   in    Neurolog>-. 

Post-Craduate  Medical  School. 

Sir  William  Cowers  defines  sciatica  as  a  painful 
aft'ection  of  the  nerve  not  due  to  any  morbid  pro- 
cesses outside  it :  in  other  words,  a  neuralgia,'  or  a 
neuritis  of  the  sciatic  nerve.  In  its  strictest  sense 
the  term  is  confined  to  a  neuralgia  only. 

The  sciatic  nerve  is  the  largest  nerve  in  the 
human  body.  It  arises  from  the  sacral  plexus  and 
is  practically  a  continuation  of  its  apex.  It  passes 
through  the  pelvis  and  emerges  through  the  sacro- 
sciatic  foramen,  continues  along  the  dorsal  surface 
of  the  thigh  to  about  the  middle,  where  it  divides 
into  the  external  and  internal  popliteal  nerves,  which 
are  practically  integral  parts  of  the  .sciatic  nerve. 
The  .sciatic  nerve  may  be  pressed  upon,  or  invaded 
by  disease  of  the  soft  and  bony  structures  along  its 
course  as  well  as  bv  neoplasms  of  neighboring  lum- 
l)0sacral  regions  of  its  course,  .\ffcction  of  certain 
parts  of  the  cord  and  cauda  C([uina  may  also  bring 
about  a  syndrome  simulating  sciatica. 

Idiopathic  .sciatica  must  therefore  be  dift'erentiated 
from  the  following  conditions :  Tumors,  and  other 
afiections.  of  the  cauda  etjuina  as  well  as  the  lower 
l)art  of  the  .spinal  cord  including  the  conus ;  caries 
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of  the  lower  vertebrre ;  hip  joint  disease;  diseases 
of  the  sacroiliac  synchondrosis  ;  intrapelvic  inflam- 
mations and  tumors  ;  tumors  and  inflammations  of 
the  femur;  myositis  of  the  surrounding  muscles; 
intermittent  claudication ;  finally,  flat  feet. 

In  sciatica  the  patient  at  first  complains  of  an  im- 
easy,  throbbing  sensation  in  the  dorsum  of  the  thigh 
with  some  tenderness  at  the  seat.  In  a  day  or  two 
these  sensations  develop  into  sticking,  tearing,  bor- 
ing, and  even  lightninglike  pains  along  the  distribut- 
tion  of  the  sciatic  nerve  and  its  subdivisions ;  the 
patient  is  able  to  outline  the  course  of  the  sciatic 
nerve.  The  pain  may  be  remittent  in  character  with 
sharp,  nocturnal  exacerbations.  In  walking,  the  pa- 
tient favors  the  aft'ected  limb,  and  while  lying  down 
holds  it  in  a  flexed  position  with  the  thigh  abducted. 
In  order  to  relieve  the  afTected  side  he  throws  his 
trunk  toward  the  opposite  side  and  thus  a  scoliosis 
may  develop — ischias  scoliotica.  The  patient  sits 
usually  on  the  tuber  ischii  of  the  healthy  side ;  in 
general  he  does  not  favor  one  position  very  long. 

Particularly  characteristic  are  the  so  called  tender 
spots ;  they  are  found  along  the  course  of  the  sciatic 
nerve,  most  frequently  at  the  following  locations : 
I.  The  posterior  superior  iliac  spine;  2,  the  exit  of 
the  nerve  from  the  sacrosciatic  foramen  ;  3,  between 
the  trochanter  major  and  the  tuber  ischii ;  4,  the 
middle  of  the  popliteal  space ;  5,  the  head  of  the 
fibula;  6,  the  malleolus.  Not  all  of  these  spots  may 
be  tender  but  they  usually  are. 

A  symptom  more  constant  is  the  pain  elicited  by 
stretching  the  nerve  ;  this  is  the  Lasegue  sign :  to 
demonstrate  it  the  hip  is  flexed  on  the  abdomen  and 
the  leg  extended.  The  procedure  is  very  painful, 
but  the  pain  disajipears  as  soon  as  the  leg  is  allowed 
to  resume  its  previous  position. 

As  a  rule  there  are  no  sensory  disturbances.  A 
slight  hyperesthesia  may  be  present.  The  knee 
jerks  are  usuallv  increased,  and  quite  often  there  is 
a  diminution  and  even  an  absence  of  the  Achilles 
reflex  on  the  afTected  side.  Where  the  sciatica  is 
due  to  an  actual  neuritis  the  usual  signs  of  that  af- 
fection are  present.  These  are  sensory  changes, 
atrophies,  change  in  electrical  reactions,  fibrillary 
twitching,  etc.     Glycosuria  may  be  present. 

Diseases  of  the  cauda  equina  give  the  character- 
istic sensory  disturbances  confined  to  the  roots  in- 
volved. Thus  we  may  have  anesthesia,  analgesia, 
and  thermanalgesia  of  the  plantar  surface,  dorsum 
of  leg,  thigh,  buttocks,  perineum,  and  external 
genitalia  when  the  first,  second,  third,  fourth,  and 
fifth  sacral  roots  respectively  are  involved;  or  we 
may  have  the  same  sensory  disturbances  when  the 
lumbar  roots  are  involved.  Beside  the  sensory  dis- 
turbances, there  are  also  changes  in  the  superficial 
and  deep  reflexes,  motor  changes,  atrophies,  and 
electrical  reaction  to  degeneration  in  the  various 
muscles  supplied  by  the  above  mentioned  nerves. 
The  symptoms  are  only  for  a  short  while  confined 
to  one  side. 

In  affections  of  the  spinal  cord  there  is  bladder 
and  rectal  retention,  or  incontinence,  beside  the 
sensory  and  motor  changes  enumerated  above.  In 
vertebral  caries  we  may  get  a  history  of  tuberculosis 
elsewhere,  tenderness  or  deformity  over  the  spines 
of  the  vertebrae,  often  a  rise  of  temperature ;  the 
diagnosis  can  be  confirmed  by  x  ray  examination. 


In  hip  diseases  the  pain  is  usually  confined  to  the 
hip  and  knee  and  does  not  follow  the  distribution 
of  the  nerve.  In  cases  of  this  kind,  striking  the 
head  of  the  femur  against  the  acetabulum  is  par- 
ticularly painful ;  this  symptom  can  be  best  elicited 
by  tapping  the  heel  while  the  Lasegue  sign  is  absent. 
In  arthritis  of  the  sacroiliac  synchondrosis,  abduc- 
tion is  very  painful,  and  tenderness  on  pressure  at 
that  point  may  be  discovered  when  the  examiner 
presses  on  the  brim  of  the  ilium  while  the  patient 
is  lying  on  the  opposite  side.  Intrapelvic  inflamma- 
tions or  tiunors  are  recognized  by  the  usual  routine, 
i.  e.,  rectal  or  vaginal  examination  and  by  symptoms 
referring  to  the  various  pelvic  organs.  Diseases  or 
rumors  of  the  femur  may  be  recognized  by  palpa- 
tion or  by  X  ray  examination. 

In  myositis  the  pain  is  more  diffuse,  the  charac- 
teristic tender  spots  of  sciatica  are  absent,  and  ten- 
derness is  confined  mainly  to  the  insertions  of  the 
muscles. 

Intermittent  claudication  is  a  disease  found  mainly 
among  Russian  Jews  in  this  country,  and  it  is  worth 
while  to  dilate  a  little  thereon.  Charcot  was  the 
first  to  describe  this  disease,  in  1859.  The  patient 
usually  complains  of  a  dull  pain  in  one  or  both  legs 
and  of  cramps  during  walking;  he  must  stop  every 
now  and  then  until  the  cramp  passes  away.  As  the 
disease  progresses  these  symptoms  recur  more  fre- 
quently, and  the  patient  must  stop  after  taking  a 
few  steps.  Finally  the  pain  occurs  even  when  he 
is  resting.  There  are  distinct  vasomotor  symptoms, 
such  as  cyanosis,  pallor,  and  sensation  of  cold.  The 
pulse  in  the  dorsalis  pedis  and  tibialis  posticus  is 
commonly  absent.  The  disease  is  due  to  an  end- 
arteritis and  terminates  in  gangrene.  Recently  it 
has  been  proved  that  when  seen  early  it  may  be 
benefited  by  baking  the  extremity,  by  anastomosis 
of  vein  and  artery,  and  by  eliminating  the  etiological 
factors  of  which  nicotine  and  pyridine  are  the  most 
important.  Flat  foot  is  easily  excluded,  but  every 
case  of  sciatic  pain  should  be  examined  for  this 
condition. 

We  see,  therefore,  that  from  the  subjective  symp- 
toms alone  a  diagnosis  of  sciatica  must  not  be  made. 
It  is  important  to  make  a  sensory  and  motor  ex- 
amination ;  examine  the  spine,  the  joints  and  re- 
flexes, vagina  and  rectum ;  palpate  the  bloodvessels. 
Finally  urinalysis  must  be  done.  The  latter  is  im- 
portant inasmuch  as  it  may  throw  light  on  the 
etiology  of  the  affection.  Having  come  to  the  con- 
clusion that  we  are  dealing  with  a  neuralgia  of  the 
sciatic  nerve,  treatment  is  general,  svstemic,  and 
local. 

The  following  is  an  outline  of  the  treatment  of 
fifty  cases  both  in  the  service  of  Dr.  I.  Abrahamson 
(to  whom  I  am  indebted  for  the  privilege  of  report- 
ing these  cases),  at  the  Central  and  Neurological 
Hospital  as  well  as  in  the  writer's  private  practice  : 

Sciatica,  as  well  as  any  other  neuralgia,  may  be 
the  expression  of  some  constitutional  disease,  or  loss 
of  metabolic  eciuilibrium  ;  it  is  therefore  of  the  ut- 
most importance  to  investigate  the  etiology  of  this 
affection.  Rheumatism,  gout,  anemia,  or  quite  often 
diabetes  is  found  to  be  the  underlying  cause.  These 
diseases,  when  present,  must  receive  appropriate 
treatment,  (^ne  should  also  think  of  malaria  and 
particularly  of  syphilis;  in  conection  with  the  latter 
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it  will  not  be  amiss  to  state  here  that  the  earliest 
symptom  of  tabes,  the  shooting  pains,  often  simulate 
sciatica ;  this  is  particularly  true  in  double  sciatica. 

General  treatment  should  therefore  be  based  on 
the  etiological  factors.  The  diet  should  be  free  of 
purin  bodies ;  a  lactovegetarian  diet  is  best  suited. 
When  diabetes  is  present  the  diet  should  be  adjusted 
accordingly.  Of  drugs,  aspirin  in  large  doses,  when 
the  kidneys  are  not  alifected,  is  often  of  benefit. 
The  opiates  must  be  used  sparingly,  and  great  care 
should  be  taken  not  to  produce  a  habit.  It  is  best  to 
put  the  patient  to  bed  and  if  possible  to  immobilize 
the  extremity.  Hot  applications  are  often  favored 
and  counterirritation  in  the  form  of  a  Pacquelin 
cautery,  or  small  pieces  of  about  a  square  inch  of 
cantharides  plaster  along  the  nerve  may  relieve  the 
pain.  Electrical  treatment  is  frequently  of  great 
benefit ;  the  best  form  is  the  high  frequency  d'Arson- 
val  current :  the  patient  is  placed  on  his  abdomen, 
which  rests  on  a  six  inch  square  electrode,  while  a 
smaller  electrode  is  applied  along  the  course  of  the 
nerve  and  as  high  as  i,ooo  ma.  may  be  given,  though 
care  must  be  taken  not  to  burn  the  patient.  Each 
time  before  the  electrode  is  removed  the  current 
should  be  disconnected.  The  d'Arsonval  current  is 
particularly  beneficial  in  the  chronic  cases,  and 
massage  is  also  of  great  value. 

\\hen  all  these  methods  fail,  the  injection  treat- 
ment is  indicated.  Two  methods  are  used,  the  in- 
filtration of  the  nerve  directly  and  the  epidural  in- 
jection. Lange  devised  the  infiltration  method  and 
reported  a  number  of  cures.  We  employed  it  with 
a  limited  number  of  patients,  but  had  only  moderate 
success.  The  method  is  to  inject  into  the  perineural 
tissues  a  large  quantity  of  isotonic  or  physiological 
salt  solution  and  thus  compress  the  nerve.  The  pa- 
tient is  placed  on  the  opposite  side,  and  the  affected 
limb  is  flexed  at  the  hip.  A  point,  comparatively 
easy  to  recognize,  for  it  is  usually  tender  in  sciatica. 
is  selected  midway  between  the  tuber  ischii  and 
great  trochanter.  The  area  is  thoroughly  cleansed 
and  painted  with  tincture  of  iodine,  and  a  sterile 
needle  is  introduced  deep  into  the  tissues,  great  care 
being  exercised  not  to  transfix  the  nerve ;  when  it  is 
properly  introduced  the  patient  will  complain  of 
pain  in  the  toes,  or  of  electric  shocks  throughout 
the  extremity  as  soon  as  the  needle  touches  the 
nerve.  At  times,  Lange  states,  twitches  are  ob- 
served. When  the  perineural  tissues  are  reached 
about  150  to  200  c.  c.  of  sterile  normal  salt  solution 
is  injected  through  the  needle.  The  procedure  is 
painful. 

The  symptoms  of  sciatica  may  disappear  soon 
after  the  injection,  the  site  of  which  is  painful, 
however,  for  some  time.  The  objections  to  this 
method  are  the  danger  of  injuring  the  nerve  or 
bloodvessel ;  the  uncertainty  of  results ;  and  the 
painfulness  of  the  process. 

The  second  method,  the  epidural  injection,  was 
devised  by  Cathelin  and  perfected  by  Lawen.  A 
certain  cjuantity  of  salt  solution  mixed  with  novo- 
caine  is  injected  into  the  sacral  canal;  this  com- 
presses and  partially  anesthetizes  the  nerve  roots 
and  is  carried  out  in  the  following  manner :  To  100 
c.  c.  of  a  sterile,  physiological  salt  solution,  four  c.  c. 
of  five  per  cent,  novocaine  is  added.  A  two  inch 
needle  for  ordinary  individuals,  or  a  three  to  four 


inch  needle  for  stout  patients,  and  a  twenty  c.  c. 
syringe  are  rendered  aseptic.  The  patient  is  placed 
in  the  knee  chest  position.  The  lower  part  of  the 
spine  is  scrubbed  and  washed  deep  into  the  gluteal 
sulcus.  The  area  is  then  painted  with  tincture  of 
iodine.  Under  strict  asepsis,  the  operator  having 
sterilized  his  hands  as  for  a  major  operation,  the 
needle  is  introduced  in  the  middle  line  between  the 
two  sacral  cornua  which  mark  the  edges  of  the 
sacral  hiatus.  The  needle  is  passed  gently  for- 
ward until  bone  is  reached ;  it  is  then  slightly  with- 
drawn and  passed  upward  to  its  full  length.  The 
solution  is  then  injected  through  the  needle. 

When  the  needle  is  properly  introduced  the  solu- 
tion flows  with  ease  without  the  necessity  of  using 
any  more  force  than  if  injecting  into  empty  space. 
No  edema  of  the  skin  must  be  produced,  for  this 
indicates  that  the  needle  is  not  in  the  canal.  After 
about  fifty  c.  c.  are  injected,  a  certain  amount  of 
resistance  is  encountered:  if  this  becomes  high  we 
usually  stop,  otherwise  the  entire  100  c.  c.  is  in- 
jected. Usually  no  preliminary  local  anesthesia  is 
required.  Pain  during  injection  is  almost  nil.  The 
patient  complains  only  of  paresthesia  in  the  ex- 
tremities toward  the  end  of  the  injection,  although 
some  of  the  patients  complained  for  a  few  days  of 
pain  at  the  site  of  the  injection.  In  eight  of  our 
patients  the  sciatic  pains  ceased  immediately  and 
only  one  injection  was  used.  The  tender  spots  dis- 
appeared at  once  in  four  of  our  patients.  In  the 
rest,  two,  three,  and  four  injections  had  to  be  given, 
varying  from  two  days  to  two  weeks  apart.  (3ne 
case  injected  b\  Doctor  Price,  house  physician  of 
the  Neurological  and  Central  Hospital,  is  worth 
mentioning.  This  was  an  Italian  laborer,  forty-five 
years  old,  who  was  sent  to  the  hospital  by  the  De- 
partment of  Charities,  having  suft'ered  from  sciatica 
for  months.  He  was  relieved  immediately  after  the 
injection.  On  the  second  day  he  wanted  to  leave  the 
hospital.  He  was  discharged  cured  a  week  later. 
He  came  occasionally  to  tell  us  that  he  continued  his 
work  as  a  laborer.  Another  remarkable  case  was  a 
Jewish  woman,  Mrs.  K.,  sixty  years  old,  who  had 
suffered  from  sciatica  for  weeks.  An  injection  into 
the  nerve  directly  onl\-  partially  relieved  her :  the 
pains  returned  a  few  days  later.  An  epidural  ni- 
jection  stopped  the  pain  immediately. 

We  tried  this  also  in  tabes,  but  it  only  gave  tem- 
porary results. 

There  is,  however,  one  type  of  sciatica — the  so 
called  hysterical  sciatica — where  we  believe  the  epi- 
dural injection  is  contraindicated :  in  our  two  cases 
not  only  did  it  not  relieve  the  symptoms,  but  appar- 
ently it  helped  the  patient  to  concentrate  her  mind 
more  intensely  on  her  psychic  pains. 

252  East  Broadway. 


Treatment  of  Mycosis  fungoides. — \\  olfi',  in  the 
Neiv  Orleans  Medical  and  Surgical  Journal  for  July. 
1914,  it  is  stated,  obtaineil  excellent  results  in  three 
cases  of  this  very  obstinate  aft'ection  with  injections 
of  sodium  arsanilate  and  sodium  arsenate.  In  the 
case  of  a  man,  aged  thirty-three  years,  a  diffuse 
papillomatous  eruption  ilisappeared  completely  after 
seventy  injections  of  sodium  arsanilate.  The  patient 
remained  well  for  three  years,  when  two  papillo- 
matous lesions  appeared  upon  the  chin. 
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Bv  Sterling  O.  Fields,  M.  D., 
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Junior   Surgeon.  Whittaker  Memorial  Hospita 


It  was  not  until  Codman's  paper,  in  1906,  that 
any  considerable  interest  was  manifestetl  by  the 
profession  in  the  subject  of  subacromial  bursitis. 
Prior  to  that  time  the  symptoms  resulting  from  af- 
fections of  the  sac  were  ascribed  to  "rheumatism" 
(ou:  lifelong  friend),  contusion  of  the  deltoid 
muscle' or  of  the  bon\-  structures'  in  the  vicinity, 
sjirains  of  the  shoulder  joint,  and  what  not.  Of 
late  years,  however,  we  have  grown  to  appreciate 
the  proper  role  of  lesions  of  the  bursa  in  the  pro- 
duction of  stiff  and  painful  shoulders:  moreover, 
the  greater  proportion  of  stilT,  painful,  and  disabled 
shoulders.  But  it  is  startling  to  realize  that  today 
the  lesion  with  its  unmistakable  signs  and  symptoms 
and  its  untoward  results,  is  so  often  overlooked  by 
the  physician,  simply  because  he  does  not  bear  such 
a  condition  in  mind. 

The  subacromial  bursa,  as  its  name  implies,  lies 
beneath  the  acromion  process,  being  interposed  be- 
tween the  major  tuberosity  of  the  humerus  and  the 
tendinous  expansion  of  the  supraspinatus  below, 
and  the  deltoid,  the  coracoacromial  ligament,  and 
the  acromial  process  above.  Formerly  it  was  be- 
lieved that  there  existed  two  separate  and  distinct 
bnrsae — the  subdeltoid  and  the  subacromial — but 
we  have  learned  now  that  the  so  called  subdeltoid 
bursa  represents  merely  an  extension  of  the  suba- 
cromial. The  sac  is  a  modified  connective  tissue 
space  lined  by  an  imperfect  cellular  layer,  and  con- 
tains a  small  quantity  of  fluid  for  lubricating  pur- 
poses. The  purpose  of  the  .sac  is  to  exercise  a  ball- 
bearing function,  especially  in  motions  of  the 
shoulder  involving  abduction  and  rotation. 

The  statement  that  trauma,  especially  of  the 
shoulder  directly,  is  the  chief  factor  in  the  produc- 
tion of  the  affection  tinds  such  wide  expression  in 
textbooks  and  has  gained  such  credence,  that  one 
hesitates  naturally  to  express  an  opinion  of  doubt. 
It  has  always  seemed  to  the  writer,  from  a  con- 
sideration of  the  anatomical  relationships  of  the 
sac,  that,  with  the  exception  of  that  portion  inter- 
vening between  the  deltoid  and  the  major  tuberosity, 
it  was  fairly  well  protected  from  the  influence  of 
direct  shoulder  trauma,  and  that  any  injury  (direct) 
sufficient  to  produce  an  inflammatorj-  lesion,  would 
of  necessity  cause  tremendous  damage  to  surround- 
ing structures.  Moreover,  blows  over  the  subdeltoid 
portion  of  the  bursa  have  not  the  etiological  im- 
portance in  causing  the  condition  that  is  so  often 
attached  to  them,  for  the  buft'er  effect  of  the  deltoid 
muscle  is  not  inconsiderable.  Falls  have  decidedly 
a  greater  etiological  role  :  but  not  falls  on  the  shoulder, 
as  so  commonly  stated,  for  a  fall  on  the  shoulder  has 
been  shown  to  be  well  nigh  impossible,  the  falling  in- 
dividual invariably  exhibiting  a  tendency,  conscious- 
ly or  unconsciously,  to  throw  out  the  hand  or  elbow 
on  the  threatened  side  to  catch  the  force  of  the  im- 
pact. The  assimiption  is  warranted,  therefore,  that 
the  force  resulting  from  the  fall  travels  up  the  ab- 
ducted arm  and  damages  the  bursa  between  the 
major  tuberosity  of  the  humerus  and  the  acromion, 
the  fibrous  expansion  of  the  supraspinatus  serving 


not  in  the  least  as  a  buffer.  Certain  it  is,  that  in 
those  cases  of  subacromial  bursitis  coming  under 
the  writer's  observation,  chiefly  in  laborers  on  the 
river  front,  among  the  traumatic  factors  the  propor- 
tion of  blows  upon  the  shoulder  was  remarkably 
small,  that  of  falls  upon  the  shoulder  practically  nil 
(after  both  close  questioning  of  patient  and  wit- 
nesses and  also  careful  examination),  and  the  pro- 
portion of  falls  upon  the  elbow  and  outstretched 
hand- greatest  of  all.  The  factor  of  prolonged  and 
excessive  use  of  the  shoulder  by  untrained  and  in- 
experienced men,  especially  in  abduction  and  rota- 
tion, implying  as  it  does  fibrillary  tears  of  the 
tendon  of  the  supraspinatus  and  consequent  involve- 
ment of  the  bursa  which  is  intimately  associated 
with  the  tendon  of  that  muscle,  should  not  be  for- 
gotten ;  though  it  does  not  seem  to  be  a  very  potent 
factor.  The  writer  saw  this  factor  active  only  once, 
in  the  case  of  a  new  stevedore  who  tried  to  keep 
pace  with  the  older  hands  in  his  work. 

In  reading  our  standard  textbooks,  one  who  is  in- 
terested in  the  subject  of  subacromial  bursitis  can- 
not fail  to  marvel  at  the  slight  emphasis  laid  on  the 
infective  side  of  the  subject.  At  most  the  majoritx- 
of  our  standard  surgical  works  merely  make  casual 
mention  of  sepsis,  gonorrhea,  etc.,  as  occasional 
causes  of  the  affection.  In  the  perfunctory  regard 
for  infection  as  a  factor  in  the  production  of  the 
lesion  may  be  read  the  counteqjart  of  the  tenacity 
with  which  we  held  on  to  "rheumatism,"  "lithemia," 
and  trauma  as  causes  of  infectious  inflammatory  dis- 
eases of  joints.  The  writer  had  the  importance  of 
infection  in  subacromial  bursitis  forced  upon  his 
notice  by  observing  the  not  inconsiderable  propor- 
tion of  cases  of  the  aft'ection  which  followed  newly 
cntracted  gonorrheal  urethritis,  or  the  flaring  up  of 
an  old  "cured"  or  latent  gonorrhea.  In  these  cases 
in  which  the  painfid,  crippled,  and  tender  shoulder 
was  preceded  by  the  manifestations  of  gonorrheal 
urethritis,  it  was  possible  to  obtain  in  every  instance 
the  information  that  the  shoulder  gave  no  trouble 
until  the  patient  had  worked  himself  to  the  point  of 
exhaustion,  contracted  a  cold  from  becoming  chilled 
at  the  diimer  hour,  or  indulged  in  a  spree,  about 
three  weeks  after  his  Neisserian  infection.  In  more 
than  one  instance  a  history  of  a  sensation  of  chilli- 
ness, general  malaise,  and  feverishness  preceding 
the  shoulder  pain  by  a  few  hours,  could  be  elicited. 
In  two  other  cases  the  bursal  symptoms  developed 
about  two  weeks  and  a  half  after  severe  attacks  of 
tonsillitis,  suggesting  the  possibility  that  the  tonsils 
are  capable  of  playing  the  same  role  in  the  produc- 
tion of  bursitis  as  in  the  production  of  arthritis.  In 
none  of  these  cases  of  infectious  bursal  inflammation 
was  there  a  history  of  any  shoulder  trauma,  either 
direct  or  indirect.  Thus  there  is  an  apparent 
analogy  between  metastatic  arthritis  and  the  infec- 
tious bursitides. 

Clinically,  subacromial  bursitis  presents  in  nearh- 
every  instance,  a  sufficiently  clear  picture  for  a 
definite  diagnosis,  and  the  frequency  with  which  the 
affection  is  overlooked  and  the  symptoms  ascribed 
to  some  other  condition,  almost  constitutes  an  ac- 
cusation of  want  of  care  on  the  part  of  the  physi- 
cian. True  it  is,  that  not  every  case  presents  the 
three  stages  of  Codman  in  a  clean  cut  manner,  for 
there  is  not  infrequently  such  an  overlapping  that 
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the  attempt  to  make  a  textbook  diagnosis  meets 
with  confusion  owing  to  the  failure  of  the  clinical 
manifestations  to  adhere  to  the  beaten  track. 

I'ain,  tenderness,  and  limited  disability  in  the- 
shoulder  region  succeeding  trauma,  or  following 
after  an  interval  of  two  or  three  weeks  a  mucous 
membrane  infection,  are  the  cardinal  symptoms  of 
subacromial  bursitis.  In  the  earlier  period  of  the 
affection  the  pain  is,  in  most  instances,  intense,  even 
the  mere  weight  of  the  unsupported  arm  at  times 
causing  intolerable  suffering.  At  times  the  painful 
area  is  circumscribed,  but  occasionally  there  will  be 
noted  wide  diffusion  and  radiation  of  the  pain,  even 
as  far  down  as  the  wrist.  Any  attempt  at  abduc- 
tion or  rotation,  as  in  placing  the  hand  behind  the 
neck  or  on  the  small  of  the  back,  increases  the  pain. 

The  limited  disability,  due  in  the  early  stages 
to  the  protective  muscular  spasm  and  the  painful 
friction  between  the  upper  and  lower  walls  of  the 
bursal  sac,  possesses  a  characteristic  feature,  sug- 
gestive in  itself  of  the  diagnosis.  This  feature  ex- 
hibits itself  in  the  constant  ability  of  the  arm  to  be 
abducted,  passively  and  at  times  actively,  to  the  ex- 
tent of  twelve  or  fifteen  degrees  before  muscular 
spasm  locks  the  shoulder  joint,  thus  compelling  the 
performance  of  further  abduction  by  the  rotation 
of  the  scapula  on  the  thorax.  Only  the  slightest 
external  and  internal  rotation,  or  none  at  all  is  pos- 
sible. Later  on,  especially  in  untreated  or  badly 
treated  cases,  the  limited  disability  is  due  to  adhe- 
sions between  the  bursal  walls  or  to  an  irregular 
and  thickened  condition  of  the  lining  sac  wall ;  and 
then  the  patient  finds  abduction  beyond  a  slight  ex- 
tent and  rotation  almost  impossible,  though  devoid 
of  acute  pain.  , 

A  conspicuous  feature  of  subacromial  bursitis  is 
shoulder  tenderness,  involving  in  most  instances  the 
entire  shoulder  and  usually  exhibiting  an  area  of 
maximum  intensity  over  the  extreme  upper  and 
outer  point  of  the  shoulder  just  external  to  the 
acromion.  The  tenderness  is  often  so  pronounced 
that  the  patient  cannot  stand  the  slightest  jarring, 
and  often  finds  difficulty  in  lying  on  either  side.  It 
has  been  stated  by  Dawbarn  that  this  soreness  is 
present  on  pressure  external  to  the  acromion  when 
the  arm  is  at  the  side,  but  disappears  on  abduction 
owing  to  the  rolling  of  the  sac  underneath  the  pro- 
cess. The  writer  has  never  been  able  to  elicit  this 
sign  to  his  satisfaction,  however,  for  on  attempting 
to  abduct  the  arm  to  the  degree  requisite  to  cause 
the  sac's  disappearance  underneath  the  acromion, 
the  muscular  spasm  invariably  locked  the  shoulder 
joint,  thereby  causing  the  scapula  to  rotate  with  the 
arm  and  end  the  test. 

Other  signs  occasionally  noted  are  palpaljle  fric- 
tion rub  and  eidargement  of  the  bursa  causing  in- 
creased prominence  of  the  shoulder. 

There  are  no  diagnostic  difficulties  ofl'ered  by  the 
affection  to  the  physician  who  bears  such  a  lesion 
in  mind  and  possesses  a  working  familiarity  with 
the  practical  anatomy  of  the  shoulder  region. 

The  prognosis  of  subacromial  bursitis  is  nearly 
always  very  good,  the  patient  as  well  as  the  physi- 
cian having  much  to  do  with  the  ultimate  result. 
Indeed  it  has  been  shown  that  willingness  on  the 
part   of   the   patient   to  use  the   shoulder  after   tin 


subsidence  of  the  acuter  manifestations,  influences 
to  a  remarkable  degree  the  results  obtained.  The 
writer  can  testify  to  the  truth  of  this,  for  among 
his  patients,  who  were  largely  of  the  ignorant 
stevedore  class  and  therefore  distrustful  of  and 
heedless  of  any  line  of  treatment  which  entailed  too 
long  a  "lay  off,"  the  return  to  work  at  the  end  of 
three  or  four  weeks  after  the  onset  of  the  affection 
was  not   followed  by  any  evil  consequences. 

.As  to  the  treatment  of  subacromial  bursitis,  that 
usually  recommended  in  standard  surgical  works — 
retention  of  the  shoulder  in  abduction,  mild  coun- 
terirritation,  cautious  massage,  and  later  gentle  but 
positive  passive  and  active  motion — is  good. 
Neither  obliteration  of  the  bursal  sac  by  the  injec- 
tion of  irritants  nor  its  excision  should  be  ])ractised 
any  more  willingly,  save  as  a  last  resort,  than  the 
same  procedures  on  a  joint  cavity,  for  the  functions 
of  the  bursa  are  definite  and  important. 

The  writer,  dissatisfied  with  the  somewhat 
lengthy  period  of  disability  resulting  from  the  fore- 
going plan  of  treatment,  and  harassed  by  his  pa- 
tients for  an  earlier  return  to  work,  resolved  to 
try  the  effect  of  a  method  somewhat  similar  to  that 
recommended  by  an  eminent  authority  in  joint  in- 
flammations. Briefly  among  other  things,  this  au- 
thority recommends  the  removal  by  aspiration  of 
the  inflammatory  secretion  and  the  injection  into 
the  joint  cavity  of  some  agent  to  neutralize  further 
inflammatory  secretion  and  to  stimulate  leucocyto- 
sis  in  that  joint.  The  writer,  following  out  this 
line  of  thought  in  his  bursal  cases,  resolved  upon 
the  employment  of  five  per  cent,  iodoform  in 
glycerin  ;  and  since  then  has  not  found  one  practical 
reason  to  alter  or  abandon  the  treatment.  The 
method  is  extremely  simple  and  withal  most  effi- 
cient. .After  securing  a  clean  surface  and  nicking 
the  skin  with  a  scalpel  under  local  anesthesia,  an 
aspirating  needle  is  introduced  into  the  sac.  with 
the  arm  at  the  side,  a  syringe  is  fitted  to  the  needle, 
and  as  much  as  possible,  if  any,  of  the  bursal  fluid 
is  aspirated.  Through  the  same  needle  two  to  four 
c.  c.  of  the  iodoform-glycerin  emulsion  is  intro- 
duced, the  needle  wound  is  sealed  with  collodion 
and  gauze,  and  the  forearm  is  slung  across  the 
front  of  the  chest  with  support  of  the  elbow,  the 
hand  being  kept  as  near  as  possible  to  the  oppo- 
site shoulder.  Relief  of  the  intense  pain  is  almost 
immediate.  .\t  the  end  of  twelve  days  the  patient 
is  given  gentle  massage  of  the  shoulder  region,  and 
gradual  passive  and  active  motions  are  practised, 
returning  the  arm  to  its  sling  at  the  end  of  each  ex- 
ercise. Usually  in  three  days  more  the  sling  is  per- 
manently removed  and  the  patient  encouraged  to 
move  the  shoulder  freely,  and  the  eighteenth  day 
usually  sees  the  patient  ready  for  work  or  actually 
at  work.  In  every  case  the  method  has  worked  sat- 
isfactorily, and  there  have  been  no  undesirable 
sequels  so  far  as  can  be  ascertained  from  a  class  of 
people  who  have  no  fixed  abode. 

Taken  all  in  all,  the  plan  of  treatment  so  far  has 
seemed  ideal  in  that  it  shortens  the  period  of  acute 
|)ain  and  enables  the  patient  to  enjoy  unembarrassed 
function  of  the  bursa  at  a  comparatively  early  date. 
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IMMUNITY  IN  TUBERCULOSIS." 

JVith    Special    Reference    to    Racial    and    Cihiical 

Manifestations. 

By  Edvvaru  R.  Baldwin,  M.  D., 

Adirondack  Cottage  Sanitarium. 

Human  beings  show  no  actual  immunity  to  tuber- 
culosis in  the  sen.se  that  certain  individuals  possess 
the  natural  capacity  completely  to  resist  infec- 
tion by  the  tubercle  bacillus.  On  the  contrary,  it 
is  a  well  established  fact  that  certain  individuals, 
if  not  man  in  gerieral,  show  a  primary  nonresistance 
to  infection  by  this  organism.  But  in  a  narrower 
sense  of  immunity — that  of  relative  nonsusce])ti- 
bility  to  infection — the  human  race,  in  certain  of  its 
divisions  at  least,  does  manifest  a  certain  degree  of 
resistance.  This  is  almost  without  doubt  an  ac- 
f|uired  characteristic  of  the  individual  and  not  a 
racial   feature. 

In  the  realm  of  the  lower  animals  it  has  been 
suggested  that  certain  races  do  show  evidences  of 
a  natural  immunity.  Such,  for  example,  was 
thought  to  be  the  case  in  the  horse  and  mule  toward 
infection  with  the  bovine  bacillus,  and  in  the  pig 
and  sheep  toward  the  human  type  of  organism. 
But  closer  study  has  shown  that  even  in  these  de- 
cidedly resistant  races  there  are  not  a  few  indi- 
viduals which  can  be  infected  naturally,  and  there 
are  many  susceptible  to  artificial  infection.  From 
this  it  is  obvious  that  even  these  races  cannot  truly 
be  said  to  manifest  a  racial  immunity,  but  only  a 
racial  resistance.  I-ower  in  the  scale  we  do  en- 
counter certain  animals  which  apparently  show  true 
racial  immunity,  such  as  a  certain  type  of  cater- 
pillar which  cannot  be  infected  at  all.  In  this  in- 
stance the  explanation  is  relatively  simple,  for  it 
has  been  shown  that  this  animal's  tissues  have  the 
power  of  digesting  waxy  substances  and  are  there- 
by enabled  jjower fully  to  attack  and  destroy  the 
tubercle  bacillus,  which  is  largely  waxy  in  its  struc- 
ture. This  immunity  is  enzymatic  in  nature,  and 
it  is  probable  tliat  the  resistance  of  the  horse  and 
pig  and  other  animals  also  depends  largelv  upon 
tissue  or  serum  enzymes  which  are  capable  of  at- 
tacking the  invading  organisms. 

There  being  no  true  natural  immunitv  among 
mammals,  and  a  decided  natural  susceptibility  in 
man,  it  becomes  of  the  greatest  importance  to  study 
the  possibility  of  ac{|uired  and  inherited  immunity. 
The  lower  animals  have  provided  the  best  material 
for  these  studies,  and  work  along  these  lines  has 
not  been  wanting.  It  has  been  possible  to  show  that 
certain  substances  associated  with  the  appearance 
of  relative  immunity  in  animals  mav  be  transmitted 
by  the  mother  to  her  offspring,  and  the  tvpical 
anaphylactic  response  to  tuberculin  mav  be  obtained 
in  such  uninfected  offspring.  These  observations  do 
not  prove,  however,  that  the  voung  under  these 
conditions  are  actively  immune  to  tuberculous  in- 
fection. Quite  the  reverse  is  true.  Not  onlv  do  thev 
not  show  any  immunity,  but  there  is  strong  evidence 
that  such  young  animals  are  actually  more  suscepti- 
ble than  those  springing  from  normal  parents.     A 


possible  explanation  of  this  apparent  contradiction, 
between  the  finding  of  imnuine  substances  in  the 
blood  of  the  young  of  immune  animals  and  their 
greater  susceptibility  to  infection,  is  to  be  found  in 
the  fact  that  the  infected  mother  simultaneously 
transmits  to  her  young  a  large  quota  of  tuberculous 
toxic  substances.  These  latter  are  probably  suffi- 
cient to  overshadow  the  antitoxic  protective  sub- 
stances also  transmitted.  Conclusive  experiments 
with  regard  to  the  possible  transmission  of  im- 
munity from  parent  to  young  must  be  undertaken 
with  the  employment  of  normal  females  and  males 
with  acquired  immunity  in  order  to  avoid  the  in- 
tiuence  of  the  toxic  substances  transmitted  from  the 
infected  mother.  At  present,  therefore,  we  are  un- 
able to  say  definitely  whether  an  effective  active  im- 
munity can  be  transmitted  from  parent  to  young  in 
animals. 

This  same  problem  as  it  bears  on  the  human  race 
has  also  been  studied,  mainly  by  statistical  methods, 
but  so  far  has  failed  to  show  any  evidence  of  trans- 
mitted active  immunity.  As  in  the  lower  animals  the 
contrary  seems  to  be  true,  and  where  the  mother  is 
the  infected  parent  the  toxic  substances  which  are 
transmitted  decidedly  outweigh  any  possible  immune 
factors,  and  the  young  are  more  susceptible  than 
the  children  of  perfectly  normal  parents.  Not  only 
have  we  this  evidence  of  a  transmitted  hypersuscep- 
tibility  in  general,  but  a  study  of  many  families  in 
which  tuberculosis  is  present  in  both  parents  and 
children,  strongly  points  to  an  organ  susceptibility 
being  inherited.  Thus  there  was  shown  to  be  a  very 
striking  preponflerance  of  instances  in  which  the 
(•orresponding  jjortion  of  the  corresponding  lung  was 
involved  in  both  children  and  parent.  The  existence 
of  this  transmitted  locus  minoris  resistentia:  is  well 
confirmed  by  animal  experiments. 

The  absence  of  natural  immunit)-  and  the  knowl- 
edge that  inheritance  tends  to  the  transmission  of 
increased  susceptibility  combine  to  raise  the  question 
of  the  possible  acquisition  of  some  degree  of  im- 
munity in  the  individual  during  life  into  the  posi- 
tion of  greatest  importance.  It  is  established  that 
certain  races  and  certain  groups  of  individuals  who 
have  long  been  free  from  the  opportunity  of  re- 
peated exposure  to  infection,  are  peculiarly  sus- 
ceptible to  infection  when  they  do  become  exposed. 
The  opposite  fact  is  equally  well  established,  that 
those  races  or  groups  which  have  long  lived  under 
conditions  favoring  almost  continual  exposure  to 
infection,  have  acquired  a  certain  degree  of  im- 
munity. Such,  for  example,  is  true  of  the  Jewish 
race.  This  relative  immunity  is  both  active  and 
individual,  although  apparently  racial.  It  is  ex- 
]jlained  on  the  fact  that  the  prevailing  opportunity 
for  infection  gives  rise  to  a  very  large  proportion  of 
mild  infections  which  are  successfully  overcome  by 
the  individual  in  spite  of  his  natural  and  inheriterl 
susceptibility.  Recovery  from  these  inild  infections, 
which  are  often  re]3eated  in  early  life,  leads  to  the 
development  in  the  individual  of  an  effective  relative 
immunity  of  the  acquired  type.  Medical  care,  which 
l^ermits  the  recovery  of  a  certain  proportion  of  in- 
fected individuals,  increases  the  proportion  of  pro- 
tected adults.  To  substantiate  this  statement,  we 
have  the  fact  that  resistance  to  infection  increases 
with  each  year  of  age  from  the  second  year  of  life 
to  piihert\'.     In  addition,  there  is  the  well  recognized 
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tendency  toward  the  more  frequent  occurrence  of 
the  mild  and  chronic  forms  of  tuberculosis  among 
the  adults  of  exposed  communities  than  among  those 
of  less  exposed  groups. 

This  acquired  immunity  from  mild  infections  in 
early  life,  however,  is  by  no  means  completely  pro- 
tective. It  is  merely  relative  and  can  be  overcome 
by  many  factors,  among  which  may  be  mentioned 
the  occurrence  of  massive  infection,  infection  by  a 
particularly  virulent  strain  of  organism,  physical  or 
constitutional  conditions  which  lead  to  the  breaking 
down  of  all  defensive  processes,  and  the  complete 
healing  of  the  lesions  which  gave  rise  to  the  con- 
tinual liberation  of  materials  provoking  the  develop- 
ment of  immune  substances. 

The  individuals  with  acquired  immunity  manifest 
an  excessive  response  to  the  injection  of  tuberculin 
— or  present  the  phenomenon  of  allergy  according 
to  von  Pirquet.  This  allergic  state  is  probably  of 
enzymatic  origin  and  constitutes  an  important  pro- 
tective mechanism.  On  the  other  hand,  it  may  also 
be  directly  concerned  in  the  subsequent  secondary 
infection  of  the  individual  with  a  form  of  tuber- 
culosis which  is  more  or  less  superficial,  but  which 
may  progress  rapidly  to  a  fatal  termination.  Not 
only  may  there  be  in  this  state  of  allergy  a  second 
exogenous  infection,  but  there  may  even  arise  an 
autogenous  reinfection  from  the  liberation  of  dor- 
mant bacilli. 

Depending  upon  the  effectiveness  of  the  second- 
arily acquired  active  immunity,  we  may  divide  cases 
of  tuberculosis  clinically  into  four  distinct  classes: 
I.  Those  in  which  there  is  infection  with  recovery 
without  spread  of  the  disease.  2.  Those  with  acute 
spread  of  the  disease.  3.  Those  with  a  slowly, 
chronically  spreading  infection.  4.  And  those  with 
alternating  periods  of  spreading  infection  and 
periods  of  arrest. 

Since  the  naturally  acquired  relative  immunity  re- 
sulting from  mild  early  infections  is  so  potent  in  re- 
ducing both  the  likelihood  of  subsequent  infection 
and  the  severity  of  such  later  infections  as  do  arise, 
it  was  but  natural  that  efforts  should  have  been  made 
to  bring  about  an  artificial  active  immunity.  In  this 
use  of  tubercle  bacilli  to  provoke  an  active  immunity, 
it  has  been  necessary  to  confine  ourselves  to  dead  or- 
ganisms or  various  extracts  of  the  bacillary  bodies. 
\\'hile  it  has  been  possible  thus  to  produce  a  certain 
degree  of  relative  immunity  in  both  animals  and 
man,  all  efforts  have  failed  to  produce  an  immunity 
which  is  comparable  to  that  afforded  by  a  mild  in- 
fection bv  living  organisms.  Almost  every  conceiv- 
able modification  of  these  bacillary  extracts  and  vac- 
cines has  been  tried,  but  the  efforts  have  not  led  to 
any  improvement  over  the  original  tuberculins  of 
Koch.  The  failure  of  killed  bacilli  to  produce  so 
active  an  immunity  as  do  the  living  organisms  may 
find  an  explanation  in  the  fact,  that  in  the  case  of 
the  living  bacilli  there  is  a  long  continued  reciprocal 
and  antagonistic  series  of  reactions  between  the 
enzymes  of  the  bacilli  and  those  of  the  cells  of  the 
host. 

We  may  now  sunmiarize  some  of  the  more  im- 
])ortant  of  the  observations  which  we  have  already 
discussed  and  draw  a  few  conclusions  which  seem 
warranted  by  our  present  knowledge.  We  have 
seen  that   there  is  no  natural   immunity  to  tuber- 


culosis in  man  or  other  mammals ;  that  there  is  no 
true  immunity  of  races ;  that  inheritance  tends 
rather  to  an  increased  susceptibility  than  to  an  in- 
creased resistance  ;  that  long  continued  nonexposure 
of  a  race  to  infection  increases  the  susceptibility  of 
that  race,  while  abundant  exposure  for  many  gen- 
erations leads  to  a  marked  increase  in  the  frequency 
of  acquired  relative  immunity ;  that  the  mild  in- 
fections of  human  beings  in  early  life  constitute  the 
most  powerful  means  of  relative  protection  in  adult 
life.  From  this  latter  fact,  moreover,  we  may  con- 
clude that  in  the  future  there  should  be  a  continued 
decrease  of  the  severer  cases  of  tuberculosis  in  man, 
accompanied,  probably,  by  an  increase  in  the  fre- 
quency of  the  cases  of  mild  and  minor  infections. 


Ibtrajetttit  ^otrs. 


A  Formula  of  Value  in  the  Treatment  of  Gas- 
tric Hyperacidity, — Walter  Wolff',  in  his  recently 
issued  Taschcnhitch  dcr  Magrn-  und  Dannkrank- 
heitcn,  highly  recommends  the  following  combina- 
tion for  use  in  cases  of  hyperchlorhydria,  with  the 
frequently  associated  tendency  to  constipation : 
R  Extract!  belladonnse  foliorum.  ...gr.  Hi  (0.2  gram"); 
Bismuthi  siibcarbonatis.   /  ..'_..,_  , 

Magnesii  o.xidi (  "  ^"  (7-5  grams)  ; 

Sodii  citratis 5ss    (15  grams). 

M.  et  ft.  pulver. 

Sig. :  Take  as  much  as  will  cover  the  point  of  a  knife 
three  times  a  day  between  meals. 

Sodium    Bromide    in    Gastric    Therajjeutics. — 

G.  Leven  i  Oiiincaine  thcrapeittiqite,  April  25, 
1914),  lays  stress  on  the  benefit  of  sodium  bromide 
in  affections  of  the  stomach.  Pain,  secretorv  and 
motor  disturbances,  are  readily  controlled  by  this 
drug,  the  action  of  which  is  easily  understood  if 
the  underlying  cause  of  the  dyspepsia  is  considered 
to  be  irritation  of  the  solar  plexus.  The  drug. 
used  in  doses  of  fifteen  grains  (one  gram)  twice 
daily  with  meals,  acts  with  greater  constancy  than 
alkalies,  opiates,  belladonna,  etc..  whether  serious 
organic  disease  (ulcer,  cancer,  syphilis,  etc.)  is 
present  or  not.  Spasm  of  the  cardiac  orifice  or 
pylorus  is  relieved.  With  sodium  bromide  and 
bismuth  subcarbonate,  which  is  possessed  of  a  few 
special  indications,  nearly  all  gastric  disorders  can 
be  appropriately  treated. 

Treatment  of  General  Paralysis. — Wagner  von 

Jauregg.  in  Thcrapcutischc  Moiiatshcftc  for  Janu- 
arv.  1914.  recommends  the  simultaneous  adminis- 
tration of  mercury  and  of  tuberculin  in  general 
paralysis.  That  such  a  combination  of  agencies 
should  prove  of  value  in  this  affection  is  accounted 
for  by  the  well  known  fact  that  acute  febrile  dis- 
eases sometimes  lead  to  recovery  from  psychoses, 
and  the  beneficial  agent  in  this  event  is  not  the  in- 
fectious virus  itself,  but  the  toxic  substances  thrown 
off  by  it.  In  paresis  the  author  obtained  remissions 
a  year  or  more  in  duration  upon  using  tuberculin 
in  conjunction  with  mercury  or  mercury  and 
iodides.  The  patients  were  enabled  to  resume  their 
occupations.  That  the  remissions  were  not  of  the 
s])ontaneous  variety  was  indicated  by  the  fact  that 
they  began  directly  after  tuberculin  administration 
was  instituted. 
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HARMFUL    PUBLICITY    CONCERNING 
NARCOTICS. 

The  arrest  of  a  number  of  men  charged  with  the 
illegal  sale  of  narcotic  drugs  in  New  York  was  re- 
ported in  detail  in  the  daily  press.  In  one  news- 
paper the  words  heroine  and  cocaine  figured  in 
large  type  in  the  headlines,  beside  being  mentioned 
several  times  in  the  body  of  the  matter.  In  an- 
other account  the  word  morphine  appeared  twice, 
heroine  three  times,  and  cocaine  five  times  within 
the  space  of  half  a  coltimn.  Full  details  were 
printed  of  the  methods  followed  by  the  dealers  in 
distributing  the  drug  and  by  the  users  in  taking  it. 
Such  accounts  appeared  in  practically  all  the  daily 
papers  and  thus  reached  the  notice  of  the  entire 
reading  population.  It  was  eminently  proper  that 
the  arrest  of  these  dealers  and  the  sentences  im- 
posed should  have  been  made  public,  and  the  pris- 
oners held  up  to  contumely  as  a  warning;  but  no 
legitimate  object  can  be  accomplished  by  the  re- 
peated mention  of  the  narcotic  agents,  of  the  meth- 
ods by  which  they  are  marketed  and  those  by  which 
they  are  used.  The  publication  of  such  details 
merely  advertises  to  the  morbid  and  to  the  weak 
minded  what  drugs  to  use  and  how  to  obtain  and 
use  them. 

A  popular  journal  for  women  recently  contained 
a   warning  against    the    use    of    hypnotics    which, 


while  timely  and  well  meant,  will,  we  are  sure,  be 
the  means  of  starting  one  or  more  readers  on  the 
downward  path  by  the  use  of  heroine,  which  is 
mentioned  by  name.  Even  where  the  dreadful  suf- 
fering entailed  by  a  drug  habit  is  described,  as  is  done 
by  Amelie  Rives  in  Shadows  of  Flames,  the  good  is 
doubtful.  It  is  probable  that  De  Quincey's  essay 
on  opium  has  been  the  means  of  inducing  many  in- 
quisitive and  idle  people  to  take  up  the  use  of  this 
drug,  even  in  the  face  of  the  graphic  pictures  drawn 
by  him  of  the  pain  and  distress  entailed  by  its 
habitual  use.  The  newspaper  is  not  the  sole  of- 
fender. The  dramatist,  even  though  he  draws  as 
repulsive  a  picture  of  the  effect  of  the  drugs  as  is 
done  in  the  play,  Experience,  is  at  the  same  time 
familiarizing  the  audience  with  a  vice  of  which  the 
vast  majority  would  otherwise  never  learn.  Even 
the  cinematograph,  despite  the  work  of  the  Board 
of  National  Censors,  sometimes  presents  pictures 
open  to  criticism.  That  part  of  the  Exploits  of 
Elaine  which  shows  a  depraved  character  admin- 
istering ethyl  chloride  followed  by  scopolamine — 
the  names  being  clearly  set  forth  on  the  screen — 
teaches  a  dangerous  lesson  ■  to  the  miscellaneous 
audiences  which  crowd  the  moving  picture  shows. 
While  both  lay  press  and  dramatists  may  be  ac- 
tuated by  the  highest  motives,  we  feel  that  they 
are  committing  a  grave  wrong  in  parading  before 
a  public  made  up  so  largely  of  children  and  half 
grown  yotiths,  such  details  as  the  names,  sources, 
and  uses  of  habit  forming  drugs. 


RESPIRATORY  STIMULANTS. 
Advances  in  ]ihysiology  and  pharmacology  have 
made  possible  a  more  accurate  definition  of  the 
term,  respiratory  stimulants,  and  established  more 
correct  standards  by  which  drugs  supposed  to  be- 
long to  this  class  should  be  judged.  Very  often  ex- 
perimenters have  been  content  to  record  changes  in 
the  rate  or  volume,  or  both,  of  respiration,  and  draw 
conclusions  as  to  whether  a  drug  is  or  is  not  a  respi- 
ratory stimulant.  It  has  long  been  recognized,  how- 
ever, that  there  may  be  very  great  changes  in  the 
rate  and  even  in  the  volume  without  corresponding 
changes  in  the  composition  of  the  alveolar  air :  it  is 
the  latter  which  determines  the  amount  of  carbon 
dioxide  given  oflf  by  the  blood  and  the  amount  of 
oxygen  absorbed,  and  this  is  the  real  criterion  of 
eflfective  respiration.  Thus  Reach  and  Roder  (Bio- 
chem.  Zeitsch..  22,  471,  1909)  found  that  when  a 
given  volume  of  air  a  minute  was  inhaled,  in  one 
case  in  100  respirations,  in  another  in  twenty-five 
respirations,  the  alveolar  air  in  the  latter  case  con- 
tained a  higher  percentage  of  oxygen  and  a  lower 
percentage  of  carbon  dioxide  (that  is,  the  respira- 
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lion  was  more  effective)  than  in  tlie  former.  If 
the  increased  rate  in  the  former  case  had  been 
caused  by  the  action  of  a  drug,  many  would  liave 
been  inclined  to  say  that  the  respiration  had  been 
stimulated  and  the  respiratory  centre  was  in  some 
respects  in  a  condition  of  increased  activity :  but 
this  increased  activity  served  no  useful  purpose  so 
i'ar  as  the  fundamental  processes  of  respiraticn  are 
concerned. 

Edsall  has  for  some  time  emphasized  that  it  is 
the  alveolar,  and  not  the  total  respiration  which  is 
of  prime  importance,  and  that  the  chief  function  of 
the  respiratory  centre  is  to  maintain  a  ventilation 
of  the  lung  alveoli  sufficient  to  keep  the  carbon  di- 
oxide at  a  definite  level ;  what  this  level  will  Ije  de- 
pends on  the  excitability  of  the  centre.  With  this 
principle  in  view,  Edsall  and  Means  (Arch.  Int. 
Med..  14,  p.  897,  1914)  have  determined  in  a  series 
of  observations  upon  man  the  effects  of  a  number 
of  respiratory  stimulants  upon  the  alveolar  ventila- 
tion and  upon  the  percentage  of  carbon  dioxide  in  the 
alveolar  air,  as  well  as  upon  the  total  ventilation 
and  the  metabolism.  The  determination  of  the 
metabolism  is  important;  for  it  is  evident  that  if  a 
drug  increases  the  formation  of  carbon  dioxide, 
this  will  of  itself  increase  the  respiration  and  this 
might  be  mistaken  for  a  direct  stimulation  of  the 
respiratory  centre.  This  problem  played  an  im- 
portant part  in  a  discussion,  a  few  years  ago,  as  to 
the  action  of  alcohol  upon  the  respiratory  centre ; 
an  increase  in  the  total  respiration  was  reported. 
Was  this  due  to  a  direct  action  of  the  alcohol  upon 
the  respiratory  centre  or  to  an  indirect  action 
through  increased  metabolism  including  the  oxida- 
tion, with  the  increased  carbon  dioxide  formation, 
of  tlie  alcohol  itself  ? 

Edsall  and  Means  found  in  experiments  carried 
out  with  the  universal  respiration  apparatus  of 
Benedict.  I,  that  strychnine  (one  fifteenth  grain  iiy- 
podermically)  caused  no  distinct  change  in  the  al- 
veolar carbon  dioxide  and  that  therefore  it  had  not 
stimulate<l  the  respiratory  centre :  2,  caffeine  caused 
a  moderate  increase  in  metabolism,  a  fall  in  tlie 
carbon  dioxide  tension,  and  a  rise  in  the  alveolar 
ventilation,  which  indicates  a  stimulation  of  the 
respiratory  centre ;  3,  the  results  with  camphor  were 
not  concordant  and  no  conclusions  as  to  its  action 
were  drawn ;  4,  atropine  caused  a  marked  increase 
in  metabolism,  a  marked  drop  in  tlie  calculated 
values  for  alveolar  carbon  dioxide,  and  a  rise  in  al- 
veolar ventilation  The  latter  changes  indicate 
marked  stimulation  of  the  respiratory  centre,  but 
the  authors  have  obtained  evidence  that  atropine 
causes  changes  in  the  size  of  tlie  dead  space  (action 
on    brnnchoconstrirtors  or  hvonchodilalors  ).   which 


may  necessitate  a  compensatory  change  in  the  ven- 
tilation. 

As  the  authors  state,  observations  so  far  have 
been  made  upon  normal  persons,  and  it  is  highly 
jjrobable  that  the  drugs  may  act  differently  in  ab- 
normal cases :  but  it  is  highly  desirable  that  the 
action  of  drugs  upon  the  normal  organism  should 
be  studied  first.  As  such,  this  is  an  important  con- 
tribution, not  only  for  the  results  obtained,  but  for 
the  methods  and  more  exact  criteria  which  it 
brings  forward. 


WHY  NOT  PRESCRIPTIONS  IN  ENGLISH? 

Why  do  we  attempt  to  write  our  prescriptions  in 
Latin?  We  Latinize  our  drug  directions  because 
our  professional  ancestors  did  so  (their  Latin  was 
far  better),  and  they  did  so  because  the  physicians 
of  the  middle  ages  used  Latin,  and  the  medieval 
doctors  did  so  because  they  were  obliged  to  know 
Latin  thoroughly,  because  practically  all  medical  and 
other  lore  of  repute  was  buried  in  Latin  and  Greek 
literature,  just  then  being  brought  to  light  after  the 
anarchy  that  had  intervened  since  the  decline  of  the 
classical  epoch.  There  was,  at  the  time,  no  other 
language  of  learning. 

Latin  has  long  since  ceased  to  be  the  official  lan- 
guage of  medicine  or  of  any  other  science.  Not  one 
physician  in  ten  thousand  has  a  ready  use  of  it  and 
apothecaries  are  not  more  learned  in  the  matter. 
Even  those  who  have  "had"  Latin  in  high  school  and 
college  seem  to  find  it  little  easier  to  master  the 
sciences  (so  far  as  our  teaching  experience  shows) 
than  those  wdio  have  never  struggled  bravely  with 
the  nouns  wMth  an  accusative  in  ;';;;,  and  the  ir- 
regular verbs.  As  Heine  said,  ''the  Romans  would 
never  have  found  time  to  conquer  the  world  if  they 
had  been  obliged  to  learn  Latin."  The  language  of 
the  ancient  Romans  is,  for  actual  use,  as  dead  as  a 
doornail.  It  survives  only  as  it  is  embodied  in  our 
modern  everyday  tongue.  Latin  is  not  the  language 
of  medicine,  nor  is  it  the  language  of  pharmacy. 
.So  far  as  we  of  the  United  States  are  concerned, 
the  language  of  pharmacy  and  medicine  is  English. 

.\side  from  medieval  custom,  born  of  the  renais- 
sance, the  only  reason  we  have  heard  offered  for  the 
continued  use  of  Latin  for  prescription  writing  is 
that  it  impresses  the  patient  and  keeps  him  in  ig- 
norance of  the  contents  of  the  prescription.  Neither 
of  these  arguments  should  be  offered  by  a  physician 
of  the  twentieth  century.  The  names  of  most  ma- 
terials of  the  pharmacopceia  (with  the  exception  of 
the  invaluable  aqua  and  a  few  others)  look  as  for- 
midable in  plain  English  as  in  Latin,  or  as  Latinized. 
So  far  as  the  use  of  Latin  in  other  parts  of  the 
prescription  is  concerned,  if  the  jiatient  is  much  of 
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a  scholar  he  will  lind  the  language  far  from  that 
used  either  by  Julius  Cfesar  or  by  the  doctors  of  the 
middle  ages  and  is  not  likely  to  be  impressed  with 
the  doctor's  linguistic  accomplishments. 

If  a  medicinal  substance  has  any  effect  except 
upon  the  imagination,  it  will  have  that  eflfect  as 
much  when  written  in  English  as  in  perfect  Latin. 
The  treatment  of  disease  by  prescriptions  working 
on  the  imagination  only,  has  had  much  to  do  with 
the  hatching  of  the  extensive  brood  of  mental 
healers  of  all  descriptions  and  of  those  who,  under 
various  names,  attempt  to  give  relief  by  the  more 
or  less  violent  laying  on  of  hands.  Even  for  dis- 
eases begotten  of,  or  at  least  heightened  by  the 
fancy,  there  is  much  more  that  the  physician  can 
do  than  merely  hand  the  sufferer  a  few  Latinized 
words  written  on  a  slip  of  paper.  This  is  not  the 
sort  of  thing  modern  medicine  stands  for.  We  are 
not  a  set  of  esoteric  humbugs. 

The  arguments  for  the  use  of  Latin  in  prescrip- 
tion writing  are  not  good,  and  more  positively 
against  such  use  is  the  fact  of  the  time  and  trouble 
and  money  wasted  in  teaching  or  half  teaching  the 
use  of  Latin  in  prescription  writing,  the  fact  that 
Latinized  prescriptions  are  seldom  well  written,  and 
that  fewer  mistakes  would  be  made  if  the  English 
alone  were  employed.  Some  physicians  are  already 
writing  their  prescriptions  in  English,  and  we  believe 
it  will  not  be  very  long  until  the  use  of  Latin  for 
this  purpose  disappears. 


DISEASE    UNSUSPECTED    BY    THE 
SUFFERER. 

In  the  interesting  communication  in  this  issue  of 
the  Journal  by  Dr.  Charles  B.  Slade,  of  the  city 
department  of  health,  giving  the  results  of  a  physi- 
cal examination  of  the  employees  of  that  body,  a 
most  striking  statement  is  that  forty-four  per  cent, 
of  them  were  suffering  from  some  pathological  con- 
dition of  which  they  were  quite  unaware,  but  which 
would,  if  untreated,  have  resulted  in  shortening  life 
by  a  number  of  years.  The  employees  of  the  de- 
partment of  health  are,  with  due  respect,  strictly 
average  people  taken  as  a  whole,  of  the  age  of 
thirty-three  years  ;  a  time  of  life  where  physical  effi- 
ciency is  not  quite  at  its  maximum,  but  where  it 
should  be  high,  while  the  intellectual  powers  should 
be  at  their  best.  Their  habits,  we  judge,  are  some- 
what better  than  those  of  the  general  citizen,  which 
is  to  be  expected,  for  the  nature  of  the  work  is  such 
as  to  confer,  consciouslv  or  unconsciously,  a  certain 
feeling  of  responsibility. 

Although  the  3,000  members  of  the  depart- 
ment are  a  small  number  from  which  to  gen- 
eralize, perhaps  we  may  safely  assume  that   some 


forty  jKT  cent,  of  the  inhabitants  of  the  country 
are  also  suifering  from  some  serious  pathological 
condition  of  which  they  are  unaware.  The  value, 
the  necessity  of  regular  physical  examination 
of  the  entire  population  seems  therefore  to  be  ob- 
vious. A  certain  responsible  organization  does  this 
work  for  a  small  annual  fee;  but  it  should  be  uni- 
versal, compulsory,  and  without  cost.  Some  day 
our  lawmakers  will  awake  to  the  necessity,  and 
either  local  boards  of  health  or  the  Public  Health 
Service  will  be  obliged  to  extend  their  activities  ac- 
cordingly, despite  the  outcry  to  be  expected  from  all 
the  cults  of  mental  healing,  louder,  we  may  be  sure, 
than  any  that  has  ever  greeted  compulsory  vaccina- 
tion. The  private  practitioner  can  forestall  social- 
istic legislation  of  the  kind  only  by  educating  his 
patients  to  undergo  regular  physical  examinations, 
and  by  urging  upon  large  employers  of  labor,  de- 
partment stores,  etc.,  the  value  of  such  a  procedure. 
Taken  in  time,  most  diseased  conditions  could 
probably  be  remedied  before  serious  impairment  of 
the  wage  earner's  abilities. 


RECOVERY  FROM  ACUTE  TETANUS. 
F.  J.  Farrell  and  G.  G.  Mecredy  report  to  the 
Lancet  for  January  2d,  a  recovery  from  tetanus 
worthy  of  record,  as  they  say,  on  account  of  the 
short  incubation  period,  acute  onset,  and  the  delay 
before  treatment  was  begun.  A  man,  aged  twenty- 
eight  years,  on  October  10,  1914,  sustained  a  small 
abrasion  on  the  left  hip.  Two  days  afterward  he 
complained  of  a  stiffness  of  the  left  masseter  nms- 
cle,  but  did  not  consult  a  medical  man  until  October 
i6th.  At  this  time  he  was  suffering  from  notice- 
able stiffness  of  both  jaws,  and  was  not  able  to  open 
his  iftouth  widely;  a  diagnosis  of  tetanus  was  not 
made,  however,  until  the  following  day.  Three 
thousand  units  of  antitetanic  serum  were  given  sub- 
cutaneously,  and  he  was  removed  to  the  local  hos- 
pital. The  wound  was  swabbed  with  liquor  iodi 
fortior.  On  admission  the  temperature  was  97.4° 
F.  and  the  pulse  130.  The  head  was  retracted  and 
the  tendon  reflexes  were  greatly  exaggerated. 
Treatment  during  the  following  four  days  consisted 
in  subcutaneous  and  intramuscular  injections  of  an- 
titetanic serum,  15,000  units  in  all.  Continuous  sa- 
line solution  was  given  per  rectum.  Large  doses  of 
chloral  and  potassium  bromide  were  administered 
by  the  mouth  every  three  hours.  The  convulsions 
were  controlled  by  chloroform  inhalations.  On 
October  22d  the  patient's  condition  had  become 
worse ;  he  was  slightly  delirious  and  had  marked 
opisthotonos.  By  lumbar  puncture  ten  drams  of 
cerebrospinal  fluid  were  removed  and  4,500  units  of 
antitetanic  serum  were  injected  into  the  spinal 
canal ;  at  the  same  time  6,000  units  were  given  in- 
travenously and  1 ,500  subcutaneously.  Eight  hours 
later  the  temperature  had  risen  to  103.4°  F.,  and 
the  patient  became  wildly  delirious.  The  serum 
treatment  was  continued  subcutancouslv,  and  with 
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the  exception  of  the  delirium,  which  lasted  tor  ten 
daj's,  the  patient  improved  rapidly  and  made  an  un- 
interrupted recovery. 


ABBOTT'S  METHOD  IN  SCOLIOSIS. 

Dr.  William  T.  Coughlin,  in  the  Interstate  Medi- 
cal Journal  for  January,  1915,  observes:  "Much 
has  been  heard  of  late  of  Abbott's  method  of  treat- 
ing scoliosis.  I  have  seen  my  teacher  of  ortho- 
pedics, Dr.  A.  J.  Steele,  of  St.  Louis,  many  times 
use  practically  the  same  method,  more  than  twelve 
years  ago,  and  the  profession  should  be  grateful  to 
Doctor  Abbott  for  his  work.  Briefly  it  consists  in 
pulling  and  counterpuUing  by  means  of  wide  ban- 
dages and  pads  laterally  on  the  column  until  if  pos- 
sible the  deformity  is  overcorrected,  and  then  in 
apj)lying  a  plaster  jacket  to  produce  pressure,  coun- 
terpressure,  and  fixation  of  the  spine  in  its  corrected 
position.  No  anesthetic  need  be  used  ;  one  applies 
the  traction  up  to  the  point  of  toleration  and  fixes 
in  that  position,  and  some  weeks  or  months  later 
repeats  the  process  as  need  be.  The  results  are  ex- 
cellent, but  do  not  imagine  that  they  can  be  obtained 
in  a  fortnight.  The  patient  must  wear  the  jacket  for 
some  time,  and  after  its  removal  must  be  kept  close- 
ly under  observation,  for  should  the  scoliosis  show 
the  slightest  tendency  to  recur  the  jacket  must  be 
reapplied.  Exercises  and  massage  to  strengthen  the 
muscles  of  the  opposite  side  of  the  body  succeed  the 
removal  of  the  jacket." 

Abbott's  method,  as  our  readers  are  aware,  was 
first  adequately  described  in  the  New  York  Medi- 
t  AL  Journal  for  April  27,  191 2. 
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The  Harvey  Society  Lectures. — The  next  lecture  in 
the  course  will  be  given  January  30th.  by  Professor  Hans 
Zinsser,  of  Columbia  University,  on  the  More  Recent  De- 
velopments in  the  Study  of  Anaphylactic  Phenomena.^ 

A  French  Journal  Resumes  Publication. — Our  friends 
will  be  glad  to  learn  that  Paris  medical,  suspended  since 
August  15th  last,  has  resumed  publication.  With  the  issue 
for  January  2,  1915,  it  begins  a  fortnightly  appearance 
to  continue  until  the  end  of  the  war,  when  it  promises  once 
more  to  become  a  weekly.  The  new  issue  is  devoted  en- 
tirely to  communications  and  news  concerning  the  war ; 
abstracts  will  shortly  appear  in  our  pith  of  current  litera- 
ture. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday.  January 
25th,  Section  in  General  Medicine  of  the  College  of  Phy- 
sicians, North  Branch  of  the  County  Medical  Society: 
Tuesday.  January  26th,  Medicolegal  Society,  Society  of 
Normal  and  Pathological  Physiology,  West  Philadelphia 
Medical  .^ssociation ;  Wednesday,  January  27th,  County 
Medical  Society:  Thursday,  January  28th,  Pathological  So- 
ciety and  the  Germantown  ftranch  of  the  County  Medical 
Society. 

Medical  Club  of  Philadelphia. — The  proposal  to  spend 
$1,000,000  on  improvements  at  Blockley  was  unanimously 
approved  by  this  club  at  its  aiuiual  meeting  held  on  Fri- 
day. January  15th.  The  following  officers  were  elected: 
President,  Dr.  McCluney  Radcliffe ;  first  vice-president.  Dr. 
Alexander  MacAlister ;  second  vice-president.  Dr.  William 
Martin :  secretary.  Dr.  William  S.  Wray :  treasurer.  Dr. 
Lewis  H.  Adler,  Jr. ;  governor.  Dr.  George  .\.  Knowles : 
additional  directors,  Dr.  F.  Hurst  Maier.  Dr.  Harvey  E. 
Schock,  Dr.  Benjamin  F.  Devitt,  Dr.  Paul  J.  Partain.  and 
Dr.  Swithin  Chandler.  Samuel  D.  Risley  presided  at  the 
meeting. 


New  York  Academy  of  Medicine. — The  council  of  the 
academy  for  1915  is  composed  of  the  following  members: 
Dr.  Walter  B.  James,  president;  Dr.  L.  Emmet  Holt,  Dr. 
S.  S.  Goldwatcr,  and  Dr.  Edward  D.  Fisher,  vice-presi- 
dents; Dr.  Charles  F.  Adams,  recording  secretary;  Dr.  D. 
Bryson  Delavan,  corresponding  secretary ;  Dr.  Reginald  H. 
Sayrc,  treasurer ;  Dr.  A.  Alexander  Smith,  Dr.  Charles  L. 
Dana,  Dr.  John  H.  Huddleston,  Dr.  W.  Gilman  Thompson, 
and  Dr.  VVisner  R.  Towncnd,  trustees ;  Dr.  Floyd  M. 
Crandall,  chairman  of  the  Committee  on  Admissions;  Dr. 
Thomas  L.  .Stedman,  chairman  of  the  Committee  on 
Library;  Dr.  Robert  H.  Halsey,  assistant  secretary;  Dr. 
.\.  B.  Judson,  statistical  secretary;  Dr.  Charles  Mallory 
Williams,  executive  librarian. 

University  of  Oregon. — The  following  changes  in  the 
personnel  of  the  faculty  of  the  Medical  Department  of  the 
University  of  Oregon  have  been  announced :  Dr.  J.  M. 
Connolly  has  resigned  as  professor  of  physiological  chem- 
istry and  Dr.  H.  D.  Haskins,  of  Western  Reserve  Univer- 
sity, Cleveland,   has  been  elected  his  successor. 

Dr.  B.  L.  Arms  has  resigned  as  professor  of  bacteriology 
and  accepted  a  position  in  the  University  of  Texas ;  Dr. 
W.  H.  Norton,  of  Johns  Hopkins  Medical  School,  has  been 
appointed  his  successor. 

A  tract  of  land  valued  at  $125,000  has  been  presented  to 
the  University  of  Oregon  by  the  Oregon- Washington  Rail- 
road and  Navigation  Company,  for  use  as  a  campus,  with 
the  privilege  of  erecting  hospitals  upon  the  grounds. 

Society  of  American  Bacteriologists. — At  the  annual 
meeting  of  this  association  held  in  Philadelphia,  December 

29,  30,  and  31,  1914.  the  following  officers  were  elected : 
President,  Dr.  D.  H.  Bergey,  of  the  University  of  Penn- 
sylvania, Philadelphia ;  vice-president.  Dr.  John  Weinzirl. 
of  Seattle,  Wash. ;  secretary-treasurer.  Dr.  A.  Parker 
Hitchens,  of  Glenolden.  Pa. ;  council.  Dr.  K.  F.  Kellerman. 
Dr.  W.  A.  Stocking,  Dr.  R.  E.  Buchanan,  and  Dr.  H.  J. 
Conn ;  delegate  to  the  council  of  the  American  Association 
for  the  Advancement  of  Science,  Dr.  M.  J.  Rosenau,  of 
Harvard  University.  The  next  annual  meeting  of  the  so- 
ciety will  be  held  in  Urbana.  111.,  on  December  28,  29.  and 

30,  191 5,  and  there  will  be  a  special  meeting  in  the  sum- 
mer in  San  Francisco,  the  date  of  whicli  lias  not  been  fixed. 

American  Association  of  Immunologists. — The  next 
annual  meeting  of  this  association  will  be  held  in  Washing- 
ton, D.  C,  on  Monday,  May  loth,  under  the  presidency  of 
Dr.  Gerald  B.  Webb,  of  Colorado  Springs.  This  associa- 
tion was  organized  on  June  19,  1913.  at  Minneapolis,  and 
lias  for  its  avowed  objects  the  uniting  of  physicians  of  the 
United  States  and  Canada  who  are  engaged  in  the  scien- 
tific study  of  immunity  and  bacterial  therapy;  the  study 
of  problems  of  immunology  and  the  promotion  of  scien- 
tific research  in  this  department  of  medicine,  and  to  spread 
a  correct  knowledge  of  vaccine  therapy  and  immunologr>" 
among  general  practitioners.  Dr.  George  W.  Ross,  of  To- 
ronto, is  vice-president  of  the  association,  Dr.  Willard'J. 
Stone,  of  Toledo,  is  treasurer,  and  Dr.  M.  J.  Synnott.  of 
Montclair,  N.  J.,  is  secretary. 

Personal. — Dr.  Cary  Eggleston,  of  New  York,  has 
been  appointed  assistant  visiting  physician  to  the  Second 
Medical  Division  of  the  City  Hospital,  on  Blackwell's 
Island, 

Dr.  Charles  W.  Burr  has  been  appointed  consulting  neu- 
rologist to  the  Philadelphia  Hospital  for  Contagious  Dis- 
eases. 

Dr.  Charles  F.  Stokes,  formerly  surgeon  general  of  the 
United  States  navy,  has  been  appointed  director  of  the 
New  York  City  Inebriate  Farm  at  Warwick.  Orange 
County,  N.  Y.. 

Dr.  Malcolm  S.  Woodbury  has  been  appointed  superin- 
tendent of  the  Clifton  Springs  Sanatorium,  N.  Y..  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  James  G.  Mum- 
ford,  which  occurred  last  October. 

Dr.  S.  Lewis  Ziegler.  director  of  public  health  and 
charities  of  Philadelphia,  has  accepted  the  invitation  of  the 
president  of  the  Pliiladclphia  County  Medical  Society  to 
liecome  a  member  of  the  society's  committee  on  Hospital 
Efficiency  Conference. 

Dr.  Herman  M.  Biggs,  of  New  York,  has  been  elected 
liresident  of  the  board  of  directors  of  the  Tuberculosis 
Preventorium  at  Farmingdale,  N.  J. :  Dr.  .Alfred  Hess  has 
been  elected  first  vice-president  of  the  institution. 

Dr.  Margaret  Sullivan  has  been  appointed  a  member  of 
the  Jersey  City  Board  of  Education. 
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Gifts  and  Bequests  to  Hospitals. — A  bequest  of  $50,000 
to  Harvard  Medical  Scliool  is  contained  in  the  will  of 
William  Baker,  of  Waltham,  Mass.  The  money  is  to  be 
used  to  establish  a  chair  of  gynecology  in  the  school. 

The  Hospital  Saturday  and  Sunday  .Association,  of  New 
York,  has  received  from  the  paint  and  varnish  trade  con- 
tributions amounting  to  $1,480. 

By  tlie  terms  of  the  will  of  Henry  Miller,  who  died  in 
New  York  on  January  8,  1915,  an  estate  of  at  least  $300,000 
will  be  divided  equally  among  the  Presbyterian  Hospital, 
St.  Luke's  Hospital,  Roosevelt  Hospital,  and  the  German 
Hospital  and  Dispensary. 

Mortality  for  Week  Ending  January  16,  1915. — The 
Department  of  Health  of  the  City  of  New  York  has  given 
out  the  following  figures  concerning  the  mortality  during 
the  week  ending  January  i6th  :  The  increase  in  tlie  mor- 
tality from  acute  bronchitis,  lobar  pneumonia,  and  broncho- 
pneumonia to  which  attention  was  called  in  last  week's 
Bulletin,  continued  during  the  past  week,  the  number  of 
deaths  from  these  causes  totaling  311  against  246  during 
tlie  corresponding  week  in  1914.  The  increased  mortality 
from  these  causes  was  more  than  offset  by  the  decreased 
mortality  from  certain  other  causes,  especially  measles, 
scarlet  fever,  pulmonary  tuberculosis,  Bright's  disease,  and 
nephritis  and  violence,  so  that  the  death  rate  from  all 
causes  combined  was  14.4Q  in  1,000  of  tlie  population, 
against  14.86  for  the  corresponding  week  last  year. 

Congress  for  the  Study  of  Anesthesia. — A  clinical  con- 
gress for  the  study,  of  local,  spinal,  and  scopolamine-mor- 
phine  anesthesia  will  be  held  in  Chicago  next  Tues- 
day, Wednesday,  and  Thursday  under  the  auspices 
of  the  Chicago  Medical  Society.  Clinics  will  be 
held  during  the  week  at  the  leading  hospitals. 
Spinal  anesthesia  will  be  discussed  at  the  first  day 
of  the  congress,  among  those  who  will  present  papers  on 
the  subject  being  Dr.  W.  Wayne  Babcock,  of  Philadelphia; 
Dr.  Hermann  J.  Boldt,  of  New  York :  Dr.  Kurt  E.  Schlns- 
singk,  of  Freiburg,  Germany,  and  Professor  Debayle,  of 
the  University  of  Nicaragua.  Dr.  Arthur  Dean  Bevan,  Dr. 
John  B.  Murphy,  Dr.  C.  B.  Corbus,  and  Dr.  Leslie  Frank- 
cnthal  will  lead  the  discussion.  On  Wednesday,  the  second 
day  of  the  meeting,  the  subject  for  discussion  will  be  local 
and  scopolamine-morphine  anestliesia  in  obstetrics.  Papers 
will  be  read  by  Dr.  J.  Clarence  Webster,  of  Chicago ;  Dr. 
John  O.  Polak,  of  Brooklyn;  Dr.  Kurt  E.  Schlossingk,  of 
Freiburg,  and  Miss  Elizabeth  Ross  Shaw.  Dr.  Joseph  B. 
DeLee,  Dr.  Henry  F.  Lewis.  Dr.  Charles  S.  Bacon,  and 
Dr,  Charles  Paddock  will  take  part  in  the  discussion. 
Local  and  scopolamine-morphine  anesthesia  in  surgery  and 
gynecology  is  the  topic  selected  for  consideration  on  the 
third  and  last  day  of  tlie  congress.  Dr.  M.  G.  Seelig,  of 
St.  Louis  :  Dr.  A.  E.  Hertzler.  of  Kansas  City ;  Dr.  Emil 
Reis  and  Dr.  M.  L.  Harris,  of  Chicago,  will  read  papers, 
Dr.  Clifford  U.  Collins,  of  Peoria,  and  Dr.  Paul  F.  Morf, 
of  Chicago,  will  open  the  discussion. 

Surgeon  General  Gorgas  to  Speak  in  Philadelphia 
and  New  York. — Dr.  William  C.  Gorgas.  surgeon  gen- 
eral of  the  United  States  Army,  will  deliver  an 
address  on  the  Sanitary  and  Hygienic  Questions  Involved 
in  Constructing  the  Panama  Canal  at  a  meeting  of  the 
Philadelphia  County  Medical  Society  to  be  Tield  on  Wed- 
nesday evening,  January  27th.  The  address  will  be  illus- 
trated by  numerous  lantern  slides.  The  meeting  will  be 
held  in  the  Manufacturers'  Club,  and  at  the  close  there  will 
be  a  reception  in  the  grill  room,  followed  by  a  supper. 
Those  who  wish  to  participate  sliould  communicate  at  once 
with  Dr.  Henry  D.  Jump,  4634  Chester  Avenue. 

General  Gorgas  will  be  the  guest  of  honor  at  a  dinner 
to  be  given  at  the  Fifth  Avenue  Building  Restaurant, 
Twenty-third  Street  and  Fifth  .'\venue.  New  York,  on  Sat- 
urday evening,  January  30th.  at  6  130  o'clock.  The  follow- 
ing program  has  been  issued  by  the  committee :  Presiding — 
Dr.  S.  S.  Goldwater,  Commissioner  of  Health  of  the  City 
of  New  York ;  Surgeon  General  William  C.  Gorgas.  United 
States  Army,  Economic  Causes  of  Disease ;  Hon.  Frederic 
C.  Howe,  Commissioner  of  Immigration,  The  State  Con- 
stitution— For  the  People  or  the  Interests ;  Mr.  Gilbert  E. 
Roe,  The  Constitution  and  Home  Rule ;  Mrs.  Carrie  Chap- 
man Catt,  Future  Voters'  Interest  in  the  Constitution ; 
Mr.  Frederic  C.  Leubusclier,  President  Society  to  Lower 
Rents  and  Reduce  Taxes  on  Homes.  The  Constitution  and 
Unemployment.  Reservations  can  be  made  at  $1.50  a  plate 
Checks  should  be  made  payable  to  the  order  of  Ben- 
jamin C.  Marsh.  320  Broadway.  New  York. 


The  American  Relief  Fund  for  Belgian  Physicians. — 

In  liis  stirring  appeal  for  aid  for  the  Belgian  physicians. 
Professor  Charles  Jacobs,  of  Brussels,  states  that  1,000 
doctors  are  poverty  stricken,  and  that  2,000  to  3,500  doc- 
tors are  suffering  cruelly  through  this  war.  That  2.000 
physicians  need  to  be  supplied  the  necessities  of  life  would 
seem  a  low  estimate.  It  seems  probable  that  the  physicians' 
families  will  average  four  members.  That  means  that  8,000 
members  of  physicians'  famihes  are  dependent  upon  out- 
side contributions ;  $4.40  will  supply  sufficient  food  to  sus- 
tain life  for  four  for  one  month.  Belgian  physicians  and 
their  families,  therefore,  absolutely  need  at  least  $8,800 
worth  of  food  every  month.  For  the  first  month,  contri- 
butions of  American  physicians  aggregated  $1,414.  W[ill 
the  medical  profession  of  America  accept  its  opportunity 
and  meet  its  share  of  this  responsibility  by  prompt  and  re- 
peated contributions?  Every  cent  of  every  dollar^  con- 
tributed will  be  available  for  the  purchase  of  supplies  as 
the  carrying  charges  are  provided  for  by  the  .-American 
Commission  for  Relief  of  Belgium. 

The  first  one  thousand  dollars  contributed  has  been  ex- 
pended by  the  executive  committee  for  food  and  supplies, 
and  the  packages  properly  labeled  have  been  started  for 
their  destination. 

The  following  is  a  full  list  of  tlie  names  of  all  contribu- 
tors to  the  fund  up  to  and  including  January  16,  1915: 
Union  Trust  Company,  Pittsburgh,  Pa.,  banking  facilities; 
Sterrett  &  Acheson,  .Attorneys,  Pittsburgh,  Pa.,  profes- 
sional service ;  Dr.  Frank  Overton.  Patchogue,  N.  Y.,  $25 ; 
Dr.  Franklin  H.  Martin,  Chicago,  111.,  $100;  Dr.  F.  F.  Simp- 
son. Pittsburgh,  Pa..  $100;  Dr.  S.  Peskind,  Cleveland.  Ohio, 
.$25 ;  Dr.  and  Mrs.  George  C.  Smith.  Mansfield,  Ohio.  $5 ; 
Dr.  Samuel  .Ayers.  Pittsburgh,  Pa.,  $20;  Dr.  Edwin  Walk- 
er, Evansville.  Ind.,  $25 ;  Dr.  Boleslaw  Lapowski,  New 
York,  N.  Y.,  $10 ;  Dr.  Thomas  E.  Satterthwaite,  New  Y'ork. 
N.  Y.,  $20;  Dr.  Thomas  L.  Stedman,  New  York,  N.  Y..  $25; 
Dr.  Richard  E.  Eustis,  Boston,  Mass..  $10;  Dr.  Mark  W. 
Richardson,  Boston,  Mass..  $10 ;  Dr.  William  Allen  Pusey, 
Chicago,  111.,  $25 ;  Dr.  M.  C.  Shelton,  Joplin,  Mo.,  $5 ;  Dr. 
Henry  F.  Walker,  New  York,  N.  Y.,  $25 ;  Dr.  Boyd  Cor- 
nick.  San  Angelo,  Tex.,  $2.50:  Dr.  David  W.  Cheever. 
Boston,  Mass.,  $25 ;  Dr.  Virgil  P.  Gibney,  New  York,  N.  Y., 
$25;  Dr.  John  B.  Murphy.  Chicago,  111.,  $100;  Esther  F. 
Boland,  Boston.  Mass..  $5 ;  Dr.  Chauncey  W.  Norton, 
Saranac  Lake.  N.  Y.,  $2:;:  In  ^Memory  of  H.  H.  C,  Boston, 
Mass.,  $10:  Dr.  S.  J.  Meltzer.  New  York.  N.  Y..  $15;  Dr. 
David  Bovaird,  New  York,  \.  Y..  $25 ;  Evelyn  G.  Manter, 
Winthrop,  Me.,  $10 ;  Dr.  L.  Maude  Warren.  Baldwinsville, 
Mass.,  $5 ;  Dr.  Ambrose  Talbot.  Kansas  City.  Mo..  $10.; 
Dr.  J.  G.  R.  Mainwaring.  Flint.  Mich.,  $25:  Dr.  James  C. 
Thompson,  Pittsburgh.  Pa..  $25 :  Dr.  Lowell  C.  Frost, 
Hollywood,  Cal.,  $10.15;  Emma  T.  Frost.  $10.15;  Dr.  F.  W. 
Stetson,  Boston,  Mass.,  $10;  Dr.  Guy  L.  Hunner,  Balti- 
more. Md.,  $25 ;  Dr.  George  E.  Lvon,  Moweaqua,  111.,  $5 : 
Dr.  Edward  E.  Krumbhaar.  Philadelphia,  Pa.,  $10;  Acad- 
emv  of  Medicine,  Cincinnati,  Oliio.  $100;  Dr.  David  S. 
Moore.  Birmingham,  Ala..  $10:  Dr.  C.  M.  Banks,  Spring- 
field, Tenn.,  $1  ;  Marion  Countv  Medical  Society,  Marion, 
Ohio,  $25;  Dr.  Henry  M.  Swift.  Portland,  Me.,  $10:  Dr. 
E.  H.  Mackav,  Clinton,  Mass..  $5:  Dr.  R.  O.  Raymond, 
Flagstaff.  Ariz.,  $10:  Dr.  T.  H.  Bertrand,  DeForest,  Wis.. 
$5;  Dr.  E.  S.  Reedv,  Seattle,  Wash.,  $5;  Dr.  and  Mrs. 
H.  C.  Wetherill.  Denver,  Colo.,  $50;  Dr.  Burnley  Lank- 
ford  Norfolk,  Va..  $3;  Dr.  Charles  W.  Allen.  Hoboken, 
Pa.,  $5 ;  Dr.  William  Van  V.  Hayes.  New  York.  N.  Y..  $25 ; 
Drs.  Parker  &  Parker,  Peoria,  111..  $5;  Dr.  Heman  B. 
Chase,  Hyannis,  Mass.,  $10 ;  Dr.  John  B.  Wheeler,  Burling- 
ton, Vt.,  $25;  Dr.  Stuart  McGuire,  Richmond,  Va.,  $50;  Dr. 
John  G.  Cfark,  Philadelphia,  Pa.,  $50;  Dr.  F.  R.  Under- 
wood, Seattle,  Wash..  $5;  Dr.  .\braham  Tacobi.  New,  York. 
N.  Y..  $100;  W.  A.  M..  Ossinhig.  N.  Y.,  $2;  Dr.  Theodore 
C.  Tanewav,  Baltimore,  Md..  $15;  Dr.  Isaac  M.  Heller,  New 
York.  N.  'Y.,  $5 ;  Dr.  S.  H.  Miller,  Joplin,  Mo.,  $5 :  Dr.  • 
B.  F.  Saylor.  Redding,  Cal.,  $10:  Dr.  J.  Wolf,  Pittsburgh, 
Pa.,  $10;  Tasper  County  Medical  Society.  Joplin,  Mo.,  $10; 
Dr.  Sidney  A.  Chalfant,  Pittsburgh.  Pa.,  $10.20:  Dr.  Fred- 
crick  Abbe.  Boston.  Mass..  $10:  Dr.  J.  Riddle  Goffe.  New 
York,  N.  Y..  $2q ;  Dr.  Henrv  F.  Graham,  Brooklyn,  N.  Y' , 
?5-     Total,  $1,414. 

Expenditures.  450  boxes  of  food  purchased  from  Austin. 
Nichols  it  Co.,  at  $2.20  per  box.  $090.    Balance,  $424. 

By  order  of  ilie  E.xecutive  Committee. 

How.^KD  C.  Taylor,  Secretary. 
F.  F.  Simpson,  Treasurer. 
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BERLINER  KLINISCHE  WOCHEfJSCHRIFT 

().l.,l.,-r     „,,     ,:,.,. 

Modern  Methods  of  Treating  Lupus,  b)  Artliur 
Alexander. — Lujjus  is  so  prevalent  and  so  dependent 
upon  defective  nutrition  and  unhygienic  surround- 
incy:  that  it  should  be  considered  a  disease  for  mu- 
iiici])al  or  government  consideration.  In  addition  to 
existing  institutions  for  its  treatment  many  more  are 
needed  if  the  best  results  are  to  be  obtained.  As  to 
modern  methods  of  treatment,  the  most  certain  and 
the  quickest,  the  method  which  gives  the  best  re- 
sults is  the  operation  of  Lang  and  Jungmann.  This 
requires  surgical  skill  and  is  not  applicable  to  all 
cases.  Tuberculin  has  been  a  subject  of  discussion  ; 
certain  cases,  it  seems,  are  benefited,  and  its  cau- 
tious use  can  do  no  harm.  Copper  lecithin  gives 
promise  of  being  almost  specific  in  lupus ;  it  is  ad- 
ministered for  a  long  period  in  the  form  of  inunc- 
tions, or  of  pills  internally,  and  the  local  lesion  is 
simultaneously  treated  with  a  ten  per  cent,  ointment 
of  the  compound.  The  results  are  a  local  reaction 
which  progresses  to  sloughing  and  destruction  of  the 
lesion.  It  is  believed  that  the  copper  promptly  leads 
to  destruction  of  the  tubercle  bacillus ;  it  is  too  soon 
to  estimate  finally  the  value  of  this  method.  Along 
similar  lines  of  chemotherapy  is  the  trial  which  has 
recently  been  made  of  gold  and  potassium  cyanide, 
which  rests  on  Koch's  old  observation  that  gold  cy- 
anide compounds  have  a  remarkably  destructive 
action  on  tubercle  bacilli.  The  injection  of  this  sub- 
stance leads  to  focal  reaction  in  the  lesion  similar  to 
that  produced  by  tuberculin,  and  there  is  some  evi- 
dence that  it  ha.-i  marked  curative  powers.  Besides 
these  chemical  methods  of  attack  there  are  the  phys- 
ical ones  of  radiation  and  diathermia,  both  of  which 
have  given  good  results  in  the  hands  of  many  clin- 
icians. Diathennia,  however,  has  the  disadvantage 
of  being  but  little  apjjlicable  to  facial  lupus,  which 
is  by  far  the  connnonest  form  of  the  disease. 

November  .',   1914. 

Diagnostic  Significance  of  Hemoglobin-Rich 
Megalocytes,  by  L.  Duenner. — There  is  great 
ilitticiilty  at  times  in  differentiating  severe  second- 
ary and  true  pernicious  anemia.  All  of  the  features 
in  the  blood  jjicturc  of  the  true  pernicious  anemia 
may  be  encountered  in  secondary  anemia  with  three 
exceptions — high  color  index,  deeper  pigmentation  of 
the  erythrocytes  by  their  greater  hemoglobin  content, 
and  presence  of  megalocytes  containing  a  large  pro- 
jjortion  of  hemoglobin.  The  first  two  findings  are  gen- 
erally regarded  as  valuable  by  hematologists ;  the 
third  is  little  known.  Duenner  thinks  the  presence  of 
these  cells  of  great  diagnostic  importance  in  perni- 
cious anemia ;  that  they  rarely  occur  in  even  the  se- 
verest forms  of  secondary  anemia.  As  if  to  prove 
his  rule  he  cites  a  case  which  constitutes  an  excep- 
tion. A  woman  suffering  from  severe  acute  sec- 
ondary anemia  after  jjrofusc  hemorrhage  of  duo- 
denal ulcer  showed  a  typical  picture  of  pernicious 
anemia  with  the  exception  that  the  red  cells  were 
pale  and  the  color  index  was  low.  In  her  blood  he 
found  a  small  number  of  the  deeply  pigmented  meg- 
alocytes which  he  regards  as  almost  characteristic 
of  pernicious  anemia.  As  the  patient  recovered 
from  her  anemia   these  cells  decreased   in   number 


and  disappeared  when  recovery  was  complete.  A 
second  case  is  mentioned  by  the  author.  In  this  the 
cause  was  hemorrhage  from  a  duodenal  ulcer.  It 
is  suggestefl  that  there  was  probably  a  long  contin- 
ued small  loss  of  blood  from  the  ulcer  in  these  cases 
and  that  the  chronic  tax  on  the  bone  marrow  for 
the  reformation  of  blood  led  to  its  hyperplasia  and 
liberation  of  these  megalocytes.  This  conforms  to 
the  two  known  facts;  first,  small  chronic  hemor- 
rhage is  frequent  in  duodenal  ulcer,  secondly,  the 
presence  of  these  megalocytes  is  indicative  of  bone 
marrow  hyperplasia.  It  is  urged  that  occasional 
occurrence  of  pigmented  megalocytes  in  secondary 
anemia  does  not  impair  their  diagnostic  value  in  per- 
nicious anemia :  for  the  latter  condition  must  never 
be  diagnosed  on  any  single  factor.  In  both  of  the 
reported  cases  the  two  other  diagnostic  features  of 
pernicious  anemia  were  wanting — high  color  index 
and  deep  pigmentation  of  the  erythrocytes. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

October   22,    IQ14. 

Foligan,  by  Heinrich  Epstein. — Domestic  med- 
icine has  long  employed  infusion  of  orange 
leaves  as  sedatives  for  administration  to  children. 
From  this  empirical  use  of  these  leaves,  Epstein  had 
prepared  a  purified  extract  of  orange  leaves  called 
foligan.  Chemical  analysis  of  this  extract  did  not 
reveal  any  substance  upon  which  any  sedative  ac- 
tion might  depend,  but  its  clinical  use  showed  it  to 
be  mildly  sedative  in  a  considerable  proportion  of 
cases.  Doses  ranging  from  o.i  gram  to  one  gram 
had  decided  sedative  action  and  doses  from  one  to 
1.5  gram  often  acted  as  mild  hypnotics.  In  no  case 
in  which  there  was  pain  did  the  preparation  have 
any  effect.  It  may  be  considered  a  pure  and  mild 
sedative  and  hypnotic  in  simple  ca5es  of  nervous- 
ness or  insomnia.  There  did  not  seem  to  be  any 
tendency  to  tolerance  nor  any  toxic  action. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

December  10.  igu. 

Staining  of  Hemolymphatic  Tissue  with 
Specific  Blood  Stains,  by  Carlo  Gamma. — It  has 
been  found  difficult  to  stain  microscopical  sectipns 
of  hemolymphatic  tissue  so  that  the  elements  of  the 
blood  would  show  the  characteristics  of  the  cells 
similarly  to  what  is  seen  in  the  blood  smear.  The 
difficulty  was  encoimtered  in  the  fixation  and  de- 
hydration. The  following  method  has  overcome 
this  difficulty  to  a  great  degree :  The  fresh  tissue  is 
fixed  in  ten  per  cent,  formalin  solution,  and  im- 
bedded in  paraffin  after  being  allowed  to  remain  in 
the  dehydrating  alcohol  only  as  short  a  time  as 
necessary.  Then  the  tissue  is  sectioned.  The  first 
staining  fluid  consists  of  a  mixture  of  azur  II- 
eosin  in  the  proportion  of  one  drop  of  the  stain  to 
one  c.  c.  of  distilled  water.  The  tissue  remains  in 
this  solution  for  from  twelve  to  forty-eight  hours,  is 
washetl  in  distilled  water  and  placed  in  the  seconil 
staining  fluid,  which  consists  of  one  drop  of  (iiemsa 
solution  to  one  c.  c.  of  distilled  water.  The  tissue 
remains  in  this  stain  for  seven  hours,  the  stain  be- 
ing changed  once  during  this  time;  differentiation 
is  made  with  very  weak  acetic  acid  (three  drops  of 
glacial  acetic  acid  to  250  c.  c.  water)  for  from  thirty 
seconds  to  two  or  three  minutes,  until  the  section 
is  red  :  it  is  thoroughly  washed   in   rimning  water 
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until  all  of  the  acetic  acid  has  been  removed.  The 
slide  is  dried,  the  section  being  allowed  to  remain 
moist,  and  imbedded  in  neutral  glycerin  by  applying 
paraffin  to  the  cover  slip.  The  form  of  the  ele- 
ments is  preserved,  also  the  basophilic  staining  qual- 
ity of  the  protoplasm  in  its  difTerent  intensities. 
The  granules  are  plainly  seen  in  their  characteris- 
tic colors  and  the  preparation  is  clear  because  of 
the  glycerin  used. 

Asiatic  Cholera,  by  Odo  Bniwid  and  Leopold 
Arzt. — Cholera  is  more  easily  combated  today  than 
other  of  the  infectious  diseases  such  as  typhoid  and 
tuberculosis.  The  infection  is  due  to  the  cholera 
vibrio,  a  comma  bacillus  which  is  very  motile  and 
which  is  found  in  the  stools  of  cholera  patients,  at 
times  almost  in  pure  culture.  It  does  not  form 
spores ;  is  killed  by  drying  and  also  by  tempera- 
tures below  lo"  C.  and  above  60°  C.  The 
best  method  of  disinfection  is  by  adding  milk  of 
lime  to  the  stool.  In  the  present  war  the  mortality 
of  a  series  of  sixty-five  cases  in  which  the  bacterio- 
logical diagnosis  had  been  made  was  twenty-six  per 
cent.  In  another  series  of  about  forty  cases  in 
which  cholera  serum  was  injected,  the  mortality  was 
only  fifteen  per  cent.  The  treatment  consisted  of 
subcutaneous  or  intravenous  injections  of  salt  solu- 
tions, at  times  hypertonic.  Bolus  alba  was  also 
given  to  the  patients.  In  the  bacteriological  exam- 
inations it  was  observed  that  the  routine  examina- 
tion of  the  feces  with  peptone  water  entailed  a  great 
amount  of  work  and  the  results  obtained  did  not 
justify  its  use.  The  culture  media  of  Dieudonne 
and  Esch  were  useful.  Of  great  importance  is  the 
employment  of  strongly  alkaline  agar  plates.  The 
growth  on  these  plates  is  almost  characteristic.  The 
culture  medium  of  Endo  is  of  special  advantage  in 
mixed  infections  such  as  dysentery  and  cholera. 
The  agglutination  test  is  of  great  value.  The  most 
common  mixed  infection  is  cholera  and  dysentery  ; 
cholera  and  typhoid  has  also  been  observed.  .Ac- 
cording to  some  authorities  vaccination  against 
cholera  is  accompanied  by  a  negative  phase  which  is 
present  during  the  first  few  days  following  vaccina- 
tion and  (luring  this  time  the  chance  of  infection  is 
increased. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

Dcc-mhcr   S.    i<)i4. 

New  Anticholera  and  Antigonococcic  Vaccines, 

by  A.  Netter. — This  is  a  discussion  of  vaccines  pre- 
pared by  C.  Nicolle  through  addition  of  sodium  fluo- 
ride to  cultures  of  cholera  organisms  and  gonococci. 
The  comma  bacilli  succumb  in  a  seven  in  1,000  so- 
lution of  the  fluoride  in  twenty-four  hours  at  body 
temperature.  They  are  then  washed  and  made  into 
a  suspension  containing  one  billion  organisms  to  the 
c.  c.  In  using  the  vaccine,  0.25  c.  c. — diluted  with 
saline  solution — is  injected  as  an  initial  dose,  and 
0.75  c.  c.  two  weeks  later.  Little  or  no  local  or  gen- 
eral reaction  is  caused  by  the  vaccine,  and  injection 
of  it  into  guineapigs  was  found  actually  to  lead  to 
the  production  of  the  required  specific  antibodies. 
The  antigonococcic  vaccine  is  prepared  like  the  ])re- 
ceding,  but  contains  in  addition  to  the  gonococcus  an 
organism  occurring  with  it  in  the  specific  dis- 
charges, termed  by  Nicolle  the  synococcus,  and 
which  has  been  found  by  him  to  possess  consider- 
able  therapeutic    power,  as   a    vaccine,  in    exoure- 


thral  complications  of  gonorrhea,  viz.,  rheumatism, 
prostatitis,  and  orchitis.  The  vaccine,  as  prepared, 
contains  twenty-five  million  gonococci  and  225  mil- 
lion synococci  to  0.5  c.  c.  Trial  of  the  vaccine  in 
437  cases,  including  numerous  instances  of  orchitis, 
ophthalmia,  rheumatism,  vulvovaginitis,  etc.,  yielded 
\cr\  gratifying  therapeutic  results. 

Anthrax  Septicemia  the  Result  of  a  Bullet 
Wound,  by  Couteaud. — -\  unique  case  of  this  na- 
ture is  reported,  the  patient  being  a  young  soldier 
who  received  a  bullet  wound  in  the  right  side.  A 
marked  contrast  was  soon  noted  between  the  ap- 
parently insignificant  wounds  of  entrance  and  exit 
and  the  coexisting  intense  general  prostration,  the 
wounds  even  on  the  fifth  day  showing  but  little 
tendency  to  suppuration.  The  diagnosis  was  made 
by  blood  culture,  injection  into  a  guineapig,  and  sub- 
sequent rapidly  fatal  course  of  the  disorder.  How 
anthrax  infection  of  the  wound  had  taken  place 
could  in  no  way  be  ascertained. 

Functional  Incapacities  of  Nervous  Origin 
among  the  Wounded,  by  P.  Sollier. — Cases  of 
functional  incapacity  occurring  independently  of 
any  joint,  muscular,  or  nervous  lesion  in  patients 
whose  wounds  had  already  healed  are  grouped  as 
follows;  I.  Cases  in  which  there  is  undue  appre- 
hension of  the  pain  induced  by  mobilization  of 
wounded  limbs  that  have  been  kept  splinted  for  a 
more  or  less  prolonged  period  ;  these  cases  occur  on 
the  first  day  on  which  ]iassive  movements  are  exe- 
cuted, and  usually  yield  readily  to  psychical  treat- 
ment combined  with  mechanotherapeutic  proced- 
ures. 2.  Cases  in  which  the  incapacity  is  due  to  a 
lack  in  the  representation  of  motor  acts  in  the  ]xi- 
tient's  mind,  with  more  or  less  complete  loss  of  mus- 
cle sense  and  astereognosis  the  result  of  prolonged 
immobility  of  the  limb  ;  the  prognosis  is  good  under 
early  application  of  exercises  calculated  to  excite 
.  muscle  sense,  and  under  motor  reeducation.  3. 
Cases  of  incapacity  due  to  a  fixed  obsession  of  in- 
curability on  the  patient's  part,  with  physical  and 
mental  depression,  abulia,  opposition  to  all  forms 
of  treatment,  etc. ;  energetic  and  prompt  treatment, 
physical  and,  especially,  psychical,  is  indicated,  but 
the  prognosis  remains  rather  unfavorable.  4.  Cases 
of  hysterical  nature,  often  with  contraction  in  the 
splinted  limbs;  the  prog^nosis  is  good  provided  that 
appropriate  mechanotherapeutic  measures  and 
special  motor  reeducation  are  promptly  taken  up. 

PRESSE  MEDICALE. 

Dcc-mhcr   ;.    J.jij. 

Use  of  Morphine  as  Analgesic  in  Obstetrics, 
by  Gabriel  Bertrand. — A  report  of  experiences  with 
the  injection  of  large  doses  of  morphine  in  labor 
cases  is  given.  It  was  found  possible,  by  judicious 
use  of  the  drug,  to  obtain  a  deep  and  safe  analgesia, 
with  complete  relief  from  the  subjective  discomforts 
of  labor.  Two  c.  c.  of  a  two  per  cent,  solution  of 
morphine  hydrochloride  may  be  given  as  an  initial 
dose,  with  0.75  c.  c.  additional  if  prolongation  of  the 
period  of  analgesia,  which  averages  seven  hours  af- 
ter the  initial  dose,  is  rec|uired.  No  impairment  in 
uterine  contractility  was  noted,  labor  being,  in 
fact,  apparently  shortened.  Frequently  the  child 
was  born  more  or  less  apneic.  but  this  condition  was 
rcadilx    overcome    liv   the    measures    customary   in 
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such  cases,  and  is  even  pointed  out  as  a  possible  ad- 
vantage in  cases  where  premature  respiration  is  ap- 
prehended. 

Prophylaxis  of  Tetanus,  by  Chaput. — Early  use 
of  antitetanic  serum,  together  with  thorough  disin- 
fection of  wounds  within,  at  the  most,  twenty-four 
to  forty-eight  hours,  is  advised.  The  wounded 
should  be  protected  against  cold,  which  greatly  fa- 
vors development  of  tetanus.  Iodoform  is  recom- 
mended for  dressing  abrasions  of  the  hands  and 
feet.  Crushed  limbs  should  be  amputated  as  soon  as 
possible,  and  bullet  tracks  should  be  freely  ex- 
plored, cleaned  out,  scraped,  disinfected  with 
iodine,  and  filled  with  iodoform  or  iodoform  gauze.. 
In  deep  infected  wounds  of  the  hands  and  feet  all 
tissues  not  presenting  a  normal  appearance  should 
be  systematically  excised,  together  with  as  much 
bone' as  may  be  required  to  obviate  joint  infection. 
Large  infected  joints  should  be  freely  opened  and 
<lrained  with  iodoform  gauze.  In  cases  where  iodo- 
form is  not  well  borne,  zinc  peroxide  or  bismuth 
gauze  should  be  used.  Where  thorough  disinfection 
of  a  wound  is  not  practicable  for  lack  of  time,  wicks 
of  iodoform  gauze  should  at  least  be  introduced. 

RIFORMA  MEDICA. 
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Peritoneal  and  Intestinal  Pain,  by  G.  G.  Pari. 
— Blumberg's  sign  is  explained.  Direct  pressure  on 
an  organ  causes  pain  in  the  organ  proper,  while  re- 
lease of  the  pressure  gives  peritoneal  pain.  This 
jihenomenon  was  tirst  observed  and  reported  in 
i886  by  Gallard  in  connection  with  oophoritis:  it 
can  be  made  out,  not  only  in  peritoneal  involvement, 
])Ut  also  in  enteritis.  Some  authorities,  as  Len- 
nander,  assert  that  all  pain  in  abdominal  organs  is 
peritoneal.  The  writer  maintains  that  pain  that  is 
more  acute  on  decompression,  does  not  justify  the 
diagnosis  of  peritonitis  as  Blumberg  asserts ;  in  fact 
he  has  proved  to  his  own  satisfaction  that  it  is  found 
as  often  in  enteritis  as  in  peritonitis. 

Tonsillar  Extract  in  Diabetes  mellitus,  by  C. 
B.  Farmachidis  and  A.  V'attuone. — The  writers  refer 
to  a  former  article  on  the  glycolytic  action  of  ton- 
silar  extract  in  vitro  and  when  injected  into  animals. 
These  experiments  encouraged  them  to  try  it  in 
cases  of  diabetes  in  man.  They  had  tried  liver  ex- 
tract, thyroid,  suprarenal,  intestinal  juice,  and 
duodenal  mucosa,  without  great  success,  and  finally 
had  an  opportunity  of  using  tonsillar  extract  in 
three  cases  of  grave  diabetes.  They  used  it  intra- 
venously in  daily  doses  of  two  to  twenty  c.  c,  and 
found  a  temporary  primary  increase  in  the  glyco- 
suria, followed  by  a  rapid  decrease.  There  was 
also  a  very  marked  improvement  in  the  other  symp- 
toms, with  increase  in  weight  and  muscular  power. 
Acetonuria,  in  one  of  their  cases,  disappeared  after 
two  months  of  treatment. 

Aseptic  Meningitis  of  Saturnine  Origin,  by  L. 
Preti. — In  recent  years  cases  have  been  reported  by 
W'idal  and  others,  of  typical  meningitis  where  the 
cerebrospinal  fluid,  although  apparently  purulent, 
showed  itself  to  be  com])letely  sterile  on  bacterio- 
logical and  biological  examination.  In  these  cases, 
the  symptoms,  while  c|uitc  alarming,  are  usually  of 
short  duration,  and  disapjicar  rapidly  with  spontane- 
ous cure  of  the  morbid  process.  The  author  reports 
such  a  case  occurring  in  a  man  asjed  thirtv-seven 


years  who  was  under  treatment  for  his  ninth  attack 
of  lead  colic.  He  manifested  a  typical  meningitis 
while  in  the  hospital ;  a  lumbar  puncture  produced 
twenty-five  c.  c.  of  purulent  fluid  with  a  specific 
gravity  of  loio,  containing  0.5  per  cent,  albumin 
and  a  trace  of  sugar.  A  sediment  was  thrown 
down  without  centrifugation  which  was  com- 
posed mainly  of  polynuclear  leucocytes.  Repeated 
examination  showed  no  microorganisms,  cultures 
remained  sterile  after  incubation :  intraperitoneal 
injections  in  animals  produced  no  lesions.  Immedi- 
ately after  the  lumbar  puncture,  the  patient's  symp- 
toms cleared  up,  and  a  second  puncture,  a  week 
later,  showed  a  normal  cerebrospinal  fluid. 

REVISTA   DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 
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Salvarsan,  by  V.  Gimeno. — In  this  article 
Noguchi's  experiments  are  cited  which  show  that 
when  salvarsan  is  given  intravenously,  it  cannot  be 
discovered  in  the  cerebrospinal  fluid,  or  system.  As 
a  result,  a  method  was  sought  to  obtain  direct  action 
on  the  spinal  cord,  and  Spencer  devised  the  follow- 
ing technic  :  Salvarsan  is  injected  intravenously  ;  sub- 
sequently, a  portion  of  blood  is  withdrawn.  From 
this  the  serum  is  obtained,  and  is  injected  intraspin- 
ously  after  lumbar  puncture,  replacing  the  quantity 
of  fluid  withdrawn  at  the  time  of  the  puncture.  This 
method  was  used  in  seven  cases  of  locomotor  ataxia, 
and  in  five  of  sclerosis  with  variable  results.  Bal- 
lance  has  used  direct  injection  of  remedial  sub- 
stances into  the  lateral  ventricle,  because  apparently 
there  is  not  much  entrance  of  the  spinal  fluid  proper 
into  the  brain.  The  author  thinks  that  a  great  field 
is  thus  opened  up  for  the  treatment  of  cerebrospinal 
syphilis  and  other  diseases  of  the  nervous  system. 

BRITISH   MEDICAL  JOURNAL 

Acute  Hemorrhagic  Pancreatitis,  by  Sir  Fred- 
eric Eve. — Two  hypotheses  have  been  offered  to 
explain  the  causation  of  this  disease.  The  first  is 
that  the  lesions  are  produced  by  the  autodigestive 
action  of  the  pancreatic  enzymes  on  the  pancreatic 
tissue  after  some  mechanical  factor  has  led  to  their 
extrusion  into  the  gland  substance.  The  second, 
that  the  lesions  aie  due  mainly  to  the  occurrence  of 
infection  of  the  gland.  Both  of  these  hypotheses 
seem  to  be  in  part  tme,  and  the  actual  cause  is.  in 
all  probability,  a  combination  of  the  two.  It  has 
been  shown  that  the  normal  pancreatic  secretion  is 
inactive,  only  becoming  active  through  a  hormone. 
Recenth'  it  has  been  demonstrated  that  certain  liv- 
ing pathogenic  organisms,  especially  of  the  typhoid 
and  coli  group,  are  capable  of  activating  the  proteo- 
lytic pancreatic  enzyme.  The  natural  history  of 
the  pathogenesis  and  pathologA'  of  acute  pancreatitis 
shows  that  both  of  these  factors  are  usually  present. 
The  disease  is  frequently  associateil  with  cholelithi- 
asis, cholangitis  or  cystitis,  and  somewhat  less  often 
follows  prolonged  duodenal  catarrh  or  duodenal 
ulcer.  Obstruction  of  the  pancreatic  duct,  second- 
ary extrusion  of  the  pancreatic  secretion  into  the 
gland  tissue  and  its  activation  by  infecting  organ- 
isms may  thus  occur.  It  is  jjrobablc  that  in  addi- 
tion to  the  activation  of  the  proteolytic  enzyme  the 
infecting  organisms  directly  lower  the  resistance  of 
the  tissues  so  that  this  enzvme  acts  the  more  favor- 
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ably  in  their  digestion.  It  has  been  commonly 
thought  that  the  chronic  forms  of  pancreatitis, 
which  are  not  infrequently  encountered,  were  of  a 
different  origin  from  the  acute  forms.  Such  is  not 
strictly  the  case;  in  the  chronic  as  well  as  acute,  the 
most  important  factor  is  infection  of  the  biliary  and 
pancreatic  ducts  with  coliform  organisms.  The  old 
idea  that  the  cause  of  acute  pancreatitis  was  the  en- 
trance into  the  pancreas  of  bile  has  been  shown  to 
be  fallacious,  for  the  injection  of  sterile  bile  is  in- 
capable of  leading  to  the  disease  in  experimental  an- 
imals, and  the  disease  is  not  rarely  encountered  in 
man  under  conditions  which  preclude  the  entrance 
of  hile  into  the  pancreatic  ducts. 

Gray  Hair  and  Disease  Limited  to  the  Naso- 
labial Area,  by  G.  Lenthal  Cheatle. — Following 
his  previous  observations  on  the  occurrence  of  gray- 
ness  of  the  hair  in  certain  nerve  areas  only,  where 
also  certain  diseases  may  be  found  sharply  limited, 
Cheatle  now  describes  a  number  of  cases  of  gray- 
ness  or  whiteness  of  the  facial  hair  sharply  limited 
to  the  nasolabial  region  described  by  Head.  Thus 
one  or  both  ends  of  the  moustache  were  observed 
to  have  become  gray  or  white  while  the  central  por- 
tion retained  its  color.  Similarly,  in  the  nasolabial 
area,  and  confined  to  it,  loss  of  hair,  rodent  ulcer, 
syphilitic  rash,  and  phagedena  have  been  observed. 
A  case  was  also  seen  in  which  there  was  flushing  of 
the  entire  face  except  in  this  small  area  and  one  im- 
mediately below  it. 

LANCET. 

X  Ray  in  War  Time,  by  Edward  W.  H.  Shen- 
ton. — The  author  says  that  in  more  than  sixteen 
years  of  personal  experience  he  has  seen  more  er- 
rors from  the  attempt  by  means  of  x  ray  photo- 
graphs to  localize  foreign  bodies  in  the  tissues  than 
from  any  other  cause.  The  ray  may  be  employed, 
however,  in  a  very  simple  and  satisfactory  manner 
with  the  aid  of  the  fluoroscopic  screen  to  locate  ac- 
curately the  position  of  a  foreign  body.  The  pa- 
tient lies  on  a  table  and  the  tube  is  placed  beneath 
the  part  to  be  examined  so  that  the  rays  will  pass 
vertically  through  it.  A  fluoroscopic  screen  is  then 
applied  directly  to  the  skin  of  the  part  under  ex- 
amination. By  means  of  circular  diaphragms  of 
lead  a  small  beam  of  light  is  passed  through  the 
part  and  is  moved  about  until  the  foreign  body  is 
made  to  appear  in  its  centre  on  the  screen.  The  lo- 
cation of  the  shadow  is  then  marked  on  the  skin. 
The  object  lies  vertically  under  this  mark.  In  this 
position  a  metal  pencil,  about  which  a  small  piece 
of  lead  wire  has  been  wound,  is  held  horizontally 
with  its  point  exactly  over  the  mark  previously 
made  on  the  skin. 

PRACTITIONER. 

Injection  Treatment  for  Hemorrhoids,  by  Sir 
James  F.  Goodhart. — Although,  as  he  says,  "it  will 
surely  be  the  thought  of  many  a  surgeon,  'This  man 
had  much  better  mind  his  own  business,'  "  the 
author  strongly  recommends  injection  of  hemor- 
rhoids because  he  has  seen  a  good  deal  of  partial 
and  poor  success  in  common  operations,  while  the 
results  of  injection  have  seemed  to  him  uniformly 
good.      Supposing  that  some    cases    do    fail,  what 


harm  has  been  done  if,  by  other  measures  one  can- 
not be  sure  of  perfect  success?  He  questions 
whether  there  is  any  risk  of  embolism  after  injec- 
tion, and  whether  the  risk  as  claimed  is  based  on  a 
single  case  and  then  handed  on  as  authoritative. 
Injection  produces  a  local  thrombosis,  btit  so  does 
the  natural  course  of  the  disease  in  many  cases,  re- 
sulting in  a  spontaneous  cure.  The  method  is  prac- 
tically painless,  and  need  not  keep  a  man  from  his 
work,  while  the  objections  to  operation  are  that  it 
lays  up  the  patient  for  some  time,  it  causes  shock, 
it  sometimes  causes  serious  local  trouble  later,  and 
in  other  cases  leaves  a  state  of  discomfort  that  is 
more  or  less  permanent. 

A  Legally  Established  Case  of  Traumatic  Car- 
cinoma of  the  Breast,  by  W.  Sampson  Handley. 
— The  following  case  is  of  interest  as  the  first  in 
which  the  doctrine  of  traumatic  carcinoma  has  been 
accepted  in  the  English  high  courts.  A  woman  con- 
sulted him  on  March  26,  1912,  and  stated  that  on 
November  3,  191 1,  she  fell  over  a  beam  where  some 
building  operations  were  in  progress,  falling  ap- 
parently on  the  left  elbow  and  breast.  The  arm 
had  to  be  kept  in  a  sling  for  three  weeks  and  sub- 
sequently its  movements  were  stiff.  About  January 
I,  1912,  she  first  noticed  a  discharge  from  the  left 
nipple,  and  shortly  afterward  a  small  lump  in  her 
left  breast.  Her  general  health  had  been  impaired 
since  the  accident.  Examination  revealed  a  large 
and  advanced  malignant  tumor  occupying  the  upper 
half  of  the  left  breast,  extensively  adherent  to  the 
overlying  skin ;  the  tumor  seemed  to  be  rapidly 
growing.  It  was  removed  in  April,  1912,  and 
found  to  be  a  duct  carcinoma,  although  its  clinical 
characteristics,  save  for  the  discharge,  rather  point- 
ed to  sarcoma.  It  was  evidently  of  multifocal 
origin,  for  it  mapped  out  accurately  the  anatomical 
limits  of  the  group  of  lobes  forming  the  upper  hem- 
isphere of  the  breast.  The  case  was  tried  on  De- 
cember 16,  1912,  the  jury  found  for  the  plaintifl" 
and  awarded  £200  damages.  Recurrence  took  place 
toward  the  end  of  January,  1913,  and  the  patient 
was  dead  within  a  month. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

Treatment  of  Tuberculous  Cervical  Adenitis, 
by  Henry  D.  Chadwick. — Surgical  intervention  is 
necessary  only  to  remove  such  glands  as  have  be- 
come caseous  or  fibroid.  Extensive  dissections  are 
unnecessary ;  the  small,  recently  diseased  glands  that 
are  left  will  disappear  under  the  influence  of  tuber- 
culin treatment. — John  B.  Hawes  2d.  is  of  about  the 
same  opinion,  but  thinks  that  the  use  of  tuberculin 
will  probably  be  confined  to  specialists  and  will 
never  become  common  among  general  practitioners. 
He  has  met  with  some  discouraging  results  in  his 
own  use  of  tuberculin ;  he  feels  on  the  whole  that 
it  has  done  a  great  deal  of  good  and  in  no  case  has 
done  harm.  He  gives  as  reasons  for  failure  or  un- 
satisfactory results:  i.  The  length  of  treatment  and 
consequent  effect  on  the  patients,  who  frequently 
become  discouraged  and  drift  away  before  anv  re- 
sults can  be  expected.  2.  Poor  general  condition 
of  the  patient  that  prevents  any  response  to  tuber- 
culin. 3.  Active  pulmonary  tuberculosis,  in  which 
he  is  unwilling  to  give  tuberculin  except  under  abso- 
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lute  supervision.  4.  Certain  isolated,  walled  off, 
discrete  masses  of  glands  in  adults,  or  young  adults. 
Surgical  measures  are  best  for  these.  He  also  lays 
stress  on  the  hygiene  of  the  mouth  and  throat ;  the 
physician  should  remember  that  he  is  not  treating 
simply  a  few  enlarged  glands  in  the  neck,  but  the 
disease  tuberculosis. 

Tuberculosis  from  a  Dentist's  Standpoint,  l)y 
George  11.  Wright. — There  is  an  anatomical  rela- 
tion between  the  teeth  and  the  cervical  glands. 
There  is  also  a  mechanical  factor — the  pumping  into 
adjacent  tissues  of  debris  through  loose  teeth  and 
mastication,  an  open  door  for  the  entrance  to  the 
glands  of  tubercle  bacilli. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

January    q,    loij. 

Treatment  of  Advanced  Tympanic  Deafness, 
by  1'.  D.  Kerrison. — This  paper  was  abstracted  in 
our  issue  for  Jul)'  4th,  ])age  54. 

Atropine  Treatment  of  Dysmenorrhea,  by  E. 
Novak. — Many  methods,  medicinal  and  ()])erative, 
in  the  past  have  been  advocated  in  the  treatment  of 
spasmodic  dysmenorrhea ;  none  has  proved  eminent- 
ly successful.  Atropine  diminishes  the  irritability 
of  the  autonomic  nerve  endings  in  the  uterus.  The 
author's  experience  has  been  most  encouraging : 
he  follows  the  plan  of  Novak,  of  Vienna;  and  be- 
gnming  atropine  just  before  menstruation  gives 
three  times  a  day  a  pill  containing  0.5  mg.  The  re- 
sults appear  to  be  as  satisfactory  as  when  a  solu- 
tion of  atropine  is  injected  into  the  cervical  canal, 
as  practised  by  Drenkhahn,  while  the  slight  danger 
of  infection  from  this  procedure  is  avoided.  In 
his  cases  he  has  frequently  administered  somewhat 
larger  doses  than  those  advised  by  Novak,  and,  in 
general,  he  has  found  that  patients  who  respond 
most  favorably  are  those  in  whom  the  atropine  has 
Ijeen  pushed  to  the  point  of  tolerance. 

Resection  of  the  Knee  Joint  for  Tuberculosis, 
by  M.  S.  Menderson. — This  paper  was  abstracted 
in  our  issue  for  July  4th,  page  55. 

Fractures  of  the  Inferior  Maxilla.  A  Report 
of  1,065  Cases,  by  11.  .S.  Dunning. — About  ninety- 
eight  per  cent,  of  all  fractures  of  the  body  of  this  bone 
are  compound  when  there  are  teeth  in  the  jaw:  it  is 
the  bone  which  most  commonly  suffers  a  compound 
fracture  ;  this,  on  account  of  its  compound  character, 
becomes  infected  oftener  than  any  other.  The  ])a- 
tient  suffers  greatly  by  reason  of  injury  to  the  in- 
ferior dental  nerve,  from  cough,  and  also  from  in- 
ability to  eat,  drink,  swallow.  A  line  of  fracture 
is  most  often  at  the  region  of  the  bicuspids  on  the 
left  side,  and  fractures  depend  a  great  deal  on  the 
occlusion  of  the  upper  and  lower  teeth.  Fractures 
of  the  condyles,  which  are  rare,  are  often  followed 
by  bony  ankylosis,  while  fractures  of  the  coronoid 
process  are  extremely  rare,  and  occur  only  when  the 
zygomatic  arch  and  the  side  of  the  face  are  severeK 
crushed.  The  most  frequent  cause  of  fracture  of 
the  lower  jaw  is  a  blow  with  the  fist.  Infection  is 
the  chief  danger.  In  treatment  the  hygiene  of  the 
mouth  and  the  jiatient's  jjliysical  condition  must  be 
carefully  considered.  Teeth  and  soft  parts  should 
be  cleansed,  and  every  two  hours  the  teeth  and  gums 
should  be  wiped  with  cotton  swabs  soaked  in  e(|u,d 
parts  of  hydrogen  dioxide  .'ind  watiT.     .\  rrnUgeiid- 


grapli  having  been  taken,  the  next  step  should  be 
extraction  of  any  broken  down  decayed  roots  and 
any  loose  teelh  near  the  seat  of  fracture.  If  there 
is  great  edema  and  swelling  of  the  soft  tissues,  it  is 
sometimes  well,  before  securing  coaptation  and  fixa- 
tion of  the  bony  parts,  to  apply  hot  or  cold  com- 
i)resses  ;  meanwhile  keeping  the  mouth  clean  and  the 
jaws  held  together  with  a  Barton  bandage.  The 
character  of  the  splinting  must  depend  largely  on  the 
situation  of  the  fracture,  deformity,  and  presence 
or  absence  of  sound  teeth.  The  author  is  opposed 
to  open  operation  and  surgical  wiring  of  fractures 
in  this  region,  as  advised  by  Cotton.  In  children  all 
fractures  are  best  treated  with  small  modified  in- 
terdental splints,  as  the  teeth  are  not  strong  enough 
to  wire,  and  it  is  difficult  and  unsatisfactory  to 
cement  a  cap  splint  on  the  teeth. 

Report  of  a  Case  of  Acute  Dilatation  of  the 
Stomach,  by  A.  Mayural,  Jr. — This  case  occurred 
in  a  jjatient  with  double  pyosalpinx  who  was  being 
ojjerated  u])on.  The  accident  is  of  special  interest, 
first,  because  it  cannot  be  explained  by  the  most  com- 
mon theory  of  the  cause  of  such  dilatation,  namely, 
constriction  of  the  lower  end  of  the  duodenum  be- 
tween the  root  of  the  mesentery  and  the  vertebral 
column  by  the  dragging  down  of  the  small  intestine; 
secondly,  because  it  occurred  in  the  midst  of  the 
operation,  and  not  as  a  postoperative  complication; 
and,  thirdly,  because  the  patient  comj)letely  re- 
covered, suft'ering  only  slight  discomfort  in  the  epi- 
gastrium for  twenty-four  hours.  As  soon  as  the 
dilatation  was  noted,  a  stomach  tube  was  passed  and 
considerable  gas,  but  no  liquid,  evacuated.  Anes- 
thesia was  stopped,  and  the  operation  rapidly  com- 
pleted. 

MEDICAL  RECORD 

January   q,    W'S. 

Intestinal  Stasis,  by  F.  B.  Starkey. — There  is 
often  found  a  history  of  constipation  and  indiges- 
tion with  abdominal  cramps ;  or  constipation  may 
have  alternated  with  diarrhea.  A  history  of  faulty 
occujjational  position,  favoring  adhesions,  acute  or 
chronic  appendicitis,  peritonitis,  is  comiuon.  The 
stools  are  badly  formed,  either  flattened  and  ribbon- 
like, characteristic  of  a  spastic  condition,  or  in  hard 
masses  covered  with  mucus.  When  diarrhea  oc- 
curs, the  feces  are  usually  flocculent,  roul,  expelled 
with  great  force,  and  gas.  The  patient  is  frequent- 
ly pale  and  sallow,  with  flabby  face,  and  there  is 
general  relaxation  of  the  muscles,  especially  those 
of  the  abdomen.  The  abdominal  picture  is  verv 
characteristic  ;  pot  belly,  with  flattened  epigastrium 
and  a  distinct  demarcation  between  abdomen  and 
thorax.  By  percussion  a  distended,  ptosed  stomach 
and  colon  may  commonly  be  ma]ii)ed  out,  and  the 
condition  is  confirmed  by  x  ray.  In  addition,  signs 
of  adhesions,  kinks,  dilatations,  and  malixisitions  of 
the  organs  may  often  be  found.  P>lood  pressure  is 
often  increased :  the  urine  is  usually  scanty,  pale, 
and  of  low  sjiecific  gravity.  The  ethereal  sulphates 
are  increased ;  indican  is  increased  in  proportion  to 
autointoxication.  There  may  be  albumin  and  casts. 
Treatment  is  hygienic  and  dietetic,  medicinal,  and 
filially,  if  necessary,  surgical.  I-'resh  air,  svstem- 
atic  bathing,  mass.age.  and  approjinatc  exercise, 
which  may  include  calisthenics    and    special    move- 
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ments,  are  valuable  aids.  The  diet  is  regulated  for 
the  purpose  of  overcoming"  constipation,  if  present, 
of  increasing  fat,  and  of  decreasing  putrefaction  by 
lessening  nitrogenous  content.  A  liberal  diet  of 
easily  digested  foods  rich  in  cellulose,  with  plenty 
of  water,  so  that  there  is  a  large  moist  residue  in 
the  bowel,  is  desirable  ;  care  being  taken  not  to  over- 
load the  stomach.  The  patient's  teeth  should  be 
looked  after,  and  careful  mastication  insisted  on. 
In  the  medicinal  treatment,  the  author  has  used  dis- 
intoxication treatment  with  considerable  success. 
All  food  is  withdrawn  for  a  period  of  from  three  to 
five  days,  during  which  the  patient  is  encouraged  to 
drink  water  freely  and  large  doses  of  a  saline  are 
given.  When  this  is  followed  by  the  administration 
of  lactic  acid  bacilli,  a  new  intestinal  flora  can  often 
be  discovered,  saprophytes  having  been  starved  and 
washed  out  in  enormous  quantities  by  abstinence 
and  purgation.  Russian  paraffln  oil,  olive  oil,  or 
cold  expressed  linseed  oil  is  a  valuable  adjunct.  For 
intestinal  spasticity,  belladonna  is  indicated ;  for 
atony,  nux  vomica  and  cascara.  The  ductless 
glands,  which  play  such  an  important  part  in  main- 
taining the  tone  of  the  intestinal  tract,  should  be 
stimulated.  (See  Journal  for  January  i6th,  page 
loj,  for  the  electrical  treatment  advocated. ) 

Pituitary  Extract  in  Obstetric  Practice ;  with 
Some  Critical  Observations  on  Twilight  Sleep, 
by  S.  W.  Randier. — In  pituitary  extract  we  have  the 
greatest  aid  introduced  into  the  field  of  obstetrics 
in  the  last  twenty  years,  and  its  use  can  be  highly 
recommended  in  the  vast  majority  of  cases  :  cases 
in  which  birth  per  vaginam  is  possible  without  cor- 
rective procedure.  As  to  twilight  sleep,  from  the 
experience  the  author  has  had  with  morphine,  nar- 
cophin,  hyoscine,  and  scopolamine,  he  has  gained 
the  impression  that  these  inhibit  and  nullify  the  ac- 
tivity of  pituitary  extract.  If  this  ,is  a  fact,  the 
strongest  criticism  which  can  be  made  lies  against 
this  method  ;  for  anything  which  prolongs  labor  and 
interferes  with  a  drug  as  valuable  as  pituitrin,  one 
which  shortens  labor  to  such  a  marvelous  degree, 
loses  most  of  the  advantages  which  have  been 
claimed  for  it.  Especially  from  the  standpoint  of 
the  physician  who  prefers  to  spend  more  than  an  oc- 
casional few  minutes  at  the  patient's  bedside  the 
advantages  of  the  pituitrin  method  compared  with 
the  narcophin-scopolamine  procedure  are  certainly 
evident. 

The  General  Use  of  Distilled  Water,  by  L.  L. 
Von  Wedekind. — It  is  the  belief  of  the  author,  who 
is  a  medical  inspector  in  the  United  States  navy. 
that  such  practice  will  secure  the  elimination  of  tox- 
ins leading  to  arterial  changes,  and  also  the  elimina- 
tion of  water  borne  disease.  Distilled  water,  hun- 
gry for  soluble  ingredients,  has  its  appetite  satisfied 
in  coursing  through  the  body  and  removes  excess. 
up  to  its  capacity,  until  excess  ceases  to  exist,  and 
is  ever  readv  to  meet  an  emergency.  In  the  proph\- 
laxis  of  arteriosclerosis,  the  all  important  point  is 
to  discover  the  high  blood  ]jressure  while  it  is  sti'l 
functional;  so  too,  in  goutv  or  rheumatic  artiiritis 
it  is  to  be  understood  that  this  method  is  not  sug- 
gested as  a  treatment  for  diseased  conditions  :  but 
it  is  urged  that  the  distilled  water  should  be  used 
for  cooking  and  drinking. 
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Postanesthetic  Glycosuria  as  Influenced  by 
Diet,  Body  Temperature,  and  Purity  of  the  Ether, 
by  E.  L.  Ross  and  P.  H.  Hawk. — The  problem  of 
the  causation  of  postanesthetic  glycosuria  was 
studied  in  experiments  on  dogs.  It  was  shown  that 
neither  reduction  of  body  temperature  during  ether 
anesthesia  nor  artificial  reduction  to  a  minimum  of 
the  oxygen  content  of  the  ether  vapor  administered 
causes  glycosuria.  The  response  to  ether  from 
which  aldehydes  and  other  impurities  had  been  re- 
moved was  no  difi^erent  from  that  to  ether  ordinari- 
ly used  for  anesthetic  purposes.  Inhalation  of 
either  kind  of  ether  for  two  hours  in  animals  sub- 
jected to  a  carbohydrate  free  diet  was,  however,  in 
every  instance  accompanied  by  glycosuria,  whereas 
when  the  same  animals  were  fed  a  mixed  diet,  no 
glycosuria  was  ever  noted. 

Besredka's  Tuberculin  and  the  Occurrence  of 
Tuberculosis  among  Syphilitics,  by  J.  Bronfen- 
brenner. — The  chief  reason  why  complement  fixa- 
tion has  not  as  yet  become  possible  in  the  diagnosis 
of  tuberculosis,  viz.,  the  lack  of  a  suitable  antigen, 
appears  to  the  author  to  have  been  at  last  remove-! 
through  Besredka's  discovery  of  a  new  culture  me- 
diimi  for  tubercle  bacilli,  consisting  of  a  suitable 
mixture  of  bouillon,  (igg  yolk,  and  egg  white.  Bron- 
fenbrenner  confirmed  Besredka's  preliminary  find- 
ings as  to  the  efTiciency  of  his  antigen  for  early  diag- 
nosis of  tuberculosis,  in  man  as  well  as  in  animals. 
Rabbits  and  guineapigs  infected  with  tuberculosis 
gave  a  positive  reaction  often  as  early  as  from  seven 
to  ten  days  after  the  inoculation,  and  among  a  group 
of  six  hundred  human  cases  examined,  the  reaction 
was  found  present  frequently  before  there  were  anv 
definite  symptoms  of  the  disease.  The  technic  fol- 
lowed is'  described  in  detail.  Tuberculosis  was 
found,  by  means  of  the  complement  fixation  test,  to 
occur  much  oftener  among  syphilitics  than  among 
nonsvphilitics. 

Clinical  Study  of  Two  Hepatic  Functional 
Tests,  by  W.  R.  Sisson. — The  galactose  test  was 
performed  in  twenty-nine  patients.  Forty  grams 
of  the  sugar  were  given  by  mouth  at  6  a.  m.  in  200 
or  300  c.  c.  of  tea,  the  usual  breakfast  given  an 
hour  later,  and  the  urine  collected  for  a  period  of 
six  hours  after  the  ingestion  of  the  galactose  at  two 
hour  intervals.  The  urine  was  then  tested  for 
sugar,  and  the  latter  estimated  with  the  polariscope. 
The  author  accords  the  galactose  test  considerable 
value  in  the  differentiation  of  catarrhal  jaundice 
from  other  hepatic  conditions  showing  biliary  stasis. 
It  proved  rarely  positive  in  cases  of  cirrhosis  of  the 
liver  showing  no  evidence  of  biliary  stasis.  A  studv 
of  the  excretion  of  phenoltetrachlorphthalein  in 
hepatic  cases  was  also  made,  but  no  definite  conclu- 
sion reached. 

Artificial  Pneumothorax,  by  G.  B.  Webb,  G.  B. 
Gilbert,  T.  L.  James,  and  L.  C.  Havens.— Twenty- 
four  hours  after  the  first  application  of  artificial 
pneumothorax,  spontaneous  and  complete  pneumo- 
thorax followed  in  three  of  the  authors'  eighty-three 
patients.  While  believing  artificial  pneumothorax 
to  be  of  undoubted  value  in  many  advanced  cases 
of  lung  tuberculosis,  the  authors  state  that  every 
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luiown  therapeutic  method  slioiild  he  thoroughly 
tried  before  pneumothorax.  Gas  analyses  and  ex- 
jteriments  in  animals  showed  that  little  if  any  ad- 
\antage  is  gained  by  injection  of  nitrogen  rather 
tiian  atmospheric  air  in  producing  pneumothorax. 

SOUTHERN  MEDICAL  JOURNAL. 

The  Importance  of  Fundamental  Methods  of 
Physical  Examination  in  the  Practice  of  Medicine, 

by  W.  S.  Thayer.— The  tendency  to  place  too  great 
reliance  upon  diagnostic  tests  furnished  by  the  lab- 
oratory and  special  instruments  of  precision,  and  to 
neglect  the  practice  and  consideration  of  the  simpler 
methods  of  physical  diagnosis,  is  a  widespread  dan- 
ger, and  constitutes  the  gravest  fault  in  the  Ameri- 
can practitioner  today.  By  taking  the  short  cut  to 
a  diagnosis,  by  accepting  the  results  of  the  work  of 
others,  and  neglecting  the  use  of  our  own  eyes  and 
ears  and  fingers  and  minds,  we  may  greatly  dimin- 
ish our  usefulness  in  the  profession.  The  establish- 
ment of  a  correct  diagnosis,  the  first  stage  in  the 
rational  practice  of  medicine,  may  justly  be  regard- 
ed as  the  most  important  part  of  the  physician's  art, 
and  the  making  of  a  diagnosis  requires  trained  pow- 
ers of  observation,  skill  in  the  fundamental  arts  of 
physical  examination — inspection,  percussion,  and 
auscultation — as  well  as  the  use  of  a  large  variety  of 
instruments  of  precision  for  the  investigation  of  in- 
dividual symptoms.  Above  all,  it  requires  a  mind 
which,  through  experience  as  well  as  training,  is 
capable  of  weighing  and  properly  appreciating  the 
different  manifestations  of  disease  and  the  results 
afforded  by  various  tests  of  function ;  so  that  in  the 
end,  from  a  multitude  of  what  may  apparently  be 
contradictory  symptoms,  the  fundamental  seat  and 
nature  of  the  malady  may  become  evident.  It  is, 
the  author  believes,  very  largely  the  fault  of  the 
teaching  in  medical  schools  that  the  simpler  arts  of 
physical  diagnosis  are  not  more  intelligently  prac- 
tised, since  in  almost  all  of  them  instruction  in  phys- 
ical diagnosis,  in  its  restricted  sense,  is  given  over 
to  young  men,  men  who  have  had  but  little  practical 
experience.  To  be  a  good  physician  one  must  be 
skilled  in  the  fundamental  arts  of  diagnosis;  to  be 
skilled  in  these  one  must  have  practice  and  experi- 
ence. It  is  the  duty  of  the  medical  schools  to  see 
to  it  that  these  arts  are  taught  thoroughly  by 
trained  and  experienced  men ;  and  the  student 
should  be  offered  a  considerable  measure  of  jjracti- 
cal  experience  in  the  wards  of  a  hospital  before  his 
graduation.  It  is  the  duty  of  the  State  to  demand 
that  this  experience  shall  have  been  secured.  See 
Journal,  December  12,  1914,  page  1189. 

Conservation  of  the  Children  in  Our  Schools, 
by  J.  L-  Bowman.— The  advantages  of  recording 
the  physical,  mental,  and  moral  condition  of  school 
children  cannot  be  overrated.  The  medical  school 
inspector's  record  should  show  the  physical  .status 
of  the  child  and,  if  possible,  something  of  its  familv 
history.  The  teacher  can  easily  add  its  mental  and 
moral  progress.  The  author  describes  a  system  now 
in  use  in  Union  Springs,  Ala.,  which  he  believes 
would  be  of  the  greatest  possible  value  if  generally 
adopted :  The  family  and  ])crsonal  history  is  se- 
cured by  having  the  children  write  their  autobiog- 
raphy for  comjiosition  work.     This  is  recorded  on 


a  "jacket,"  inside  of  which  is  tiled  the  yearly  record 
of  the  pupil:  one  card  for  each  year.  Such  card 
shows  the  physical  condition  of  the  child  during  the 
year:  records  the  number  and  causes  of  absences; 
the  teacher  adds  to  this  record  the  character  01  the 
work  done  by  the  child  and  its  conduct  each  month. 

LONG  ISLAND  MEDICAL  JOURNAL 
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Foreign  Bodies  in  the  Appendix  and  the  Re- 
sulting Lesions,  by  Royale  H.  l-owler. — The  au- 
thor observed  a  case  in  which  a  pin  was  found  en- 
crusted in  fecal  concretion  imbedded  in  the  appen- 
dix. He  searched  the  literature  and  collected  sixty- 
three  cases  in  which  a  pin  was  the  offending  object. 
Over  a  third  of  these  cases  occurred  in  children  less 
than  eleven  years  old.  Twenty-four  patients  were 
females,  but  such  occupations  as  seamstress,  tailor, 
nursemaid,  etc.,  did  not  seem  to  predispose  to  this 
accident.  A  history  of  the  swallowing  of  the  pin 
was  obtained  in  only  five  cases.  The  pin  may  form 
the  nucleus  of  a  fecal  concretion,  in  which  it  may 
be  partially  or  wholly  enclosed ;  it  may  be  covered 
with  concretion  at  one  end,  the  other  having  per- 
forated the  wall  while  the  incrusted  end  forms  a 
ball  valve :  the  pin  ma)-  be  straight  or  bent ;  it  may 
be  much  eroded,  in  several  fragments :  or  it  may 
lie  free  in  the  appendix  without  either  concretion 
or  material  erosion.  In  the  vast  majority  of  cases 
it  was  found  lying  parallel  to  the  long  axis  of  the 
appendix.  The  lesion  which  it  causes  is  more,  often 
chronic  than  acute,  and  may  vary  from  so  slight  an 
inflammation  that  it  cannot  be  recognized  macro- 
scopically,  to  a  perforative  appendicitis  with  abscess 
formation.  Other  organs  may  be  involved,  and  a 
fistula  into  the  bladder  may  be  produced.  In  about 
one  third  of  the  cases  the  pin  was  the  direct  cause 
of  the  perforation.  Only  in  a  very  few  instances 
had  there  been  suspicions  of  the  presence  of  a  for- 
eign body  in  the  appendix  before  operation.  Tak- 
ing into  consideration  a  very  large  number  of  re- 
ported cases  of  foreign  body  in  the  appendix,  the 
common  domestic  pin  is  found  to  comprise  over 
fifty-two  per  cent,  of  the  total. 

Twilight  Sleep,  by  John  Osborn  Polak. — Tota> 
amnesia  and  analgesia  are  procurable  in  at  least 
ninety  per  cent,  of  cases  and  the  dangers  to 
the  child  are  much  less  than  usually  stated  by 
the  opponents  of  the  method.  Many  children 
do  not  breathe  for  a  few  moments  after  birth, 
but  it  is  very  rare  to  encounter  one  which  is 
truly  asphyxiated  so  as  to  need  artificial  aid  for  the 
establishment  of  respiration.  The  particular  ad- 
vantages of  the  method,  aside  from  the  relief  of 
suffering  lie  in  the  fact  that  the  analgesia  permits 
the  cervical  dilatation  to  proceed  more  rapidly,  actu- 
ally shortening  this  stage  of  labor;  this  also  holds 
true  of  the  relaxation  and  dilatation  of  the  pelvic 
soft  parts  and  the  perineum:  by  relieving- the 
mother  of  the  exhaustion  of  ordinary  labor  and  its 
attendant  sufi"ering,  there  is  less  tendency  for  the 
development  of  uterine  inertia.  This  is  all  particu- 
larly true  of  the  nervous  woman  with  her  first  child. 
The  great  danger  to  the  child  seems  to  lie  in  the 
administration  of  too  large  or  too  frequent  doses 
of  morphine  or  narcophin.  but  scopolamine  can  be 
repeated  as  needed. 
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SOUTHERN  SURGICAL  AND  GYNECOLOGI- 
CAL ASSOCIATION. 

Twenty-seventh  Annual  Meeting,  Held  at  Asheville, 
North  Carolina,  December  i^,  i6,  and  ij,  1914. 

The   President,   Dr.  John   Wesley  Long,   of  Greensboro, 
North  Carolina,  in  the  Chair. 

{Continued  from  page  137.) 

Surgical  Service  of  the  Civil  War;  Then  and 
Now;  The  Progress  of  Fifty  Years. — Dr.  Henry 
O.  Marcy,  of  Boston,  said  that  military  surgery 
had  not  generally  been  considered  conducive  to 
medical  science.  The  history  of  every  great  cam- 
paign, however,  had  furnished  lessons  of  profit. 
They  had  entered  into  the  warp  and  woof  of  medical 
literature  until  the  knowledge  had  become  a  leaven, 
gradually  lost  among  the  contributions  of  successive 
centuries.  Tracing  the  historical  thread  of  wound 
treatment  through  Assyrian,  Egyptian,  Greek,  and 
Roman  usages,  he  called  special  attention  to  the 
work  of  Ambroise  Pare.  On  the  battlefield  the 
young  surgeon  tied  an  artery,  and  out  of  this  experi- 
ment grew  their  modern  method  of  ligating  ar- 
teries. Two  hundred  years  later.  Napoleon  taught 
sanitation  in  the  care  of  his  soldiers.  By  vigorous 
vaccination  he  eliminated  smallpox  from  the  French 
armies,  while  that  dread  disease,  then  and  now  so 
little  understood,  decimated  those  of  their  enemies. 
Napoleon  recognized  Jenner's  service  to  himianity. 
Baron  Larrey,  Napoleon's  surgeon  general,  was  the 
authority  of  the  period  in  military  surgery.  Oliver 
Wendell  Holmes  learned  from  him  to  close  a  simple 
wound  and  leave  primary  union  to  Nature.  The 
fame  of  Larrey  and  his  medical  staf¥  made  Paris  the 
centre  toward  which  students  gravitated  for  many 
years.  The  Crimean  campaigns  gave  the  world  a 
system  of  nursing  in  part  established  by  the  immor- 
tal Florence  Nightingale  which  had  led  to  the 
modern  schools  of  graduate  nurses. 

In  the  Civil  War,  he  had  been  a  medical  director 
of  the  South.  He  could  discuss  the  duties  of  the 
surgeon  in  camp  and  on  the  field,  the  diseases 
prevalent  in  the  low  coast  lands  of  South  Carolina, 
their  prevention  and  cure,  questions  of  diet  and 
cleanliness,  above  all,  of  temperate  living,  from  his 
actual  experience  in  handling  problems  that  faced 
the  surgeon  during  those  years  of  struggle  aiid  ex- 
posure. Smallpox,  dysentery  and  diarrhea,  and 
fevers  were  many  times  more  fatal  than  wounds, 
and  lack  of  care,  of  proper  food  and  housing,  more 
terrible  than  death.  The  siege  of  Charleston  and 
the  cleaning  of  the  city  after  surrender  both  fell 
within  his  term  of  service.  He  was  an  eye  witness 
of  the  medical  difficulties  of  those  events  and 
learned  to  sympathize  with  human  suffering.  His 
particular  aim  now  was  to  compare  the  experiences 
and  results  of  the  Civil  War  with  those  of  the 
present  Continental  contest.  Climate  played  an  im- 
portant part  as  a  cause  of  sickness  and  death. 
Peace  had  its  victories  no  less  than  war,  as  witness 
the  campaign  waged  by  the  present  surgeon  general. 
Colonel  Gorgas,  against  the  diseases  of  the  tropical 
regions.  His  success  made  this  great  zone  a  white 
man's  country. 


The  medical  department  of  an  army  should  be 
given  more  power — in  certain  matters  supreme 
power.  Sanitary  measures  should  be  under  their 
control.  The  duties  of  the  medical  corps  were  more 
itnportant  before  than  after  the  battle.  In  the  cam- 
paign the  first  duty  was  to  keep  the  army  in  perfect 
condition,  able  to,  respond  with  the  maximum  of 
efficiency  and  valor.  To  the  soldier,  the  camp  and 
the  campaign  should  be  a  school  of  sanitary  train- 
ing. 

Dr.  Joseph  C.  Blooixjduu,  of  Baltimore,  stated 
that  the  simplicity  of  technic  and  doing  thing?  with 
the  least  material  was  necessary  in  war.  They  could 
not  have  the  material  near  the  firing  line,  nor  even 
in  the  near  hospitals,  so,  if  the  civil  surgeon  at- 
tempted to  apply  to  his  daily  routine  simplicity  and 
economy,  he  might  establish  equally  good  methods 
of  technic,  with  equal  protection  to  the  patient,  and 
with  great  economy  to  the  hospital,  and  in  that  way 
prepare  himself  for  taking  care  of  a  large  number 
of  wounds  at  any  one  time  that  might  occur  in  a 
hurricane,  a  big  flood,  or  war. 

Military  Surgery;  Special  Consideration  of 
Gunshot  Injuries. — Colonel  Charles  Richard, 
of  the  Medical  Corps  of  the  United  States  Army, 
said  that  in  the  wars  of  fifty  years  ago  and  up  to 
and  including  the  Spanish-American  war,  wounds 
by  small  arm  bullets  constituted  more  than  ninety 
per  cent,  of  all  battle  wounds  ;  with  the  relative  in- 
crease in  field  artillery  in  modern  armies,  the  ratio 
of  artillery  wounds  to  wounds  from  small  arms  had 
increased  considerably,  and  in  recent  wars  (Russo- 
Japanese  and  Balkan  wars)  artillery  wounds  had 
constituted  from  fifteen  to  twenty  per  cent,  of  the 
total.  The  character  of  operations  influenced  the 
type  of  battle  wounds.  Thus  in  sieges  and  attacks 
on  fortified  places,  artillery  wounds  would  furnish 
a  larger  proportion  of  casualties  than  a  general  en- 
gagement, while  in  assaults  on  entrenched  positions 
and  in  cavalry  charges,  the  ratio  of  bayonet  and 
sabre  wounds  would  differ  from  those  received  in 
general  engagements. 

The  modern  military  rifle  possessed  certain  char- 
acteristics common  to  all  the  various  models.  The 
bullet  was  of  small  calibre,  varying  from  0.255  to 
0.315  inch  (6.5  mm.  to  8  mm.),  with  a  weight  of 
from  150  to  220  grains;  its  head  was  either  ogival 
or  pointed  in  shape,  and  it  had  an  initial  velocity  of 
from  2,000  to  2,700  feet  a  second,  and  a  flat  trajec- 
tory. The  pointed  type  had  been  adopted  by  Eng- 
land, Germany,  Turkey,  and  the  United  States. 
Machine  guns  used  the  rifle  ammunition,  and 
wounds  inflicted  by  them  were  of  the  same  charac- 
ter as  those  inflicted  by  the  rifle.  The  character  of 
a  wound  inflicted  by  a  projectile  depended  upon  its 
size,  shape,  composition,  the  velocity  at  the  time 
of  impact,  and  the  type  of  the  tissue  injured.  The 
greater  the  velocity  of  the  bullet,  the  greater  was 
its  energy,  and  the  amount  of  energy  expended  in 
overcoming  the  resistance  of  the  tissues  determined 
the  amount  of  damage  done. 

The  elongated  jacketed  bullet  of  the  present  day 
military  rifle,  in  passing  through  soft  parts  in  which 
but  little  resistance  was  met  with,  cut  its  way  sharply, 
losing  but  little  of  its  velocity,  and  consequently  ex- 
pending but  little  of  its  energy.  In  passing  through 
the  spong\'  bones,  as  those  of  the  face,  the  carpus 
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and  tarsus,  and  the  epiphysis  of  the  long  bones,  it 
usually  perforated  with  but  little  splintering,  while 
upon  the  diaphyses  of  the  long  ^ones,  the  encap- 
sulated organs,  like  the  brain,  liver,  spleen,  and  or- 
gans containing  fluid  or  semifluid  contents,  like  the 
blatlder,  stomach,  and  intestines,  its  action  was  quite 
dilTerent,  especially  at  the  short  ranges  where  its 
velocity  was  high.  At  a  range  of  500  yards  and 
under,  it  shattered  and  splintered  the  diaphyses  of 
the  long  bones,  and  upon  organs  containing  fluid  or 
semifluid  contents,  it  would  produce  explosive 
effects.  Wounds  caused  by  shells  and  their  frag- 
ments, being  nearly  always  contusions  and  lacera- 
tions, were  not  so  liable  to  be  followed  by  profuse 
hemorrhage.  In  wounds  inflicted  by  shrapnel,  pro- 
fuse hemorrhage  was  comparatively  rare.  In  the 
vast  majority  of  gunshot  wounds  the  hemorrhage 
was  usually  slight  and  ceased  spontaneously. 

With  the  introduction  of  the  small  calibre  jacket- 
ed bullet  of  high  velocity,  the  application  of  the 
principles  of  antiseptic  and  aseptic  surgery,  and  the 
great  advance  in  abdominal  surgery,  it  was  generally 
believed  that  battle  wounds  of  this  class  would  be 
attended  by  a  reduced  mortality,  and  that  the 
operative  treatment  would  be  followed  by  better  re- 
sults than  conservative  treatment.  Such,  unfor- 
tunately, had  not  been  the  case  in  military  practice. 
Numerous  incidents  had  been  recorded  in  recent 
wars  in  which  perforation  of  the  abdominal  viscera 
Ijy  the  .small  bore  bullet  had  taken  place  and  in 
which  the  patients  had  recovered  without  operation. 
On  the  other  hand,  operations  in  the  field  had  been 
attended  by  a  very  high  mortality.  There  was  no 
question  that  in  a  considerable  proportion  of  ab- 
dominal penetrations  and  perforations,  laparotomy 
was  indicated,  but  the  conditions  in  the  field  for 
its  successful  issue  were  not  favorable.  The  pri- 
mary treatment  in  the  field  in  perforations  and 
]jenetrations  should  consist  in  the  application  of  the 
tirst  aid  dressing,  rest,  and  morphine.  Transporta- 
tion for  any  great  distance  should  be  delayed ;  all 
food  and  drink  by  mouth  must  be  withheld ;  thirst 
was  relieved  with  water  by  rectum ;  shock  com- 
bated ;  and  if  laparotomy  was  not  to  be  performed. 
nior])hine  was  administered   freely. 

.\s  to  the  treatment  of  the  complications  and 
sequelre  of  military  injuries,  necessarily  the  treat- 
ment at  the  regimental  aid  stations,  which  were 
])laced  as  close  to  the  firing  line  as  possible,  would  in 
most  instances  be  of  the  simplest  character.  In  the 
vast  majority  of  cases  this  would  consist  of  sterili- 
zation of  the  wound  and  the  surrounding  skin,  and 
the  application  of  the  first  aid  dressing.  Iodine 
was  used  to  secure  sterilization  of  the  skin  and 
wounds.  The  first  aid  dressing  consisted  of  pads 
of  antiseptic  gauze,  sterilized  bandages,  and  pins. 
Every  officer  and  soldier  carried  this  as  a  jiart  of  his 
equipment  and  was  instructed  how  to  T^yiyAy  it.  No 
exploration,  no  probing,  no  digital  examination,  no 
irrigation  of  the  wound  were  to  be  contenanced. 
The  wounded  parts  were  fixed  by  appropriate 
liandaging  or  extemporized  splints  when  necessary  ; 
rest  to  the  wounded  part  was  an  important  factor 
in  the  healing  of  wounds.  No  operations  except 
sncb  as  might  be  necessary  to  save  life,  as  the 
arrest    of    hemorrhage,   should    be   undertaken    an\- 


nearer  to  the  front  than  the  field  hospital.  Hemor- 
rhage in  most  cases  was  slight  and  ceased  spon- 
taneously; if  not,  it  could  usually  be  controlled  by 
tampon  and  tourniquet  until  some  safe  operative 
procedure  could  be  undertaken  at  the  field  hospital. 
Manipulation  of  the  injured  parts  was  justifiable 
only  so  far  as  it  might  be  necessary  to  render  the 
wounded  man  more  comfortable  and  to  permit  of 
his  safe  transport  to  the  rear.  If  shock  was  severe, 
measures  to  counteract  it  must  be  employed.  Pain 
should  be  relieved.  At  the  dressing  station,  to 
which  point  the  ambulance  advanced,  further  treat- 
ment was  instituted  i  f  indicated ;  dressings  were  re- 
adjusted, cases  recorded  and  stimulants,  when  re- 
(juired,  administered.  From  the  dressing  station  the 
wounded  who  were  unable  to  walk,  were  conveyed 
to  the  field  hospital,  the  last  line  of  assistance,  by 
the  ambulances :  others  made  their  way  back  as  best 
they  could.  The  field  hospitals  were  placed  well  to 
the  rear  beyond  danger  from  the  enemy's  fire.  Here 
shelter  and  food  were  provided,  and  the  wounded 
rested.  Wounds  were  more  carefully  examined  and 
dressed  more  elaborately  and  thoroughly ;  splints 
of  a  better  character  than  the  extemporized  splints 
were  ap])lied,  surgical  operations  were  performed, 
and  the  wounded  were  prepared  for  safe  transporta- 
tion to  the  evacuation  or  base  hospital.  These  latter 
institutions  were  more  extensively  equipped  and 
prepared  for  surgical  work  of  all  kinds. 

Thoracotomy  in  Unresolved  Pneumonia.^-Dr. 
Randoi.imi  Winslow,  of  Baltimore,  reported  two 
cases  of  pneumonia  which  cleared  up  after  opera- 
tion. In  cases  of  acute  croupous  pneumonia  reso- 
luti#n  ought  to  occur  about  the  tenth  day,  when  the 
temperature  dropped  and  convalescence  began. 
When  the  temperature  remained  elevated  and  irreg- 
ular after  this  period,  it  caused  great  apprehension. 
It  might  mean  acute  tuberculosis,  but  usually  it  indi- 
cated empyema.  In  such  conditions  it  was  proper 
to  aspirate  the  chest  and  seek  to  locate  pus,  but 
even  if  one  did  not  find  pus,  the  pleural  cavity 
should  be  opened  and  explored  and  drainage  tubes 
inserted.  This  was  the  treatment  adopted  in  his 
cases  after  ample  time  had  been  given  for  a  spon- ' 
taneous  recovery.  Whether  the  improvement  in 
these  two  cases  was  merely  a  coincidence  and  not  a 
sequence  of  the  treatment,  he  did  not  know,  but  he 
did  know  that  they  were  progressing  unfavorably 
before  the  operation  and  speedily  became  con- 
valescent after  it.  Whether  the  improvement  was 
due  to  the  loosening  of  the  adhesions  or  the  drain- 
age of  the  pleural  sac.  although  there  was  nothing 
to  drain,  he  did  not  know.  He  knew  that  improve- 
ment and  cure  followed  the  injection  of  gases  and 
air  in  some  cases  of  tuberculosis.  Might  it  not  be 
that  the  benefit  observed  in  these  cases  of  unresolved 
pneumonia  was  due  to  the  entrance  of  air  into  the 
pleural  cavity,  causing  increased  atmospheric  pres- 
sure in  the  lune? 

Skin  Grafts  in  the  Ambulatory  Treatment  of 
Ulcers. — Dr.  Joiix  S.  D.\vis,  of  Baltimore,  had  an- 
alyzed the  results  obtained  in  the  first  fifty  cases 
grafted.  He  had  been  able  to  observe  some  of  these 
patients  for  over  a  year,  and  there  had  been  no  re- 
currence in  a  single  instance  in  an  area  successfully 
grafted.     In  one  or  two  cases  with  marked  varicose 
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veins,  small  ulcers  on  other  portions  of  the  leg  had 
occurred,  but  not  in  the  grafted  area.  From  the 
results  obtained  in  the  first  fifty  cases  he  felt 
he  had  added  to  his  armamentarium  a  method  of 
treatment  which  had  hitherto  been  used  only  on  pa- 
tients resident  in  the  hospital.  In  other  words,  the 
successful  use  of  grafts  in  the  outpatient  depart- 
ment would  make  for  hospital  economy  and  would 
also  hasten  the  return  of  many  patients  to  full  wage 
earning  capacity. 

Passive  Congestion  of  the  Liver  Simulating 
Abdominal  Tumor. — Dr.  Charles  R.  Rocixs,  dI 
Richmond,  reported  the  case  of  a  woman,  forty-two 
years  of  age,  who  suffered  with  right  upper  abdomi- 
nal distress  for  ten  years,  during  which  time  she  had 
been  getting  steadily  worse.  She  had  not  been  able 
to  lie  on  this  side  for  five  months  without  its  be- 
ginning to  thump.  There  was  marked  local  pain 
and  tenderness.  Six  weeks  previous  to  admission 
to  the  hospital,  she  had  been  taken  with  a  fever 
during  which  she  had  two  decided  chills,  and  became 
jaundiced.  The  fever  and  jaundice  had  gradually 
cleared  up.  She  had  had  a  similar  attack  six  months 
previously.  Since  her  last  attack  her  appetite  had 
not  been  good.  She  had  suffered  from  nausea  and 
could  not  take  solid  food  or  cold  drinks.  Her  ab- 
domen had  been  swollen  a  great  deal,  but  had  sub- 
sided. On  physical  examination,  no  trouble  was  de- 
tected in  the  lungs ;  the  heart  sounds  and  pulse  in- 
dicated myocardial  degeneration,  but  no  murmur 
nor  valvular  insufficiency  was  detected.  Several 
blood  pressure  readings  varied  from  85  to  100  sys- 
tolic. There  was  no  edema  nor  ascites.  The  abdo-- 
men  was  prominent  and  tense.  In  the  upper  abdo- 
men to  the  right  of  the  median  line  and  coming  ap- 
parently from  the  under  surface  of  the  liver  was  a 
globular  tumor  about  the  size  of  a  grape  fruit,  which 
could  be  easily  moved  about  and  which  moved  with 
respiration.  It  was  quite  tender  and  tense  and  gave 
the  sensation  of  fluid  in  a  tight  sac.  Owing  to  the 
large  abdomen,  phvsical  signs  were  not  distinctly 
elicited.  The  tumor  could  not  be  reduced  in  the 
kidney  space.  The  Wassermann  test  was  negative. 
Examinations  of  blood  and  urine  showed  no  devia- 
tion from  normal.  On  account  of  history  of  attacks 
of  fever,  chill,  and  jaundice,  a  probable  diagnosis  of 
distended  gallbladder  was  made,  and  a  right  rectus 
exploration  done.  The  tumor  was  found  to  be  the 
dark,  swollen,  and  congested  right  lobe  of  the  liver, 
which  was  prolapsed  and  rotated  so  that  it  projected 
into  the  abdomen,  the  edge  of  the  liver  being  round- 
ed off  by  the  swelling.  The  liver  had  a  slight  nut- 
meg appearance.  A  section  of  the  liver  was  ex- 
amined microscopically  by  Dr.  A.  C.  Broders,  who 
reported  marked  fatty  degeneration  with  some  cir- 
rhosis and  round  cell  infiltration.  A  markedly  in- 
flamed appendix  was  found  and  removed  at  the  op- 
eration. 

Cure  of  Cancer  of  the  Uterus  by  Curetting  for 
Diagnosis. — Dr.  IiERM.\N  J.  Boldt,  of  New  York, 
reported  the  case  of  a  woman,  forty-seven  years  of 
age,  who  had  been  advised  to  have  a  hysterectomy 
done  because  she  had  cancer.  The  diagnosis  was 
taken  from  scrapings  said  to  have  been  obtained 
from  her.  Not  being  able  to  find,  either  subjectively 
or  objectively,  the  slightest  evidence  at  that  time  of 


cancer  of  the  corpus  uteri,  he  proposed  that  because 
the  other  physician  failed  to  obtain  the  section  upon 
which  the  diagnosis  of  cancer  had  been  made,  for 
his  own  inspection,  another  curetting  be  done  for 
diagnosis.  This  was  done  two  weeks  after  the  pre- 
vious curetting.  All  scrapings  (serial  sections  were 
made)  were  found  to  be  of  normal  endometrium. 
Some  time  after  this,  two  slides  with  the  scrapings 
from  which  the  diagnosis  of  this  case  had  been 
based  were  given  to  him  for  inspection.  They 
showed  advanced  adenocarcinoma.  A  number  of 
competent  pathologists  examined  these  and  the  sec- 
tions from  the  scrapings,  and  expressed  the  opinion 
that  it  was  more  likely  that  an  accidental  mix-up  in 
the  scrapings  had  occurred  than  that  they  came 
from  the  same  patient.  Opposed  to  this  was  the 
statement  of  the  pathologist,  that  this  could  not  have 
taken  place.  This  would  then  be  the  first  and  only 
case  in  which  an  advance^  adenocarcinoma  had 
been  cured  by  a  curetting  for  diagnosis. 

The  other  case  concerned  a  woman,  thirty-six 
years  of  age,  in  whom  the  examination  of  scrapings 
removed  by  curetting,  done  during  the  course  of 
other  operations,  on  November  7th,  without  sus- 
picion of  carcinoma  being  present,  showed  distinct 
early  adenocarcinoma.  When  the  uterus  was  extir- 
pated two  weeks  later,  the  most  painstaking  exami- 
nation of  serial  sections  of  all  parts  of  the  uterine 
mucosa  failed  to  show  cancer. 

The  Bulgarian  Bacillus  in  Cystitis  with 
Alkaline  Urine. — Dr.  Fr.xncis  R.  Hagxer,  of 
Washington,  D.  C,  stated  that  the  most  common  or- 
ganism found  in  alkaline  cystitis  was  Proteus  bul- 
garis.  Recently  he  had  a  patient  who  gave  a  historv 
of  chills,  fever,  recurrent  attacks  of  urinary  fre- 
quency and  tenesmus,  extending  over  a  period  of 
three  weeks,  with  cloudy  alkaline  urine.  Cysto- 
scopic  examination  showed  a  bright  velvety  area  just 
behind  the  right  ureteral  orifice.  The  x  ray  being 
negative  for  calculus,  the  possibility  of  tuberculosis 
of  the  right  kidney  was  considered,  but  several 
urinary  examinations  failed  to  show  the  bacilli ; 
guineapigs  inoculated  continued  to  gain  in  weight. 
This  patient's  right  kidney  urine  was  strongly  alka- 
line and  contained  much  pus  and  some  blood,  while 
the  urine  from  the  left  was  but  faintly  alkaline,  con- 
taining but  a  small  amount  of  pus.  Instillations  into 
the  bladder  improved  the  patient's  condition,  biit 
the  urine  from  the  right  kidney  continued  alkaline 
and  the  pus  continued  to  be  present.  The  author 
injected  the  kidney  with  the  Bulgarian  bacillus. 
Two  tablets  were  dissolved  in  ten  c.  c.  of  sterile 
water  and  injected  into  the  kidney  pelvis  through 
the  ureteral  catheter.  The  patient  had  no  trouble 
for  thirty-six  hours,  when  he  had  quite  a  sharp 
chill,  temperature  going  to  103.5°  F-'  but  becoming 
normal  in  twelve  hours.  The  day  after  the  injec- 
tion the  patient's  urine  was  acid,  and  although  the 
author  made  two  more  Bulgarian  injections  into 
the  bladder,  no  more  treatment  was  directed  to 
the  kidney.  The  patient  had  been  away  from  the 
hospital  two  weeks,  his  urine  remaining  clear,  acid, 
and  free  from  pus.  The  Bulgarian  bacillus  was  a 
very  valuable  addition  to  the  therapeutics  of  blad- 
der infection  with  alkaline  urine. 
( To  be  continued.) 
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Operative   Surgery   of   the   Nose,   Throat,   and   Ear.     For 
Laryngologists,    Rhinologists,   Otologists,   and    Surgeons. 
By  Hanau  W.   Lokb,   A.  M.,   M.  D..   Professor  of   Kar, 
Nose,  and   Throat   Diseases   in   St.   Louis   University,   in 
Collaboration   with   Joski'H    C.   Bixk.    M.  D.,    K.    Bishop 
Canfield,   M.  D.,   George   \V.   Crii.e.   M.  D.,    F-'li;kne   .\. 
Crockett.    M.D.,   William   H.   Haskin.   M.  D.,    Robert 
Lew.  M.  D.,  Harris  P.  Mosher,  M.  D.,  Georce  L.  Rich- 
ards. M.  D.,  George  E.  Shambauch.  M.  D..  and  George 
B.   Wood,   M.  D.     In  Two  Volumes.     Volume   I.     Four 
Hundred    and    Nine    Illustrations.      St.    Louis :    C.    V. 
Mosby  Company,  1914.     Pp.  x.\i-390. 
This  book  is  the  first  attempt  in  medical  literature  to  pre- 
sent in  extensive  form  the  operative  surgery  of  the  nose, 
throat,  and  ear,  with  no  ^tempt  at  any  reference  to  path- 
ology, etiology,  and  sympfomatology.    The  first  tliree  chap- 
ters deal  with  the  surgical  anatomy  of  the  nose,  pharynx, 
larynx,   neck,   and   ear.     The   illustrations   arc   beautifully 
prepared  and  are  amply  supplemented  l)y  marginal  notes. 
Being  mostly  original  drawings,  they  liave  an   added  im- 
portance.    That  portion  referring  to  the  accessory  sinuses 
of  the  nose  is   further  demonstrated  by  a  series   of  very 
valuable  reconstruction  outlines  which  illustrate  very  clear- 
ly the  great  variability  of  the  size,  extent,  and  location  of 
the  various  groupings  of  accessory  nasal  cavities  and  their 
relations  to  the  nose  and  cranial  cavity. 

Chapter  four  deals  with  the  external  operations  upon  the 
larynx,  pharynx,  esophagus,  and  trachea  with  profuse  illus- 
trations demonstrating  the  surgical  field.  Chapter  five  dis- 
cusses laryngoscopy,  tracheoscopy,  bronchoscopy,  esopha- 
goscopy.  and  gastroscopy.  The  newer  methods  of  technic 
of  the  direct  examination  of  the  larynx  and  suspension 
laryngoscopy  of  Killian  are  considered  in  detail.  This 
work  manifests  the  great  advance  made  by  the  laryn- 
gologist  in  enlarging  his  sphere  of  activity  in  the  surgery 
of  the  bronchus  and  esopliagus ;  it  is  no  longer  a  question 
of  the  removal  of  foreign  bodies  for  which  tliese  methods 
are  employed,  but.  for  the  diagnosis  of  pathological  con- 
ditions. Neoplasms,  ulcerations,  and  other  conditions  are 
now  recognizable  at  a  time  when  some  hope  of  relief  is 
possible. 

Chapter  six  details  the  plastic  surgery  of  the  nose  and 
ear;  the  reconstruction  surgery  by  Rhino  and  Oto.  Plas- 
tic rnethods  are  no  longer  the  work  of  the  "beauty  doc- 
tors," but  are  on  the  highest  plane  of  surgical  technic,  to 
be  undertaken  only  by  those  having  a  high  degree  of 
manipulative  dexterity  and  originality  of  thought. 

A  Treatise  on  Diseases  of  the  Rectum  and  Anus.    Edited 
by    .\.    B.    Cooke.   A.  nl..    M.  D..    Formerlv    Lecturer   on 
Diseases  of  the  Rectum  and   Professor  of  Anatomy   in 
the  Medical  Department,  University  of  Nashville;  form- 
erly   Professor    of    .^natomy    and    Clinical    Proctology, 
Medical    Department,    Vanderbilt    University.      .A.ssisted 
by    William     M.     Beach,     A.M..     M.  D..     Pittsburgh- 
J.  CoLKs  Brick,  M.  D..   Philadelphia;  George  B.  Ev.\\'<' 
A.M.,  M.  D.,  Dayton;  .-Xlois  B.  Graham.  A.M.,  M.  D.! 
Indianapolis;    Granville    S.    Hanks.    M.  D.,    Louisville; 
Louis  J.  Krouse,  M.  D..  Cincinnati:  Collier  F.  Martin, 
M.  D..   Philadelphia;   Frank   C.  Yeomans,   .A.  B.,  M.  D., 
New  York;   A.  J.   Zobfj..   M.  D.,   San   Francisco.     Witli 
215  Illustrations  in  the  Text  and  21  Full  Page  Plates.  7 
in   Colors.      Philadelphia:    F.   A.   Davis   Companv.    1014 
Pp.  xiv-619.     (Price,  $3.50.^ 
The  author  makes  an  apology  in  his  preface  for  the  pres- 
entation of  another  book  on  diseases  of  the  rectum  to  tlie 
long  suffering  profession.     This  apologv  would   not   have 
been  necessary  had  the  writer  followed  his  original  inten- 
tion of  writing  the  whole  book  himself.     The  first  sixteen 
chapters  of  the  work,  all  prepared  by  him.  are  excellent 
and  stand  out  in  sharp  contrast  to  the  subsequent  fourteen 
contributed  by  various  authors  more  or  less  identified  with 
proctology   and   only   moderately   fitted    for   the    important 
work  of  preparing  textbook  articles.    The  original  author, 
by  his  long  experience  in  teaching  the  subject,  has  learned 


the  art  of  imparting  his  knowledge  in  a  systematic  and 
attractive  form  and  has  shown  excellent  judgment  in  the 
selection  of  his  illustrations  and  plates.  The  chapters  teem 
with  practical  points  gained  through  special  experience  and 
are  very  valual>le,  not  only  to  the  specialist,  but  also  the 
physician  and  general  surgeon.  The  chapters  from  the 
pens  of  the  collaborators  are  in  many  cases  hurriedly  writ- 
ten, unsystematic,  and  painfully  lacking  in  helpful  illus- 
trations. The  book  has  thus  been  partially  sacrificed  by 
the  author's  unwillingness  to  finish  it  himself  and  cannot 
take  the  high  place  among  works  on  this  subject  which 
would  otherwise  have  been  its  right. 

Appendicitis.  A  Flea  for  Immediate  Operation.  By 
lujMUNi)  Owen,  F.  R.  C.  S.,  D.  Sc.  (Hon.),  Surgeon  to 
the  French  Hospital ;  Consulting  Surgeon  to  St.  Mary's 
Hospital,  and  to  the  Hospital  for  Sick  Children,  Great 
(!)rmond  Street,  London.  New  York :  William  Wood  & 
Co.,  1914.  Pp.  xii-214.  (Price,  $1.50.) 
The  author  does  not  lay  claim  to  have  written  a  complete 
essay  on  appendicitis.  He  has  desired  rather  to  treat  the 
subject  largely  from  one  point  of  view,  viz:,  early  opera- 
lion.  He  wishes  to  see  enforced  among  the  profession  at 
large  the  rule  "to  look  and  see,  rather  than  wait  and  see." 
The  book  seems  to  prove  to  the  general  practitioner  the 
correctness  of  the  generally  accepted  view  among  progres- 
sive surgeons,  that  operation  should  follow  without  delay 
upon  the  diagnosis  of  appendicitis,  in  other  words,  that 
operation  should  be  the  routine  treatment  of  appendicitis. 
I  he  -American  surgeon  will  subscribe  to  the  fundamental 
principles  laid  down  by  the  author,  particularly  as  these 
l)rinciples  were  first  established  in  this  country,  the  birth- 
place of  the  operation.  There  are  some  details  of  treat- 
ment, preoperative,  operative,  and  postoperative,  which  are 
at  variance  with  generally  accepted  practice  in  this  coun- 
try. As  an  instance  may  be  cited  the  recommendation  of 
Epsom  salts  in  obstructive  symptoms  before  and  after 
operation.  In  general,  however,  it  may  be  said  that  an  ac- 
ceptance throughout  the  profession  of  the  views  expressed 
in  this  book  regarding  the  time  of  operation  would  mean  a 
great  lowering  of  the  mortality  of  this  disease. 

.i   Manual  of  Physiology   With  Practical  Exercises.     Bv 
G.   N.   Stewart,   M.A.,   D.  Sc,   M.  D.    (Edin.),   D.  P.  H. 
(Camb.),  Professor  of  Experimental  Medicine  in  West- 
ern   Reserve   University ;   Clinical   Physiologist  to  Lake- 
side Hospital,  Cleveland ;  Formerly  Professor  of  Physi- 
ology in  the  University  of  Chicago;  Professor  of  Physi- 
ology   in    tlie    Western    Reserve    University ;    etc.     With 
Colored    Plate    and    467    Other    Illustrations.       Seventh 
Edition.     New   York :  William  Wood  &  Co.,   1914.     Pp. 
xxiv-1132.     (Price.  $4.) 
From   its   first  appearance  this  'book  has  been  recognized 
as  a  standard  work,  and  each  succeeding  edition  has  estab» 
lished  it  more  firmly  as  a  favorite  and  reliable  textbook. 
in  the  present  edition  the  chief  changes  are  to  be  found 
in  tlie  chapters  dealing  with  circulation,  respiration,  diges- 
tion,  absorption,   metabolism,   animal  heat,   and   the  physi- 
ology of  muscle  and  the  nervous  system.    .At  the  same  time 
the  whole  book  has  been  thoroughly  revised,  and  some  of 
tlie   cliapters   have   been    subdivided.     The   subject   matter 
is  well  arranged ;  there  are  frequent  summaries  of  import- 
ant topics;   and  the  practical  work  is  printed  at  the  end 
(if  the  chapters,  so  that  it  can  be  readily  found  by  those 
who  are  working  in  a  laboratory,  while  at  the  same  time 
it  does  not  interfere  with  the  continuity  of  the  subject  for 
the  general  reader.     It  is  a  thoroughly'satisfactory  volume 
by  a  recognized  master  of  the  science  of  which  it  treats. 

Kirkcs'   Handbook   of   Physiology.     Revised   and   Rewrit- 
ten by  Charles  Wilson  Gkeene,  A.  M..  Ph.  D.,  Profes- 
sor of  Physiology  and  Pharmacology,  University  of  Mis- 
souri.    Eighth  American  Revision.     With  Five  Hundred 
and  Nine  Illustrations.  Including  Many  in  Colors.     New 
York :     William     Wood     &     Co..     1914.       Pp.     ix-780. 
(Price,  ?3.) 
A  new  edition  of  Kirkes's  physiology  is  before  us.     Kirkes 
ilied  just  half  a  century  ago.  and  bis  one  work,  which  was 
a  maslerpicce,  has  been  so  oflcn  edited  and  revised  and  by 
so  many  different  men,  that  it  is  hard  to  see  why  Kirkes 
should  be  still  held  responsible  for  a  book  which  probably 
does    not   contain   one   line   or   one   illustration    which   ap- 
peared during  his  life  time.     Beside  the  honored  name  of 
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Kirkes  himself,  we  have  seen  editions  of  this  work  by 
Paget,  Morrant  Baker,  Halliburton,  Harris,  Dana,  Cole- 
man, Rockwell,  Busch,  and  Greene.  It  speaks  well  for  the 
original  work  of  Kirkes  that  it  has  been  able  to  survive 
the  many  revisions  of  these  many  men;  all  of  "Kirkes"  in 
the  present  volume  is  probably  to  be  found  on  the  title 
page  and  cover.  The  name  may  possibly  help  the  sale  of 
the  book  among  the  unthinking  ;  but  no  student  who  is  at 
all  awake  wants  a  physiology  or  any  other  scientific  text- 
book by  an  author  who  has  been  dead  for  fifty  years.  In 
the  present  volume  we  have  looked  in  vain  for  the  auto- 
nomic nervous  system,  for  Haldane's  method  of  estimating 
the  quantity  of  blood  in  the  body,  for  protopathic  and 
epicritic  sensibility,  for  the  glycogenic  function  of  muscle, 
for  aphasia,  and  for  the  physiology  of  the  spleen,  of  old 
age,  of  puberty,  and  of  fatigue. 


Inttrriinttal  |totts. 


Those-  who  are  in  a  position  to  know,  have  long  been 
aware  of  the  treasures  of  original  literature  locked  away 
among  the  miscellaneous  papers  of  many  a  physician  ap- 
parently quite  engrossed  in  his  practice  or  in  his  labora- 
tory. The  publishers  of  Medical  Pickimck,  which  makes 
its  bow  with  the  January,  1915,  issue,  have  cleverly  availed 
themselves  of  this  condition  of  affairs  and  have  furnished 
a  handsome  and  dignified  vehicle  for  the  best  of  this  avo- 
cational  work.  Despite  the  name,  the  journal  is  not  ex- 
clusively a  humorous  periodical ;  it  begins  with  a  notable 
foreword  by  Dr.  Fielding  H.  Garrison,  the  medical  his- 
torian, which  is  followed  by  a  charming  addition  to  Steven- 
soniana  by  Stephen  Chalmers.  Other  contributors  to  the 
first  number,  well  known  to  our  own  readers,  are  Dr.  John 
B.  Huber,  Dr.  Ira  S.  Wile,  and  Dr.  Robert  T.  Morris. 
There  are  two  war  poems  by  Dr.  Henry  Clarke  Coe. 
Medical  Pickzvick  is  published  monthly  at  Saranac  Lake, 
N.  Y.,  at  two  dollars  per  annum. 

*  *    * 

Fritz  Kreisler,  the  noted  violinist,  tells  in  the  New  York 
Evening  Post  for  January  i6th  some  of  his  experiences  in 
the  war ;  he  was  invalided  from  the  front  with  a  severe 
wound  in  the  thigh.  As  an  example  of  what  a  trained 
musical  ear  is  capable,  Mr.  Kreisler  states  that  he  could 
tell  by  the  shriek  of  a  shell  whether  it  had  not  reached  the 
apex  of  its  trajectory  or  whether  it  had  passed  and  was 
coming  down.  He  could  also  tell  whether  it  was  coming 
from  the  guns  of  his  comrades  or  from  those  of  the  enemy, 
and  whether  it  was  a  howitzer  or  an  ordinary  shell. 

*  *     * 

In  connection  with  the  theory  that  the  medical  profession 
will  be  one  of  the  first  bodies  whose  activities  will  be 
brought  under  direct  government  control,  it  is  interesting 
to  note  that  it  was  disease  which  first  brought  forth  the 
opinion  of  a  great  judge  that  the  Federal  Government's 
power  over  interstate  commerce  is  so  great  that  it  is  as 
if  there  were  no  States.  As  noted  in  the  Outlook  for 
January  13th,  the  National  Government  can  prevent  the 
shipping  of  diseased  cattle  from  one  State  to  another ;  the 
Outlook  thinks  the  nation  might  give  as  much  attention  to 
the  protection  of  children. 

How  a  sick  baby  from  an  Australian  tribe,  unable  to  walk, 
was  saved  and  nursed  back  to  health  by  sailors,  is  amus- 
ingly told  in  the  Wide  World  Magazine  for  February  by 
.\.  J.  Daplyn.  The  Scotch  mate  and  the  Chinese  cook 
rigged  up  what  the  former  called  a  "sort  of  suction  pump" 
out  of  a  piece  of  brass  piping  and  a  discarded  gin  bottle, 
and  through  this  apparatus  the  baby  imbibed  condensed 
milk,  throve  amazingly,  and  became  the  pet  of  the  ship. 

*  *     * 

"Instead  of  picturing  to  the  young  minds  the  windmills 
of  Holland,  why  not,"  asks  John  P.  Hoyland,  president  of 
a  prominent  American  manufacturing  association,  in 
Leslie's  for  December  24,  1914,  "allow  them  to  become  ac- 
quainted with  the  importance  of  the  smokestacks  of  the 
American  industries,  of  our  waterways  and  great  lakes? 
Instead  of  enlarging  on  the  beauties  of  the  Rhine,  why  not 
have  books  teaching  them  more  about  .  .  .  the  electric 
power  generated  by  the  Father  of  Waters  and  the  won- 
derful  Niagara?"     This   is   a  good   question.     Why   make 


an  American  boy,  in  the  language  of  Gilbert,  "an  idiot  who 
praises  every  country  but  his  own?"  In  the  present  wreck 
of  European  civilization,  there  is  a  chance  for  the  Ameri- 
can partly  to  make  up  his  deficiencies  by  taking  a  trip  to  the 
exhibition  in  San  Francisco. 

*  *     * 

The  art  features  of  the  January  Century  are  prominent 
as  usual.  There  are  four  pictures  by  Joseph  Pennell,  a 
drawing  by  A.  B.  Frost,  Hoflfbauer's  pictures  in  The  Soul 
of  the  French,  and  the  illustrations  to  a  sketcli  by  Estelle 
Loomis,  all  based  on  the  war ;  Anna  Whelan  Betts  has  an 
exquisite  colored  frontispiece.  Coming  Home  for  Christ- 
mas, and  Walter  King  Stone  and  Charles  Livingston  Bull 
draw  for  their  own  article,  Footnotes  from  the  Book  of 
Nature.  .Arthur  Rackham's  painting.  The  Haunted  Wood, 
is  another  delightful  piece  of  work. 

*  *     *  ' 
Strange  as  it  may  seem,  there  are  thousands  of  devout 

people  in  the  United  States  and  Canada  who  still  believe 
it  a  sinful  waste  of  time  to  read  fiction.  The  publishers 
of  the  Wide  IVortd  .Magazine  have  cleverly  supplied  a 
fund  of  perfectly  unobjectionable  true  stories  for  the  wants 
of  such  people.  .'\s  readers  of  accounts  of  the  present 
war  may  have  observed,  real  life  is  not  wanting  in  e.xcite- 
ment,  and  indeed  compares  very  favorably  on  that  score 
with  the  best  fiction.  The  Januarj-,  1915,  number  of  the 
Wide  World  takes  the  reader  all  over  the  globe  as  usual 
and  furnishes  quite  enough  stimulus  to  the  average  small 
bov  to  start  him  off  on  a  career  of  adventure. 


iMtings  0f  focal  lleMcal  .Sorietits. 


Monday,  January  25th. — Therapeutic  Club,  New  York 
(annual)  ;  Medical  Society  of  the  County  of  New 
York ;  Psychiatric  Society  of  Ward's  Island ;  Pough- 
keepsie  Academy  of  Medicine. 

Tuesday,  January  26th. — New  York  Psychoanalytic  So- 
ciety ;  New  York  Dermatological  Society ;  Metropoli- 
tan Medical  Society  of  New  York  City;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathology)  ;  New  York 
Medical  Union ;  New  York  Otological  Society ;  New 
York  City  Riverside  Practitioners'  Society  (annual)  ; 
Valentine'  Mott  Medical  Society,  New  York ;  Washing- 
ton Heights  Medical  Society,  New  York   (annual). 

Wednesday,  January  2yth. — New  York  .Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society;  New  York  Society  of  Internal 
Medicine ;  Schenectady  Academy  of  Medicine. 

Thufsday,  January  jSth. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  Ex- 
Intern  Society  of  Seney  Hospital,  Brooklyn ;  Medical 
Union,  Buffalo  (annual)';  Hospital  Graduates'  Club, 
New  York  (annual)  ;  New  York  Physicians'  Associa- 
tion. 

Friday,  January  2gth. — Academy  of  Pathological  Science, 
New  York;  Hospital  Graduates'  Club,  Brooklyn  (an- 
nual). 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  January  13.  T915: 

Anderson,  J.  F..  Surgeon,  Directed  to  make  not  more 
than  four  trips  to  Ellis  Island,  N.  Y.,  during  the  present 
fiscal  year  to  obtain  infectious  material  and  for  observa- 
tion of  infectious  diseases  now  being  investigated. 
Cofer,  L.  E.,  Assistant  Surgeon  General.  Granted  ten 
days'  leave  of  absence  from  January  18,  1915.  Converse, 
G.'M.,  Acting  Assistant  Surgeon.  Granted  six  months' 
leave  of  absence  without  pay,  from  January  16,  1915. 
Foster,  A.  D.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  January  11,  1915.  Fox,  Carroll.  Surgeon. 
Directed  to  proceed  to  Toledo,  Ohio,  for  the  purpose 
of  conducting  an   investigation  of  existing  sanitary  or- 
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ganiz.-ilioii  and  administration.  Hughes,  T.  I'"..,  .'Kssist- 
ant  SiirKcon,  Relieved  frotn  duty  at  tlie  Marine  Hos- 
pital, Mobile,  .'Ma.,  and  directed  to  proceed  to  Wil- 
niinj^ton,  N.  C,  and  report  to  tlie  commanding  officer 
of  the  United  States  Revenue  Cutter  .Seminole  for  duty. 
Pierce,  C.  C,  Surgeon.  Directed  to  proceed  to  San 
Francisco,  Cal.,  for  the  purpose  of  superintending  the 
installation  and  taking  charge  of  the  Service  exhibit  at 
the  Panama-Pacific  International  Exposition.  Williams, 
L.  I...  Surgeon.  Granted  one  day's  leave  of  absence, 
January    I2,    1915. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.Inny  for  the  week  ending  January  16,  1915: 

Anderson,  Everett  A.,  First  Lieutenant,  Medical  Re- 
sor\r  Cnrps.  Relieved  from  duty  in  the  Pliilippines 
Department  on  or  about  January  15,  1915,  and  will  pro- 
ceed to  the  United  States  for  further  orders.  Bratton, 
Thomas  S.,  Major,  Medical  Corps.  Granted  one  month's 
leave  of  absence.  Gentry,  Ernest  R.,  Captain,  Medical 
Corps.  Leave  of  absence  extended  one  month. 
Gilchrist,  Harry  L.,  Major,  Medical  Corps.  Will  take 
the  correspondence  course  in  the  Army  Field  Service 
and  Correspondent  School  for  Medical  Officers,  Fort 
Leavenworth,  Kansas.  Huber,  Edward  G.,  Captain, 
Medical  Corps.  Granted  three  months'  leave  of  absence 
to  take  effect  upon  his  relief  from  duty  at  the  .\rmy  and 
Navy  General  Hospital,  Hot  Springs,  .\rkansas. 
Skinner,  George  .\.,  Major,  Medical  Corps.  Granted 
three  months'  leave  of  absence  to  take  efTect  upon  his 
arrival  in  the  United  States.  Thomason,  H.  D.,  Cap- 
tain. Medical  Corps.  Directed  to  proceed  from  Fort 
Sam  Houston,  Texas,  to  Fort  Bliss,  Texas,  for  tem- 
porary duty. 

Each  of  the  following  officers  of  the  Medical  Reserve 
Corps,  upon  relief  from  duty  at  the  post  specified  after 
his  name,  will  proceed  to  his  home,  and  upon  arrival  there 
will  report  by  telegraph  to  the  Adjutant  General  of  the 
Army:  First  Lieutenant  Victor  E.  Putnam,  Fort  Miley. 
California;  First  Lieutenant  J.  Vincent  Palisi,  Fort  Logan 
H.  Roots,  .Arkansas ;  First  L-ieutenant  Emile  L.  De  Lan- 
ney.  Fort  Crook,  Nebraska;  First  Lieutenant  William  E. 
Shea.  Fort  Missoula.  Montana,  and  First  Lieutenant  lames 
A.  Robertson,  Fort  Tbouias.  Kentucky.  Each  of  these  offi- 
cers is  relieved  from  active  duty  in  the  Medical  Reserve 
Corps  upon  the  expiration  of  his  leave  of  absence. 

Leave  of  absence  is  granted  to  each  of  the  following 
named  officers  of  the  Medical  Reserve  Corps,  as  indicated 
after  his  name,  to  take  effect  upon  his  arrival  at  his  hoine : 
First  Ljeutenant  Victor  E.  Putnam,  one  month  and  five 
days;  First  Lieutenant  J.  Vincent  Falis.  one  month  and 
nine  days;  First  Lieutenant  Einile  L.  De  Lanney.  one 
month  and  eleven  days;  First  Lieutenant  Emile  E.  Shea, 
one  month  and  eleven  days. 


iirtirs,  Carriages,  u^  ^m\\$. 

Born. 

Bachmeyer. — In   Cincinnati,  Ohio,  on  Tuesday,   Janu- 
ary 121I1,  to  Dr.  and  Mrs.  Arthur  C.  Bachmeyer,  a'  son. 
Jager. — In   North   lunporia,  Kansas,  on  Tuesday,  Janu- 
ary 5th.  to  Dr.  and   Mrs.  Thor  Jager.  a  daughter. 
Married. 

Beck — Akin. — In  Lawrenceburg,  Tnd.,  on  Saturday. 
January  Qth.  Dr.  Condie  R.  Heck  and  Mrs.  Julia  Akiii. 
Burgoyne— Page.— In  Columbus.  Ohio,  on  Wednesday. 
Jaiiu.Lry  -'/ih.  Dr.  John  .Attig  liurgnyuc  and  Miss  Har- 
riet Sharp  Page.  Hazzlett— Heiigman.— In  Philadel- 
phia, on  Wednesday,  January  6th,   Dr.  .Mnuni    llazzlctt 

and      Miss      Josephine      Heligman.        Miles— Zink. In 

Bridgeport,  Conn.,  on  Saturday,  Tnmiarv  oih.  Dr  Harrv 
S.  Miles  and  Miss  I'.dith  Zink,"  Recht— Munn.— in  New 
York.-on  Saturday,  January  Jd,  Mr.  Charles  Recht  and 
Dr.  Aristine  Pixley  Munn.  Sell— Johns.— 1 11  .\KShcrry- 
town.  Pa.,  on  Tuesday,  December  joih,  Dr.  Roger  K. 
Sell  and  Miss  Genevieve  Johns.  Tucker— Hobbs.— In 
Lynn,  Mass.,  on  Monday,  January  4tli.  Dr.  .Arthur  Wal- 
lace Tucker  and  Miss  Ruby  Etta  Hobbs.  Wagner- 
Jennings. — In  Palacios,  Texas,  on  Saturday.  January 
2d,  Dr.  Joseph  Ralph  Wagner  and  Dr.  Harriet  lenniugs. 


Died. 
Adams. — In  Kingston,  Mass.,  on  Friday,  January  ist. 
Dr.  Wendell  Holmes  Adams,  aged  sixty-one  years. 
Bezou. — In  New  Orleans,  La.,  on  Sunday,  January  loth. 
Dr.  Henry  Bezou,  aged  sixty-four  years.  Boggs. —  In 
Altadena,  Cal.,  on  Tuesday,  January  5th,  Dr.  Walter 
DeWitt  Boggs,  aged  thirty-three  years.  Boothe. — In 
Philadelphia,  on  Sunday,  January  3d,  Dr.  J.  Henry 
Boothe.  Boyd. — In  St.  Louis,  Mo.,  on  Monday,  January 
4th,  Dr.  I".  Robert  Boyd,  aged  sixty-three  years. 
Bradford. — In  New  York,  on  Sunday,  January  roth.  Dr. 
Harry  C.  Bradford,  aged  fifty  years.  Brumund. — In 
Calais,  Me.,  on  Friday.  January  ist.  Dr.  Diedrick  .A. 
Brumund,  aged  forty  years.  Chancellor. — In  Washing- 
ton, D.  C,  on  Sunday,  January  .vl,  Dr.  Ch.irles  W.  Chan- 
cellor, aged  eighty-three  years.  Chapman. — In  Havana, 
Cuba,  on  Thursday.  December  j^th.  D.r.  John  M.  Chap- 
man, aged  forty  years.  Cornmiller. — In  Baltimore.  Md., 
on  Monday,  January  4th,  Dr.  John  Cornmiller.  aged 
eighty-two  years.  Couch. — In  .Springfield,  Mass.,  on 
Sunday,  January  loth.  Dr.  I'ranklin  Manley  Couch,  aged 
fifty-si.x  years.  Dansereau. — In  Thibodeaux,  La.,  on 
Saturday,  January  jd,  Dr.  H.  P.  Dansereau.  aged  eighty- 
two  years.  Delprano. — In  South  Norwalk,  Conn.,  on 
Thursday,  January  7th,  Dr.  Vincenzo  Delprano,  aged 
twenty-seven  years.  Donovan. — In  Scranton.  Pa.,  on 
Friday,  January  8th,  Dr.  C.  C.  Donovan,  Jr.,  aged 
twenty-three  years.  Fischer. — In  St.  Louis,  Mo.,  on 
Friday,  January  8th,  Dr.  Waldemar  E.  Fischer.  Ford. — 
In  Morristown,  N.  J.,  on  Saturday,  January  9th,  Dr. 
Charlotte  W.  Ford.  Gardner. — In  Narragansett  Pier, 
R.  I.,  on  Tuesday,  January  5th,  Dr.  Clarence  Eugene 
Gardner,  aged  thirty-seven  years.  Hard. — In  Sunbury, 
Pa.,  on  Wednesday,  January  1.3th,  Dr.  John  T.  Hard, 
aged  sixty-five  years.  Howe. — In  Lexington,  Ky..  on 
Saturday,  January  2d,  Dr.  William  D.  Howe,  aged  forty- 
nine  years.  Jackson. — In  Lake  Placid.  N.  Y.,  on  Mon- 
day, January  4th,  Dr.  Charles  Ross  Jackson,  aged  forty- 
eight  years.  Jerman. — In  Greensburg,  Ind.,  on  Tues- 
day, January  5th,  Dr.  L.  W.  D.  Jerman,  aged  seventy- 
seven  years.  Jones. — In  Wilkinsburg,  Pa.,  on  Wednes- 
day, January  6th,  Dr.  Emery  Jones,  aged  fifty-five  years. 
Keys. — In  Fate.  Texas,  on  Tuesday,  January  Sth.  Dr. 
Benjamin  E.  Keys,  aged  forty  years.  Lefils. — In  Mon- 
treal, Canada,  on  Thursday.  January  7th.  Dr.  Fred 
Lefils,  aged  forty-six  years.  McLaurin. — In  Toomsuba, 
Miss.,  on  Tuesday,  January  5tli,  Dr.  J.  W.  McLaurin, 
aged  fifty-five  years.  Meek. — In  Columbus,  Miss.,  on 
Friday,  January  ist.  Dr.  Charles  C.  Meek,  aged  thirty 
years.  Millichamp. — In  Guelph,  Out.,  on  Thursday, 
January  7tli.  Dr.  George  Ernest  Millichamp.  aged  forty- 
two  years.  Montgomery. — In  Saugertics,  N.  Y.,  on  Fri- 
day, January  15th.  Dr.  Charles  T.  Montgomery,  aged 
sixty-six  years  Nash. — In  iMaryville,  Mo.,  on  Friday, 
January  Sth.  Dr.  George  -Allen'  Nash,  aged  sixtysix 
years.  Norcross. — In  Auburn,  Me.,  on  Thursday,  Janu- 
ary -th.  Dr.  Winfield  Scott  Norcross,  aged  seventy 
years.  Pound. — In  Jeffcrsontown.  Ky..  on  Saturday, 
January  9tli.  Dr.  Thomas  P.  D.  Pound,  aged  seventy 
years.  Rice. — In  Catlettsburg.  Ky.,  on  Wednesday, 
January  6th,  Dr.  Berryman  S.  Rice,  aged  seventy-six 
years.  Seyferth. — In  Baltimore,  Md.,  on  Saturday,  Janu- 
ary Qth,  Dr.  Kurt  Seyferth,  aged  sixty-two'  years. 
Sheehan. — In  New  York,  on  Thursday,  January  14th,  Dr. 
William  J.  Sheehan,  aged  forty-four  years.  Siddons. — 
In  .Maricui.  Ind.,  on  Saturday,  January  9th.  Dr.  James 
<  I.  Siddons,  aged  seventy-eight  years.  Smith. — In 
Riverside,  Conn.,  on  Saturday,  January  9th.  Dr.  Charles 
Smith,  aged  forty-six  years.  Taylor. — In  Henderson. 
Ky.,  on  Saturday,  January  9th,  Dr.  Thomas  Waller 
Taylor,  aged  ninety-two  years.  Thomas. — In  Handlcv, 
Texas,  on  Friday,  January  1st,  Dr.  Herschcl  G.  Thomas, 
aged  fifty-three  years.  Thompson. — In  West  Liberty, 
Pa.,  on  Saturday,  January  oth.  Dr.  Edwin  C.  Thompson. 
aged  fifty-four  years.  Thompson. — In  Jackson.  Tenn., 
on  \Vednesday,  January  otli.  Dr.  William  Thompson, 
aged  eighty-nine  years.  Weir. — In  Portland,  (^re..  on 
Saturday,  January  2d,  Dr.  Fred  Hamilton  Weir,  aged 
fifty-one  years.  Wiley. —  In  Lexington.  Kv.  on  Mon- 
day, January  nth.  Dr.  Edward  Maxwell  Wiley,  aged 
sixty-four  years.  Wilson. — In  Cambridge  Springs.  Pa., 
on  Wednesday,  January  6th.  Dr.  Bert  L.  Wilson,  of 
Erie,  Pa.,  aged  forty-one  years.  Wood. — In  Edmond- 
ton,  Ky..  on  Friday.  January  Sth,  Dr.  Joseph  W.  Wood. 
aged  eighty  years. 
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MODERN  BONE  AND  JOINT  SURGERY.* 
By  Astley  p.  C.  Ashhurst,  M.  D., 
Philadelphia. 
Even  so  short  a  time  as  twenty  years  ago,  bone 
and  joint  surgery  consisted  essentially  in  operations 
for  necrosis,  and  excisions  of  joints  for  advanced 
tuberculous  disease,  or  to  remedy  disability  due  to 
ankylosis  in  bad  position.  Osteotomies  were  done 
for  the  deformities  due  to  rhachitis  and  for  de- 
formity at  the  hip  joint  following  healed  coxalgia; 
.and  even  in  cases  of  marked  disability  from  non- 
union of  fractures,  operative  fixation  was  under- 
taken, and  in  many  cases  with  a  great  measure  of 
success.  An  occasional  bone  cyst  was  opened  and 
its  interior  scraped,  but  in  most  cases  of  tumors  in 
bone,  amputation  was  done.  Though  modern 
methods  have  been  gradually  developed  during  this 
period,  it  is  only  within  the  last  five  years  that  what 
may  be  described  as  modern  bone  and  joint  sur- 
gery has  begun  to  exist.  The  old  operations  are 
still  done,  but  there  has  been  added  a  large  number 
of  new  procedures  of  the  utmost  importance. 
These  have  been  made  possible  largely  by  the  per- 
fection of  aseptic  technic,  and  may  be  discussed  un- 
der the  headings.  Treatment  of  Fractures,  Treat- 
ment of  Ankylosis,  and  Bone  Transplantation. 

TRE.\TMENT  OF   FRACTURES. 

The  general  employment  of  the  x  rays  to  control 
the  reduction  of  bone  fragments,  and  the  increased 
interest  of  accident  insurance  companies  in  the  re- 
sults of  treatment,  have  brought  the  treatment  of 
fractures  once  again  into  a  very  important  place  in 
surgery.  Indeed  it  is  becoming  almost  a  surgical 
specialty;  and  certainly  it  is  true  that  most  of  the 
bad  results  are  directly  due  to  ignorance  and  care- 
lessness in  treatment.  Patients  with  broken  bones 
should  be  treated  by  surgeons  whenever  the  latter 
are  available.  Though  the  general  practitioner  can- 
not always  avoid  having  fracture  cases  under  his 
care,  he  will  do  much  better  not  to  attempt  to  care 
for  them  if  he  can  possibly  avoid  it ;  he  has  neither 
the  training  nor  the  facilities  which  are  required  to 
secure  the  best  results. 

It  may  be  admitted  that  accurate  anatomical  re- 
duction of  a  fracture  in  the  shaft  of  a  long  bone  is 
not  always  necessary  to  secure  perfect  functional 
recovery ;  yet  it  is  very  desirable  to  secure  such  re- 
duction, especially  in  the  lower  extremity,  where 

•Read  before  the  College  of  Physicians  of  Philadelphia,  October  7, 


shortening  or  axial  displacement  is  much  less  easily 
compensated  for  than  in  the  arm  or  forearm;  and 
if  the  fracture  is  near  a  joint,  it  is  imperative  to 
secure  anatomical  replacement  of  the  fragments  at 
the  risk  of  lasting  disability  if  this  is  neglected. 
Fortunately  it  often  is  possible  to  secure  reduction 
and  to  maintain  it  without  resort  to  formal  opera- 
tion, as  the  following  instance  shows: 

Case  I.  Fracture  of  surgical  neck  of  left  hurnerus  im- 
pacted in  bad  position ;  reduction  under  anesthetic.  Rob- 
ert E.,  aged  thirty-five  years,  was  admitted  to  Doctor 
Frazier's  service  in  the  Episcopal  Hospital,  September  8, 
1914.  He  had  fallen  thirty  feet,  and  sustained,  in  addition 
to  the  injury  mentioned  above,  fractures  of  the  left  radius 
and  ulna  above  the  wrist,  and  a  fracture  of  the  left  femur 
below  the  trochanters.  Here  was  a  case  of  multiple  frac- 
tures, in  a  young  and  healthy  adult.  Fig.  I  shows  the 
position  of  the  shoulder  fragments  on  admission.  The 
shaft  was  impacted  into  the  head,  but  the  position  was 
very  bad  indeed  and  reduction  was  imperative.  The  day 
after  admission,  the  patient  was  etherized,  and  the  im- 
paction at  the  shoulder  was  broken  up  by  manipulation,  the 
fractured  ends  were  reduced,  and  a  suitable  dressing  was 
applied.  Fig.  2  is  from  a  skiagraph  made  after  reduction. 
This  shows  that  the  upper  fragment  was  rotated  slightly 
outward ;  to  meet  this  indication  the  arm  was  dressed  in 
abduction.  The  fractures  of  the  forearm  and  the  femur 
were  also  reduced  while  the  patient  was  under  the  anes- 
thetic, and  very  satisfactory  positions  secured.  Convales- 
cence was  uneventful.  Within  two  weeks  time  the  frac- 
tures of  the  humerus  and  forearm  had  united,  and  union 
was  progressing  in  the  femur. 

If  sufficient  reduction  is  not  possible  by  manipula- 
tion even  under  an  anesthetic,  and  with  all  the  aids 
known  to  surgery,  it  is  proper  to  resort  to  open 
operation. 

Case  II.  Fracture  of  the  shaft  of  left  femur,  irredu- 
cible without  operation ;  fixation  by  plate.  Robert  F.,  aged 
twenty-three  years,  first  came  under  my  care  in  Doctor 
Frazier's  service  at  the  Episcopal  Hospital,  August  i,  191 1. 
Two  weeks  previously  this  patient  was  knocked  down  and 
run  over  by  a  wagon,  sustaining  a  fracture  of  the  left 
femur  above  its  middle.  August  2d,  I  had  the  patient 
etherized,  and  made  attempts  to  reduce  the  fracture,  in 
which  there  was  overlapping  of  the  fragments  to  the  ex- 
tent of  one  inch  and  a  half  (4  cm.).  Although  end-to-end 
apposition  was  not  secured  (Fig.  3).  the  shortening  was 
reduced  to  one  half  inch  (1.25  cm.).  This  might  have 
been  considered  sufficient  reduction  if  the  patient  was  old 
and  feeble;  but  in  a  healthy  young  man,  with  his  life  be- 
fore him,  a  better  result  evidently  was  demanded.  Ac- 
cordingly on  August  7th,  the  patient  was  again  anesthetized, 
the  fractured  ends  were  exposed,  reduced,  and  fixed  by 
plating  (Fig.  4).  The  patient  went  home  on  crutches 
about  two  months  later,  and  had  no  further  disability. 
There  was  no  shortening,  and  free  motion  in  the  knee  was 
secured  (75°  to  180°). 

If  fractures  were  properly  treated  from  the  first, 
subsequent  operations  for  malunion  or  for  non- 
union would  be  very  rare.  Unfortunately  it  is  still 
very  often  necessary  to  tmdertake  operative  correc- 
tion of  such  disabilities.      In  some  cases  of  mal- 
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union  simple  subcutaneous  osteotomy  will  suffice  to 
restore  the  axis  of  the  bone;  or  excision  of  exu- 
berant callus  or  of  the  projecting  ends  of  the  frag- 
ments mav  l)rin<r  relief.      In  other  cases  formal  re- 


section of  the  fractured  bone  or  bones  must  be  un- 
dertaken, with  fixation  by  plate  or  screw. 

Case  III.  Unreduced  Colles's  fracture  of  the  righi 
radius ;  absolute  disability,  not  relieved  by  subcutaneous 
osteotomy.  Resection  and  plating.  Lena  F.,  aged  forty- 
nine  years,  sustained  a  Colles's  fracture  of  the  right  radius, 
in  June,  191. 3.  After  two  months  of  treatment  she  was 
etherized,  and  an  attempt  at  reduction  was  made.  This  wa^ 
not  successful;  marked  silver  fork  deformity  ami 
radial  deviation  of  the  hand  persisted.  In  the  autumn  of 
1913,  this  patient  was  referred  to  the  orthopedic  service  of 
the  F.piscopal  Hospital,  and  first  came  under  my  care.  Tlu 
hand  was  perfectly  useless,  and,  what  was  even  worse,  wa^ 
constantly  painful,  with  referred  pains  up  to  the  elbow 
and  shoulder.  For  five  months,  massage  and  passive  movr 
ments  were  applied,  with  little  if  any  improvement.  Then 
fore  in  .^pril,  1914,  subcutaneous  osteotomy  of  the  radium 
was  done  in  the  hope  that  restoration  of  the  axis  of  thi 
bone  might  give  some  usefulness  to  her  hand  or  at  lea^t 
relieve  the  neuritic  pains.  The  patient  felt  so  much  betttr 
after  the  operation  that  a  very  few  days  after  the  spliiii 
was  discontinued  (four  weeks  after  operation),  she  en 
deavored  with  this  liand  to  support  the  head  of  her  daugli 
ter,  during  a  convulsive  attack.  This  gave  her  wrist  a 
very  severe  wrench,  which  incapacitated  her  for  somi 
weeks.  The  pains  in  the  elbow  and  shoulder,  however, 
ceased  almost  entirely  after  the  osteotomy. 

As  considerable  deformity  remained,  and  the  hand  was 
still  almost_  entirely  useless  four  months  after  the  first 
operation,  it  was  determined  to  operate  again.  Fig.  5 
shows  the  appearance  of  the  bones  at  this  time.  There  was 
rnarked  radial  deviation  of  the  hand,  the  radius  being  con- 
siderably shorter  than  the  ulna,  while  the  carpal  articulatioi\ 
was  further  disturbed  by  the  dorsal  displacement  of  the 
lower  radial  fragment,  whose  carpal  surface  faced  toward 
the  extensor  rather  than  toward  the  flexor  surface  of  the 
forearm.     The  healed  osteotomy  is  visible  above  the  frac- 


ture, with  the  deformity  due  to  the  unfortunate  accident 
after  the  first  operation. 

On  August  2y,  1914,  an  open  operation  was  done;  the 
flexor  tendons  were  loosened  up  from  the  fractured  sur- 
faces; the  radius  was  divided,  the  fractured  ends  were 
resected  until  proper  alignment  was  secured  ;  the  head  of 
the  ulna  was  removed  subperiosteally ;  and  the  radius  fixed 
I'V  a  plate.  The  result  was  seen  in  Fig.  6.  The  normal 
contours  of  the  articulating  surfaces  were  restored,  the 
uhia  now  being  no  longer  than  the  radius,  and  the  carpal 
surface  of  the  radius  faced  forward  (toward  the  flexor 
surface)  instead  of  backward  (toward  the  extensor  sur- 
face) as  formerly.  Healing  was  delayed  by  some  sloughing 
of  the  edge  of  the  skin  flap,  but  within  five  weeks  after 
operation  the  woman  could  oppose  her  thumb  easily  to  all 
the  fingers,  and  had  some  power  of  grasping  in  the  hand. 
Unfortunately  neuritic  pains  persist  and  long  aftertreat- 
n.ents  will  be  requisite. 

Case  iV.  Malunion  of  bimalleolar  fracture  at  the  right 
ankle ;  absolute  disability ;  resection  and  screw  fixation. 
Catharine  R.,  aged  forty  years,  sustained  an  inversion  frac- 
ture of  both  malleoli  at  the  right  ankle  in  January,  1914. 
In  June,  1914,  she  came  to  the  orthopedic  service  of  the 
Episcopal  Hospital  because  she  was  still  obliged  to  use 
crutches,  pain  preventing  her  from  bearing  any  weight 
whatever  on  her  foot.  Fig.  7  shows  the  position  of  the 
bones  at  this  time.  It  was  evidently  hopeless  to  look  for 
improvement  when  none  whatever  had  occurred  in  five 
months,  and  such  marked  deformity  was  present.  Accord- 
ingly, on  June  2y,  1914,  I  exposed  the  fractures  of  both 
tibia  and  fibula,  separated  the  fragments  by  chisel  along 
the  lines  of  fracture,  reduced  the  deformity,  and  fixed  the 
bones  in  proper  position  with  screws.  No  retentive  dress- 
ing was  required,  owing  to  the  security  of  the  screw  fixa- 


tion. This  enabled  light  passive  motion  to  be  instituted 
the  day  after  operation,  and  within  ten  days,  when  the 
wounds  had  healed,  no  pain  or  disability  remained.  The 
patient  was  forbidden  to  bear  any  weight  on  her  foot  for 
more  than  two  mouths.  At  the  end  of  this  time,  on  mak- 
ing the  first  attempt  to  walk,  she  threw  away  her  crutches 
and  walked  painlessly,  though  with  a  slight  limp  from 
stiffness.  Last  week,  she  tells  me,  she  visited  Mauch 
Chunk,  and  after  a  ride  on  the  "Switchback"  walked  all 
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the  way  down  the  side  of  the  mountain  without  difficulty. 
Fig.  8  shows  the  position  of  tlie  bones  after  operation. 

In  the  case  of  both  the  patients  whose  histories 
have    just    been    reported   (Cases  in  and  iv),  the 


proper  time  for  operation  was  soon  after  the  in- 
jury, when  it  was  found  impossible  to  secure  reduc- 
tion of  the  fragments.  In  both  cases  many  months 
of  discomfort  wottld  have  been  saved,  and  the  ulti- 
mate result  would  almost  certainly  have  been  better 
than  with  delayed  operation. 

Nonunion  of  a  fractured  bone  presents  even  a 
more  difficult  problem  than  malunion.  Resection 
and  fixation  by  plates  or  screws  do  not  always  suc- 
ceed in  arousing  sufficient  osteogenesis  to  secure 
firm  union.  In  many  cases  it  is  better  to  bridge  the 
gap  by  a  bone  transplant,  taken  from  the  same  bone 
or  elsewhere  in  the  patient's  body.  I  have  reported 
before  the  Philadelphia  Academy  of  Surgery  (An- 
nals of  Surgery,  ii,  779,  1914)  the  very  satisfac- 
tory  result  obtained  by  bone  transplantation   in   a 


case  of  ununited  fracture  of  the  neck  of  the  femur, 
and  give  below  the  notes  of  another  case  of  non- 
union in  which  transplantation  of  bone  was  em- 
ployed. 

Case  V.  Ununited  fracture  of  radius  and  uhia ;  fixation 
by  bone  transplant  and  steel  plate.  Fred.  H.,  aged  thirty- 
five  years,  on  May  27,  1913,  was  caught  in  shafting  and 
swung  around  tlie  machinery  in  his  mill  until  the  power 
could  be  shut  off.  He  was  admitted  at  once  to  the  Epis- 
copal Hospital.  He  sustained  a  compound  fracture  of  both 
bones  of  the  right  forearm,  all  four  bone  ends  projecting 
through  the  soft  parts ;  as  well  as  a  compound  double  frac- 
ture of  the  humerus  of  the  same  arm,  one  of  the  frag- 
ments here  also  projecting  through  the  skin.  I  cleansed 
the  wounds  thoroughly,  repaired  the  damage  to  the  soft 
parts,  and  reduced  the  fractures  as  far  as  possible.  The 
humerus  healed  by  firm  bony  union  without  appreciable 
deformity  ;  but  though  liealing  of  the  soft  parts  in  the  fore- 


d   fixed  by  plating. 


arm  occurred  as  soon  as  could  be  expected,  the  bones  failed 
to  unite.  They  maintained  fair  position,  but  the  ulna,  part 
of  which  had  to  be  excised  at  the  time  of  the  accident, 
remained  entirel}'  ununited  ;  while  only  fibrous  union  was 
secured  in  the  radius  (Fig.  g).  Operation  to  remedy  this 
nonunion  was  done  September  9,  1914  (sixteen  months 
after  the  original  injury)  ;  the  radius  was  resected  until 
healthy  marrow  was  exposed,  and  then  plated ;  while  the 
ulnar   fragments,   the  gap  between   whose  ends   could   not 
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5.— Unreduced   Colles's  fractures,  sliow- 
ndition   prior  to   second   operation    (Case 


be  bridged  wiiliout  sacrificing  an  undue  length  of  the 
radius,  were  united  by  a  transplant  cut  from  the  ulna  high- 
er up.  Fig.  10  is  from  a  skiagraph  made  a  few  days  after 
operation.  Thougli  bony  union  had  not  taken  place  in 
cither  the  radius  or  ulna  at  the  end  of  four  months,  firm 
fibrous  union  was  secured,  and  the  usefulness  and  stabil- 
ity of  the  arm  markedly  increased. 

TREATMENT  OF  ANKYLOSIS. 

Ankylosis  was   formerly  treated  by  excision  of 
the  affected  joint.      The  classical  excision,  of  the 

elbow  or  shoul- 
der, was  de- 
signed to  se- 
cure a  mova- 
ble joint ;  in  the 
knee,  on  the 
other  hand,  ex- 
c  i  s  i  o  n  was 
adopted  only 
when  the  joint 
was  ankylosed 
in  bad  position, 
and  aimed  to 
secure  a  stiff 
joint  in  good 
position.  The 
modern  opera- 
tion of  arthro- 
plasty (by  in- 
terposition of 
fat  and  fascia 
flaps)  enables 
the  patient  to 
""•  secure,   not 

only  much  greater  stability  at  the  elbow  and  shoul- 
der than  was  secured  by  excision,  but  even  at  the 
knee  and  hip  a  fair  degree  of  motion  may  be  secured 
without  impairing  the  stability  of  these  joints.  This 
is  of  especial  value  at  the  knee,  as  a  stiff  hip  is  more 

readily  c  o  m- 
pensated  for; 
but  the  opera- 
tion is  difficult, 
and  not  always 
s  u  c  c  e  s  s  f  u  1. 
I'robably  if  a 
surgeon  ob- 
tains fifty  per 
cent,  of  suc- 
icssful  results 
in  his  arthro- 
plasties at  the 
,  he  will  be 
lining  well. 
l'.\en  if  a  full 
range  of  motion 
is  not  secured, 
the  patient 
usually  is  satis- 
fied to  obtain 
enough  motion 
to  permit  loco- 
motion and  to  enable  him  to  be  seated  com- 
fortably. I  select  the  following  case  for  report 
here,  because  the  operation  of  arthroplasty  was 
done  at  both  knee  and  elbow  in  the  same  pa- 
tient. 


Case  VI.  Ankylosis  of  elbow  and  knee;  arthroplasty. 
Gertrude  T.,  aged  twenty-three  years,  applied  to  Doctor 
Harte's  service  at  the  Orthopedic  Hospital  on  March  2, 
1913,  for  ankylosis  of  the  left  elbow  and  the  right  knee. 
In  May,  1912,  when  about  seven  months  pregnant,  but 
without  any  evident  cause  (such  as  preceding  tonsillitis, 
influenza,  etc.).  this  patient  had  felt  pain  and  stiffness 
around  her  right  hip  during  one  entire  day.     That  night 


Fig.    7.— Malleolar 

fracture   of 

Fig 

right  ankle    (Case   ii 

;   condition 

before   operation. 

t 

she  was  awakened  by  pain  in  the  left  elbow,  and  next 
morning  she  found  it  swollen.  The  second  night,  the  right 
knee  became  painful  and  swollen.  She  was  not  confined  to 
bed  until  the  fourth  day,  and  was  sent  to  the  Philadelphia 
Hospital  on  the  sixth  day  of  illness.     She  remained  in  bed 


I'lG.  10. — Skiagraph  made  in 
Case  V  after  second  operation  of 
plating  and    transplanting. 

in  the  hospital  for  seven  weeks,  with  fever  and  acute 
arthritis.  The  pregnancy  terminated  normally  after  con- 
valescence. 

When  first  seen  at  the  Orthopedic  Hospital,  ten  months 
after   the   onset   of   the  arthritis,   this  young   woman   was 


January  30,   1915.] 


tSIIHURST:    BONE   AND  JOINT   SURGERY. 


189 


-Condition  of  Cas 


lowing    amount    of    possible         i'ln. 
VI  three  months  after  opera-    possible 


Case  VI   three 


unable  to  walk  without  crutches.  There  was  about  ten 
degrees  of  motion  in  the  knee  (130°  to  140°),  which  was 
not  painful.  The  patella  was  ankylosed  to  the  condyles 
of  the  femur,  but  the  femur  and  tibia  were  not  united  by 
bony  ankylosis.  At  operation,  however,  it  was  found  im- 
possible to  secure  more  than  ten  degrees  of  motion  in  the 
knee,  even  after  the  patella  had  been  loosened  from  the 
condyles  until  the  condyles  themselves  were  resected ;  evi- 
dently the  arthritis  had  distorted  the  articular  surfaces  so 
greatly  as  to  prevent  motion  even  though  no  bony  anky- 
losis between  tibia  and  femur  was  present.  The  elbow  was 
fi.xed    in   Iionv   ankvlosis   at    m   an^k    <it    1 10        t  )rUinately 
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Fig.  14.— Tuberculosis  of  spine  1  j...    1;.     Result    in    Case    vii 

in  girl   four  years  of   age    (Case    of  transplant  from  tibia  to  lower 
VII);    condition   on  admission.         dorsal  and  lumbar  vertebrae. 

the  radiohumeral  and  the  upper  radioulnar  joints  were  not 
involved,  as  rotation  in  the  forearm  was  normal. 

Arthroplasty  of  the  elbow  was  done.  May  i,  1913,  and  of 
the  knee  three  weeks  later.  Convalescence  was  uneventful. 
Free  motion  was  secured  in  the  elbow  (50°  to  160°), 
and  fair  motion  in  the  knee  (120°  to  175°)  by 
the  time  she  was  discharged  from  the  hospital,  three 
months  after  the  last  operation.  At  this  time  she  was  able 
to  walk  without  crutches.  Fig.  II  shows  the  condition  on 
admission ;  Figs.  12  and  13  show  respectively  the  amount 
of  flexion  and  of  extension  present  on  discharge. 

The   patient   was   seen   again,   one  year   after   operation, 


when  she  returned  to  the  hospital  for  a  sprain  of  the  knee 
due  to  a  recent  fall  which  had  been  operated  on.  Until 
this  injury  she  had  been  able  to  walk  about  well  without 
any  support,  going  up  and  down  stairs  constantly,  doing 
her  own  housework,  and  caring  for  her  children.  There 
was  at  this  time  free  motion  in  the  elbow   (45°  to   150°), 


Fig,    16. — Showing    destruct 
celled  sarcoma   (Case  vill). 

and  in  the  recently  sprained  knee  there  was  motion  from 
95°  to  150°.  As  there  was  still  some  effiision  in  the  knee 
from  the  recent  injury,  and  motion  was  painful,  it  is  proba- 
ble that  the  full  range  of  motion  was  not  secured  at  this 
e.xamination. 
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Examination,  October  17,  1914,  showed  free  motion  in 
the  elbow,  from  45°  to  150°  ;  there  was  active  power  of 
extcnsiiiii  in  tlv-  tricciis,  anrl  the  joint  was  quite  stable. 
In  the  knee  there  was  mo- 
tiim  from  100°  to  167°,  but 
although  the  patient  coultl 
stand  momentarily  on  this 
kg  without  other  sui)port, 
the  power  in  the  quadriceps 
was  not  sufficient  to  main- 
tain the  knee  in  extension 
if  the  limb  was  held  hori- 
zimtally.  In  the  house,  she 
walks  without  support,  but 
uses  a  cane  on  the  street. 
She  cannot  go  up  stairs 
"leg  over  leg,"  but  the  knee 
is  much  stronger  than  six 
Tnonths  ago. 

liONE  TRANSPLANTATION 

One  of  the  chief  indi- 
lations  for  this  opera- 
lion,  as  already  men- 
tioned, is  nonunion  after 
fracture.  It  is  even 
more  frequently  em- 
ployed to  secure  fixation 
I  if  the  spine  in  cases  of 
tuberculosis  of  the  verte- 
brae ;  and  after  excision 
of  bone  tumors  the  in- 
sert of  a  transplant  may 
be  the  only  satisfactory 
way  to  maintain  the 
form  of  the  limb. 

C.\SE  VII.  Tuberculosis 
of  vertebras;  fixation  by  a 
bone  transplant.  Emma  C. 
aged  four  years,  was  ad- 
mitted to  my  service  at  the  Episcopal  Hospital,  May  18. 
1914,  with  tuberculosis  of  the  spine  of  several  months  dura- 
tion, hitherto  untreated  (Fig.  14).  .\fter  one  month's 
recumbency  on  a  Bradford  frame,  the 
deformity  had  markedly  decreased,  and 
on  June  27,  1914,  a  transplant  was  cut 
from  the  patient's  tibia  and  inserted  in 
the  split  sjiinous  processes  of  the 
eleventh  and  twelfth  thoracic  and  the 
lirst,  second,  third,  fourth,  and  fifth 
lumbar  vertebrae.  This  almost  complete- 
ly reduced  the  cyphos.  .Seven  weeks 
later,  however,  it  was  found  that  the 
lower  end  of  the  transplant  projected 
unduly  beneath  the  skin,  and  a  skiagraph 
showed  that  it  had  sprung  loose  from 
the  foiirth  and  fifth  lumbar  vertebrae. 
.■\ccordingly,  on  .August  15.  1914,  after 
nicking  the  transplant  with  a  saw,  a 
green  stick  fracture  was  produced  just 
below  the  spine  of  the  third  lumbar  ver- 
tebra, and  the  end  of  the  transplant  was 
lient  inward  and  imbedded  again  in  the 
spinous  processes  of  the  fourth  and  fifth 
lumbar  vertebra.  Six  weeks  after  the 
last  operation,  the  deformity  was  incon- 
spicuous and  the  child's  health  perfect. 
(l'"i,U-.   i.S.) 

The  object  in  lixin";  the  spine  by 
a  bone  transplant,  of  course,  is  to 
cure  the  disease  by  immobilizing 
the  spine  more  thoroughly  than 
can  be  accomplished  in  ativ  other 
way.  Incidentally  this  method  pre- 
vents recurrence  of  deformity,  or  at  least  prevents 
increase  of  deformity  if  that  wiiicli  has  already 
developed     cantiot     be     overcome     by     recumbency 


Via.    17.— Result    m    l 
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. — Myelo- 
ma of  radius  (Case 
VIII ) ;  result  of  ex- 
cision and  rtiser- 
tion  of  bone  trans- 
plant, three  months 
after  operation. 


before  ojieration.  It  is  my  i)ractice  to  put  these 
patients  to  bed  until  the  deformity  has  nearly 
or  quite  disappeared,  and  until  they  learn  to  lie 
reasonably  quiet ;  then  to  operate,  and  to  keep  them 
in  bed  about  six  weeks  after  operation.  They  are 
then  allowed  to  be  abotit  with  a  light  brace,  which 
is  worn  for  about  six  months.  Many  patients,  how- 
ever, discard  the  brace  contrary  to  advice  very  soon 
after  operation.  But,  though  I  have  never  seen 
any  evil  consequences,  I  believe  it  is  safer  to  wear 
a  support  for  the  time  indicated.  The  operation 
in  itself  ap])ears  to  be  devoid  of  serious  risk.  I  say 
this,  notwithstanding  the   fact  that  the  first  patient 


l-"iG.    19. — Another  view  of  Case  vill. 

on  whom  I  em])loyed  it  died  of  pneumonia,  and  an- 
other patient  died  of  tuberculous  meningitis  about 
seven  weeks  after  operation.  A  patient  may  die  of 
pneumonia  after  any  operation ;  and  many  a  patient 
with  tuberculosis  of  bone,  who  has  had  no  opera- 
tion acquires  tuberculous  meningitis  while  lying 
quietly  in  bed.  So  that  these  fatal  issues  are  not, 
I  believe,  to  be  charged  to  the  operation  itself.  It 
is  noticeable  that  even  very  soon  after  the  opera- 
tion, the  patients  improve  in  health  and  seem  to  feel 
much  stronger. 

Case  VIII.  Myeloma  of  radius;  excision  and  trans- 
plantation of  bone.  Sophy  M.,  aged  twenty-two  years,  ap- 
plied to  Doctor  Harte's  service  at  the  Orthopedic  Hos- 
pital, February  20,  1913.  with  a  cystic  swelling  of  the 
wrist,  which  at  first  siglit  was  mistaken  for  tuberculosis 
of  the  tendon  sheaths.  The  history  was  that  the  swelling 
had  gradually  developed  during  the  preceding  year  (since 
February,  1912)  from  no  well  ascertained  cause.  .\  skia- 
.c;raph  (Fig.  16)  showed  the  lower  end  of  the  radius  de- 
stroyed by  a  cyst,  which,  however,  left  the  wrist  joint  and 
the  overlying  soft  parts  intact.  On  March  5,  1913,  Doctor 
Harte  opened  and  curetted  the  cyst,  wdiose  walls  were  very 
thin,  there  being  scarcely  any  trace  of  bony  tissue  discern- 
ible.'    \  transplant  was  cut  from  the  tibia  and  inserted  in 


the  interior  of  the  cyst  to  maintain  the  form  of  the  bone 
and  in  the  hope  of  stimulating  osteogenesis.  For  months 
the  local  condition  continued  to  improve.  The  tumor  be- 
came smaller  and  its  walls  firmer :  it  lost  its  cystic  feel, 
but  the  forearm  remained  abnormally  large,  and  caused 
the  patient  considerable  annoyance.  .\  skiagraph  made 
September  24.  1913  (six  months  after  operation),  showed 
that  the  transplant  was  being  absorbed.  Early  in  1914  the 
tumor  again  began  to  soften,  the  local  heat  and  discomfort 
increased,  until  finally  in  June.  1914.  the  girl  consented  to 
another  operation.  She  was  referred  to  my  service  at  the 
Episcopal  Hnspital.  On  June  27.  11)14.  1  exci.sed  the  entire 
lower  end  of  tlie  radius,  including  its  periosteum  and  arti- 

'Or.    Paul   A.   Lewis,  pathologist   to   the  Pennsylvania   Hospital,   re- 
ported that  the  giowtli  was  a  giant  celled  sa 
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cular  surface."  It  was  found  that  the  extensor  tendons  of 
the  thumb  passed  through  a  canal  in  the  tumor,  and  while 
one  of  the  tendons  could  be  pulled  out  of  this  canal  after 
being  divided,  the  other  could  not  be  extracted  and  a  couple 
of  inches  of  it  had  to  be  removed  with  the  tumor.  More- 
over, the  tumor  so  overhung  the  carpal  bones,  although  it 
had  not  broken  through  the  articular  surface  of  the  radius, 
that  it  was  impossible  during  the  operation  to  outline  its 
limits  precisely,  and  the  scaphoid  and  semilunar  bones  were 
inadvertently  removed  along  with  the  tumor.  A  transplant 
was  then  cut  from  the  tibia,  five  inches  long,  and  of  the 
thickness  and  shape  of  the  lower  end  of  the  radius,  and 
inserted  in  the  large  wound  caused  by  removal  of  the 
tumor.  This  transplant  was  fixed  to  the  shaft  of  the  radius 
by  a  steel  plate ;  the  plate  was  screwed  to  the  radius,  but  as 
the  screws  fixing  it  to  the  transplant  twisted  loose  when 
half  inserted,  it  was  necessary  to  fix  the  plate  to  the  trans- 
plant by  a  wire  loop  (Fig.  17).  Healing  was  uneventful. 
A  splint  was  worn  for  three  months  after  the  operation. 
At  present,  the  transplant  is  firmly  united  to  the  shaft  of 
the  radius ;  there  is  rotation  in  the  forearm  through  an 
arc  of  more  than  go°,  there  is  flexion  in  the  wrist  to  140°, 
and  extension  to  a  straight  line  (180°).  The  girl  can  make 
a  good  fist,  and  has  fair  power  of  grasping  which  is  rapidly 
improving.  Figs  18,  19,  and  20  are  from  photographs  made 
three  months  after  operation. 

Many  other  examples  could  be  cited,  exemplify- 
ing the  value  of  modern  surgical  procedures  in  dif- 
ferent lesions  of  the  bones  and  joints.  Nothing  has 
been  said  of  the  treatment  of  dislocations  other- 
wise irreducible  by  arthrotomy,  reefing  of  the  cap- 
sule, etc. ;  of  the  treatment  of  osteomyelitis  by 
excision  of  the  diaphysis,  which  gives  admirable 
restilts  in  selected  cases ;  nor  of  the  treatment  of 
paralytic  flail  joints  by  production  of  ankylosis 
(arthrodesis),  which  is  an  operation  of  the  utmost 
value.  The  cases  herein  reported  serve  merely  as 
samples  of  the  kind  of  work  that  is  now  being  done, 
and  I  trust  they  may  stimulate  the  interest  of  the 
profession  in  a  class  of  patients  who  are  too  often 
neglected,  or  in  whom  the  most  favorable  time  for 
operative  correction  of  the  disability  is  allowed  to 
pass  before  the  surgeon  is  consulted. 

81 1   Spruce  Strkf.t. 


INTERCOSTAL    THORACOTOMY     IN 
EMPYEMA.* 

An  Original  Method. 

By  Howard  I,ii.ienth.\l,  M.  D.,  F.  A.  C.  S., 
New  York, 

.Attending    Surgeon,    Mt.    Sinai    Hospital;    Visiting    Surgeon, 
Bellevue    Hospital. 

If  I  were  to  ask  what  mortality  percentage  should 
be  expected  in  empyema  of  the  thora.x  treated  by 
operation,  the  replv,  without  special  study  or  in- 
quiry into  the  matter,  might  be  that  the  death  rate 
should  not  be  more  than  say  from  three  to  seven  per 
cent.  Most  men  whom  I  have  approached  on  the 
subject  have  considered  that  ten  per  cent,  would  be 
quite  appalling.  One  gentleman,  a  general  practi- 
tioner and  surgeon  of  large  practice,  stated  that  he 
had  never  lost  a  single  one  of  these  cases.  Yet  A. 
O.  \\'ilensky,  in  a  careful  study  of  285  cases  of  all 
varieties  of  the  disease,  taken  from  the  records  of 
Mt.    Sinai    Hospital,   to   be   published   in   the   near 

=Dr.  C.  Y.  White,  director  of  the  pathological  laboratories  of  the 
Episcopal  Hospital,  reported  that  the  tumor  was  a  giant  celled 
sarcoma. 

•Read  before  the  Harlem  Medical  Association  of  the  City  of  New 
York,   November   4.    1914- 


future,  has  calculated  a  mortality  of  twenty-six  per 
cent. ;  and  Lloyd,  employing  a  method  of  his  own, 
points  with  apparent  pride  to  a  mortality  of  twenty 
per  cent.  One  in  five !  Surely  there  is  good  reason 
for  us  to  continue  our  search  for  a  procedure  which 
will  promise  something  better. 

The  usual  history  of  the  disease  is  that  of  a 
sequel  of  pneumonia,  the  accompanying  pleural 
exudate  becoming  infected  either  by  extension  froiu 
the  lung  or  by  the  aspirating  needle.  The  latter 
accident  may  happen  through  infection  carried  by 
the  needle  or  perhaps  from  a  puncture  wound  of  the 
diseased  lung.  At  times  the  infection  follow*  rup- 
ture during  a  septic  bronchiectasis.  Direct  infection 
through  a  nonsurgical  trauma  is  less  common. 
There  are  also  septic  metastases  and  primary 
pleuritic  pus  infection  and  doubtless  there  are  other 
causes  of  pus  pleurisy. 

Operations  for  the  relief  of  this  disease  have  been 
known  since  the  days  of  ancient  Greece.  It  is  said 
that  empyema  of  the  thorax  may  resolve  spon- 
taneously, though  it  must  be  admitted  that  the  exact 
diagnosis  cannot  be  made  without  puncture.  Aspira- 
tion, even  of  small  quantities  of  pus,  has  been  fol- 
lowed by  cure,  but  as  a  rule  a  free  opening  into  the 
pus  cavity  is  necessary.  Various  operative  pro- 
cedures have  been  devised  to  secure  drainage,  from 
simple  intercostal  incision  to  multiple  resection  of 
the  ribs.  The  modern  operation  with  its  resection 
of  one  or  two  ribs  is  well  known  and  need  not  bf 
described  here. 

In  observing  the  work  of  most  surgeons  in  this 
field,  one  is  struck  by  tvhat  looks  like  haphazard 
methods.  There  is  the  usual  opening  of  the  pleura 
aiter  the  rib  section  has  been  removed,  and  a  de- 
sultory examination  of  conditions  with  the  aid  of 
the  finger.  If  the  lung  expands  nicely  and  there 
are  no  large  tough  flakes  of  fibrin,  the  prognosis  is 
supposed  to  be  good,  while  if  the  adhesions  prevent 
pulmonary  expansion,  we  have  been  accustomed  to 
looking  forward  to  secondary  operations,  themselves 
far  more  grave  and  threatening  to  life  than  the  pri- 
mary one.  With  the  presence  of  sacculations  the 
prognosis  for  an  iinediate  cure  becomes  worse,  al- 
though the  bacteriology  of  the  disease  is  also  of 
importance  and  should  be  taken  into  consideration. 
A  pneumococcus  infection  gives  a  comparatively 
good  outlook  in  suppurations  of  the  pleural  serous 
membrane — an  interesting  observation  when  we  re- 
rnember  that  the  same  organism  is  peculiarly  fatal 
when  it  invades  the  peritoneum. 

Operative  surgery,  naturally,  can  aid  in  direct  pro- 
portion to  the  mechanical  benefit  which  it  secures. 
Therefore,  we  may  expect  recovery  in  proportion  to 
the  thoroughness  of  the  exploration  or  the  pre- 
cision with  which  the  cause  of  the  condition  can  be 
removed.  For  example,  a  pneumococcus  pyothorax 
consisting  of  a  single  cavity  and  without  coinplicat- 
ing  adhesions,  should  yield  promptly  to  the  simplest 
form  of  drainage,  while  a  suppuration  diagnosed  as 
empyema,  but  caused  by  the  rupture  of  a  bronchiec- 
tatic  abscess,  is  one  of  the  most  trying  conditions  in 
surgery. 

Exactness  in  preoi^erative  diagnosis  is  greatly  to 
be  desired,  and  radiography  should  be  added  to  our 
other  methods  whenever  the  slightest  doubt  exists 
as  to  the  cause  of  the  disease  or  its  anatomical  form. 
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A  case  in  point  is  that  of  a  child  with  the  physical 
signs  of  left  empyema,  but  with  a  history  not  cor- 
responding. The  cough  and  fever  had  continued 
for  over  two  months.  The  child  was  brought  to 
Bellcvue  Hospital,  and  in  the  days  before  Kontgen's 
discovery  it  would  have  been  operated  upon,  but 
X  rays  revealed  a  foreign  body — a  metal  collar  but- 
t(jn — the  presence  of  which  had  been  unsuspected. 
Doctor  Yankauer,  at  my  invitation,  removed  the 
button  with  the  aid  of  the  bronchoscope  and  in  a 
few  days  the  "empyema"  had  completely  vanished 
and  the  child  was  well. 

The  condition  of  pyothorax  having  been  proved, 
the  case  is  one  for  surgery.  Assuming  the  infec- 
tion to  be  nontuberculous,  drainage  by  thoracotomy 
is  in  nearly  all  cases  imperative.  But  the  usual 
operation,  as  I  have  hinted,  is  inexact  and  often 
insufhcient.  One  reason  why  this  operation  has  in 
these  progressive  days  remained  unsurgical  is  be- 
cause visual  exploration  of  the  thoracic  cavity  has 
been  considered  dangerous,  the  opening  in  the  chest 
to  be  large  enough  for  thoroughness  necessitating 
multiple  and  wide  rib  resection,  which  in  acute  dis- 
ease is  fraught  with  serious  peril.'  Yet  Lloyd 
{Am.  Surg.,  xlv,  p.  373)  made  a  distinct  advance 
when  he  devised  and  systematically  practised  this 
procedure.  His  idea  was  to  perform  pneuniolysis 
at  the  time  of  the  primary  operation  so  as  to  insure 
complete  lung  expansion  at  once.  He  makes  no 
mention,  though  it  was  doubtless  in  his  mind,  of 
the  exploration  of  the  visceral  pleura  with  the  ob- 
ject of  discovering  the  fofus  of  infection.  Also, 
through  the  opening  suggested  by  Lloyd  actual  ob- 
servation of  the  entire  cavity  could  hardly  be 
secured. 

Last  April,  at  the  meeting  of  the  State  medical 
association  in  New  York,  I  discussed  a  paper  on 
empyema  which  was  presented  by  Doctor  Dowd.  I 
then  stated  that  it  was  my  intention  to  work  along 
what  appeared  to  me  rational  surgical  lines  in  the 
primary  operative  attack.  1  had  always  regarded 
the  mere  drainage  of  an  empyema  as  a  makeshift, 
because  if  the  infecting  focus  did  not  disappear 
spontaneously  after  operation  the  conditions  for 
persistent  sinus  would  remain;  or,  if  by  reason  of 
adhesions  sacculation  should  exist  remote  from  the 
wound  the  opening  could  hardly  be  expected  to 
drain  all  the  cavities.  Even  tough  lymph  adherent 
to  parietal  and  visceral  pleura  and  out  of  reach, 
would  eventually  organize  and  bind  the  lung  so 
that  normal  expansion  could  not  occur.  From  my 
observations  I  have  concluded  that  progressive  con- 
traction of  the  lung  follows  the  organized  cicatriza- 
tion of  these  visceral  pleuritic  exudates.  This 
would  mean  secondary  operations,  with  their  de- 
formity, suffering,  and  danger. 

I  determined  to  make  use  of  methods  which  I 
had  employed  in  radical  o]icrations  upon  the  lung 
itself,  with  the  hope  that  the  quick  yet  ample  en- 
trance into  the  chest  might  enable  me  to  deal  once 
and  for  all  with  the  cause  of  the  disease  as  well  as 
the  conditions  inaking  for  its  continuance.  It  was 
supposed  that  the  discovery  of  a  primary  focus 
would  naturally  be  a  rather  unusual  occurrence, 
while  radical  drainage  with  freeing  of  all  confuiini: 
bands  and  adhesions  would  be  common.  In  this  T 
was  not  mistaken. 


DE.SCKII'TION  OF  THE   METHOD. 

H  the  patient's  condition  is  so  poor  because  of 
embarrassed  respiration  with  cyanosis  and  feeble 
heart  action,  that  even  a  minor  operative  procedure 
would  be  attended  with  serious  risk,  it  is  obvious 
that  the  simplest  form  of  relief  should  be  practised 
as  a.  preliminary  to  anything  radical. 

When  the  heart  has  been  forced  far  from  its 
normal  position,  aspiration  may  be  attended  with 
greater  danger  than  incision,  since  the  suction  draws 
the  displaced  organ  forcibly  back,  sometimes  loosen- 
ing flakes  of  fibrin  from  within  the  vessels  with 
consequent  fatal  embolism.  A  small  incision,  how- 
ever, permits  the  pus  to  flow  out  slowly,  air  taking 
the  place  of  a  portion  at  least  of  the  space  formerly 
occupied  by  the  fluid.  The  heart  then  swings  back, 
and  normal  conditions  adjust  themselves  gradually. 
Therefore,  in  these  desperate  cases  I  advise  making 
a  tiny  intercostal  incision,  under  local  anesthesia, 
with  the  insertion  of  a  thick  walled  drainage  tube 
of  narrow  calibre.  In  a  few  days,  when  the  pa- 
tient's condition  warrants  it,  the  operation  proper 
may  be  undertaken. 

In  anesthesia  with  nitrous  oxide  and  oxygen  by 
the  inhalation  method,  a  long  intercostal  incision  is 
made,  beginning  at  a  point  just  outside  the  costal 
angle  and  continuing  for  the  length  of  the  bony  rib. 
A  part  of  the  latissimus  dorsi  and  serratus  magnus 
must  be  divided.  This  incision  throughout  its  en- 
tire length  should  enter  the  pleural  cavity.  _  The 
seventh  interspace  may  be  selected  as  the  proper 
site,  but  even  here  we  must  take  great  care  not  to 
wound  the  diaphragm,  which  may  arch  abnormally 
high  and  lie  in  close  contact  with  the  chest  wall.  I 
have  twice  met  with  this  accident  in  thoracic  sur- 
gery, and  although  no  harm  followed  because  the 
opening  was  promptly  closed,  it  is  an  avoidable  ac- 
cident not  consistent  with  the  highest  skill  in  op- 
erating. 

With  blunt  retractors  the  ribs  are  now  separated 
until  the  blades  of  a  rib  spreader  can  be  inserted. 
Thus  far  there  should  be  little  hemorrhage.  In  a 
child  the  rib  retraction  can  be  accomplished  with- 
strong  blunt  retractors  alone,  but  in  the  adult  a 
powerful  rib  retractor  will  be  found  essential.  In 
working  upon  the  left  side  the  forced  retraction 
must  be  carried  out  cautiously,  while  the  operator 
observes  by  sight  and  touch  the  region  of  the  peri- 
cardium. It  is  conceivable  that  this  membrane, 
covered  by  thick  plastic  exudate,  may  be  ruptured 
by  too  violent  stretching. 

When  wide  retraction  has  been  accomplished  and 
the  chest  emptied  of  fluid,  the  lung  may  be  inspect- 
ed. Probably  a  uniform  or  mottled  grayish  mem- 
brane w'ill  be  seen  covering  the  entire  viscus  and 
obliterating  the  landmarks.  Systematic  inspection 
should  be  made,  however,  with  a  view  to  determin- 
ing, if  possible,  the  site  and  character  of  the  focus 
of  infection.  .'\  minute  point  of  gangrene,  a  small 
bronchiectatic  abscess,  a  sign  of  traumatism  per- 
haps inflicted  by  the  aspirating  needle,  or  the 
presence  of  a  broken  down  tumor  should  be  dealt 
with  as  occasion  seems  to  demand. 

The  entire  hand  being  introduced  into  the 
adult  thoracic  cavity,  adhesions  may  be  broken 
down     and     lymph     coagiila     removed.      Still,     in 
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acute  cases  there  should  be  little  or  no  hem- 
orrhage. With  the  retraction  in  the  adult  of, 
say,  from  four  to  seven  inches,  perfect  visual 
exploration  is  now  possible.  In  children  the  open- 
ing, though  smaller,  will  be  found  ample  for  exact 
manipulation.  The  shock  of  the  rib  retraction,  even 
with  partial  dislocation  of  the  heads  of  the  bones, 
is  not  great.  If  it  is  now  seen  that  the  lung  is  bound 
down  by  pleural  exudate,  decortication  may,  in 
acute  cases,  be  easily  performed,  while  in  the  chronic 
cases,  decortication  or  multiple  cross  hatching  in- 
cisions through  the  pleura,  in  the  manner  described 
by  Ransohoff,  may  be  made.  The  anesthetic  being 
partly  withdrawn,  the  patient  will  strain  or  cry  out 
and  thus  distend  the  lung  until  it  fills  the  chest.  If 
the  condition  is  good,  we  should  not  desist  until 
complete  pulmonary  expansion  has  been  secured. 

So  long  as  no  bronchus  is  injured,  slight  unavoid- 
able wounding  of  the  pulmonary  tissue  appears  to 
do  no  harm.  The  occurrence  is  recognized  by  the 
appearance  of  bloody  froth  at  the  site  of  injury. 

When  satisfactory  expansion  has  been  secured 
and  the  intrathoracic  work  has  been  finished,  the  rib 
spreader  may  be  removed  and  the  chest  permitted 
to  assume  its  normal  shape.  It  will  be  found  that 
the  ribs  come  together  nicely,  but  that  on  account  of 
the  division  of  such  a  large  part  of  the  intercostal 
muscles  the  bones  are  not  as  firmly  drawn  together 
as  when  the  incision  is  shorter.  Two  or  three  short 
drainage  tubes,  carefully  secured  so  that  they  cannot 
slip  within  the  chest,  are  now  put  in,  and  it  will  be 
found  that  they  are  not  obstructed  by  rib  pressure. 
A  few  interrupted  sutures  through  the  skin  will 
close  the  long  wound  sufficiently,  one  or  two  addi- 
tional sutures  helping  to  approximate  the  divided 
latissimus  dorsi. 

A  thick  dry  dressing  is  now  applied  and  the  pa- 
tient sent  back  to  bed.  Breathing  exercises  and  es- 
pecially blowing  exercises  are  to  be  commenced  al- 
most immediately.  If  we  are  dealing  with  a  simple 
pneumococcus  case  uncomplicated  by  unresolved 
pneumonia,  we  may  hope  for  a  complete  closure  of 
the  wound  in  two  weeks.  At  no  time  should  irriga- 
tion be  practised. 

In  the  complicated  cases  and  especially  in  the 
metastatic  empyemas,  revision  may  be  required.  If 
so,  it  is  merely  necessar}'  to  reopen  the  wound  and 
again  separate  the  ribs  with  the  spreader  far  enough 
to  permit  exploration  of  the  suppurating  cavity. 
This  secondary  opening  of  the  chest  is  a  simple  mat- 
ter and  amounts  to  little  more  than  a  dressing  under 
anesthesia.  Should  it  be  found,  however,  that 
pockets  have  reformed  or  that  lung  retraction  has 
recurred,  it  may  be  necessary  to  repeat  certain  steps 
of  the  primary  operation.  There  should  be  a  rib 
resection  unless  after  a  long  time  it  becomes  obvious 
that  a  systematic  thoracoplasty  cannot  be  avoided. 

My  experience  with  this  method  has  been  limited 
to  seven  cases.  Two  of  the  patients  died,  one  a  man 
with  gangrenous  pleurisy,  the  other  a  child  of  three 
years  of  age,  of  a  recurrence  of  her  pneumonia  six 
weeks  after  the  original  operation  and  before  the 
sinus  healed.  One  case,  a  child  of  four  years  op- 
erated upon  some  months  ago  for  sacculated  em- 
pyema following  a  pertussis  pneumonia,  is  not  yet 
well.  The  von  Pirquet  test  is  strongly  positive  and 
tuberculosis  is  strongly  suspected.^  The  other  pa- 
tients are  well.    Their  histories  are  to  be  reported  in 


full  when  the  method  has  been  tested  in  a  larger 
number  of  cases. 

From  my  experience  thus  far,  however,  I  con- 
clude that  the  operation  is  not  a  shocking  one,  that 
the  danger  of  hemorrhage  is  less  than  with  rib  re- 
section, and  that  the  procedure  is  in  line  with 
modern  surgical  principles. 

48  East  Seventy-fourth  Street. 


ENDOTHELIOMA  OF  THE  SOFT  PALATE.* 

By  Robert  H.  Ivy,  M.  D., 
Philadelphia, 

Assistant  Instructor  in  Surgery,  University  of  Pennsylvania. 

In  a  recent  paper  entitled  Mixed  Cell  Tumors  of 
the  Soft  Palate,  Sturgis  {Surgery,  Gyiiccologx,  and 
Obstetrics,  iv,  456,  1914)  has  collected  thirteen  cases 
from  the  literature  and  reports  an  additional  one  of 
his  own.  In  this  collection  the  growths,  while  ex- 
hibiting   close    clinical    siniil  irnu-,    :,,       iii,  ii    tlie 


EiG.  I. — Photomicrograpli  of 


ft  palate. 


present  case  conforms,  at  the  time  showed  certain 
variations  from  the  histological  aspect,  some  of 
them  containing  definite  epithelial  tissue,  others 
muscle  cells,  others  cartilage,  still  others  endothelial 
proliferation,  or  various  combinations  of  these  ele- 
ments. In  many  of  these  cases  the  histological 
examination  was  inadequately  reported  by  those 
who  observed  them.  Some  of  the  writers  speak  of 
the  presence  of  epithelial  adenomatous  elements  and 
others  of  mesoblastic  endothelial  cells,  referring 
probably  to  the  same  cells.  In  the  present  case  no 
cartilage,  muscle,  or  other  strongly  specialized  cells 
as  described  in  other  reported  cases  were  found. 
Sections  of  this  tissue  have  been  examined  by 
several  pathologists ;   some   regard   the  cells  as  of 

^Since  this  paper  was  read,  a  scraping  from  the  sinus  has  been 
pronounced  tuberculous. 

'Reported  before  the  Pathologicad  Society  of  Philadelphia,  May  28, 
1914. 
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epithelial  origin,  thoiigli  the  majority  look  upon  the 
tumor  as  an  endothelioma,  with  which  latter  view 
the  writer  is  inclined  to  agree. 

Case.  Woman,  aged  thirty-one  years,  who  for  four 
years  had  noticed  a  slowly  enlarging  lump  on  tlie  left  side 
of  the  soft  palate.  Tliis  never  caused  pain,  but  interfered 
somewhat  with  speecli  and  deglutition.  The  growth  was 
about  the  size  of  a  walnut,  soft  and  resilient,  rather  freely 
movable,  and  covered  by  the  normal  mucous  membrane  of 
the  palate,  which  was  not  ulcerated  at  any  point.  It  was 
removed  by  Dr.  M.  H.  Cryer  under  novocaine  and  adrena- 
line infiltration.  The  tumor  shelled  out  without  difficulty. 
It  consisted  of  soft  material  of  a  light  grayish  color.  The 
parts  healed  in  two  weeks  without  complications. 

Microscopic  examination  shows  a  stroma  of  pink  stani- 
ing   homogeneous    substance   and   large    oval    shaped    cells 


Fig.    ;.— Pliotomicrogr.iph   of  eiKlothelioma  of  «nft  p.llate.     High  power. 

with  vesicular  nuclei,  taking  a  deep  hematoxylin  stain. 
These  cells  in  some  parts  of  the  growth  were  arranged  in 
the  form  of  alveoli,  the  lumina  of  which  contained  a  pink 
staining  gelatinous  material  somewhat  resembling  colloid, 
while  in  other  situations  the  cells  formed  irregular  exten- 
sions through  the  stroma,  with  no  basement  membrane  or 
line  of  demarcation  of  any  kind.  (Figs,  i  and  2.)  The 
alveolar  arrangement  of  the  cells  and  the  contents  of  the 
spaces  were  somewhat  suggestive  of  thyroid  tissue,  but 
occasionally  one  saw  what  appeared  to  be  degenerated 
blood  cells  in  these  lumina.  The  tumor  apparently  be- 
longed to  a  group  of  rare  growths  that  have  been  variously 
classified  as  mixed  tumors,  adenomas,  adenosarcomas,  and 
endotheliomas,  the  confusion  arising  chiefly  from  differ- 
ences of  opinion  as  to  the  exact  nature  of  some  of  the  cel- 
lular elements. 

\C-i2T,  \\'.\LNt'T  Stki-;i-;t. 

Treatment  of  Pyorrhoea  alveolaris. —  M.  T.  I'.ar- 
rett  (Dental  Cosmos  for  August,  1914)  injects  a 
0.5  per  cent,  solution  of  emetine  hydrochloride  with 
a  liyiiodermic  needle,  into  the  pockets,  the  point 
passing  directly  into  their  walls,  filling  them  with 
the  solution;  pressure  on  the  piston  of  the  syringe 
being  exerted  during  withdrawal  of  the  needle.  In 
several  cases  the  ])us  had  disap])eared  comijletely— 
on  gross  insjiection — twenty- four  hours  ;ifter  the 
a])plication. 


THE  ALSCLLTf  )I'L1-:CTRUM. 

A  Combined  Stethoseo^c  and  Percussion  Hammer. 

By  1-ouis  Koi.ii'i.NSKi,  M.  U.,* 
Washington,  D.  C. 

The  writer  has  always  borne  a  personal  dislike 
and  aversion  to  immecliate  percussion  and  ausculta- 
tion. In  tapping  the  naked  body  with  the  finger 
through  a  finger  ajjplied  to  the  surface,  the  sound 
or  note  is  not  very  clear,  anri  the  shades  of  reson- 
ance which  can  be  distinguished  are  brought  out  at 
the  cost  of  much  et?ort  and  skill.  Tapping  with 
the  finger  is  prone  to  become  irksome  and  painful 
to  the  operator.  The  method  in  practice  is  neither 
elegant  nor  cleanly. 

Auscultation  of  the  exposed  body  of  the  sick  is 
inconvenient  to  the  subject,  more  so  to  the  practi- 
tioner. There  is  no  position  which  the  listener  can 
assume  which  is  free  and  unconstrained,  as  the  ap- 
plication of  the  head  directly  to  the  area  of  corporal 
sound  is  burdensome  to  the  patient,  unpleasant  to  a 
woman,  and  alarming  to  a  child.  The  task  is  incon- 
venient while  the  examinee  is  sitting  or  standing, 
much  more  so  when  the  examiner  approaches  the 
bedside.  Bending  over,  kneeling,  and  stooping  are 
not  postures  of  freedom  for  the  physician's  respira- 
tion or  cerebral  circulation.  To  these  can  be  added 
still  more  weighty  objections  than  inelegance  and  in- 
convenience :  it  is  an  uncleanly  and  unsanitarv 
[jractice. 

The  stethoscope  offers  a  better  means  of  ausculta- 
tion than  the  direct  application  to  the  diseased  bodv 
of  the  ear  and  head.  Constant  practice  can  make 
the  simple  model  of  Laennec,  the  monaural  stetho- 
scope an  accurate  instrument  for  the  listener,  while 
the  model  of  Cammack,  the  binaural  stethoscope, 
both  isolates  local  sounds  and  intensifies  them. 

These  varieties  of  stethoscope  have  each  a  number 
of  faults  and  objections.  The  monaural,  a  rigid 
column  or  tube  a  foot  or  less  in  length,  is  too  short 
to  allow  the  examiner  to  take  an  easy  posture  of 
standing,  bending,  or  sitting.  Undue  pressure  upon 
it  causes  pain  or  oppressed  breathing  in  the  patient- 
It  cannot  be  well  used  in  the  axillary  region  or  in 
the  supraclavicular  triangle.  The  ear  of  the  listener 
nnist  approach  too  close  to  the  patient's  body.  The 
instrument  is  too  light,  fragile,  and  top  heavy.  The 
funnel  end  is  often  too  large  in  comparison  with  the 
stem  and  ear  piece. 

The  binaural  stethoscope  frightens  children.  It 
magnifies  extraneous  sounds  of  clothing,  bedding, 
and  surrounding  bodies.  It  has  a  shelUikc  hum  of 
its  ov.ii.  It  is  inconvenient  to  fit  into  the  auditorv 
canals  of  the  auscultator  and  often  painful.  Fre- 
quently it  is  not  easily  applied  or  held  evenly  to  the 
auscultated  surface.  It  is  inconvenient  in  size  and 
shape  for  carriage.  It  shuts  out  all  extraneoirs,  all 
air  conducted  sounds. 

,V  single  ear  instrutTient,  C(rteris  f'aribiis.  is  better 
than  the  instrument  for  both  cars,  for  by  not  shut- 
tins;  out  extraneous  impulses  it  allows  the  simul- 
taneous tise  of  the  ears  for  incidental  sounds.  It 
must  not  be  rigid  ov  short,  but  on  the  contrary, 
while  in  use  permit  the  auscultator  free  carriage  and 

*I)r.  Louis  Kolipinski  died  at  Washington.  Tuesday.  December  15. 
ioi4,.aged  fifty-five  years. 
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motion  of  his  body,  free  use  of  his  eyes,  hands,  and 
the  nonoccluded  ear. 

The  conception  of  the  instrument,  the  ausculto- 
plectrum,  about  to  be  described,  occurred  by  acci- 
dent. One  day  in  the  sick  room  of  a  young  lady, 
the  writer's  attention  was  attracted  to  a  speaking 
trumpet  of  unusual  design  lying  upon  a  bureau.  It 
consisted  of  a  vulcanite,  funnel  shaped  end  to  re- 
ceive the  voice  of  the  speaker,  four  feet  of  black 
rubber  tubing,  and  a  small  vulcanite  ear  piece  bent 
at  right  angles  near  its  free,  rounded  extremity. 
It  had  been  named  by  the  inventor,  the  tubeophone. 
While  the  young  lady  was  recounting  the  great 
benefit  and  comfort  her  mother  found  from  its  use, 
how  superior  it  was  for  clear  and  distinct  hearing 
to  an  expensive  electric  apparatus  for  the  same  pur- 
pose, which  was  always  getting  out  of  order,  the 
thought  occurred  that  the  tubeophone  might  be  use- 
ful to  hear  the  sounds  of 
the  viscera  in  health  and 
disease,  and  that  com- 
bined with  a  percussion 
hammer,  it  could  be  con- 
verted into  a  double  in- 
strument for  both  aus- 
cultation and  percussion, 
the  very  implement  for 
physical  examination. 

The  auscultoplectrum 
was  therefore  construct- 
ed as  follows :  The  fun- 
nel end  consists  of  an 
'  )tis  urethroscope,  size 
25  or  26  French  scale, 
with  the  obturator  re- 
moved, heavily  gold  plat- 
cuUopto™^'  "'""'"""'*""'  ed;  forty-one  inches  or 
104  cm.  of  red  or  black 
rubber  tubing,  five  mm.  in  diameter ;  an  ear 
piece,  a  small,  acorn  shaped  piece  of  hard  rubber, 
such  as  is  used  in  a  phonendoscope  or  binaural 
stethoscope.  The  length  of  whole  instrument  is 
forty-five  inches. 

The  word  proposed  for  this  instrument  consists 
of  two  Latin  words  of  Greek  origin,  auscultare.  to 
listen  closely,  and  plectrum,  a  hammer  or  quill  used 
to  strike  the  stringed  instruments  in  classical  times. 
Plectrum  is  a  better  word  in  sound  and  sense  than 
plexor,  plessor,  or  percussion  hammer,  words  found 
only  in  modern  medicine.  In  Latin  two  other  sub- 
stantives have  the  same  or  similar  meaning  as  the 
one  adopted:  pecten  and  pulsator,  but  neither  of 
these  sounds  as  well  as  the  first. 

The  auscultoplectrum  is  carried  about  most  con- 
veniently in  a  silk  bag  closed  with  a  double  purse 
string  tape  or  cord.  The  bag  also  contains  two  or 
three  eight  ounce  velvet  corks.  A  cork  is  the  plexi- 
meter  with  its  narrower  end  applied  to  the  body. 
The  base  of  the  cork  is  tapped  with  the  plectrum. 
This  is  held  by  the  fingers  at  its  insertion  into  the 
rubber  tubing,  so  that  the  metal  tube  is  allowed  a 
free  elastic  swing-;  the  hand  not  beino-  in  direct  con- 
tact with  it.  When  percussing,  the  rubber  tubing  is 
huno-  about  the  neck. 

The  auscultoplectrum  is  very  light  and  in  its  silk 
hag  is  con\-eniently  carried  in  an  outer  coat  pocket. 
Tlie  rim  of  the  funnel  end  of  the  Otis  urethroscope 


is  sometimes  found  rounded,  sometimes  left  sharp,  so 
that  this  latter  edge  causes  a  deep  furrow  when 
pressed  upon  the  skin.  A  piece  of  copper  wire  sol- 
dered around  gives  the  necessary  bluntness  and  pro- 
tection. The  auscultoplectrum  can  be  used  by  any 
physician  without  much  practice  and  its  usefulness 
is  speedily  apparent.  To  test  its  clearness  and  ac- 
curacy, the  following  simple  experiments  can  be 
made  with  it : 

When  a  closed,  double  cased  ticking  watch  is 
placed  upon  a  table  four  feet  from  the  observer,  a 
faint  distinct  tick  is  heard  seemingly  about  the  time 
piece.  When  this  sound  is  heard  through  the  aus- 
cultoplectrum at  the  given  distance,  it  is  heard  with 
great  nearness  and  clearness  and  as  if  coming  di- 
rectly from  the  interior  mechanism.  When  the 
watch  is  pressed  firmly  against  the  external  ear,  a 
sound  ideiUical  with  that  through  the  instrument  is 
recognized.  This  test  was  suggested  to  me  by  Dr. 
A.  J.  Hall. 

To  test  the  plectrum,  take  six  empty  pill  boxes, 
No.  31.  They  are  unmarked.  The  first  is  empty,  the 
second  full  of  tissue  paper,  the  third  of  absorbent 
cotton,  the  fourth  contains  a  spiral  of  rubber  tubing, 
the  fifth  is  half  full,  the  sixth  quite  full  of  table  salt. 
With  a  little  practice  in  percussing  the  pill  boxes 
with  cork  and  plectrum,  the  contents  of  the  boxes 
can  be  detected. 

The  auscultoplectrum  is  a  good  ear  trumpet.  The 
first  subject  upon  whom  the  instrument  was  ever 
used  was  a  very  deaf  man.  After  the  examination  the 
instrument  reversed  was  applied  to  his  ear.  To  his 
great  astonishment  conversation  was  carried  on 
without  effort  on  either  side. 

There  are  two  other  stethoscopes  beside  this  one 
which  use  a  single  piece  of  rubber  tubing  as  the 
sound  conducting  medium.  The  only  similarity 
among  them  is  the  use  of  the  elastic  and  there  is  a 
very  essential  difiference  in  its  length.  The  first  in- 
strument is  \'oltolini's,  a  hollow,  flexible  stethoscope 
described  in  the  work  on  physical  diagnosis  by  H. 
Eichhorst.^  The  funnel  end  is  of  fir  or  spruce ;  the 
earpiece  is  acorn  shaped ;  the  caoutchouc  tube  is. 
thirty  to  fifty  cm.  in  length.  It  is  an  excellent  sound 
conductor,  and  Voltolini  said  he  could  hear  with  it 
thoracic  sounds  better  than  by  immediate  ausculta- 
tion. It  was  praised  by  Gruber  for  accurate  and 
distinct  auscultation  and  is  very  useful  in  case  of 
the  physician's  own  deafness.  The  second  instru- 
ment is  the  dermatophon  of  C.  Hueter,^  designed 
for  the  use  of  the  surgeon  in  auscultating  skin,  bone,, 
muscle,  tendon,  and  iDloodvessels.  Hueter  devised 
three  instruments  for  these  purposes  under  the 
varying  names,  dermatophon,  osteophon,  myophon, 
tendophon,  and  sphygmophon. 

These  instruments  have  in  common  a  perforated 
horn  ear  piece  oval  transversely,  twelve  mm.  by  nine 
mm.,  an  elastic  tube,  twenty-seven  cm.  long  and 
six  mm.  in  diameter ;  the  sound  funnel  covered  at  its 
base  with  a  thin,  elastic  membrane  and  of  varying 
diameter :  the  dermatophon  four  cm.,  osteophon 
2.8  cm.,  and  myoohon  one  cm. 

According  to  Hueter,  the  dermatophon  allows  the 
blood  currents  in  the  small  vessels  of  the  skin  to  be 

*H.  Eichhorst,  Traitc  de  diaonostic  medical,  4  ieme  Edition  fr-'ncaise, 
par  Morfan.  Bernard,  Rivet,  Pinard.  Paris,  1912.  Eichhorst's  origi- 
nal work  was  not  at  hand. 

-C.  liuetcr,  Grinidriss  dcf  Chirurgie,  Leipzig,   1885. 
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heard  in  synchronous  systolic  pulsation.  In  inflam- 
mation it  becomes  louder  and  deeper ;  in  blood 
stasis  it  lessens  and  ceases.  With  the  myophon  and 
tendophon  are  heard  the  muscle  tone  of  contraction, 
friction,  and  crepitus  of  tendon  sheath  and  joint 
surface.  The  myophon,  when  used  to  auscultate 
the  arteries,  may  be  called  a  sphygmophon.  Hueter 
offered  the  myophon  as  a  substitute  for  the  older 
stethoscope,  which  he  thought  acoustically  not  as 
serviceable. 

In  physical  examination  much  depends  on  prac- 
tice and  habit.  If  the  value  of  the  auscultoplectrum 
is  to  be  judged  in  this  manner  as  to  its  usefulness, 
it  will  become  indispensable  to  physicians  who  have 
used  it  long  enough  to  apply  it  quickly  and  skillfully. 

In  auscultating  and  percussing  the  thorax,  it  is 
essential  that  the  part  be  denuded  of  clothing.  Per- 
cussing over  a  towel,  napkin,  or  other  fabric  gives 
no  clear  tones,  and  auscultating  with  our  instrument, 
unless  the  surface  is  uncovered,  is  impossible.  With 
the  instrument  the  normal  and  abnormal  respiratory 
sounds  and  murmurs  are  very  distinctly  heard,  and 
that  over  so  limited  an  area  that  it  is  not  necessary  to 
use  it  alternately  on  opposite  sides  for  comparison. 
With  still  greater  clearness  and  vividness  can  the 
separate  and  individual  heart  sounds  and  murmurs 
be  perceived,  so  that  the  heart  mechanism  becomes 
as  audible  and  as  "near"  as  the  experiment  with  the 
ticking  watch. 

There  are  two  practical  advantages  among  others 
in  using  the  auscultoplectrum  not  found  in  any  other 
stethoscope.  When  applied  to  an  infant  or  fright- 
ened child,  the  examiner  is  not  deterred  by  screams 
and  struggles,  but  the  subject  submits  in  silent  won- 
der or  curiosity.  In  examining  the  heart  and  an- 
terior lung  surfaces  of  the  adult  female,  it  is  but 
very  seldom  necessary  to  expose  the  breast.  The 
sternal  region  alone  is  partly  bared  and  the  funnel 
end  of  the  instrument  may  be  placed  over  the  aortic, 
the  pulmonic,  the  tricuspid,  and  the  mitral  valves. 
The  upper  anterior  chest  regions  and  the  lung  apices 
mav  be  readily  percussed  and  auscultated. 

In  detecting  morbid  variations  in  the  mitral  valves 
and  in  the  left  ventricle,  it  is  unnecessary  to  raise 
the  mammary  gland,  because  the  sounds  most  audi- 
ble at  the  heart  apex  in  women  can  be  heard  very 
distinctly  and  clearly  by  applying  the  end  of  the 
auscultoplectrum  in  the  axillary  region  of  the  left 
side.  This  requires  no  further  exposure  of  the  pa- 
tient, whose  left  hand,  elevated  or  placed  upon  her 
head,  makes  the  examination  all  the  easier. 
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Visiting  Surgeon   for   Diseases  of   the    Rectum    ^nd    Anus.    People's 

Hospital;    Chief   of   Clinic    for    Diseases  of    the 

Rectum.  German  Poliklinik. 

I  am  sorry  to  say  that  the  greater  part  of  what 
might  have  been  an  interesting  review  of  varied  ex- 
periences at  the  continental  clinics,  I  shall  be  com- 
pelled to  keep  from  my  readers,  even  as  they  have 

nlific    Session    of    the    People's    Hospital. 


been  kept  from  me,  on  account  of  the  sudden  onset 
of  the  most  disastrous  European  war,  which  cur- 
tailed my  trip  to  the  continent  and  prevented  me 
from  visiting  the  numerous  clinics  of  universal  re- 
pute in  Germany  and  Austria,  so  pregnant  with  in- 
structive and  scientific  material.  The  natural  law 
of  compensation,  however,  holds  good  here  as  else- 
where, and  although  my  experiences  in  rectal  work 
were  confined  to  London  clinics  only,  I  hope  that  I 
shall  be  able  to  make  these  remarks  of  as  much  in- 
terest to  my  readers  as  my  experiences  have  been 
of  service  to  me. 

From  a  proctologist's  viewpoint,  London  stands 
preeminent  as  a  pioneer  in  having  established  the 
first  hospital  in  the  world  devoted  to  the  treatment 
of  rectal  conditions  exclusively  ;  and  the  St.  Mark's 
Hospital  on  City  Road,  founded  in  1835,  is  even 
today,  to  the  best  of  my  knowledge,  the  largest  rec- 
tal hospital  in  the  world.  This  hospital  has  been 
at  the  same  place  for  a  period  of  eighty  years,  and 
is  a  landmark  in  the  city  of  London,  and  is  known 
by  the  layman  as  the  Hospital  for  Fistula,  and 
every  civilian,  porter,  clerk,  bobby,  newsboy,  tram 
or  bus  driver  will  direct  you  to  the  Fistula  Hos- 
pital as  easily  and  as  readily  as  one  may  be  directed 
to  Central  Park,  or  the  Flatiron  building  in  our  own 
city. 

This  hospital  is  an  absolutely  free  hospital,  is 
s^'jpported  by  voluntary  contributions,  and  patients 
who  can  afiford  to  pay,  drop  as  much  as  they  can 
afford  into  the  receptacles  or  contribution  boxes, 
which  are  judiciously  distributed  throughout  the 
wards,  as  well  as  in  various  other  prominent  parts 
of  the  building,  for  the  benefit  of  patients,  their 
friends,  and  visitors. 

Mr.  P.  Lock-hart  Mummery,  Mr.  Aslett  Baldwin, 
and  Mr.  C.  Gordon  Watson,  are  the  honorarj-  sur- 
geons, Mr.  H.  Graeme  Anderson  and  Mr.  L.  E.  C. 
Norbury  are  the  assistant  surgeons.  These  five 
very  able  men  take  turns  in  operating  in  those  cases, 
which  they  draw  from  their  individual  outpatient 
clinics. 

The  work  done  at  this  hospital  is  enormous  and 
excellent,  the  patients  getting  daily  personal  after- 
treatment  and  attention  from  the  house  surgeorf, 
Mr.  Moolgavkar,  who  is  a  thorough  and  an  able 
man,  and  extremely  conscientious  in  his  work.  He 
is  the  entire  house  staff,  does  the  laboratory  work, 
history  taking,  examination,  mounting  and  preserv- 
ing of  specimens,  x  ray  pictures,  photographs,  and 
makes  wax  models  of  interesting  specimens ;  takes 
care  of  the  outpatient  department,  and  sees  that  a 
suitable  number  of  cases  are  brought  in  for  daily 
operation  to  the  various  surgeons ;  treats  each  and 
every  patient  daily  in  the  ward  and  assists  at  every 
operation,  every  day ;  and  daily  at  4  p.  m.  he  finds 
time  to  serve  tea  in  his  room  for  the  visitors  and 
surgeons. 

Contrary  to  our  methods  in  America,  the  London 
surgeon  does  not  operate  until  the  afternoon,  usu- 
ally at  2  or  2.30  p.  m.,  and  invariably,  when  the 
hour  of  4  or  4 130  arrives,  the  instinctive  or 
habitual  desire  for  tea  comes  to  the  fore,  and  sur- 
geons, anesthetists,  and  visitors  are  invited  to  par- 
take of  the  national  beverage  and  participate  in 
the  time  honored  custom  of  tea  and  buttered  bread 
or  cake   intermingled   with   a    friendly  chat   and   a 
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cigarette  for  about  half  an  hour,  when  all  return 
to  the  operating  room  and  work  is  resumed. 

All  visitors,  before  entering  the  operating  room, 
are  provided  with  caps,  gowns,  and  rubbers  or 
rubber  boots,  but  the  American  surgeon  visiting  the 
London  hospitals  is  astonished  when  he  sees  the 
London  surgeon  remove  his  shoes,  and  don  a  pair 
of  rubber  boots  before  entering  the  operating  loom, 
while  he  wears  his  shirt  and  collar  throughout  the 
operation. 

All  London  hospitals  have  anesthetists  who  are 
specialists  and  experts  in  their  work  and  do  not  de- 
pend on  their  house  staff  to  give  anesthetics.  I 
consider  this  an  excellent  thing  for  the  patient  and 
the  hospital,  and  a  godsend  for  the  surgeon,  who 
can  continue  with  his  work  without  worrying  about 
the  condition  of  his  patient,  knowing  that  he  can 
depend  upon  his  anesthetist  to  do  exactly  what 
should  be  done  and  at  the  proper  time,  in  any  emer- 
gency. 

The  results  of  the  combined  efforts  of  the  expert 
anesthetist  and  the  surgeon,  work  out  so  splendidly 
that  I  am  amazed  that  the  American  surgeon  has 
allowed  his  English  cousin  to  put  this  safety  device 
into  practical  use  before  him,  but  I  firmly  believe 
that  the  time  is  not  far  off,  when  we  shall  adopt  the 
same  methods  here  and  every  patient  undergoing 
operation  will  be  placed  in  the  hands  of  a  skilled 
anesthetist. 

The  London  hospital  wards  are  large  and  roomy. 
The  beds  are  comfortable  and  clean,  and  heated  by 
gas  or  furnace,  rather  than  by  steam.  The  build- 
ings are  old  fashioned  but  substantial,  and  the  key- 
note of  everything  surgical  in  London  seems  to  be 
solidity  and  to  be  made  to  last. 

I  was  very  much  impressed  with  the  ingenuity 
of  the  method  of  lighting  the  operating  theatre  in 
St.  Mark's  Hospital,  a  method  proposed  by  Mr. 
Mummery,  and  which  he  takes  a  great  deal  of 
pride  in  demonstrating.  This  consists  of  three 
powerful  motor  lamps  or  search  lights  of  fifty  can- 
dle power  each  regulated  by  means  of  a  condenser. 
These  lights  are  situated  one  in  each  corner  of  the 
ceiling  at  the  foot  of  the  operating  room,  and  the 
third  in  the  middle  of  the  ceiling  at  the  end  of  the 
head  of  the  operating  room,  the  three  lights  so 
focused  that  their  concentrated  focal  rays  are  pro- 
jected directly  on  the  operating  field,  and  in  this 
manner  obviate  all  shadows. 

Local  anesthesia,  I  am  sorry  to  say,  has  not  yet 
reached  London,  and  many  of  the  patients  I  have 
seen  in  the  outpatient  department,  who  were  sent 
away  with  a  jar  of  the  famous  "St.  Mark's  jelly" 
(the  chief  ingredient  of  which  is  confection  of 
senna,  and  which  has  been  used  since  the  inception 
of  the  hospital)  and  who  were  told  to  come  again 
and  again,  because  of  the  long  waiting  list,  usually 
150  to  200,  could  have  been  reheved  of  their  rectal 
ailments  under  local  anesthesia  in  the  outpatient  de- 
partment, by  means  of  quinine  and  urea  hydrochlo- 
ride, especially  cases  of  thrombotic  hemorrhoids, 
anal  fissure,  skin  tags,  internal  hemorrhoids,  ulcers 
of  the  anus,  rectal  polypi,  and  some  cases  of  fistula 
ani. 

Cases  of  anal  fissure  or  hemorrhoids  are  kept  in 
the  hospital  for  two  or  three  weeks,  while  cases  of 
fistula  ani  are  confined  to  the  hospital  for  four  to 


six  weeks,  and  I  have  seen  one  case  of  fistula  that 
was  kept  for  fifteen  weeks. 

The  results  obtained  at  St.  Mark's  Hospital 
are  excellent,  but  that  old  bugbear,  the  fear  of  in- 
continence following  the  cutting  of  the  sphincter 
ani,  still  exists,  and  some  patients  that  I  have  seen 
suflfering  with  a  fistulous  tract  running  underneath 
the  sphincter,  were  put  to  the  inconvenience  of  be- 
ing operated  on,  by  the  instalment  plan,  two  or 
three  times  at  intervals  of  three  or  four  weeks,  one 
tract  being  operated  on  after  another  had  healed, 
so  as  to  avoid  cutting  the  sphincter. 

The  technic  of  these  skillful  surgeons  at  St. 
Mark's  cannot  be  questioned,  when  one  sees  as 
many  as  seven  to  nine  rectal  operations  most  thor- 
oughly performed  in  an  hour,  but,  given  a  hospital 
of  fifty  beds,  with  a  waiting  list  of  i8o  or  200,  a 
stay  in  the  hospital  of  two  or  three  days  for  the 
average  fissure  or  hemorrhoid  case,  and  three  to 
five  days  for  fistula  cases,  judicious  use  of  local 
anesthesia  in  the  outpatient  department  would 
greatly  relieve  this  congestion  and  enable  many 
more  suffering  mortals  to  reap  the  benefits  of  the 
health  giving  skill  of  these  surgeons. 

In  hemorrhoid  operations,  the  ligature  method 
stands  first,  and  in  the  past  year  was  used  in  240 
out  of  284  cases,  while  twenty-seven  cases  were 
operated  in  by  the  clamp  and  cautery  method,  and 
in  only  eleven  of  these  284  cases  was  the  White- 
head operation  performed. 

All  patients  are  given  i/ioo  grain  atropine  or 
a  quarter  grain  morphine  and  i/ioo  grain  atro- 
pine about  one  hour  before  the  operation.  That 
ancient  barbarous  rubber  hose  surrounded  with  a 
plug  of  iodoform  gauze  mesh  is  taboo,  the  sphinc- 
ter muscle  is  not  stretched  to  the  tearing  point  any 
longer,  but  careful  attention  is  given  to  most  rigid 
cleansing  of  the  rectum  and  anus  before  operation. 

As  I  have  said  before,  nothing  but  praise  can  be 
given  to  the  work  done  at  St.  Mark's  Hospital.  The 
judgment  of  the  surgeons  is  good,  the  technic  ex- 
cellent, and  the  relief  of  the  patients  self  evident. 
The  surgeons  are  courteous  and  polite  and  their 
hospitality  is  extreme. 

The  London  surgeon  does  not  live  in  the  hurry 
and  bustle  of  his  American  cousin.  He  lives  bet- 
ter, gets  more  out  of  life  than  we  do,  sees  more  of 
his  family  and  friends,  and  never  allows  anything 
to  interfere  with  his  afternoon  tea. 

I  was  given  the  opportunity  at  St.  Mark's  Hos- 
pital to  see  a  very  rare  and  most  interesting  case  of 
the  lack  of  tissue  repair  by  the  courtesy  of  Mr. 
Mummery.  The  man  was  about  sixty-five  years 
of  age  and  suffering  from  an  inoperable  cancer  of 
the  rectum ;  he  was  operated  upon  by  Mr.  Mum- 
mery and  a  colostomy  was  made,  and  three  weeks 
after  the  operation,  there  was  no  sign  of  healing 
or  union  of  the  tissues,  so  much  so  that  the  sutures 
were  absorbed,  and  there  was  a  prolapse  of  the 
small  intestine  from  the  wound.  This  is  the  first 
case  of  its  kind  that  I  have  seen,  but  Mr.  Mum- 
mery said  that  he  had  had  a  similar  case  a  number 
of  years  ago. 

The  Gordon  Hospital  on  Vauxhall  Bridge  Road, 
another  hospital  devoted  exclusively  to  rectal  dis- 
eases, is  of  more  recent  date,  built  probably  ten 
years  ago.      It  has  a  capacity  of  thirty  to  thirty-five 
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beds,  caters  to  patients  that  can  pay,  is  always  full, 
and  has  excellent  service.  Mr.  W.  E.  Miles  and 
Mr.  P.  Maynanl  Heath  do  excellent  rectal  work  at 
this  hospital,  and  Mr.  Miles  is  one  of  the  very  few- 
rectal  surgeons  in  London  who  is  not  afraid  to  cut 
the  sphincter  when  necessary.  This  hosjjital  as  well 
as  St.  Mark's  has  hut  one  house  surgeon. 

The  Cancer  Hospital,  on  InUhain  Koad,  is  an  in- 
stitution for  the  treatment  of  all  kinds  of  cancer 
cases,  has  about  80  beds,  and  has  as  its  surgeons 
Mr.  W.  E.  Miles.  Mr.  R.  11.  J.  Swan,  and  Mr.  John 
Ryall.  It  was  at  this  hospital  that  Mr.  Miles  with 
the  aid  of  his  excellent  and  painstaking  pathologist. 
Mr.  Leach,  made  his  most  wonderful  strides  in  the 
study  of  cancer,  and  has  been  able  by  his  abdomino- 
perineal operation  for  cancer  of  the  rectum  to  come 
as  close  to  perfection  in  elTecting  a  cure  as  has  yet 
been  possible. 

This  is  a  most  extensive  operation,  and  I  was 
very  fortunate  to  be  present  at  one  of  these  opera- 
tions at  the  hands  of  Mr.  Miles,  the  day  I  arrived 
in  London.  He  is  one  of  the  most  skillful  surgeons 
in  London,  is  very  quick  and  accurate,  and  per- 
formed this  most  extensive  operation  within  an 
hour,  complete  from  start  to  finish. 

His  theory  is  that  any  growth  four  or  five  inches 
above  the  anus  of  a  whip-cord  type  with  symptoms 
of  mechanical  obstruction  is  adenocarcinoma.  Pain 
is  an  early  symptom,  the  ampulla  is  very  wide,  and 
the  growth  may  persist  for  a  long  time  without  any 
manifestations  of  great  or   pronounced   symptoms. 

Any  patient  who  has  been  having  a  normal  daily 
stool,  suddenly  becomes  a  sufferer  with  constipa- 
tion, suspect  carcinoma.  These  patients  take  strong 
aperients  without  effect.  They  are  sufferers  of 
functional  inertia  for  two  or  three  weeks,  then  have 
diarrhea,  which  is  followed  by  surface  disintegra- 
tion, after  which  the  first  objective  symptoms  are 
seen.  Slight  bleeding  is  noticed,  a  smearing  of  the 
stools  with  blood.  (If  there  is  much  bleeding,  it  is 
usually  due  to  ulcerated  piles  or  hemorrhoids. ) 

The  bowel  becomes  more  and  more  intolerant  of 
its  contents  and  there  is  a  frequency  of  fecal  move- 
ments with  a  tendency  to  persist. 

Cancer  of  the  rectum  spreads  laterally  and  down- 
ward, and  when  there  is  an  infiltration  of  the  mus- 
cular coat,  there  is  a  discharge  of  mucus  and  pus 
in  the  stools ;  later  on  a  jierirectal  abscess  forms, 
followed  by  a  purulent  discharge. 

When  the  whole  circumference  of  the  bowel  is 
involved,  there  is  a  general  contraction,  marked 
stenosis  of  the  lumen  of  the  rectimi,  and  the  final 
stage  is  marked  by  abdominal  distention  with  pain, 
local  pelvic  ]3ain,  and  pain  radiating  down  the 
thighs,  then  marked  cachexia,  loss  of  weight,  and 
signs  of  acute  obstruction. 

Carcinoma  of  the  rectum  is  differentiated  from 
stricture  of  the  rcctuin,  by  absence  of  ulceration, 
induration,  and  bleeding  in  stricture  of  the  rectum. 
Syphilitic  ulcerative  gumma  is  usually  multiple, 
smooth,  round  and  plastic.  In  tuberculous  ulcera- 
tion there  is  induration,  but  an  excavated  base.  In 
these,  as  in  all  rectal  cases,  examination  should  be 
made  digitally  first,  and  then  with  a  sigmoidoscope. 
Every  part  of  the  rectum  and  even  the  jiromontory 
of  the  sacrum  can  he  reached  by  the  examining 
finger. 


The  treatn.ent  of  cancer  of  the  rectum  depends 
upon  whether  the  case  is  operable  or  inoperable. 
If  the  condition  of  the  patient  is  bad,  a  left  in- 
guinal colostomy  should  be  made,  and  through  a 
small  0]jening  a  loop  of  the  bowel  should  be  se- 
cured with  a  spur. 

In  favorable  cases  for  operation,  the  permeal 
method  of  excision  as  advocated  by  Kocher  or 
Mummery,  or  the  method  of  choice,  the  abdomino- 
])erineal  excision  method  as  advocated  by  Mr.  W. 
!■;.  Miles,  should  be  performed,  and  the  efficiency 
of  these  operations  for  cancer  of  the  rectum  and 
value  of  the  method  as  a  cure  depend  upon  the 
degree  of  immunity  to  recurrence  that  is  conferred. 

The  operations  advocated  by  Kraske,  Zucker- 
Kandel,  Kocher,  and  others  are  all  done  without 
regard  to  the  theory  of  the  spread  of  cancer.  The 
old  method  of  subsacral  exposure,  with  narrow  re- 
moval of  the  circumanal  skin,  and  scanty  removal 
of  the  ischiorc'-tal  fat,  the  excision  of  the  coccyx, 
division   of   the  levatores  ani   close  to  the  rectum. 


for  abdominoperineal  operation   for  cancer 


with  the  removal  of  a  section  of  the  bowel,  up  to 
one  inch  above  the  growth,  in  the  hands  of  Mr-. 
Miles  in  (a)  nine  cases,  showed  a  mortality  of  0.0 
per  cent.,  and  recurrence  in   100  per  cent. 

This  convinced  Mr.  iNIiles  that  for  a  cure  one 
must  remove  extensively  the  tissues  involved  on 
account  of  the  extramural  spread.  There  are 
three  zones  of  spread:  i.  Downward,  into  the 
ischiorectal  fossa ;  2,  laterally,  into  the  skin  fat,  the 
levatores  ani  tn  the  internal  iliac ;  3,  upward,  the 
most  imi)ortant  being  in  the  pelvic 'mesocolon. 

In  fifteen  cases  Mr.  Miles  also  removed  (b)  the 
ischiorectal  fat  and  skin,  and  found  a  mortality  of 
0.0  per  cent. :  recurrence  in  93.3  per  cent. :  and. 
cured,  6.7  per  cent.  But  in  these  cases  he  did  not 
remove  the  lateral  or  upper  zone  of  spread,  the 
glands. 

In  the  next  series  of  four  cases  he  performed 
( c )  resection  and  suture  of  the  bowel  and  had  re- 
currence, 100  per  cent.  In  thirteen  cases,  he  in- 
chuled  the  removal  of  (d)  the  levatores  ani  and 
the  lower  mesocolic  glands,  and  also  the  rectum 
several  inches  above  the  growth  and  had  a  mor- 
tality of  "j.fi  ])er  cent.;  recurrence.  91.6  per  cent.; 
and  cured,  84  ]Hr  cent.     He  then  drew  down  (e) 
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the  pelvic  mesocolon  and  inferior  mesenteric  artery 
and  in  eighteen  cases  had  a  mortality  of  0.0  per 
cent. ;  recurrence,  94.4  per  cent. ;  and  cured,  5.6 
per  cent.  These  are  all  perineal  operations,  but  the 
mesocolon  was  left  behind  and  the  glands  with  it. 

Mr.  Miles  then  used  (fj  the  abdominoperineal 
operation  for  the  first  time  in  1906,  and  up  to  date 
has  operated  in  sixty-seven  cases  with  55.3  per 
cent,  of  cures ;  thirty-seven  out  of  sixty-seven 
patients  remaining  well  to  date:  operative  mortal- 
ity, 37-3  per  cent. ;  recurrence,  7.4  per  cent. ;  and 
cure,  55.3  per  cent.  If  there  is  visible  spread,  there 
is  also  an  invisible  spread  along  the  chain  of 
glands.  Any  operation  that  does  not  remove  all 
the  glands  is  useless.  Even  the  abdominoanal 
operation  is  not  enough,  and  the  only  logical  opera- 
tion is  the  abdominoperineal  operation.  This 
operation  is  advisable  in  all  patients  under  sixty 
years  of  age. 

The  steps  of  the  abdominoperineal  operation  are: 
I.  The  patient's  bowel  is  washed  for  eight  or  ten 
days  previous  to  the  operation,  and  an  intestinal 
antiseptic  in  the  form  of  salol  is  given  internally 
before  the  operation.  If  there  is  stenosis  with 
marked  abdominal  distention,  make  a  temporary 
cecostomy,  and  not  a  colostomy. 

2.  Make  an  incision  in  the  median  line  up  to 
about  one  or  two  inches  above  the  umbilicus,  and 
with  a  self  retaining  retractor,  withdraw  the  intes- 
tines and  expose  the  pelvis,  withdraw  the  pelvic 
colon,  clamp  and  ligate  the  lower  mesenteric  artery, 
but  leave  the  first  loop. 

3.  Suture  the  colon  on  either  side,  and  cut  be- 
tween the  ligatures,  then  apply  forceps  on  the 
mesentery,  and  with  pursestring  sutures,  the  bowel 
is  invaginated  and  secured,  then  the  inferior  mesen- 
teric artery  is  ligated  below  the  first  sigmoid 
branch. 

4.  Be  careful  to  locate  the  left  ureter  and  do  not 
include  it  when  ligating.  The  rest  of  the  colon  and 
mesocolon  are  divided,  the  peritoneum  is  divided 
forward  to  the  sacral  or  Douglas  pouch,  and  the 
rectum  is  pushed  into  the  cellular  tissue  to  the  base 
of  the  coccyx.  This  is  followed  by  blunt  dissection 
from  the  bladder,  to  the  upper  part  of  the  prostate 
or  in  the  female  to  the  upper  half  of  the  vagina. 

5.  Dissect  to  the  upper  border  of  the  levatores 
ani  and  lateral  ligaments  of  the  rectum,  and  after 
isolating  the  bowel,  the  bowel  is  pushed  into  the 
pelvis,  and  the  floor  of  the  pelvis  is  refashioned. 

6.  The  peritoneum  is  dissected  up,  the  anterior 
peritoneum  is  drawn  back  to  the  stump  of  the 
mesocolon  and  sutured  to  the  left  and  to  the  right. 

7.  The  abdominal  wound  is  closed,  the  colostomy 
is  brought  out  on  the  left  side  through  the  rectus, 
and  two  layers  of  sutures  are  applied  to  close  the 
abdominal  wound,  and  at  the  last  stage  of  the 
operation  the  colostomy  is  opened. 

8.  The  patient  is  now  turned  over  on  his  side, 
supported  with  sand  bags,  the  anus  is  closed  with 
a  pursestring  suture  to  prevent  leakage,  the  coccyx 
is  removed  at  the  sacrococcygeal  junction,  the 
fascia  is  separated,  and  the  entire  bowel  is  taken 
out  of  this  perineal  wound  after  the  levatores  ani 
are  separated. 

9.  The  transverse  and  longitudinal  incisions  are 
closed  and  protective  rubber  tissue  is  pushed  into 


the  wound  and  the  cavity  is  packed  with  sterile 
gauze  to  support  the  newly  formed  pelvic  floor 
from  below. 

10.  This  packing  is  kept  in  for  thirty-six  to 
forty-eight  hours,  and  is  changed  daily,  and  the 
cavity  is  syringed  out  twice  a  day.  After  the  third 
week,  the  patient  gets  up,  and  after  the  fifth  week, 
the  patient  goes  home. 

I  have  seen  some  of  these  patients  who  were 
perfectly  well  and  gaining  weight,  who  had  been 
operated  upon  seven  and  eight  years  ago,  and  have 
also  seen  the  specimens  of  the  resected  gut  right 
alongside  of  the  now  well  and  healthy  patient,  and 
wonderfully  preserved  in  gelatin  by  Mr.  Leach,  so 
that  the  tissues  retained  their  natural  color.  I  have 
seen  cases  operated  in  by  the  abdominoperineal 
method  at  the  cancer  hospital  by  Mr.  Miles,  and 
Mr.  Swan,  at  St.  Mark's  Hospital  by  Mr.  Mum- 
mery, and  at  the  West  London  Hospital  by  Mr. 
Baldwin.  The  many  cases  followed  by  the  excel- 
lent results  at  the  hands  of  so  many  men,  should 
prove  that  the  abdominoperineal  operation  is  the 
only  rational  method  of  cure  for  cancer  of  the 
rectum. 

To  be  in  London,  and  not  to  see  Sir  Arbuthnot 
Lane,  is  considered  among  the  medical  fraternity 
as  great  an  offence  as  to  have  been  in  Rome  and 
not  to  have  seen  the  Pope. 

In  the  famous  Guy's  Hospital,  on  St.  Thomas 
street,  near  the  old  London  Bridge,  almost  any 
afternoon,  work  of  interest  for  the  surgeon  can  be 
seen,  and  during  the  week  that  the  surgical  con- 
gress was  held  in  London,  Sir  Arbuthnot  Lane  held 
clinics  morning  and  afternoon,  to  enable  the  1,500 
surgeons  of  North  America  who  visited  London, 
to  see  his  excellent  bone  work  and  his  famous  short 
circuiting  bowel  operations  for  intestinal  stasis. 

In  cases  of  marked  intestinal  stasis  especially 
seen  in  nervous,  run  down  women,  suffering  from 
constipation  and  staining  of  the  skin,  he  performs 
his  short  circuiting  operation  or  ileosigmoidostomy, 
and  in  cases  with  a  sagging  colon,  he  performs  a 
colectomy. 

.\s  a  technician,  Sir  Arbuthnot  Lane  reigns  su- 
jareme,  and  one  is  very  much  impressed  on  seeing 
him  sit  down  on  a  high  stool  alongside  the  operating 
table,  on  the  left  side  of  the  patient,  and  in  a  very 
calm,  precise,  accurate,  and  businesslike  manner 
open  the  abdomen  from  just  above  the  pubes  to  the 
ensiform,  and  in  conjunction  with  his  able  assistant, 
clamp,  tie  and  cut,  clamp,  tie  and  cut,  almost  aiito- 
matically,  remove  the  lower  end  of  the  ilevmi.  and 
the  cecum,  ascending,  transverse,  and  descending 
colon,  and  make  an  anastomosis  between  the  ileum 
and  the  sigmoid;  then  in  just  as  automatic  a  man- 
ner, another  assistant  inserts  a  tube  into  the  rectum, 
and  allows  an  antiseptic  solution  to  flow  into  the 
gut,  to  see  that  there  is  no  leakage.  The  abdominal 
wound  is  closed  and.  the  operation  is  over  before 
one  really  is  able  to  realize  the  boldness  and  extent 
of  the  operation.  During  the  entire  time  the  pa- 
tient receives  saline  hypodermoclysis  in  both  axillse, 
simultaneously. 

Sir  Arbuthnot  Lane  is  most  thoroughly  convinced 
that  colectomy  and  his  short  circuiting  operation 
will  do  all  he  asserts  in  their  favor,  and  by  his  very 
presence,  his  wonderful  technic  and  personal  mag- 
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netisni,  and  his  absolute  sincerity  in  his  belief,  I 
have  no  doubt  that  he  will  ultimately  be  able  to  con- 
vince the  medical  fraternity  that  his  theories  are 
correct. 

When  he  speaks  of  intestinal  stasis,  he  is  so  thor- 
oughly -saturated  with  his  belief  in  the  benefits  to  be 
derived  by  suffering  humanity  from  his  colectomy 
and  ileosigmoidostomy  operation,  that  his  face  lights 
up,  his  eyes  begin  to  sparixle,  and  he  speaks  with  a 
sort  of  religious  fervor  as  if  he  was  inspired;  and 
this,  in  conjunction  with  his  wonderful  personality 
and  personal  hypnotic  magnetism,  sends  one  away 
from  his  clinic  much  impressed  with  the  idea  that 
he  has  basked  in  the  sunshine  of  a  very  wonderful 
man,  even  though  he  may  not  have  become  con- 
verted and  still  has  some  differences  in  ojjinion. 

Lane  believes  that  gastric  and  duodenal  ulcer  and 
cholelithiasis  can  be  cured  by  his  colectomy  opera- 
tion. He  relieves  rheumatoid  arthritis,  tuberculosis, 
and  exojihthalmic  goitre  and  melancholia,  and  by 
colectomv  he  also  prevents  cancer,  and  what  is  more, 
he  shows  j^atients  who  have  been  relieved  bv  opera- 
tion. 

The  medical  fraternity  have  been  slow  in  accept- 
ing his  theories,  but  Lane  continues  his  short  cir- 
cuiting and  colectomy  operations,  and  does  them  as 
no  one  else  can  do  them,  and  gets  results,  and  his 
belief  is,  that  if  his  views  are  correct  they  must 
triumph,  and  if  otherwise,  they  will  not  survive. 

I  most  thoroughly  enjoyed  the  work,  the  conscien- 
tiousness, and  the  thoroughness  of  the  London  sur- 
geons. They  are  honest  and  sincere  in  their  work, 
and  extremely  hospitable  to  surgeons  visiting  their 
clinics,  their  homes,  their  city.  They  take  their 
time  about  things  and  live  better  and  more  com- 
fortably than  we  do  and  without  any  hustle  or 
bustle,  but  they  "get  there  just  the  same."  They 
do  not  work  as  hard,  but  they  manage  to  get  more 
out  of  life  than  we  do.  They  are  genial  and  kind, 
polite  and  hosjjitable,  and  I  take  this  means  of  ex- 
tending my  appreciation  to  the  London  surgeons  for 
their  many  generous  courtesies  extended  to  me. 

237  West  Seventy-fourth  Street. 


BALANTIDIUM   COLI, 

'  By  a.  J.  Hinkelmann. 

Galesburg,  111. 

The  question  of  Balantidium  coli  has  received  a 
great  deal  of  attention  during  the  past  few  years  :  but 
so  far  its  real  place  in  pathology,  as  well  as  its  life 
history,  are  far  from  definitely  settled.  There  are 
those  who  maintain  that  it  has  no  clinical  signifi- 
cance, although  frequently  found  associated  with 
various  forms  of  severe  intestinal  catarrh  and 
dysenteric  conditions,  and  there  are  others  who 
maintain  that  it  is  the  real  cause  of  these  conditions. 

An  excellent  article  appeared  in  the  Joiinial 
A.  M.  A.  for  December  2,  igii,  by  Fred  B.  Bow- 
man, M.  B.,  i)T  which  he  ably  set  forth  a  number  of 
findings  in  regard  to  the  pathogenesis  of  the  para- 
site, and  concluded  that  it  does  not  live  in  the  intes- 
tines in  a  state  of  harmless  commensalism. 

Being  situated  in  a  community  in  which  it  is 
becoming  more  and  more  evident  every  day  that  a 


very  large  percentage  of  the  total  population  has 
become  infected  with  this  parasite,  I  feel  myself  in 
a  position  to  bring  the  whole  question  of  Balan- 
tidium coli  into  greater  light.  Without  referring 
further  to  what  already  has  been  worked  out,  I  will 
report  the  findings  of  the  laboratory  at  Galesburg, 
111.,  which  constitute  the  work  done  in  this  direction 
for  a  period  during  the  present  season  by  myself, 
Dr.  Clyde  A.  Finley  and  Dr.  William  O'R.  Bradley. 
of  Galesburg,  and  Dr.  L.  W.  Bremerman,  of 
Chicago. 

Scat  of  infection.  The  parasite  has  been  proper- 
ly named  Balantidium  coli,  for  it  is  plain  among 
]iersons  infected  that  the  colon  is  the  harboring 
place  in  the  body  in  which  it  thrives  best.  The 
colon,  however,  is  far  from  being  the  only  place  that 
becomes  infested  when  the  organism  once  gains  an 
entrance,  and  especially  do  I  want  to  emphasize  the 
finding  of  Balantidium  coli  in  the  urine,  something 
of  which  I  have  been  unable  to  find  any  previous 
record.  That  it  enters  the  urinary  tract,  however, 
readily,  is  evident  by  the  fact  that  during  the  period 
I  have  been  observing  the  organism  this  season,  it 
has  been  a  constant  finding  in  all  the  urine  that  has 
come  to  the  laboratory.  While  the  majority  con- 
tained only  an  occasional  parasite,  there  were  those 
in  which  it  was  present  in  large  numbers.  In  one 
particular  case,  in  freshly  voided  urine,  I  encoun- 
tered as  many  as  from  five  to  fifteen  actively  motile 
]:>arasites  to  the  low  power  field  of  the  micro.scope. 

In  specimens  of  urine,  the  organism  may  also 
best  be  studied  through  its  various  stages  of  de- 
velopment, owing  to  the  fact  that  free  in  the  urine 
it  becomes  less  distorted  by  surrounding  physical 
influences,  and  retains  well  all  its  characteristic  feat- 
ures. In  the  mature  state  it  is  actively  motile  and 
can  be  seen  with  cilia  or  flagella  surrounding  the 
entire  body,  which  the  parasite  moves  very  rapidly 
in  a  circular  direction  and  by  means  of  which  it 
propels  itself  forward.  It  has  the  longest  cilia  at 
the  body  elongations.  Those  at  the  side  appear 
often  to  have  been  broken  off.  leaving  those  at  the 
elongations  intact.  In  shape  it  varies  verv  much. 
In  the  urine,  it  is  most  usually  somewhat  elongateH 
and  oyster  shaped  :  but  it  may  also  be  oval,  spherical, 
and  at  times  the  shape  of  a  peach  stone.  Perfect 
mounts  of  the  organism,  showing  its  flagella  and  all 
the  characteristic  features  of  its  protoplasm.  I  have 
succeeded  in  getting  by  staining  it  while  still  in  the 
urine  in  the  bottom  of  a  centrifuge  tube  and  then 
spreading  the  sediment  out  on  a  slide  and  letting  it 
dry. 

Life  history,  reproduction  and  dissemination  in 
the  body.  Through  a  careful  observation  of  the 
life  cycle  of  the  parasite.  I  find  that  it  is  an  organ- 
ism that  'reproduces  by  segmentation,  somewhat 
analogous  to  the  method  of  the  malaria  parasite, 
[■"rom  a  study  of  the  organism  from  day  to  day  in 
the  urine  of  an  individual,  it  appears  to  reach 
maturity  in  about  a  week,  wdien  segmentation  be- 
gins in  the  proto|>lasm  of  the  organism ;  eventually 
it  becomes  entirely  liroken  up  into  tiny  particles, 
which  are  slunl ;  each  particle  is  a  young  parasite, 
which  immediatelv  starts  through  the  same  cycle 
which  the  mother  has  just  finished.  It  differs,  how- 
ever, from  the  malaria  jiarasite  in  the  fact  that  it 
leaves  a  sort  of  a  basement  membrane  or  skeletal 
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organism,  in  the  end  upon  which  it  may  be  seen  to 
have  formerly  rested. 

It  has  been  maintained  in  the  past  that  it  also 
reproduces  by  budding.  This  I  find  is  not  the  case ; 
but  the  idea  evidently  originated  in  this  way.  Many 
stages  of  development  are  always  present  at  the 
same  time ;  the  organisms  have  a  great  tendency  to 
cohere  and  gather  into  groups,  and  the  larger 
organism  often  picks  up  a  smaller  one  and  as 
growth  continues  in  the  same  proportion,  by  the 
time  the  larger  organism  approaches  maturity,  it 
makes  it  appear  as  though  a  smaller  one  was  bud- 
ding out  from  it. 

It  is  very  evident  that  it  is  disseminated  in  the 
body  through  the  circulation,  first,  because  of  the 
fact  that  the  products  of  final  segmentation  of  the 
mature  organism  may  be  found  free  in  the  blood 
of  those  infected.  Furthermore,  the  entrance  of 
fhe  organism  into  the  genitourinary  tract,  in  itself, 
makes  dissemination  through  the  circulation  almost 
conclusive.  How  could  an  organism  of  the  size 
of  Balantidium  coli  otherwise  get  into  the  bladder 
as  readily  and  in  such  numbers  as  it  frequently 
does? 

Pathogenesis.  This  is  a  problem  in  which  it  is 
very  hard  to  reach  a  definite  conclusion.  The  repro- 
duction of  the  organism  is  enormous,  and  as  the 
blood  takes  up  the  young  bodies  of  segmentation, 
as  I  have  found  to  be  the  case  when  infection  has 
once  taken  place,  it  is  not  to  be  wondered  at  that 
the  organism  may  be  found  in  various  places  remote 
from  the  principal  seat  of  infection;  yet  this  does 
not  answer  the  question,  whether  pathological  con- 
ditions already  present. only  furnish  a  lodging  place 
for  the  parasite,  or  whether  it  has  really  caused  the 
diseased  condition.  This  much  I  have  been  able  to 
determine,  however;  the  young  bodies  of  segmenta- 
tion do  not  grow  to  maturity  in  the  blood ;  but 
judging  from  the  typical  lesions  of  the  bloodvessels 
pointed  out  by  Bowman,  and  the  finding  of  the 
mature  parasite  in  these  lesions,  it  is  evident  that  it 
may  easily  become  deposited  where  the  blood  ceases 
to  exercise  its  apparent  influence,  and  it  then  be- 
comes a  primary  cause  of  disease.  Its  entering  the 
circulation  in  this  manner  evidently  also  accounts 
for  such  lesions  as  emboli  in  distant  organs,  as 
spoken  of  by  Emerson  in  his  textbook  of  clinical 
diagnosis. 

Wherever  the  organism  has  located  and  appears 
to  have  become  a  serious  factor,  the  pathology 
seems  to  be  distinct  in  itself.  While  it  simulates 
conditions  that  we  often  find  caused  otherwise, 
there  is  something  in  the  severity  of  the  process 
that  makes  it  different.  In  a  case  of  nephritis  from 
which  I  have  repeatedly  examined  the  urine,  it 
shows  marked  destruction  of  the  kidney  paren- 
chyma, judging  from  the  large  number  of  granular 
and  waxy  casts  continually  present.  The  same  de- 
structive process  is  seen  in  cases  where  it  seems  to 
have  located  especially  in  the  bladder  or  in  the 
urethra.  It  is  hard  to  find  anything  to  which  to 
attribute  this  unusual  condition  except  the  parasite. 

Again  there  are  cases  where  I  have  found  the 
organism  in  the  urine,  but  the  patients  complained 
of  no  clinical  symptoms ;  all  of  these  urines  are  after 
all  not  normal.  Associated  with  the  parasite  is 
always  an  abnormal  number  of  leucocytes  and  epi- 


thelial cells  from  various  parts  of  the  urinary  tract; 
in  general  a  picture  that  points  to  a  mild  inflamma- 
tory process  at  least. 

The  blood  picture.  With  but  one  or  two  excep- 
tions, all  patients  in  whom  I  have  made  blood 
counts,  both  those  actually  suffering  and  those 
carrying  the  organism  without  showing  symptoms 
from  it,  manifest  the  same  blood  changes.  There 
is  a  leucocytosis  of  about  9,000  to  12,000,  due  to  an 
increase  in  the  large  lymphocytes.  Only  in  cases 
associated  with  other  infections  is  there  any  in- 
crease in  the  number  of  polymorphonuclear  leuco- 
cytes.   The  red  count  is  unchanged. 

Furthermore,  I  have  observed  in  strangers  coming 
into  this  locality  where  Balantidium  coli  is  prevalent, 
the  organism  does  in  some  cases  produce  a  mild 
form  of  urethritis,  cystitis,  and  frequent  and  abun- 
dant urination  ;  as  well  as  a  mild  form  of  intestinal 
disturbance. 

CONCLUSION. 

The  more  extensive  pathogenesis  of  the  organism, 
as  well  as  the  clinical  side  of  the  question,  is  still 
being  studied  by  Doctor  Finley  and  Doctor  Bradley 
here,  and  by  Doctor  Bremerman,  of  Chicago,  and 
will  be  reported  later.  It  is  plain,  however,  in  the 
light  of  the  large  number  of  cases  of  infection 
here,  that  Balantidiimi  coli  is  an  agent  of  no  little 
clinical  significance. 

In  the  first  place,  when  it  enters  the  system,  it 
sets  up  a  condition  that,  in  varying  degrees,  calls 
upon  the  protective  powers  of  the  body,  which  is 
seen  by  the  almost  typical  blood  picture  in  both  the 
so  called  cured  cases  and  in  those  still  active. 

It  is  also  evident  that  where  pathological  condi- 
tions are  already  present,  or  the  normal  protective 
power  of  the  system  has  become  lessened,  its  con- 
sequences increase  in  proportion  to  the  severity  of 
the  disease  ;  it  produces  a  sort  of  added  fire  to  every- 
thing that  produces  disease  otherwise.  I  have  been 
able  to  gather  the  reports  of  a  great  number  of 
cases  of  mild  intestinal  disturbance.  I  can  find  no 
record  of  any  of  the  severer  forms  of  dysenteric 
conditions  usually  mentioned  in  connection  with  the 
parasite ;  but  from  reports  elsewhere,  it  is  evident 
that  geographical  locations  have  something  to  do 
with  this,  and  that  in  places  where  diarrhea  and 
dysenteric  conditions  are  more  common  through 
other  causes,  the  Balantidium  exercises  the  same 
pathological  influence  in  the  colon  as  in  other  places. 

Being  capable  of  exciting  a  mild  state  of  inflam- 
mation in  a  well  person,  to  begin  with,  and  appar- 
ently ever  present  in  the  body  after  it  has  once  en- 
tered, it  also  becomes  an  agent  that  stands  ever 
ready  to  work  hand  in  hand  with  the  organisms  of 
other  infections,  such  as  the  colon  bacillus,  staphylo- 
coccus, and  other  organisms  ready  to  invade  the 
tis.sues. 

Source  of  infection.  In  the  light  of  the  wide 
spread  of  the  infection,  logically  the  source  seems  to 
be  one  with  which  people  come  a  great  deal  in  con- 
tact. Analysis  of  the  city  water,  which  comes  from 
an  open  reservoir  into  which  the  water  is  pumped 
from  a  well,  shows  the  presence  of  a  parasite  of  the 
same  morphology,  general  behavior,  and  character- 
istics as  the  Balantidium  we  have  found  in  so  many 
places  in  the  body  in  connection  with  disease. 
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TREATMENT. 

Heretofore,  the  treatment  evidently  has  been 
directed  toward  eradicating  the  jjarasite  from  the 
colon  through  local  means  only.  Considering,  how- 
ever, the  systemic  condition  present  wherever  the 
ijalantidium  becomes  a  factor,  it  can  be  understood 
how  useless  it  would  be  to  try  to  eradicate  the  or- 
ganism by  unaided  local  measures.  Some  constitu- 
tional treatment  will  have  to  be  adojited,  and  this 
is  still  a  matter  for  experiment. 
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ETHER  INSUFFLATION  ANESTHESIA.' 

By  John  H.  Evans,  M.  D., 
Buffalo,  N.  Y. 

I  wish  to  present  briefly  for  consideration  two 
comparatively  new  vapor  methods  for  the  ad- 
ministration of  ether,  namely  the  intratracheal  and 
the  intrapharyngeal. 

In  the  preparation  of  this  jjajjcr  I  am  indebted  to 
Doctor  Elsberg,  Doctor  Connell,  and  Doctor  Booth- 
by,  from  whose  writings  I  have  drawn. 

Let  us  first  consider 

intr.\tracheal  insufflation. 

In  1009  Aleltzer  and  Auer  first  published  the  re- 
sults of  their  experiments  wherebv  they  had  suc- 
cessfully anesthetized  a  large  number  of  animals  by 
forcing  ether  vapor  deeply  into  the  trachea  by  means 
of  a  tube  introduced  through  the  larynx  and  to 
which  they  applied  the  term  "intratracheal  insuffla- 
tion." 

The  following  year  Doctor  Elsberg  of  New  York 
devised  an  improved  apparatus  and  was  the  first 
to  use  intratracheal  insufflation  anesthesia  on  hu- 
man beings.  His  example  was  soon  followed  bv 
other  surgeons  in  the  United  States  and  elsewhere. 

Doctor  Elsberg's  apparatus  consists  of  a  source 
of  air  supply  either  by  means  of  an  electric  blower 
or  a  foot-pump;  a  system  of  tubes  connected  with 
an  ether  reservoir  and  a  mercury  manometer ;  a 
water  tank  by  means  of  which  the  air  stream  can 
be  warmed  and  moistened,  and  his  newer  apparatus 
has  in  addition  an  automatic  blow-of¥  to  prevent 
too  great  pressure  in  the  lungs.  Ether  is  the  safest 
anesthetic  to  use  since  the  dose  for  chloroform 
has  not  been  sufficiently  well  worked  out.  Nitrous 
oxide  and  oxygen  have  been  used  in  some  cases,  but 
up  to  the  present  ether  is  the  anesthetic  of  choice 
for  intratracheal  insufflation. 

The  intratracheal  catheter,  which  for  an  adult 
should  be  about  the  size  of  23  F.  and  of  sufficient 
hardness  not  to  be  easily  compressed,  is  introduced 
into  the  trachea  by  means  of  the  Jackson  direct 
laryngoscope  after  the  patient  has  first  been  anes- 
thetized by  any  of  the  face  mask  methods  so  that 
both  pharvngeal  and  laryngeal  reflexes  have  been 
abolished.  The  catheter  is  then  jnished  down  until 
the  eyelet  is  about  two  inches  above  the  bifurcation 
of  the  trachea.  In  the  adult  this  is  about  ten 
inches  from  the  incisor  teeth.  The  free  end  of  the 
catheter  is  then  connected  with  the  rubber  tubing 
carrying  the  etherized  air  and  a  pressure  of  from 
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15  to  20  m.  m.  of  mercury  maintained.  The  air 
current  should  be  interrupted  occasionally  to  per- 
mit of  physiological  collapse  of  the  lungs. 

The  Elsberg  apparatus  used  at  the  Bufifalo  Gen- 
eral Hospital  was  one  of  the  first  made.  It  has  no 
safety  valve.  We  have,  however,  so  arranged  it 
that  when  the  mercury  in  the  manometer  reaches 
any  given  point  a  bell  rings  and  warns  us  of  increas- 
ing ])ressure. 

Intratracheal  insufflation  anesthesia  possesses 
many  advantages  over  the  ordinary  methods.  By 
it  the  so  called  "death  space"  represented  by  the 
lij)s,  nose,  mouth,  cheeks,  tongue,  pharynx,  glottis 
and  epiglottis  is  eliminated. 

This  is  an  important  factor  for  it  is  quite  prob- 
able that  as  many,  if  not  more,  deaths  result  from 
obstruction  to  a  free  airway  with  its  consequent  in- 
terference with  the  circulation  between  the  right 
and  left  heart,  than  from  overdose  of  the  anes*- 
thetic  agent.  The  intratracheal  method  delivers 
air  beyond  the  usual  sources  of  obstruction  '"direct- 
ly into  the  trachea  and  larger  bronchi,  driving  out 
the  vitiated  air  by  the  force  of  the  returning  air 
stream  which  escapes  between  the  catheter  and  walls 
of  the  trachea."     (Elsberg.) 

With  ordinary  mask  methods  it  is  common  to 
have  more  or  less  obstruction  especially  in  pro- 
longed anesthesias  and  where  this  is  at  all  marked 
it  is  easy  to  conceive  of  negative  pressure  in  the 
lungs  working  internally  in  the  same  manner  as 
does  cui)ping  externally,  producing  a  bulging  of  tis- 
sue with  consequent  congestion. 

"The  escape  of  air  from  the  end  of  the  catheter 
creates  air  currents  in  the  bronchi  which  greatly  aid 
dififusion.  Therefore  it  is  easy  to  supply  the  pa- 
tient with  as  much  oxygen  as  he  needs  and  also  to 
remove  all  the  excreted  COo."     (Boothby.) 

"The  patients  are  quiet ;  their  musculature  is  re- 
laxed and  there  is  complete  absence  of  mucus  rat- 
tling in  the  throat  during  the  entire  period  of  the 
insufflation."  (Elsberg.)  The  danger  of  a  fatality 
occurring  from  the  so  called  mucus  inundation  is 
eliminated. 

In  intrathoracic  surgery  it  prevents  collapse  of* 
the  lungs. 

"In  o]>erations  where  there  is  hemorrhage  in  the 
mouth,  the  force  of  the  returning  air  stream  keeps 
the  blood  from  entering  the  trachea.  Packing  the 
pharynx  is  unnecessary."     (Elsberg.) 

In  any  operation  about  the  head  and  neck  the  in- 
tratracheal methotl  permits  of  the  anesthetist  being 
out  of  the  operative  field. 

It  is  of  value  in  cases  of  intestinal  obstruction 
where  there  is  danger  of  the  patient  drowning  by 
inspiring  the  fluid,  should  it  be  regurgitated  from 
the  stomach  and  intestines.  In  these  cases  the 
stomach  should  first  be  washed  out  before  starting 
the  anesthetic  in  order  to  avoid,  if  possible,  regurgi- 
tation before  the  introiluction  of  the  intratracheal 
catheter. 

In  ])rolonged  operations  upon  cachectic  jiaticnts 
it  jirovidcs  for  them  a  free  and  easy  means  of  res- 
piration whereby  their  energies  are  conserved,  as 
this  method  makes  no  extra  demands  upon  the  cir- 
culation or  muscles  of  respiration. 

If,  for  any  reason  the  normal  mechanism  of  ex- 
ternal respiration  fails,  we  have  one  of  the  most  ef- 
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ficient  means  of  artiticial  respiration  at  hand  and  in 
situ.  Doctor  lilsberg  has  reported  that  in  several 
instances  patients  have  been  kept  alive,  particularly 
when  suffering  from  opium  poisoning  or  from 
drowning  for  three,  four,  six  and  seven  hours,  al- 
though during  this  time  not  a  single  respiratory 
movement  was  made,  the  color  of  the  patient  re- 
maining pink,  showing  that  the  blood  was  well  oxy- 
genated. 

In  any  operation  where  the  patient  must  lie  on 
the  abdomen  or  in  any  position  where  the  free  ex- 
pansion of  the  lungs  is  interfered  with,  the  intra- 
tracheal is  not  only  the  best  method  of  anesthesia, 
but  is  almost  a  necessity. 

I  have  given  intratracheal  insufflation  for  the 
following  operative  procedures :  Craniotomies,  thy- 
roidectomies, excision  tuberculous  nodes  of  the  neck, 
fractured  cervical  vertebrje,  removal  superior  max- 
illa, extensive  resection  of  the  ribs,  breast  amputa- 
tion, Albee  operation,  carcinoma  of  the  lip,  wry 
neck,  cleft  palate,  carcinoma  of  the  jaw,  laminec- 
tomy and  esophagotomy. 

There  was  one  death  but  I  cannot  attribute  it  to 
the  anesthetic.  It  was  a  case  of  extensive  fracture 
of  the  cervical  vertebra"  with  complete  paralysis  of 
all  the  muscles  from  the  head  down.  Death  was 
probably  due  to  injury  to  the  vital  centres  in  the 
medulla,  for  the  patient  received  practically  no  an- 
esthetic during  the  last  forty  minutes  of  the  opera- 
tion and  the  intrapulmonary  pressure  was  at  all 
times  within  the  range  of  safety. 

We  had  two  cases  of  laryngitis  which  promptly 
cleared  up.  This,  I  think,  was  caused  from  the  use 
of  formaldehyde  solution  in  the  sterilization  of  the 
catheters.  Since  using  five  per  cent,  carbolic  acid 
we  have  had  no  further  trouble. 

To  my  knowledge  three  deaths  have  been  re- 
ported by  other  anesthetists,  but  in  each  case  the 
fatality  was  due  to  a  faulty  technic  and  a  lack  of 
sufficient  care  in  checking  up  important  points.  Two 
were  from  excessive  pressure  within  the  lungs  pro- 
ducing emphysema  and  rupture  of  lung  tissue.  In 
one  of  these  cases  a  soft  rubber  catheter  was  pushed 
down  until  it  completely  filled  one  of  the  branches 
of  a  bronchus,  allowing  no  air  to  escape.  The 
third  case  was  where  the  catheter  was  introduced 
by  mistake  into  the  esophagus,  death  resulting  be- 
fore the  operation  was  begun,  probably  from  in- 
terference with  heart  action  from  an  overdistended 
stomach. 

Upon  introducing  the  catheter  usually  one  can 
hear  the  air  rush  in  and  out  through  the  catheter 
during  inspiration  and  expiration  respectively,  but 
if  there  should  be  any  doubt,  the  end  of  the  cathe- 
ter placed  under  water  at  the  beginning  of  expira- 
tion will  soon  settle  the  question.  If  at  the  end  of 
two  or  three  successive  expirations  air  is  seen  to 
bubble  through  the  water  one  can  be  sure  that  the 
catheter  is  in  the  trachea  and  not  in  the  esophagus. 

One  should  not  attempt  to  give  an  intratracheal 
anesthetic  unless  he  is  familiar  with  the  apparatus 
he  is  using. 

■"The  question  of  providing  a  free  return  of  air 
through  the  larynx  and  mouth  must  be  considered. 
The  tongue  is  apt  to  fall  back  and  ofTer  enough  re- 
sistance to  direct  some  of  the  air  down  the  esopha- 
gus into  the  stomach.    '  A  more  serious  question  is 


that  of  spasm  of  the  glottis  in  which  the  vocal  cords 
shut  down  more  or  less  tightly  on  the  catheter.  The 
spasm  of  the  glottis  occurs  only  when  the  patient  is 
in  light  anesthesia  and  the  administration  of  more 
ether  soon  brings  about  relaxation  of  the  cords." 
(Boothby.) 

"Toward  the  close  of  the  operation  it  is  advisable 
to  insufflate  pure  air  for  a  few  minutes  to  blow  out 
the  anesthetic  agent  from  the  lungs  and  trachea. 
Then  the  patients  awaken  very  quickly,  often  an- 
swering questions  before  leaving  the  operating 
room.  Vomiting  is  quite  uncommon  after  intra- 
tracheal anesthesia."     (Elsberg. ) 

The  chief  disadvantage  of  this  means  of  anes- 
thesia as  a  routine  in  all  cases  is  the  occasional 
difficulty  and  delay  in  the  introduction  of  the  intra- 
tracheal catheter.  Even  in  the  hands  of  the  most 
expert  it  is  sometimes  very  difficult  in  some  subjects 
to  successfully  expose  the  glottis  and  place  the 
catheter. 

In  cases  where  the  direct  method  of  introduction 
fails  the  method  of  palpation,  using  the  finger  as  a 
guide  often  proves  successful.  However,  in  my 
somewhat  limited  number  of  cases  I  have  never 
failed  so  far  in  placing  the  catheter  by  means  of  the 
Jackson  direct  laryngoscope. 

The  intrapharyngeal  method  of  insufflation  is  a 
modification  of  the  intratracheal,  and  was  devel- 
oped in  191 1.  This  method  was  devised  by  Dr. 
Karl  Connell,  also  of  New  York,  as  a  result  of  his 
search  for  a  method  of  anesthesia  that  would  retain 
the  most  desirable  features  of  the  intratracheal, 
and  at  the  same  time  do  away  with  the  difficulty  and 
delay  which  so  often  accompany  the  introduction 
of  the  intratracheal  catheter. 

In  intrapharyngeal  insufflation  the  air  and  ether 
vapor  are  delivered  deeply  into  the  pharynx. 

Doctor  Connell  devised  an  improved  apparatus  in 
his  invention  of  the  anesthetometer  by  which  the 
exact  quantity  of  air  delivered  to  the  patient  and 
the  exact  percentage  of  ether  in  that  air  is  known 
and  regulated.  Time  does  not  permit  of  a  descrip- 
tion of  this  very  ingenious  apparatus  which  in  my 
opinion  marks  the  greatest  advance  in  the  adminis- 
tration of  ether  since  Morton  introduced  ether  to 
the  surgical  .world  sixty-eight  years  ago. 

During  the  summer  I  saw  one  of  these  in  opera- 
tion at  the  Roosevelt  Hospital  in  New  York  and  an- 
other at  the  Peter  Bent  Brigham  Hospital  in  Bos- 
ton. I  familiarized  myself  with  its  workings  and 
observed  its  application  clinically  in  several  cases. 

I  was  very  favorably  impressed  with  the  intro- 
pharyngeal  method  as  well  as  with  the  accuracy  in 
dose  which  the  Connell  anesthetometer  supplies. 

The  Elsberg  apparatus  can  be  used  for  either  in- 
tratracheal or  intrapharyngeal  insufflation,  as  can 
the  Connell  apparatus,  the  same  percentr.,::fe  of  ether 
being  used  in  either  method. 

In  the  intrapharyngeal  method  the  delivery  is  ac- 
complished by  preference  through  two  soft  rubber 
catheters,  size  18  F,  inserted,  one  through  each  nos- 
tril, a  distance  in  the  average  of  five  inches  in  the 
adult. 

"A  sufficient  quantity  of  air  should  be  delivered 
to  supply  the  full  requirement  of  each  inspiration 
without  extraneous  dilution."     (Connell.) 

"Of  the  total  vapor  delivered  less  than  half  is 
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Utilized  to  maintain  a  constant  intrapulnionary  ether 
percentage  by  being  inspired ;  the  remainder  is 
wasted  through  the  expiratory  and  apncic  periods, 
doing  work  only  to  clear  the  upper  air  passages." 
(Connell.) 

"The  intrapharyngcai  is  not  so  effectual  in  con- 
trol over  aeration  or  over  positive  pressure  as  is  the 
intratracheal.  However,  by  holding  the  nose  and 
lips  of  the  patient  and  by  pressure  of  the  larynx 
against  the  esophagus  so  as  to  prevent  escape  of  air 
down  into  the  stomach,  intrapulnionary  pressure 
may  be  increased  five  to  twenty-five  millimeters  as 
shown  by  the  manometer.  .\\.  about  ten  mm.  the 
excess  of  air  blows  out  unless  the  lips  are  held  very 
tightly.  Greater  pressure  is  unnecessary  since  five 
mm.  pressure  is  all  that  is  required  to  prevent  col- 
lapse of  the  lungs  during  intrathoracic  operations." 
(Connell.) 

This  method  eliminates  the  so-called  "death 
space"'  with  the  exception  of  that  represented  by 
the  glottis  and  epiglottis.  However,  it  is  usually 
during  primary  anesthesia  before  insufflation  meth- 
ods are  permissible  that  obstruction  to  respiration 
occurs  from  spasm  of  the  glottis. 

In  operations  where  blood  escapes  into  the  mouth 
the  intrapharyngcai  is  not  so  reliable  as  the  intra- 
tracheal in  keeping  the  trachea  free  from  blood,  but 
if  the  tubes  are  kept  at  their  proper  depth  in  the 
pharynx  it  answers  the  purpose  very  well. 

In  most  cases,  too,  the  patients  can  be  kept  in 
surgical  anesthesia  even  though  the  mouth  is  wide 
open,  as  is  necessary  in  such  operations  as  tonsillec- 
tomies, cleft  palate  operations  and  resections  of  the 
jaw.  Complete  relaxation  should  be  obtained  be- 
fore the  change  is  made  from  the  face  mask  to  the 
insufflation  method. 

In  cases  of  excessive  flow  of  mucus  it  overcomes 
olstruction  to  a  free  air  way  from  this  cause. 

in  this  connection  I  wish  to  cite  a  recent  case  in 
wliich  I  anesthetized  a  boy  of  six  years  for  the 
purpose  of  reduction  of  a  fracture  of  the  femur 
and  application  of  plaster  of  Paris  cast. 

The  anesthetic  was  ether  given  by  the  drop 
method.  The  patient  had  barely  reached  the  stage 
of  surgical  anesthesia  before  there  was  such  a  hy- 
jiersecretion  of  mucus  that  he  became  very  cyanotic. 
The  anesthetic  was  withheld  but  normal  color  did 
not  return  until  half  an  hour  later.  A  week  after- 
ward an  open  operation  was  decided  upon. 

I  again  administered  etlier  by  the  drop  method 
until  I  saw  that  the  patient  was  becoming  cyanotic 
from  mucus  obstruction  when  I  instituted  intra- 
pharyngcai insufflation  which  I  had  in  readiness. 
The  mucus  promptly  disappeared  and  the  color  be- 
came a  bright  pink,  which  continued  during  the  forty 
minutes  following,  before  the  completion  of  the 
operation. 

"The  patients  sleep  the  same  quiet  sleep  that 
marks  intratracheal  anesthesia."      (Connell.) 

"The  jaw  or  head  rarely  have  to  be  adjusted  and 
may  be  twisted  into  positions  which  in  ordinarv 
mask  methods  would  obstruct  respiration,  althougji 
not  to  the  extent  that  may  be  done  in  intratracheal 
insufflation  ;  the  absence  of  the  so  called  operative 
shock  is  notable  as  with  the  intratracheal."  (Con- 
nell.) 

"In  the  routine  insufflation  the  insufflated  air  is 


allowed  to  escape  freely  by  nose  and  mouth.  If 
air  be  swallowed  or  insufflated  into  the  stomach  the 
patients  do  not  breathe  smoothly  and  higher  per- 
centages of  ether  become  necessary  to  secure  relax- 
ation. The  stomach  does  not  become  inflated  with 
air  unless  one  of  two  errors  is  made.  The  first 
is  to  begin  insufflation  before  the  swallowing  reflex 
is  abolislied.  The  second  is  to  pass  the  tubes  into 
the  esophagus.  The  tubes  should  never  be  passed 
further  than  the  following  measurements :  Mark 
off  on  the  catheters  the  distance  from  the  ala  of  nose 
to  the  corresponding  auditory  meatus  of  that  in- 
dividual and  insert  the  catheters  only  to  Uiat  meas- 
urement, which  will  carry  them  behind  the  epiglottis 
but  not  into  the  grip  of  the  esophagus.  On  the 
other  hand,  if  the  tubes  be  not  passed  into  the  lower 
pharynx  the  air  supply  is  not  freely  available  for 
respiration."     (Connell.) 

■■[•"or  a  few  minutes  after  introduction  of  the 
tubes  it  is  well  to  hold  the  mouth  closed  and  the 
jaw  forward  as  one  does  with  a  face  inhaler.  Soon, 
however,  the  stertor  of  the  usual  anesthesia  quiets 
to  a  natural  unobstructed  respiration  and  the  jaw 
can  be  neglected."     (Connell.) 

One  objection  to  an  electric  blower  as  a  source  of 
air  supjjly  is  the  noise  of  the  motor,  but  this  can  be 
eliminated  by  a  compressed  air  plant  placed  in  the 
basement  or  elsewhere  and  the  air  piped  to  the 
operating  room.  This  has  been  done  in  both  the 
Roosevelt  and  Brigham  Hospitals,  thus  securing  a 
noiseless  but  constant  and  reliable  air  supply. 

Time  does  not  ]3ermit  of  a  more  exhaustive  con- 
sideration of  the  subject. 

In  conclusion  I  wish  to  briefly  emphasize  a  few  of 
the  more  important  advantages  obtained  from  in- 
sufflation anesthesia.  They  are  threefold :  first,  to 
the  patient ;  second,  to  the  surgeon,  and  third,  to  the 
anesthetist. 

For  the  patient  it  insures  an  unobstructed  airway, 
plenty  of  oxygen,  a  free  circulation  of  blood 
through  the  lungs,  a  more  speedy  recovery  from 
the  anesthetic,  fewer  disagreeable  symptoms  after- 
ward, and  practical  immunity  from  postoperative 
lung  complications.  In  operations  in  or  about  the' 
mouth  the  patient  is  on  the  operating  table  a  much 
shorter  period  of  time,  for  the  operation  is  not  de- 
layed by  the  administration  of  the  anesthetic. 

For  the  surgeon  it  supplies  a  certain  sense  of  se- 
curity as  to  the  safety  of  the  patient ;  gives  him  a 
more  uniform  anesthesia  for  the  carrying  on  of  his 
work ;  is  of  value  to  him  in  intrathoracic  surgery  by 
preventing  collajjse  of  the  lungs :  is  a  time  saver  in 
any  operation  where  in  face  mask  methods  he  is 
compelled  to  frequently  surrender  the  field  of  ope- 
ration to  the  anesthetist ;  insures  for  him  a  better 
ase])sis  and  enables  him  better  to  concentrate  his 
attention  upon  the  operative  procedure ;  and_  be- 
cause of  the  results  obtained  surrounds  him  with  a 
more  grateful  class  of  patients. 

For  the  anesthetist  it  obviates  the  necessity  of 
constantly  struggling  with  the  jaw  to  keep  it  pushed 
forward,  which  with  vigorous  subjects  or  with 
those  in  whom  the  tongue  nearly  fills  the  pharynx, 
is  no  small  consideration.  It  lessens  the  fear  that  pos- 
sibly too  large  a  dose  is  being  given  :  gives  him  more 
oi^iiortunity  to  better  watch  the  pulse,  color  and 
respirations  of  the  patient  and  note  more  minute- 
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ly  the  slightest  variations  in  the  patient's  condition ; 
does  away  with  the  necessity  of  guarding  against 
the  dropping  of  ether  into  the  eyes  and  against  the 
production  of  an  ether  bhster  by  saturated  face 
pads  ;  Hberates  him  from  feehng  that  he  is  a  hin- 
drance in  face  or  mouth  operations  by  being  obhged 
so  often  to  monopohze  the  field  of  operation;  frees 
him  of  the  fear  that  he  is  possibly  infecting  the  pa- 
tient by  unsterile  hands  or  mask.  In  short  it  makes 
his  work  more  agreeable  and  gives  him  the  satisfac- 
tion that  he  has  rendered  better  service  to  both  pa- 
tient and  surgeon. 


THE  HISTORY  OF   MEDICAL  ETHICS. 

By  George  Wythe  Cook,  M.  D.,  LL.  D., 

Washington,  D.  C. 

(Concluded  from  page  146.) 

In  1518 — the  tenth  year  of  King  Henry  VIII — 
Thomas  Linacre  founded  the  College  of  Physicians 
of  London,  in  order  that  its  members  by  constant 
association  might  be  improved  in  learning,  in  the 
practice  of  medicine,  and  in  the  morals  of  their  pro- 
fession. The  statutes  of  the  college  ordained  for 
the  government  of  its  members  are  explicit  and  em- 
phatic. They  not  only  declare  what  shall  be  the 
demeanor  of  its  members,  but  they  prescribe  that 
they  shall  "be  clothed  with  gown  and  other  decent 
apparel"  when  in  attendance  upon  "all  great  meet- 
ings, Feasts  of  the  Collegues,  Funerals,  and  Ana- 
tomical administrations"  under  penalty  of  a  fine  if 
delinquent. 

Because  by  honest  meetings  mutual  love  is  maintained, 
and  the  minds  of  studious  men  recreated.  We  will  that 
all  who  have  been  admitted  into  the  Society  of  the  College 
entertain  the  President  and  all  the  Fellows  in  Town,  at  a 
frugal,  honest,  and  sufficient  Feast,  and  that  at  a  time  first 
appointed  by  the  President. 

But  if  at  any  time  it  sliall  happen,  that  he  whose  duty 
it  is  to  provide  a  Feast,  can  not  conveniently  perform  it, 
and  therefore  for  some  just  and  honest  cause  to  be  ap- 
proved by  the  President  and  greater  part  of  the  Society, 
he  shall  desire  of  the  Society  to  be  kindly  released  from 
this  Law,  and  freed  from  that  charge ;  we  leave  the  whole 
matter  to  be  moderated  at  the  discretion  of  the  President 
and  Society. 

Yet  whatever  Collegue  shall  obtain  this  favour,  that  he 
be  released  from  providing  a  Feast,  he  shall  pay  to  the 
use  of  the  College  Ten  or  Twenty  Pounds,  according  as 
it  shall  seem  reasonable  to  the  President  and  greater  part 
of  the  Fellows. 

Let  none  reveal  or  divulge  anything  of  any  moment  that 
is  said  in  the  College,  under  the  penalty  of  Ten  shillings. 

No  Collegue  shall  by  name  accuse  another  either  of 
ignorance  or  ill  practice,  or  any  villany.  or  ignominious 
crime,  or  publickly  reproach  any  of  the  College  (under 
a  penalty  of  four  pounds).  The  second  the  mulct  shall  be 
doubled,  but  if  any  shall  offend  the  third  time  he  shall  be 
expelled  from  the  College. 

The  Fellows  of  the  College  are  enjoined  to  use 
the  greatest  circumspection  in  consultations  and 
under  all  circumstances  jealously  to  guard  the  re- 
putation of  a  colleague. 

Historians  generally  consider  the  promulgation  in 
1532  A.  D.  of  the  Criminal  Constitution  of  Charles 
V,  otherwise  termed  the  Caroline  Constitution,  as 
the  earliest  test  of  forensic  medicine  in  Europe. 
Article  35  of  this  Code  is  as  follows  : 

If  a  girl  is  suspected  of  having  been  delivered  of  a 
child  in  secret  and  to  have  killed  this  child,  one  should  in 
the  first   place  ascertain   if  she  had  been   seen   in  a  very 


apparent  condition  of  pregnancy,  and  if  this  pregnancy 
having  diminished,  whether  or  not  she  became  pale  an.d 
weak.  If  these  kinds  of  signs  and  indications  are  met 
with  and  tlie  woman  is  such  that  she  may  be  suspected,  it 
is  proper  to  proceed  still  further  and  have  her  secretly  ex- 
amined in  private  by  reliable  and  experienced  matrons.  If 
this  examination  confirms  the  suspicion,,  and  she,  neverthe- 
less, will  not  declare  the  crime,  she  may  be  put  to  torture. 

If  all  these  conditions,  and  in  addition  the  body 
of  a  dead  fetus  zverc  present,  it  would  not  be  proof 
that  the  girl  had  killed  the  child,  for  it  might  have 
been  stillborn. 

In  1667  a  new  fact,  a  most  important  medicolegal 
finding  in  cases  of  suspected  infanticide,  the  hy- 
drostatic test  of  fetal  lungs,  wherein  it  was  demon- 
strated that  after  respiration  had  once  taken  place 
the  lungs  would  float  in  water,  was  discovered  by 
Swammerdam.  Had  this  fact  been  known  at  the 
thiie  of  the  proclamation  of  the  Caroline  Constitu- 
tion, it  might  have  saved  some  from  being  "put  to 
the  torture." 

The  first  practical  application  of  this  fact,  how- 
ever, did  not  occur  until  a  century  and  a  half  after 
its  discovery.  In  1681,  in  the  case  of  a  peasant 
maid  of  about  fifteen  years  of  age  who  was  accused 
of  infanticide.  Job.  Schreyer,  a  physician  of  Zeitz, 
demonstrated  that  the  child  had  not  breathed  be- 
cause the  lungs  sank,  thus  acquitting  the  girl  of  the 
charge. 

Cangiamila,  of  Milan,  in  1751  wrote  interestingly 
on  sacred  embryology.  The  Hippocratic  oath  and 
all  codes  of  ethics  are  pronounced  against  criminal 
abortion  and  the  religiomedical  controversy  over 
craniotomy  on  the  living  fetus  has  waxed  warm 
from  time  immemorial ;  the  accoucheur  holding  that 
it  were  better  to  sacrifice  one  than  lose  both.  But 
with  the  fine  advances  in  the  obstetric  art  today, 
there  can  no  longer  be  any  doubt  as  to  the  correct 
procedure. 

The  physician  was  and  is  necessarily  relied  upon 
by  the  governmental  authorities  in  medicolegal  cases 
and  the  great  medical  men  in  all  ages  in  the  noble- 
ness of  their  characters  have  appreciated  and  re- 
spected the  responsibility  placed  upon  them.  Thus 
Ambroise  Pare,  writing  in  the  sixteenth  century, 
says:  "The  foremost  and  principal  quality  for  the 
surgeon  is  that  he  shall  have  a  pure  soul,  fearing 
God,  and  never  representing  a  small  wound  as  a 
large  one  nor  vice  versa,  because  the  jurisconsult 
will  be  guided  in  their  decision  by  the  report." 

It  is  to  be  regretted  that  the  medical  expert  of 
today  is  not  held  in  very  high  esteem,  for  it  is 
alleged  that  his  testimony  is  warped  in  the  direc- 
tion whence  cometh  the  fee. 

From  what  has  preceded  it  will  be  observed  that 
medical  ethics  and  forensic  medicine  were  still 
classed  together  and  in  the  nature  of  things  were 
governed  by  legal  enactment,  but  after  the  seven- 
teenth century,  as  medical  organizations  became 
rnore  numerous  and  medical  periodicals  were  more 
disseminated  and  the  healing  art  was  developing 
more  into  a  science,  the  exigencies  of  the  times 
made  differentiation  necessary  and  there  arose  a 
need  for  local  codes  of  medical  ethics. 

There  are  some  interesting  old  volumes  in  the 
surgeon  general's  library  which  deal  with  the  duties 
and  difficulties  of  the  medical  man.  Notably  the 
Medicus-poUticus,  by  R.  a  Castro   (1662),  another 
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volume  with  the  same  title  by  Friedrich  Hoffmann 
(1738),  and  one  eniitled  Medicus-peccans,  by 
Ahasuerus  Fritschius  (1684). 

About  the  end  of  the  eighteenth  century,  accord- 
ing to  Jacobi,  "Johannes  Peter  Frank  was  so  dis- 
gusted with  the  behavior  of  doctors  when  they  met 
in  consultations  as  to  advise  the  calling  in  of  the 
police  on  all  such  occasions."  In  1799,  according  to 
Cordell,  the  Medical  and  Chirurgical  Faculty  of 
Maryland  authorized  its  president  to  fine  any  mem- 
ber guilty  of  disorderly  conduct  at  its  meetings,  to 
the  extent  of  ten  dollars,  and  to  eject  him,  if  his 
conduct  was  offensive  enough  to  warrant  such  an  ex- 
tremity. 

It  is  a  well  settled  principle  of  modern  medical 
ethics  that  a  physician  should  hold  inviolate  the  con- 
fidences of  his  patient  that  were  necessary  in  order 
to  give  a  proper  understanding  of  the  case,  and  fur- 
ther that  he  should  not,  by  reason  of  superior  special 
knowledge,  give  countenance  to  suggestions  of  a 
scandalous  nature,  especially  about  women. 

'Ihe  sad  and  cruel  consequences  of  a  failure  to 
observe  this  last  rule  are  exemplified  in  the  celebrat- 
ed case  of  Lady  Flora  Hastings  (9) — a  lady  in 
waiting  at  Queen  Victoria's  court  at  the  beginning 
of  that  sovereign's  reign,  in  1839  Lady  Flora  was 
on  duty  at  court  performing  the  functions  of  lady 
in  waiting  upon  the  Sovereign,  when  her  appearance 
suggested  to  some  of  her  associates  that  she  might 
be  in  "the  family  way."  One  of  them  reported  her 
suspicions  to  Sir  James  Clark,  the  court  physician, 
who  at  once  fell  in  with  the  insinuation  and 
immediately  catechized  her  and  intimated  that 
she  "must  be  privately  married,  or  at  least  ought 
to  be  so."  This  Lady  Flora  indignantly  denied, 
and,  to  vindicate  her  character,  demanded  a  con- 
sultation. Lord  Melbourne  reluctantly  permitted  a 
medical  examination  to  be  made,  which  at  once  es- 
tablished her  chastity.  Sir  James  Clark  and  Sir 
Charles  Clarke,  the  consultant,  certified  that  "there 
are  no  grounds  for  believing  that  pregnancy  does 
exist,  or  ever  has  existed."  She  survived  this 
humiliating  ordeal  only  a  few  months.  Sir  James 
Clark,  the  court  physician,  should  have  been  more 
alert  and  circumspect ;  and  by  the  observance  of  that 
prudence  and  delicacy  which  should  ever  charac- 
terize the  physician  in  dealing  with  such  conditions, 
he  could  have  saved  the  lady  and  her  friends  much 
anguish  and  distress. 

The  verdict  in  the  noted  case  of  Kitson  versus 
Playfair  and  wife  tried  in  London  in  1896  (10), 
being  a  suit  for  libel  and  slander  because  the  doctor 
told  his  wife  that  Mrs.  Kitson  had  had  a  recent  mis- 
carriage though  she  had  been  away  from  her  hus- 
band considerably  more  than  a  year,  strengthens  and 
fortifies  the  great  doctrine  of  inviolability  of  the 
confidence  of  patients. 

Mrs.  Kitson  was  the  wife  of  Mrs.  Playfair's 
brother.  Mr.  Kitson  was  not  prosperous,  so  his 
brother  gave  him  an  annual  allowance  of  £500.  Rut 
upon  Doctor  Playfair's  unfortunate  and  damaging 
statement  to  his  wife  the  allowance  was  discontinued. 
At  the  trial  the  weight  of  exjiert  testimony  was  that 
a  placenta  might  be  retained  in  utero  for  more  than 
a  year  after  a  miscarriage.  The  damage  was  laid  at 
£5,000,  but  the  jury  awarded  the  unprecedented 
amount  of  £12,000.     Upon  application   for  a   new 


trial,  this  amount  was  reduced  by  agreement  to 
£9,200.  In  any  case,  the  defendant  was  cast  in  far 
heavier  damages  than  the  plaintiff's  had  tried  to  ob- 
tain in  the  first  instance.  The  reason  for  this  is 
probably  to  be  sought  in  the  strong  Anglo-Saxon 
prejudice  against  tattling  about  womankind.  The 
Mordaunt  case,  in  1870,  made  the  Prince  of  W'ales 
less  unpopular,  because  it  was  held  that  the  evidence 
he  gave  in  the  witness  box  was  the  only  evidence 
which  a  man  of  the  world  could  give  under  the  cir- 
cumstances. The  slanders  which  drove  Lady  Flora 
Hastings  and  the  wife  of  Sir  Travers  Twiss  from 
Queen  Victoria's  court,  even  the  statements  made 
against  the  actress,  Adelaide  Neilson,  which  also 
came  to  a  legal  test,  were  not  regarded  with  par- 
ticular favor  by  the  English  people.  Women  may 
gossip  among  themselves  and  malign  other  women, 
but,  outside  the  continent  of  Europe,  a  spy  or  he- 
gossip  is  usually  regarded  as  a  cad  and  no  gentle- 
man. A  physician,  at  all  events,  should  be  neither 
spy  nor  he-gossip. 

So  far  as  J  have  been  able  to  discover,  the  Ameri- 
can Medical  Association,  organized  in  1847,  was  the 
first  large  medical  body  to  adopt  a  formal  written 
code  of  ethics,  traditional  usage  having  formerly 
[jrevailed. 

It  is  true  that  many  treatises  had  been  written 
upon  the  subject,  and  that  of  Percival,  an  luiglish 
physician,  was  largely  drawn  upon  in  formulating 
that  document.     Its  preamble  is  here  transcribed. 

Inasmuch  as  an  institution  so  conducted  as  to  give  fre- 
quent, united,  and  emphatic  expression  to  the  views  and 
aims  of  the  medical  profession  in  this  country,  must,  at 
all  times,  have  a  beneficial  influence,  and  supply  more  effi- 
cient means  than  have  hitherto  been  available  here  for  cul- 
tivating and  advancing  medical  knowledge ;  for  elevating 
the  standard  of  medical  education ;  for  promoting  the  use- 
fulness, honor,  and  interests  of  the  medical  profession ;  for 
enlightening  and  directing  public  opinion  in  regard  to  the 
duties,  responsibilities,  and  requirements  of  medical  men ; 
for  exciting  and  encouraging  emulation  and  concert  of 
action  in  the  profession,  and  for  facilitating  and  fostering 
friendly  intercourse  between  those  who  are  engaged  in  it: 
therefore.  Be  it  resolved,  etc. 

That  code  is  a  splendid  confession  of  faith,  and  its- 
lofty  tone  is  such  as  to  command  the  respect  and 
confidence  of  all.  It  may  be  remarked  here  that 
the  charter  of  the  Medical  Society  of  the  District  of 
Columbia,  granted  in  181 7,  prohibited  the  adoption 
of  any  code  of  ethics  or  tariff  of  fees.  The  reason 
for  this,  however,  was  because  the  society  was 
charged  with  the  duty  of  licensing  practitioners  of 
medicine. 

The  fee  table  has  always  been,  and  necessarily  so, 
an  important  consideration  among  medical  men  :  and 
much  criticism  and  vituperation  have  been  launched 
against  the  tariff'  of  fees  adopted  by  medical  organi- 
zations for  the  guidance  of  their  members.  It  must 
not  be  imagined  that  the  office  of  the  physician  can 
ever  be  supported  as  an  exclusively  beneficent  one, 
vet  gratuitous  service  of  an  eleemosynary  character 
may  and  should  be  freely  extended,  nevertheless, 
altruism  has  its  limitations,  and  rejecting  all  thought 
of  exorbitant  charges  and  fee  splitting,  those  who 
;irc  able  should  be  required  to  pay  according  to  the 
resi)onsibility  assumed  and  the  service  rendered.  It 
is  the  universal  judgment  of  all  experience  that  it 
is  best  to  collect  the  fee  while  gratitude  is  warm  and 
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ardent.  By  so  doing  one  may  keep  his  friend  as  well 
as  get  his  remuneration. 

I  have  cited  the  utterances  of  eminent  medical 
men  of  the  different  countries  of  the  olden  time, 
and  their  views  on  medical  character  harmonize 
to  a  remarkable  degree.  They  were  not  indifferent 
to  the  emoluments  that  were  justly  theirs,  but  it  is 
a  matter  for  congratulation  that  their  humane  and 
benevolent  dispositions  stand  out  in  such  clear  and 
striking  fashion.  The  following  incident,  though  oc- 
curring more  recently,  is  illustrative  of  the  gener- 
osity that  I  believe  is  almost  universal  in  the  medical 
profession. 

"Mr.  received,  in  his  consulting  room,  a 

gentleman  of  military  and  prepossessing  exterior, 
who,  after  detailing  the  history  of  his  sufferings,  im- 
plored the  professional  man  he  addressed  to  perform 
for  him  a  certain  difficult  and  important  operation. 
The  surgeon  consented,  and  on  being  asked  what 
remuneration  he  would  require,  said  that  his  fee  was 
a  hundred  guineas.  'Sir,'  replied  the  visitor,  with 
some  embarrassment,  T  am  very  sorry  to  hear  you 
.say  so.  I  feel  sure  my  case  without  you  will  ter- 
minate fatally;  but  I  am  a  poor  half  pay  officer,  in 
pecuniary  difficulties,  and  I  could  not,  even  if  it 
were  to  save  my  soul,  raise  half  the  sum  you  men- 
tion.' 'My  dear  sir,'  responded  the  surgeon  frankly, 
and  with  the  generosity  which  is  more  frequently 
found  among  medical  practitioners  than  any  other 
class  of  men,  'don't  then  disturb  yourself.  I  cannot 
take  a  less  fee  than  I  have  stated,  for  my  character 
demands  that  I  should  not  have  two  charges,  but  I 
am  at  liberty  to  remit  my  fee  altogether.  Allow  me, 
then,  the  very  great  pleasure  of  attending  a  retired 
officer  of  the  British  Army  gratuitously.'  The  kindly 

offer  was  accepted.    Mr. not  only  performed 

the  operation,  but  visited  his  patient  daily  for  more 
than  three  weeks  without  ever  accepting  a  guinea 
— and  three  months  after  he  had  restored  the  sick 
man  to  health,  discovered  that,  instead  of  being  in 
necessitous  circumstances,  he  was  a  magistrate  and 
deputy  lieutenant  for  his  county,  and  owner  of  a 

fine  landed  estate.    'And,  by !'  exclaimed  the 

fine  hearted  surgeon  when  he  narrated  this  disgrace- 
ful affair,  'I'll  act  exactly  in  the  same  way  to  the 
next  poor  man  who  gives  me  his  word  of  honor  that 
he  is  not  rich  enough  to  pay  me !'  " 

With  the  progress  of  scientific  medicine  and  its 
more  independent  status,  many  complex  questions 
arose  and  they  have  continued  to  agitate  the  medical 
world.  Not  the  least  of  these  is  the  matter  of  con- 
sultations. The  profession  at  times  has  been  almost 
torn  asunder  by  this  vexed  question,  and  it  has  been 
accused  of  prejudice  and  intolerance,  and  denounced 
as  a  "vile  trades  union"  by  the  advocates  of  certain 
so  called  "systems  of  treatment."  But  as  consulta- 
tion is  supposed  to  be  solely  in  the  interest  of  the  pa- 
tient, it  is  no  intolerance  to  decline  consultation  with 
one  who  is  so  narrow  as  to  adhere  to  an  exclusive 
dogma.  Medicine  in  its  broadest  sense  includes 
primarily  a  knowledge  of  the  structure  and  func- 
tions of  the  body,  skill  to  recognize  pathological 
changes,  and  an  ability  to  apply  such  remedial 
measures  for  the  amelioration  of  the  condition  as 
reasonable  theory  and  ripe  experience  justify.  On 
such  a  basis  as  this,  consultation  should  be  free  and 
untrarameled. 


There  are  numerous  questions  of  an  ethical  char- 
acter that  have  been  more  or  less  acrimoniously  dis- 
cussed by  the  profession  from  time  to  time  that 
might  be  of  interest  to  consider,  did  space  permit. 
Suffice  it  to  say  that  the  doctor,  despite  the  jibes  and 
satires  aimed  at  him  and  notwithstanding  his  some- 
time moral  delinquencies  and  many  lapses,  is  an  all 
round  good  fellow,  benevolent  and  generous,  and 
self  sacrificing  on  occasions;  who  in  time  of  plague 
and  pestilence  ignores  the  first  law  of  nature,  self 
preservation,  and  stands  unflinchingly  with  his  face 
to  the  dreaded  foe  and  yields  his  own  life  if  need  be 
for  suff'ering  humanity. 

Medical  ethics  has  always  been  based  on  broad 
and  philanthropic  ideals,  and  many  treatises  have 
been  written  upon  the  subject,  differing  in  form  and 
manner  of  expression,  however,  but  the  essence  and 
spirit  of  the  whole  matter  is  contained  in  the  Hippo- 
cratic  oath,  and  all  others  are  merely  amplifications 
of  that  noble  document. 

The  conclusion  of  the  whole  matter  is,  that  what- 
sover  ye  would  that  men  should  do  to  you,  do  ye 
even  so  to  them. 
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SYNCOPE  AND  FATAL  ASPHYXIA  UNDER 

NITROUS  OXIDE-OXYGEN.* 

Tivo  Illustrative  Cases. 

By  H.  Clifton  Luke,  M.  D., 
New  York, 

.\nesthetist,   St.   Luke's   Hospital. 

As  administered  by-  the  modern  methods,  the  re- 
markable safety  of  nitrous  oxide-oxygen,  its  usual 
freedom  from  toxic  or  other  untoward  effects  either 
during  or  after  its  use,  make  any  marked  devia- 
tion from  this  rule  worthy  of  record.  Notwith- 
standing the  fact  that  the  margin  of  safety  with 
nitrous  oxide-o.xygen,  all  things  considered,  is  un- 
doubtedly greater  than  with  the  other  general  anes- 
thetics, it  must  be  remembered  that  we  have  no 
intrinsically  safe  agent,  and  consequently  an  ap- 
preciable risk  is  always  present,  even  here  ;  but  this 
risk  can  be  reduced  practically  to  nil  where  the  ad- 
ministrator is  experienced  and  skillful  and  is  pro- 
vided with  a  good  apparatus.  Concerning  appara- 
tus, the  writer  favors  one  affording  a  continuous 
flow  of  the  gases  under  reduced  pressure,  provided 
with  delicate  measuring  and  control  valves,  and 
having  an  efficient  ether  attachment,  in  preference 
to  the  other  well  known  type  which  employs  the  in- 
termittent form  of  gas  delivery  without  the  use  of 
reducing  valves.  The  former  variety  of  instrument 
was  used  in  both  of  the  cases  here  recorded. 

Following  is  a  description  of  two  accidents  oc- 

*Read    before   the    New    York    Society    of    .\nesthetists.    November 


20S 


LUKE:   ASPHYXIA    UNDER  NITROUS   OXIDE. 


[New  Vobk 
Medical  JouaiiAL. 


curring  in  the  use  of  nitrous  oxide-oxygen  with  a 
brief  discussion : 


Cam;  1.  A.  I'.  M.,  male,  gardener,  aged  seventy-one 
years,  was  recently  admitted  to  the  medical  service  of  St. 
Luke's  Hospital  with  a  diagnosis  of  arteriosclerosis  and 
gangrene  of  the  riglil  foot.  On  physical  examination  (five 
days  before  operation),  he  was  described  as  a  rather  pale, 
old  man,  well  developed  and  nourished  and  not  appearing 
to  be  very  ill.  No  dyspnea,  cyanosis,  or  edema.  Pulses 
equal,  regular  in  force  and  rhythm,  with  increased  tension 
and  rate  of  80.  Heart  normal  in  size  and  position  ;  sounds 
regular,  distinct,  and  of  fair  muscular  tone,  with  diffuse 
systolic  murmur  at  the  base,  probably  not  organic.  Lungs 
negative.  Right  foot  sliowed  gangrenous  degeneration 
witii  discoloration  and  ulceration.  Blood  was  negative. 
Urine,  except  for  a  trace  of  albumin,  was  negative  on  sev- 
eral examinations.  X  ray  examination  of  legs  and  feet 
showed  distinct  evidence  of  arteriosclerosis.  Three  days 
before  operation  the  systolic  blood  pressure  was  125  mm., 
and  diastolic  80  mm.  It  was  decided  to  remove  a  portion 
of  the  foot,  and  gas  and  oxygen  was  chosen  as  the  anes- 
ilietic. 

The  anesthetist  in  this  case  had  had  a  fair  experience 
uitl;  the  gas-ether  sequence,  but  only  a  very  limited  ex- 
perience with  nitrous  oxide-oxygen.  A  modified  Boothby- 
Cotton  apparatus  was  used.  On  leaving  the  ward  the  pulse 
\\a.f  1S4,  and  respirations  24.  There  was  no  preliminary 
medication.  The  patient  was  started  on  a  bag  of  pure  gas 
with  a  small  supply  of  oxygen  introduced  after  the  first 
two  or  three  breaths.  A  moderate  cyanosis  developed  after 
about  one  ininute,  becoming  more  intense  and  accompanied 
with  a  somewhat  labored  and  slowed  respiratory  effort  as 
the  patient  was  wheeled  into  the  operating  room.  More 
oxygen  was  then  supplied  (the  skin  incision  was  made 
about  this  time)  and  a  moment  later  a  large  amount  of 
oxygen  was  turned  into  the  bag  and  the  gas  turned  off 
since  the  cyanosis  was  increasing,  while  the  breathing  was 
becoming  very  slow  and  dyspneic.  The  respirations,  after 
a  few  convulsive  efforts,  finally  ceased ;  the  pupils  were 
flilatcd.  The  face  mask  was  immediately  removed  and  the 
pulmotor  and  other  methods  of  respiratory  stimulation 
were  brought  into  service.  All  to  no  avail,  however,  since 
tlic  patient  was  pronounced  dead  just  six  minutes  from  the 
time  of  entering  the  operating  room.  The  heart  stopped 
almost  coincidently  with  the  respirations,  which  seemed  to 
indicate  that  a  rather  advanced  state  of  myocarditis  was 
present,  and  the  heart  was  unable  to  cope  with  the  un- 
usual strain  put  upon  it. 

Most  deaths  with  this  anesthetic  confirm  the 
opinion  that  cyanosis  is  the  cardinal  symptom  of 
danger,  and  this  case  appears  further  to  substantiate 
this.  The  writer  questions  whether  this  death  would 
have  occurred  Jiad  the  patient  been  provided  with 
a  sufficient  supply  of  oxygen  from  the  start  to 
maintain  a  good  color.  The  three  stages  of  as- 
phyxia, as  usually  described,  were  shown  quite 
distinctly  here  ;  passing  from  the  early  rapid  breath- 
ing to  the  slowed  dyspneic  type  as  the  cyanosis  in- 
creased, this  followed  shortly  by  the  convulsive 
type,  which,  leading  to  the  stage  of  exhaustion,  was 
supervened  by  muscular  flaccidity,  dilated  pupils, 
and  a  few  prolonged,  sighing  respiratory  efforts 
before  breathing  ceased. 

In  these  cases,  with  the  onset  of  asphv.xia,  the 
venous  blood  with  its  high  carbonic  acid  and  low 
oxygen  content,  causes  the  peripheral  and  splanchnic 
vessels  to  contract,  -thereby  raising  the  blood  pres- 
sure. Soon  the  highly  venous  blood  exerts  a  sim- 
ilar contractile  influence  on  the  jnihnonary  vessels, 
thus  distending  and  greatly  overtaxing  the  right 
heart.  In  the  case  under  discussion,  when  this  con- 
dition obtained,  there  was  a  resultant  paralysis  of 
the  heart  due  to  the  myocarditis  and  general  low- 
ered resistance  of    old    age.      In    the  young    adult, 


where  the  heart  muscle  is  strong  and  vigorous  and 
the  nervous  mechanism  active  and  responsive,  under 
a  like  strain  the  outcome  would  probably  have  been 
a  victory  for  the  patient.  Of  course  the  rise  of 
blood  pressure  associated  with  asphyxia  inakes  cere- 
bral hemorrhage  a  reasonable  possibility  in  this 
case ;  but  the  symptoms  seem  to  point  to  asphyxia 
with  cardiac  failure  as  much  more  probable.  The 
patient's  wrist  and  temporal  arteries,  on  palpation, 
felt  very  soft,  and  the  blood  pressure  was  only  125 
mm.  beforehand.  Unfortunately  an  autopsy  was 
not  obtained. 

In  selecting  cases  for  this  anesthetic,  the  question 
of  age  has  a  certain  importance  because  of  the  fact 
that  senile  tissues  cannot  adapt  themselves  to  the 
sudden  and  often  pronounced  respiratory  and  cir- 
culatory changes  which  might  be  encountered.  But 
with  the  element  of  cyanosis  eliminated,  it  is  be- 
lieved the  risk  in  old  age  with  this  anesthetic  is  no 
greater  than  with  ether  or  chloroform,  while  the 
postanesthetic  dangers  are  practically  nil,  which 
cannot  be  said  of  the  latter  two  agents.  Our  St. 
Luke's  Hospital  records  on  this  point  show  that 
during  the  last  three  years  about  two  hundred  pa- 
tients, between  fifty  and  eighty-four  years  of  age, 
have  received  this  anesthetic  for  more  or  less  pro- 
longed operations  with  no  untoward  results,  save 
in  the  one  case  here  reported.  Of  course  this  is  a 
small  number  of  cases  with  a  relatively  high  mor- 
tality, but  it  must  be  mentioned  that  the  majority 
were  very  poor  risks,  otherwise  they  would  not 
have  been  given  gas  and  oxygen.  Advance  in- 
formation, especially  concerning  the  heart  and  blood 
pressure,  is  important  in  such  cases,  and  the  anes- 
thetist should  resolve  never  for  a  moment  to  tol- 
erate anything  but  good  oxygenation  of  the  blood, 
adding  a  little  ether,  if  necessary,  to  meet  the  re- 
quirements of  the  surgeon. 

In  the  administration  of  these  gases,  antici[>ation 
is  the  keynote  of  success.  Untoward  events  are, 
probably  w'ithout  exception,  heralded  by  fairly  defi- 
nite clinical  signs,  and  noting  these,  the  keen,  atten- 
tive observer  anticipates  any  undesirable  change 
with  proper  corrective  measures.  Of  course,  expe-' 
rience  and  an  efficient  scientific  apparatus  are  quite 
necessary  requisites  of  this  prophylaxis. 

Once  the  asphyxia  is  established  in  these  old  peo- 
ple, one  must  act  quickly:  the  second  stage  may  be 
reached  in  a  few  moments  with  a  resulting  severe 
tax  on  the  heart,  which  is  likelv  to  give  out,  and  then 
artificial  respiration  or  other  stimulative  means 
would  be  of  no  avail.  Ample  oxygen  supply,  or 
flooding  with  it  if  necessary,  artificial  respiration 
witli  establishment  of  a  clear  airway,  and  dilatation 
of  the  anal  sphincter  would  represent  immediate 
measures  for  relief.  Direct  massage  of  the  heart  has 
been  tried  in  such  cases  as  a  last  resort.  In  referring 
to  reported  deaths  from  this  anesthetic,  Boothby 
and  Cotton  ( i )  say :  ''They  are  obviously  due  to 
conducting  the  anesthesia  according  to  the  erroneous 
idea  of  the  necessity  and  safety  of  cyanosis."  They 
say  that  no  deaths  have  been  reported  in  which  the 
patient's  color  was  maintained  pink.  Miller  (2) 
states  that  there  have  been  reported  at  least  thirtv- 
two  tlcaths  with  nitrous  oxide,  of  which  nineteen 
were  due  directly  to  the  anesthetic.  He  tabulates 
eleven  reported  cases  to  which  may  be  added  Sal- 
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zer's  (3)  and  my  own.  Teter  (4)  says  that  he 
knows  of  sixteen  fatalities  with  the  use  of  this  anes- 
thetic. In  only  about  one  third  of  Miller's  cases 
was  oxygen  known  to  be  used  with  the  nitrous 
oxide. 

In  a  series  of  about  five  hundred  administrations 
of  nitrous  oxide-oxygen  for  the  performance,  in  a 
large  majority  of  the  cases,  of  major  operations  the 
writer  has  seen  but  one  case  of  syncope  which  could 
be  attributed  with  any  degree  of  certainty  to  the 
anesthetic. 

SYNCOPE. 

Case  II.  Fairly  vigorous  young  woman,  aged  thirty- 
three  years,  underwent  a  radical  operation  for  carcinoma 
of  the  breast.  The  operation  was  being  conducted  with  a 
moderate  amount  of  hemorrhage  and  without  rough 
manipulations.  During  the  first  hour  everything  went 
smoothly ;  good  color  had  been  easily,  maintained  with  100 
as  the  average  pulse  rate.  No  ether  had  been  used.  Very 
soon  after  this,  the  pulse  rate  went  rather  quickly  to  120, 
and  some  intermittency  was  noted.  A  few  moments  later 
a  marked  pallor  rapidly  made  its  appearance,  immediately 
followed  by  a  slight  cyanosis,  tlie  latter  not  readily  yield- 
ing to  the  e.xtra  oxygen  supply  furnished  to  correct  it. 
The  slight  dusky  color  with  the  pallor  present  gave  the  skin 
a  peculiar,  ashy  hue.  The  pupils  became  moderately 
dilated,  having  a  sluggish  reflex.  Respirations  were  shal- 
low, but  not  labored.  Pulse  remained  rapid  and  intermit- 
tent. Dissection  of  the  axilla  then  in  progress,  was,  by  re- 
quest, stopped  and  the  following  treatment  immediately  in- 
stituted. The  nitrous  oxide  was  turned  off,  a  large  amount 
of  oxygen  supplied,  and  a  fairly  strong  vapor  of  ether  run 
into  the  mask  with  tlie  object  of  attaining  a  quick  stimula- 
tion of  the  respiratory  centre  and  heart.  After  a  few 
anxious  moments  the  respirations  became  much  more  effi- 
cient, with  a  coincident  improvement  in  the  color ;  the 
pulse  dropped  to  104,  while  the  intermittency  had  prac- 
tically disappeared  and  the  tension  was  much  improved. 

The  clinical  picture  here  was  quite  different  from 
the  case  reported  above,  there  being  but  slight 
cyanosis  with  acute  and  marked  pallor,  which  was 
apparently  symptomatic  of  the  temporary  failure  on 
the  part  of  the  heart,  together  with  shallow  respira- 
tory effort  from  the  general  prostration ;  on  the 
other  hand,  in  the  fatal  case  (Case  i),  cyanosis  and 
labored  breathing  were  the  predominant  symptoms, 
with  complete  heart  failure  supervening  as  a  second- 
ary result. 

It  is  difficult  to  define  definitely  the  cause  of  the 
sudden  collapse  in  this  case.  Cotton  and  Boothby 
describe  symptoms  of  overdose  of  nitrous  oxide 
where  sufiicient  oxygen  is  admitted  to  maintain  a 
pink  color,  mentioning  stertorous  respiration,  onset 
of  excessive  mucous  secretion,  a  deathlike  pallor, 
loss  of  facial  reflexes,  shallow  respirations  with 
probable  fall  of  blood  pressure,  which,  apart  from 
the  symptoms  of  stertorous  breathing  and  excessive 
mucus,  is  quite  comparable  to  the  case  here  reported. 
Since  the  apparatus  used  had  no  measuring  device, 
it  is  impossible  to  say  if  an  excess  of  gas,  that  is. 
over  eight  to  ten  litres  a  minute,  was  delivered  to 
the  patient.  No  positive  pressure,  however,  was 
being  used  at  the  time.  Acapnia  seems  to  be  ruled 
out,  since  there  was  no  excessive  respiratory  rate 
maintained  prior  to  the  onset  of  the  symptoms,  and 
overoxygenation  of  the  blood  had  not  been  present 
at  any  time  beforehand.  Hemorrhage  could  hardly 
have  been  the  cause  here,  but  it  is  conceivable  that 
a  patient's  pallor,  due  to  hemorrhage  or  fall  of  blood 
pressure  from  other  cause,  might  be  obscured  by 
maintaining  a  high  pink  color  with  excessive  oxygen 
supply,      that    the    administrator    of    these    gases 


should  by  occasional  observation  keep  in  touch  with 
the  progress  of  the  operation,  severe  or  rough  vis- 
ceral manipulations,  and  especially  a  general  idea  of 
the  amount  of  hemorrhage,  is  most  important,  since 
it  puts  him  on  guard  in  advance  for  the  appearance 
of  certain  untoward  symptoms,  and  gives  him  op- 
portunity to  employ,  perhaps,  some  prophylactic 
measures  in  addition  to  forming  his  plans  for  any 
emergency  treatment  required. 
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The  Journal  is  iwzv  prepared  to  answer  questions  from 
subscribers  on  strictly  medical  topics,  recent  treatment, 
bibliography,  operative  technic,  etc.  Personal  replies  are 
sent  by  mail  as  soon  as  they  can  be  properly  prepared; 
la'er,  such  answers  as  seem  to  be  of  general  professional 
interest  will  appear  in  this  department.  Subscribers  are 
requested  to  confine  their  queries,  general  or  personal,  to 
matters  of  serious  medical  import. 

Can  you  refer  me  to  some  useful  literature  on 
surgical  operation  during  pregnancy? — Fischer, 
writing  of  operations  on  pregnant  women,  has  given 
a  very  useful  review  of  the  principal  stages  in  the 
development  of  the  present  system  of  surgical  tech- 
nic. (Ueber  Kaiserschnitt,  Symphyseotomien  und 
Hebosteotomien,  Zcitschrift  f.  Geburtshilfe  u.  Gxnd- 
kologie,  Ixxv,  p.  49,  1914.)  All  aspects  of  these 
operations  are  touched.  He  inquires  into  the  value 
of  the  newer  methods,  thus  going  into  the  questions 
which  surgery  has  raised.  Wide  as  the  field  of  re- 
search is,  and  many  as  the  factors  are  which  must 
be  taken  into  account,  the  question  for  most  in- 
quirers narrows  down  into  the  simple  inquiry,  Is  the 
extraperitoneal  method  safe?  Wisely,  Fischer 
comes  to  few  positive  conclusions.  As  a  general 
rule  he  finds  that  in  the  main  the  symphysis — the 
short  incision — is  the  deciding  factor  in  the  success 
of  the  original  Cassarean  section.  He  points  out  that 
nowadays  it  is  much  easier,  through  a  short  incision, 
and  sewing  up  the  peritoneum,  to  avoid  infection. 
Then,  too,  surgeons  have  burned  their  fingers  with 
symphysiotomy  and  hebosteotomy,  as  deaths  have 
been  frequent,  and  consequently  both  these  opera- 
tions are  now  out  of  favor.  Today,  when  the  pop- 
ularity of  the  extraperitoneal  operation  goes  un- 
challenged in  the  surgical  debate  (Kiistner,  VI  in- 
ternat.  Gynakologenkongress,  Berlin,  1912),  the  op- 
posite view  will  attract  attention.  For  example,  the 
Argentine  doctor,  Gabastou,  has  striven  with  some 
success  to  sustain  the  Gigli  operation.  (Srinana 
Medica,  p.  85,  1914.)  He  cites  several  authorities, 
Doderlein,  Kraemer,  and  Bumm,  but  we  should  wel- 
come a  more  critical  examination  of  their  statistics 
as  to  fatal  cases.  He  cites  much  evidence  that  the 
mortality  of  pubiotomy  has  declined,  thanks  to  bet- 
ter technic,  but  it  must  be  remembered  that  the 
success  of  technic,  important  as  it  is,  by  no  means 
depends  entirely   upon   skill,  but  to  a  great  extent 


MEDICI  I.    QL'EKIES  AND    ANSWERS. 


I  New  Vo«k 
MKintAi.  Jc)UK: 


uiKjii  tlic  professional  policy  of  the  surgeon.  Zarate 
follows  (labastoii  in  his  acquittal  of  the  operation 
from  much  of  the  responsibility  for  the  numerous 
surgical  victims  among  mothers  and  babies ;  but  he 
ends  by  approving  of  only  one  authority  and  method, 
and  that  is  frankly  acknowledged  to  be  his  own. 
{Ibidem,  p.  539,  1914.)  To  change  the  method  of 
these  operations  and  doubtless  to  improve  them, 
seems  to  be  a  favorite  practice  of  idealists  and  dis- 
interested surgeons  (Davis,  Am.  J.  Obst.,  p.  1030, 
11)13).  The  proper  aim  and  method  is  to  be  found 
in  a  masterly  paper  by  Scipiades  (Ahhandlungen  aus 
(Iciii  Gebiete  der  Gcburtsh.  11.  Gyndk.,  ii,  p.  597, 
i()i3).  The  accuracy  and  completeness  of  the  in- 
formation in  this  study  cannot  be  doubted ;  it  is  the 
case  of  an  established  doctrine;  primarily  and  essen- 
tially these  operations  called  pubiotomy  and  hebos- 
teotomy  are  for  special  circumstances  of  pregnancy, 
riiey  are  dangerous  except  in  women  who  have 
borne  children';  the  subcutaneous  hebosteotomy  of 
DiJderlein  is  the  most  dangerous  method,  but  the 
surgeon  must  have  the  right  touch  in  all,  and  in  the 
interests  of  the  child  must  take  a  decisive  part  in 
the  development  and  vicissitudes  of  labor.  In 
another  paper,  Scipiades  presents  a  still  broader  view 
of  the  operations  in  pregnancy  (Abhandlungen,  pp. 
201-575,  Ueber  Myom  und  Schwangerschaft).  He 
appears  to  have  a  slight  bias  toward  Csesarean  sec- 
tion and  against  contemporary  surgical  invention. 
"Supravaginal  amputation  according  to  Chrobak  is 
the  best  method"  (p.  510)  of  excising  the  uterus  and 
tumors.  He  ranges  from  the  problems  of  castration 
and  hysterectomy  to  enucleation  and  the  radical 
Caesarean  section.  We  gather  that  he  agrees  with 
Schauta  (XVI  Kongress  Innere  Medicin),  that  this 
operation  is  adapted  to  the  requirements  of  most 
cases,  and  with  Werthheim  that  it  is  the  best  mode 
of  saving  the  child  (Winckel's  Handb.  d.  Geb.,  i,  p. 
I.)  ;  and  it  covers  a  multitude  of  sins,  carelessness, 
neglect,  even  ambition,  under  the  plea  of  serving 
life  and  the  foetus.  (Kittner,  Journal  akusch,  i, 
shenstsch  bolj.,  28,  p.  539,  1913.) 

Let  us  now  come  from  the  general  to  the  par- 
ticular. Leaving  out  of  the  question  the  mortality  of 
Caesarean  section  and  hebosteotomy — except  that 
according  to  the  best  figures  fatal  cases  after  Cresar- 
can  section  are  two  per  cent,  and  after  hebosteotomy 
5.71  per  cent.  (Chaimtschik,  Inatig.  Diss.,  Munich, 
1912) — a  large  number  of  cases  of  operation  during 
pregnancy  are  given  in  the  bibliography.  Cases  that 
most  often  come  under  observation  are  those  of 
tumor,  cvsts.  hernia,  cholecystitis,  fibroma,  and  dis- 
eases of  the  pelvis.  These  are  reported  by  W'eibel 
(Zentralblatt  f.  Gyndk..  Ixxxvii,  p.  1649,  1913), 
Schmid  (ibid.,  p.  1615),  Bonney  (Journal  of  Obst. 
and  Gynccc.  Brit.  Emp..  xxiv,  p.  311,  I9i3\  and 
(Irosse  et  Pasquereau  (Rev.  mens,  de  gynec.  d'obst. 
ct  dc  pediatrie,  viii,  p.  665,  1913).  \\'e  are  disposed 
to  regard  these  essays  as  fields  of  battle  between 
blood  and  judgment,  skill  and  crude  novelty,  the  in- 
clinations of  the  surgeon  and  the  dictates  of  reason. 
We  are  led  to  the  conclusion  that  obstetrical  surgery 
has  advanced,  but  there  arc  still  defects  of  judgment, 
technic,  and  method. 

Kindly  give  the  latest  information  concerning 
phlebitis     and     its     treatment. — Concerning     the 


latest  knowledge  on  this  subject  of  phlebitis,  it  is 
recognized  and  ably  maintained  that  there  is  always 
a  toxic  cause — a  chemical  or  bacterial  poison. 
(Ze.sas,  Zentralblatt  f.  Chir.,  41,  p.  971,  1914. )  An 
instance  is  supplied  by  Lafforgue,  where  the  pneu- 
mococcus  was  the  agent.  (I^r ogres  med.,  p.  225, 
191 3.)  The  bacillus  of  tuberculosis  often  produces 
phlebitis  in  the  later  stages  of  jjhthisis.  The  pro- 
cess, which  has  been  but  slightly  studied,  appears  to 
consist  in  a  thickening  of  the  intima.  ( Brauer, 
Schroder,  and  Blumenfeld,  Handbuch  der  Tiibcr- 
kulose,  I,  p.  160,  1 914.)  It  has  been  remarked  that 
the  bacilli  of  pneumonia  and  influenza  have  been 
identified  with  the  process  that  underlies  the  phe- 
nomena of  phlebitis.  Kantorowicz  has  shown  the 
several  forms  of  ])hlebitis  to  depend  on  infiltration  of 
the  intima  by  round  cells  from  the  blood.  He  as- 
certained that  the  diphtheria  toxin  particularly  ex- 
hibited this  efi'ect.  Our  readers  may  be  aware  that 
\'irchow  and  his  followers  described  the  venous 
wall  as  representing  a  medium  essentially  impervi- 
ous to  fluid  exudates.  Orth,  on  the  other  hand,  has 
often  seen  them  form  on  the  wall  of  the  vein  :  they 
subsequently  become  firm  and  hard,  a  typical  net 
of  fibrin.  (Orth,  Deutsche  med.  IVochcnschr..  40. 
p.  465,  1914.)  The  vessel  thus  loses  its  elastic  char- 
acter under  the  influence  of  exudates  and  toxins  of 
bacteria.  (Zesas,  op.  cit.)  In  the  history  of  pa- 
tients we  find  rheumatism,  scarlet  fever,  angina, 
acute  enteritis.  (Tavel,  Deutsche  Zeitsclir.  f. 
Chir.,  cxvi.).  Orth's  description  must  be  regarded 
as  a  correct  analysis  of  the  process.  In  phlebitis 
a  thick,  purulent  exudate  forms  in  the  lumen  of 
the  vein.  Hence,  on  bacteriological  grounds,  it  is 
taken  for  granted  that  suppuration,  abscesses,  ap- 
pendicitis, infection  after  operations,  supply  the 
pathological  basis  of  phlebitis.  (On  this  point,  cf. 
Payr,  Zentralblatt  f.  Chir.,  xxxi,  p.  50,  1904.)  In- 
stances are  described  by  Novy  and  Brieger  of 
phlebitis  through  intestinal  toxins,  through  staphy- 
lococcus. (Burgess,  Dublin  Journ.  Med.  Sc,  Feb- 
ruary, 1913;  Jackson,  Porter,  and  Ouimby,  Journ. 
A.  M.  A.,  I,  ]).  1469,  1904.)  Akin  to  these  are- 
cases  of  phlebitis  produced  by  cholesterin 
(Deutsche  med.  Wochenschr.,  xl,  p.  121 5),  by  ad- 
renaline (Zeitsclir.  f.  c.rp.  Path.  u.  Therapie,  xvi,  p. 
230,  1914.)  Poisons  appear  to  cause  a  chronic  de- 
generation of  the  vein,  a  process  in  which  the  valves 
become  involved.  These  are  the  main  features  of 
the  pathology,  to  which  we  may  add  puerperal  in- 
fection. 

The  modern  treatment  is  regulated — or  should  be 
regulated — by  the  principles  of  bacteriology.  Me- 
chanical devices,  pumps,  air  bags,  massage,  are 
dubious  measures.  Operations,  the  anastomosis  of 
Carrel,  are  condemned  in  most  cases  by  care- 
ful practitioners.  The  indications  for  them  are-  not 
always  clear.  Rest,  on  the  other  hand,  with  spe- 
cific medicines — iodides,  arsenic,  mercurv.  and 
sometimes  heart  stimulants,  are  generally  em- 
ployed. A  tolerably  complete  account  of  the  treat- 
ment will  be  found  in  Chaimian's  monograph. 
F.tiology  and  Trratinrnt  of  Plilcbitis.  1013.  Suc- 
cessful arteriovenous  anastomosis  with  complete  re- 
versal of  tlie  circulation  has  been  ])ractiscd.  (Bern- 
heim.  Journ.  .i.  M.  A.,  p.  360.  1913:  Venus.  Zen- 
tralhl.  f.  d.  Grcnzgeb.  d.  Med..  December.  ion.> 
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Uses  of  Pituitary  Extract.— H.  J.  Phillips,  in 
the  Therapeutic  Gazette  for  July,  1914,  states  that 
where  one  wishes  to  increase  the  blood  pressure, 
pituitary  extract  is  usually  suitable  and  beneficial. 
He  has  been  employing  it  in  a  case  of  mitral  insuf- 
ficiency, administering  forty  minims  (2.6  c.  c.)  of 
a  fluid  preparation  three  times  daily,  in  alternation 
with  a  preparation  of  digitalis.  The  patient  has 
shown  much  improvement,  the  blood  pressure  be- 
ing increased,  the  pulse  rate  lowered,  and  in  par- 
ticular, a  marked  diuretic  effect  exerted. 

In  labor  cases  with  lack  of  vis  a  tergo,  except  in 
the  presence  of  marked  pelvic  deformity — espe- 
cially in  Naegeli's  pelvis — the  drug  may  be  given 
and  repeated  in  one  to  three  hours,  if  necessary, 
with  the  expectation  of  benefit.  It  manifestly  in- 
duces stronger  pains  in  the  second  stage  of  labor 
and  may  save  several  hours  of  waiting.  The  au- 
thor has  observed  no  difficulty  with  regard  to 
prompt  extrusion  of  the  placenta  in  the  cases  given 
pituitary  extract,  and  found  that  no  more  hemor- 
rhage followed  its  use  than  occurred  in  cases  in 
which  it  was  not  used. — J.  B.  Lukins,  in  the  same 
periodical,  reports  success  from  the  use  of  pituitary 
extract  in  a  case  of  hemorrhage  in  typhoid  fever, 
which  all  other  measures  had  failed  to  relieve. 
Two  successive  doses  each  produced  an  efifect  last- 
ing about  half  an  hour,  but  the  result  from  the 
third  dose  was  decidedly  less  marked. — H.  L.  Read 
considers  pituitary  extract  one  of  the  most  valuable 
agents  in  shock.  In  the  case  of  a  man  sufl^ering 
from  the  shock  of  a  double  amputation,  so  pro- 
found that  it  was  thought  he  would  certainly  die, 
fifteen  minims  (one  c.  c.)  of  the  extract,  injected 
into  an  opened  vein  in  each  leg,  resulted  in  improve- 
ment lasting  about  an  hour,  when,  evidence  of  cir- 
culatory failure  again  appearing,  another  dose  was 
given.  The  patient  recovered.  If  pituitary  ex- 
tract is  used  in  the  first  stage  of  labor,  it  should 
be  given  only  in  small  doses.  Read  has  always 
had  time  to  protect  the  perineum  from  injury  when 
using  the  drug  in  the  second  stage,  and  prefers  the 
employment  of  pituitary  extract  to  that  of  forceps. 

Calcium  in  the  Treatment  of  Inflammatory 
Pelvic  Affections. — E.  Landsberg,  in  Scmaine 
mcdicale  for  June  17,  1914,  is  stated  to  have  ad- 
ministered subcutaneous  injections  of  calcium  lac- 
tate in  eighteen  cases  of  pelvic  inflammation,  in  an 
attempt  to  hasten  recovery  under  medical  treat- 
ment and  avoid  surgical  intervention.  Chiari 
and  Januschke  had  already  called  attention  to 
the  efficiency  of  calcium  in  combating  inflam- 
matory processes  in  general.  The  author  used 
a  one  per  cent,  solution  of  the  salt,  and  fre- 
quently divided  the  amount  to  be  introduced  into 
two  or  more  injections,  to  obviate  skin  irritation. 
Two  or  three  c.  c.  (thirty  to  forty-five  minims)  of 
the  solution,  he  states,  can  be  injected  without  any 
likelihood  of  pronounced  local  trouble.  As  the 
sensitiveness  of  the  skin  to  the  solution  varies  in 
different  persons,  small  amounts  only  should  be 
used  at  first,  and  the  quantities  then  progressively 
augmented    as    far    as    proves    practicable.       The 


author  never  injected  more  than  four  c.  c.  (one 
dram)  at  a  single  point,  and  the  total  amount  given 
at  one  sitting  never  exceeded  ten  c.  c.  (23/2  drams). 
The  injections  were  repeated  every  two  or  three 
days,  and  administered  as  near  as  possible  to  the 
affected  parts. 

Of  the  eighteen  cases  treated,  ten  presented  ex- 
tensive inflammatory  enlargements  of  the  annexa, 
accompanied,  in  most  instances,  by  the  ordinary 
evidences  of  acute  pelvic  peritonitis.  Of  these  pa- 
tients, six  left  the  hospital  completely  cured,  so 
that  no  disease  of  the  annexa  could  be  detected  by 
palpation.  In  three  cases,  slight  thickening  of 
these  organs  could  still  be  felt,  but  the  patients  re- 
mained free  from  local  discomfort,  even  after  re- 
suming their  respective  occupations.  In  one  case 
with  an  abundant  exudate  in  Douglas's  pouch  the 
treatment  failed,  but  in  two  cases  of  extensive 
parametritis,  as  well  as  in  four  of  recent  inflamma- 
tion of  the  annexa  and  the  pelvic  peritoneum,  ex- 
cellent results  were  obtained.  In  some  of  these 
cases  the  calcium  lactate  injections  were  started 
only  after  customary  measures  of  treatment  had 
already  been  tried  and  found  inefi"ectiye.  In  all 
future  cases,  however,  the  author  proposes  to  order 
rest  and  calcium  injections  from  the  outset  where 
there  are  marked  tenderness  and  fever,  and  later, 
when  these  have  subsided,  add  to  the  treatment 
measures  calculated  to  hasten  absorption  of  inflam- 
matory products.  In  vaginitis  the  author  advises 
local  irrigations  with  a  five  per  cent,  solution  of 
calcium  lactate.  The  latter  may  also  be  employed 
in  dry  form,  especially  in  the  treatment  of  freely 
discharging  wounds.  To  insure  a  simultaneous 
antiseptic  action  a  mixture  consisting  of  ten  to 
twenty  grams  (2JX  to  5  drams)  of  calcium  phenate 
and  eighty  to  ninety  grams  {2y/j  to  3  ounces)  each 
of  zinc  o.xide  and  starch  powder,  is  recommended. 

Treatment  of  Chronic  Prostatitis. — Kantoro- 
wicz,  in  his  recently  issued  work  entitled  Stoningen 
der  mdnnlichen  Geschlechtsfunktionen,  presents  the 
following  formulas,  which  he  considers  of  much 
value  in  the  treatment  of  prostatitis : 

T. 
B     ."Vrgenti  nitratis gr.  i    (0.06  gram"!  ; 

Cocainx  hydrochloridi gr.  ii  (0.12  gram)  ; 

Olei  theobromatis 5iss    (6  grams") . 

Fiant  suppositoria  No.  vi. 

Sig. :  One  to  be  inserted  before  retiring. 

II. 

B     Zinci  acetatis.    (  --  ■       t    ,         ^\  . 

Aluminis ) "^  ^'l^^'  <°-'  ^'^■^\  ' 

Olei  theobromatis 5iiss  ( 10  grams ) . 

Fiant  suppositoria  No.  x. 

Sig. :  One  to  be  inserted  twice  a  day. 
III. 

B     lodi gr.  V   (0.36  gram")  : 

Petrolati gr.  .x.x.xvi   (2.4  grams)  : 

Olei  theobromatis 3iii  (12  grams"). 

Fiant  suppositoria  No.  xii. 

Sig. :  One  to  be  inserted  two  or  three  times  a  day. 

The  first  formula  should  be  employed  in  the  earl\- 
stages  of  the  condition,  the  other  two  later.  The 
suppositories  should  be  introduced  as  high  up  in  the 
rectum  as  possible.  Massage  of  the  prostate  is,  of 
course,  not  to  be  neglected,  as  it  is  beneficial  in  sev- 
eral different  ways.  If  well  borne,  it  should  be 
practised  two  or  three  times  weekly  for  several 
weeks. 
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oftener  and  give  them  better  care  in  a  nursing  home. 
A  doctor's  wife  recites  in  a  recent  issue  of  the 
Ladies'  Home  Journal  an  experience  which  is  well 
worth  study.  In  a  village  of  2,000  population  she 
leased  a  neighboring  cottage  at  fifteen  dollars 
a  month.  She  fitted  this  up  very  simply, 
partly  with  overflow  furniture  from  her  own 
residence,  engaged  the  services  of  local,  un- 
trained nurses  at  one  dollar  a  day  or  three 
dollars  for  twenty-four  hours.  With  the  aid  of  a 
maid  she  cooked  the  food  for  the  patients  in  her 
own  kitchen,  and  in  this  way  enabled  the  doctor  to 
care  for  fracture  and  accident  cases,  minor  opera- 
tions, convalescents,  and  children  whose  inothers 
could  accompany  them.  .\  uniform  charge  was 
made  of  five  dollars  for  the  first  twenty-four  hours 
and  three  dollars  a  day  thereafter.  The  cottage  had 
fourteen  beds,  some  of  which  were  occupied  all  the 
time,  and  the  first  year  $5,000  was  cleared.  Not 
only  was  the  venture  a  paying  one,  but  it  also  served 
to  emphasize  the  fact  that  the  doctor  preferred  not 
to  visit  such  patients  as  were  able  to  come  to  him. 
Such  an  arrangement  offers  great  hope  for  a  solu- 
tion of  the  problem  of  the  overworked  country 
doctor. 


A  HELP  TO  COUNTRY  PRACTICE. 

While  the  introduction  of  the  automobile  has 
greatly  increased  the  earning  capacity  of  the  coun- 
try doctor,  he  is  still  unable  to  get  adequate  returns 
for  the  time  required  in  visiting  patients  who  live 
eight  or  ten  miles  away.  From  an  economic  point 
of  view  it  is  much  less  costly  to  bring  the  patient  to 
the  physician  than  to  take  the  physician  to  the  pa- 
tient. This  is  worked  out  to  the  advantage  of  both 
patient  and  physician  in  private  hospitals  in  cities. 
Hitherto  only  the  dwellers  in  cities  have  been  able 
to  obtain  hospital  treatment,  but  there  is  a  growing 
tendency  to  establish  hospitals  in  the  smaller  towns. 
Indeed,  there  is  special  reason  to  establish  a  kind  of 
nursing  home,  as  the  English  term  it,  in  the  villages 
of  rural  communities  purely  for  the  econoinic  ad- 
vantages which  such  a  small  private  hospital  or 
nursing  home  offers  to  both  patients  and  physicians. 

The  country  doctor,  be  he  never  so  industrious, 
has  a  rigid  limit  put  upon  his  income  by  the  number 
of  miles  he  can  cover  in  a  day's  time.  He  may  have 
jiatients  ten  miles  away  from  his  home  in  either 
direction,  making  forty  miles  he  must  cover  in  order 
to  visit  two  patients.  If  the  doctor  has  accom- 
modations where  patients  can  be  received  and 
cared  for  at  a  low  rate,  many  can  be  brought  to  him 
with  great  economy  of  time.     lie  can  see  his  patients 


MAGNESIUM  SULPHATE  IN  TETANUS. 

Since  the  outbreak  of  the  European  war,  the  for- 
eign journals  are  filled  with  reports  on  methods  of 
treating  tetanus,  which  seems  to  be  the  most  preva- 
lent and  deadly  infection  so  far  encountered  to  add 
its  terrors  to  that  of  human  conflict.  This  war  is 
probably  destined  to  teach  us  many  valuable  lessons 
in  the  care  of  the  sick  ;  not  the  least  valuable  should 
be  how  to  treat  tetanus  after  its  dreadful  symptoms 
have  once  set  in.  The  prophylaxis  of  the  disease  is 
moderately  satisfactory  since  we  have  learned  when 
and  how  to  give  the  antitoxin,  but  this  agent  seems 
to  be  almost  worthless  when  it  comes  to  curing  the 
disease  after  it  has  developed.  Obviously  all  sur- 
gical measures  must  be  undertaken  to  remove  the 
local  infection  as  soon  as  possible  after  the  receipt 
of  a  wound,  but  even  with  the  best  surgery  and  the 
employment  of  antitoxin,  both  of  which  can  be  un- 
dertaken sufficiently  early  in  only  a  small  propor- 
tion of  cases,  the  munber  of  cases  of  developed 
tetanus  is  appalling. 

Several  years  ago — 1906 — Meltzer  first  showed 
the  anesthetic  and  paralyzing  action  of  magnesium 
sulphate  when  injected  into  animals.  .\t  that  time, 
or  shortly  thereafter,  it  was  suggested  that  subcu- 
taneous or  intraspinal  use  be  inade  of  this  drug  for 
the  control  of  tetanic  symptoms.  This  disease  was 
of  too  infrequent  occurrence,  however,  and  the  toxic 
action    of    magnesium     siiliiliate    was     too    greatly 
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feared  to  encourage  general  trial  of  the  sugges- 
tion. Now  that  tetanus  is  so  common  in  the  war 
zone  and  so  deadly  as  to  warrant  even  consid- 
erable risks  in  its  treatment,  the  suggestion  seems 
to  have  been  taken  up  with  eagerness.  W.  Wein- 
traud  communicates  an  interesting  paper  on  this 
question  to  the  Berliner  klinische  IVochenschrift 
for  October  19,  1914 ;  he  reports  excellent  results 
from  the  subcutaneous  injection  of  this  drug  in  a 
number  of  cases  in  which  symptoms  had  developed, 
and  adds  to  ,his  own  experiences  those  of  a  number 
of  others  who  obtained  equally  favorable  results. 
Attention  is  directed  particularly  to  two  dangers  in 
the  use  of  magnesium  sulphate.  The  first  is  that 
the  fear  of  the  toxic  action  of  the  drug  is  often  such 
as  to  prevent  the  administration  of  enough  to  do 
any  good  and  the  patient  is  allowed  to  die  of  the 
disease.  The  second  is  the  administration  of  doses 
of  the  drug  which  are  too  large  and  which  threaten 
life,  or  actually  cause  a  fatal  result  from  respiratory 
failure.  The  happy  medium  can  fortunately  be  at- 
tained by  the  careful  administration  of  repeated 
small  doses  with  careful  watch  of  the  eflfects  of  each 
increment,  and  in  such  cases  the  dangers  mentioned 
are  little  to  be  feared.  It  is  suggested  that  from 
three  to  four  grams  of  the  drug  be  injected  at  once 
and  repeated  at  intervals  until  there  is  a  relaxation 
of  the  tetanized  muscles,  which  can  then  be  main- 
tained by  suitable  repetitions.  Larger  single  doses 
have  been  given  without  danger,  but  it  seems  best 
to  be  on  the  safe  side. 

While  this  treatment  has  given  most  promising 
results,  its  dangers  must  not  be  overlooked.  For 
the  combating  of  danger,  one  must  be  prepared  to 
carry  on  artificial  respiration,  and  in  case  the  heart 
is  weakened  to  employ  cardiac  stimulants.  In  addi- 
tion to  artificial  respiration  one  should  always  be 
ready  to  inject  five  c.  c.  of  a  five  per  cent,  solution 
of  calcium  chloride  to  counteract  the  effects  of  the 
magnesium.  Fortunately  this  latter  drug  is  capable 
of  antagonizing  the  magnesium  sulphate  almost  in- 
stantaneously. This  discovery,  too,  we  owe  to  the 
researches  of  Meltzer. 

Not  only  may  we  rejoice  in  the  prospect  of 
having  a  method  of  treatment  which  will  con- 
trol the  heartrending  sufferings  from  tetanus  and 
often  lead  to  the  complete  recovery  of  the  pa- 
tient, but  there  is  a  certain  peculiar  pleasure  to  be 
derived  from  the  knowledge  that  the  fundamental 
work  upon  which  t.his  treatment  is  based  was  done 
by  an  American  investigator,  and  that  European 
scientists,  who  are  usually  so  loath  to  give  America 
due  credit  for  such  work,  are  forced  to  come  to  us 
for  what  promises  to  be  a  great  and  lasting  advance 
in  therapeutics. 


SIX  FACTS  FOR  ZOOPHILES. 

It  is  obviously  unnecessary  to  advance  argu- 
ments in  favor  of  animal  experimentation  in  order 
to  convince  the  profession  of  the  important  place 
such  work  occupies  in  the  progress  of  medicine.  It 
is  perhaps  not  amiss,  however,  to  refresh  our  minds 
upon  the  subject  from  time  to  time  in  order  that 
we  may  the  more  successfully  combat  the  conten- 
tions of  the  antivivisectionists.  An  article  by  Dr. 
Henry  Dwight  Chapin,  in  the  Popular  Science 
Monthly  for  January,  191 5,  is  worthy  of  special 
consideration ;  while  making  a  general  plea  for  the 
pursuit  of  animal  experimentation,  he  gives  in  de- 
tail the  specific  advantages  that  have  accrued  to 
children  alone  as  a  result  of  this  kind  of  investiga- 
tion. 

After  citing  the  fact  that  the  great  majority  of 
the  sufferers  from  sickness  are  children,  he  gives 
us  the  specific  instances  which  we  take  the  liberty 
to  classify  and  summarize  as  follows:  First,  the 
average  death  rate  from  diphtheria  in  nineteen 
large  cities  of  the  world  in  1893  was  a  little  more 
than  eigljty  per  100,000  of  population.  In  1907, 
after  antitoxin  had  became  generally  known  and 
used,  the  rate  dropped  to  seventeen  per  t 00,000. 
The  severity  of  the  disease  has  also  been  lessened. 
Very  rarely  now  do  we  see  a  death  accompanied 
by  the  torture  of  the  prolonged  strangulation  of 
membranous  croup.  At  the  Willard  Parker  Hos- 
pital in  New  York  before  thfe  days  of  antitoxin, 
two  thirds  of  the  croup  cases  that  were  intubated 
ended  fatally ;  now  three  fourths  of  them  are  saved. 
Antitoxin,  when  given  early,  will  not  only  cure  most 
cases,  but  will  also  immunize  those  closely  exposed 
to  the  infection.  The  city  board  of  health  gave 
over  35,000  immunizing  doses  without  serious 
sequelas.  These  truths  about  diphtheria  constitute 
a  first  fact  for  zoophiles. 

Second,  antimeningitis  serum  has  reduced  the 
mortality  of  cerebrospinal  meningitis  to  twenty-five 
per  cent,  or  less.  Before  this  treatment  was  insti- 
tuted, the  mortality  ranged  from  fifty  to  seventy- 
five  per  cent,  or  higher.  Likewise,  as  in  diphtheria, 
the  duration  of  the  disease  has  been  shortened  and 
the  chance  of  sequelrs  lessened — all  as  a  result  of 
animal  experimentation.  Third,  tuberculosis  also 
lends  itself  to  combat  the  arguments  of  antivivi- 
sectionists. All  agree  that  early  diagnosis  is  the 
•  prime  requisite  in  the  treatment  of  this  disease. 
The  use  of  rabbits  and  guineapigs  has  made  this 
possible  and  thus  enabled  us  to  check,  in  a  measure, 
the  ravages  of  tuberculosis  during  childhood. 
Fourth,  the  rehabilitation  of  a  whole  class  of  un- 
fortunate mental  defectives  has  been  made  possi- 
ble by  animal  experimentation,   for  it  was  directly 
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from  Schifif's  implantation  of  the  thyroid  in  the  ab- 
dominal cavities  of  dogs  that  the  successful  treat- 
ment of  cretinism  was  evolved.  Fifth,  the  Pasteur 
treatment,  according  to  Chapin,  has  reduced 
the  death  rate  from  hydrophobia  to  less 
tlian  one  per  cent.  Before  this  treatment 
was  evolved  as  the  result  of  experiments  upon 
rabbits  and  guineapigs,  the  death  rate  varied  from 
six  to  fourteen  per  cent.  Owing  to  their  helpless- 
ness and  exposure  children  are  especially  liable  to 
lie  bitten  by  rabid  animals.  As  dogs  themselves 
have  shared  with  human  beings  the  benefit  of  the 
I'asteur  treatment,  this  should  make  an  especially 
'strong  appeal  to  zoophiles.  Sixth,  smallpox  used  to 
be  a  disease  of  the  young.  This  was  because  every- 
Ijody  who  was  exposed,  contracted  it,  and  scarcely 
any  one  reached  adult  life  without  such  exposure. 
Ill  ihe  great  Montreal  epidemic  of  1885,  eighty-five 
per  cent,  of  the  deaths  were  among  children  under 
ten  years  of  age.  In  Boston  during  fifteen  years 
no  deaths  from  smallpox  occurred  in  children  who 
liad  been  vaccinated  under  five  years  of  age. 

Beside  these  half  dozen  diseases  in  which  chil- 
dren seem  to  have  been  the  special  benefPciaries  of 
animal  experimentation,  there  are  many  other  con- 
ditions in  which  they  have  shared  the  good  results 
with  adults.  Notable  among  these  are  malaria,  ty- 
phoid, tetanus,  and  a  myriad  of  surgical  conditions, 
all  of  which  have  been  rendered  more  amenable  to 
treatment  on  accouiit  of  the  aid  which  the  animals 
liave  lent  our  investigators. 

We  must  agree  with  Chapin  that  the  achieve- 
ments of  the  past  justify  us  in  predicting  unlimited 
jirogress  in  the  future.  The  education  of  the  pub- 
lic to  this  point  of  view  is  part  of  the  duty  of  every 
practitioner.  There  is  no  better  way  to  perform 
this  duty  than  to  cite  the  concrete  arguments  from 
iielpless  children. 


PROGRESSIVE  DISLOCATION  OF  THE 
WRIST  IN  ADOLESCENTS. 
It  has  been  maintained  that  progressive  disloca- 
tion of  the  wrist  in  young  subjects  never  results 
from  a  trauma  or  contusion  of  this  joint;  this  was 
likewise  the  opinion  of  Madelung,  who  first  de- 
scribed this  process.  It  has  lately  been  shown, 
however,  that  this  is  not  the  case,  and  undoubted 
instances  have  been  reported  where  profes.sional 
fatigue  has  been  the  causative  factor  in  young  sub- 
jects, from  fencing,  for  example,  or  piano  playing. 
Hut  in  the  vast  majority  of  cases  this  pathological 
process  certainly  goes  through  its  evolution  without 
a])parent  cause.  It  is  met  with  only  in  young  peo- 
]ile  from  twelve  to  twenty  years  of  age,  principally 
in  girls ;  out  of  a  total  of  twenty  cases  reported  bv 


Dekeyser  (Juuni.  dc  incd.  de  Bruxelles,  1901  1, 
twelve  were  in  girls.     The  lesion  may  be  bilateral. 

The  majority  of  writers  now  admit  that  this  dis- 
location is  of  osseous  origin,  but  there  is  consider- 
able divergence  of  opinion  when  it  comes  to  the  na- 
ture of  this  origin.  Some  consider  that  the  flexor 
muscles  passing  in  front  of  the  lower  end  of  the 
radius,  produce,  by  repeated  movements  of  flexion 
of  the  wrist,  pressure  on  this  end,  which  rft  length 
leads  to  an  arrest  in  development  of  the  cartilage 
of  conjugation,  from  which  arises  an  anterior  in- 
curvation of  the  radius.  As  an  adjuvant  factor 
may  be  mentioned  the  inherent  weakness  of  the 
ligaments  in  young  subjects.  Others  maintain  that 
the  dislocation  is  due  to  a  rhachitic  lesion  of  the 
epiphyseal  cartilage,  which,  influenced  by  the  flexor 
muscles,  results  in  an  incurvation  of  the  radius, 
quite  the  same  as  in  genu  valgum.  Gangolphe,  of 
Lyons,  used  to  teach  that  the  lesion  was  due  to  an 
arrested  development  of  the  anterior  portion  of  the 
radial  conjugation  cartilage,  because  in  progressive 
dislocation  of  the  wrist  in  adolescents  this  cartilage 
is  found  wanting  on  the  internal  aspect  of  the 
radius.  The  lesion  does  not  exist  on  the  posterior 
aspect,  so  that  the  anterior  third  having  undergone 
a  defective  growth,  the  obliquity  of  the  articular 
radial  surface  is  consequently  increased. 

The  writers  who  first  considered  this  most  inter- 
esting affection,  produced  various  theories  which  to- 
day have  only  an  historic  interest,  but  there  is  one. 
due  to  Redard  {Archives  gen.  de  mcd..  i8q2), 
which  is  deserving  of  notice.  He  is  of  opinion  that 
the  deformity  is  due  to  localized  bone  hypertro- 
phies, the  result  of  irritation  of  the  conjugation 
cartilages  of  the  radius  and  ulna,  the  flexor  mus- 
cles being  the  agents  of  this  irritation. 

This  theory  can,  perchance,  be  applied  in  certain 
instances  of  progressive  dislocation  of  the  wrist 
where  hypertrophy  of  the  lower  ulnar  and  radial 
epiphyses  has  been  met  with,  but  it  does  not  en- 
lighten us  upon  the  etiology  of  the  vast  majority 
of  cases  of  this  lesion  as  met  with  in  adolescents. 


EDUCATING  THE  PUBLIC  REGARDING 
CANCER. 

The  American  Society  for  the  Control  of  Cancer, 
which  was  organized  to  disseminate  knowledge  con- 
cerning the  symptoms,  diagnosis,  treatment,  and 
prevention  of  cancer,  to  investigate  the  conditions 
under  which  cancer  is  found,  and  to  compile  statis- 
tics in  relation  thereto,  is  carrying  on  a  systematic 
campaign  of  jnililicity  through  the  lay  press.  The 
funds  of  the  society  are  provided  by  voluntary  sub- 
scriptions, mainly  from  its  lay  members.  Its  educa- 
tional activities  are  directed  by  the  medical  mem- 
bers, among  whom  are  such  men   as   Dr.   Clement 
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Cleveland,  Dr.  Lewelh's  F.  Barker,  Dr.  Lewis  S. 
McMurly,  Dr.  Arthur  Bevan,  and  Dr.  Edward 
Reynolds,  all  of  whom  are  vice-presidents  of  the 
organization.  The  weekly  press  service  of  the 
American  Medical  Association  is  supplied  with 
articles  by  the  society,  which  are  readable  and  en- 
tertaining, and,  it  is  needless  to  say,  correct,  as 
every  article  is  passed  upon  by  authorities. 


THE  IMPROVED  PUBLICATIONS  OF  THE 

DEPARTMENT  OF  HEALTH. 

No  one  who  has  followed  up  the  publications  of 
the  city  health  department  for  the  past  few  months 
can  fail  to  have  been  struck  by  their  marked  im- 
provement, both  in  form  and  matter.  By  an  in- 
genious rearrangement  of  the  material,  the  suppres- 
sion of  useless  display  type,  and  other  skillful 
changes,  space  for  hundreds  of  additional  words 
has  been  obtained  without  increasing  the  size  of  the 
bulletins,  while  an  obviously  practised  hand  has 
pruned  and  condensed  the  copy,  avoided  the  mean- 
ingless repetition  of  tables,  etc.,  with  the  same  end 
in  view.  We  shall  be  pardoned  for  referring  to 
these  striking  improvements  with  special  pride  vv-hen 
we  state  that  they  are  due  to  the  trained  gifts  of 
Dr.  Charles  F.  Bolduan,  for  many  years  a  valued 
assistant  editor  of  the  Journ.\l.  In  congratulating 
the  health  department  upon  its  good  fortune  in 
having  Doctor  Bolduan's  abilities  at  its  disposal  as 
director  of  the  Bureau  of  Public  Health  Education 
of  the  department,  we  are  not  unmindful  of  the  heh) 
he  has  given  us. 


Pttos  |tms. 


Changes  of  Address. — Dr.  Diidlej'  Donnelly  Stetson, 
from  Park  View,  New  Mexico,  to  Hotel  Flanders,  135 
West  Forty-seventh  Street,  "New  York. 

Dr.  Hiram  H.  Seelye,  from  Daytona  to  Atlantic  Beach, 
Florida. 

Audubon  Medical  Society. — The  annual  meeting  of 
this  society  was  held  on  Friday  evening,  January  22A. 
under  the  presidency  of  Dr.  Theodore  K.  Tuthill.  The 
paper  of  the  evening  was  read  hy  Dr.  William  Seaman 
Bainbridge  on  Some  Practical  Phases  of  the  Cancer  Prob- 
lem, illustrated  by  numerous  lantern  slides.  Officers  for 
the  year  1915  were  elected. 

Physicians'  Motor  Club  of  Philadelphia. — The  follow- 
ing officers  were  elected  at  the  annual  meeting  held  on 
January  5th :  Dr.  S.  Leon  Cans,  president ;  Dr.  John  J. 
Robrecht.  first  vice-president ;  Dr.  Charles  .\.  E.  Codman, 
second  vice-president ;  Dr.  Charles  R.  Haig,  Jr.,  third  vice- 
president  ;  Dr.  Howard  .\.  Sutton,  secretary ;  Dr.  Lewis 
H.  Adler.  Jr..  treasurer;  directors  to  serve  four  years.  Dr. 
William  Duffield  Robinson  and  Dr.  Elwood  R.  Kirby. 

Prizes  Amounting  to  £2,000  for  Motor  Ambulance 
Designs. — Mr.  Henry  S.  Wellcome,  founder  of  the  Well- 
come Bureau  of  Scientific  Research,  London,  who  is  an 
American  by  birth,  has  provided  a  fund  of  £2,000  to  be 
awarded  as  prizes  for  the  best  designs  submitted  for  ambu- 
lance bodies  which  may  be  attached  to  standard  motor 
chasis  for  field  motor  ambulances.  The  management  of  the 
competition  has  been  placed  in  the  hands  of  a  commission 
of  experts,  which  includes  representatives  from  the  British 
army  and  navy.  Sir  Frederick  Treves  is  chairman.  The 
competition,  w'hich  is  open  to  citizens  of  all  nations,  will 
close  June  30,  1915.  Details  of  the  conditions  can  be  obtained 
from  the  secretary  of  the  commission.  Hardress  O'Grady, 
Esq.,  10  Henrietta  Street,  Cavendish  Square,  W.,  London, 
England. 


Obstetrical  Society  of  Philadelphia. — At  the  annual 
meeting  of  the  society,  held  on  Thursday,  January  "th,  the 
following  officers  were  elected :  President,  Dr.  Daniel 
Longaker;  first  vice-president,  Dr.  John  A.  AIcGlinn ;  sec- 
ond vice-president,  Dr.  F.  Hurst  Maier ;  secretary,  Dr. 
Edward  A.  Schumann  ;  treasurer.  Dr.  William  E.  Parke ; 
council.  Dr.  J.  M.  Fisher,  Dr.  R.  C.  Norris,  Dr.  Barton 
Cooke  Hirst,  and  Dr.  George  M.  Boyd ;  publication  com- 
mittee, Dr.  S  E.  Tracy,  Dr.  J.  G.  Clark,  Dr.  William  E. 
Parke,  and  Dr.  Brooke  M.  Anspach. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — .Monday,  February 
1st,  Wdls  Hospital  Uphlhalmic  Society,  .\cademy  of  Sur- 
gery, Philadelphia  Clinical  Association ;  Tuesday.  Febru- 
ary 2d,  Medical  Examiners'  Association,  Philadelphia 
Laryngological  Society ;  Wednesday,  February  3d,  College 
of  Physicians,  Lebanon  Hospital  Medical  Society ;  Thurs- 
day, February  4th,  Obstetrical  Society ;  Friday,  February 
5th,  Kensington  and  Southeast  Branches  of  the  County 
Medical  Society,  Physicians'  Motor  Club   (directors). 

Babies'  Welfare  Association,  Philadelphia. — This  as- 
sociation has  organized  a  central  bureau  of  information 
concerning  all  baby  saving  agencies  in  the  city  of  Phila- 
delphia interested  either  directly  or  indirectly  in  the  wel- 
fare of  babies.  One  hundred  and  three  institutions  are  now 
members  of  the  association.  The  central  office  has  estab- 
lished daily  postal  card  communication  with  the  various 
hospitals  caring  for  babies  whereby  the  number  of  avail- 
able beds  in  each  hospital  is  daily  recorded.  A  statistical 
study  of  the  causes  of  the  increased  infant  mortality  in 
Philadelphia  is  also  being  carried  on  by  the  association. 

Doctor  Park  Resigns  as  Dean. — Dr.  William  H.  Park, 
Director  of  Laboratories  of  tlie  Department  of  Health 
of  the  Cit}-  of  New  York,  has  offered  his  resignation  as 
dean  of  the  University  and  Bellevue  Hospital  Medical  Col- 
lege, on  account  of  the  ruling  of  the  health  department 
that  its  department  heads  shall  not  hold  administrative 
positions  elsewhere.  Doctor  Park  was  elected  dean  last 
.\pril,  succeeding  Dr.  Egbert  LeFevre,  who  died  in  March. 
His  resignation  will  probably  not  take  effect  until  the  end 
of  the  academic  year.  He  will  retain  his  position  as  pro- 
fessor of  bacteriology  and  hygiene  in  the  college. 

American  Society  of  Tropical  Medicine. — The  twelfth 
annual  meeting  of  this  society  will  be  held  in  San  Fran- 
cisco, Cal.,  on  Monday,  Tuesday,  and  Wednesday,  June 
14th,  15th,  and  i6th,  under  the  presidency  of  Captain 
Charles  F.  Craig,  Medical  Corps,  United  States  Army.  All 
who  plan  to  attend  this  meeting  are  requested  to  com- 
municate at  once  with  the  secretary.  Dr.  John  M.  Swan, 
457  Park  Avenue,  Rochester,  N,  Y.,  who  will  also  be  glad 
to  receive  the  titles  of  papers  which  are  to  be  read  at  the 
trieeting.  Those  who  are  unable  to  attend  the  meeting 
may  send  papers  to  the  council,  and  they  will  be  read  either 
by  title  or  by  proxy  and  will  be  published  exclusively  in 
the  American  Journal  of  Tropical  Diseases  and  Preventive 
Medicine. 

Lectures  on  Psychanalysis  at  the  New  York  Univer- 
sity.— Dr.  A.  A.  Brill  will  begin  a  course  of  lectures  on 
psychanalysis  and  abnormal  psychology  at  the  New  York 
University,  Department  of  Pedagogics,  on  Monday,  Febru- 
ary 1st.  The  course  consists  of  fifteen  lectures  of  two 
hours  each  and  is  open  to  physicians  and  to  students  of 
abnormal  psychology.  For  further  particulars  regarding 
the  course  address  the  Department  of  Pedagogics,  New 
York  University.  Washington  Square,  New  York. 

The  Cutter  Lectures  in  Preventive  Medicine. — These 
lectures  will  be  given  this  year  at  the  Harvard  Medical 
School  by  Surgeon  Joseph  Goldberger,  of  the  United  States 
Public  Health  Service,  and  Dr.  Victor  C.  Vaughan,  dean 
of  the  department  of  medicine  and  surgery  of  the  Univer- 
sity of  Michigan.  Doctor  Goldberger  will  lecture,  April 
2d,  on  Diet  and  Pellagra,  and  on  April  14th,  15th,  and 
i6th.  Doctor  Vaughan  will  lecture  on  the  Phenomena  of 
Infection. 

Personal. — Dr.  William  Seaman  Bainbridge.  of  New 
York,  delivered  an  address  on  Chronic  Intestinal  Stasis  on 
Mondaj',  January  18th,  before  the  Wayne  County  Medical 
Society,  in  Detroit.  Mich.,  and  on  the  following  Wednes- 
day, spoke  on  the  same  subject  at  a  meeting  of  the  Buffalo 
Academy  of  Medicine, 

Dr.  John  W.  Sluss,  of  Indianapolis,  is  preparing  to  leave 
for  Paris  early  in  the  spring  to  take  a  position  with  the 
surgical  corps  of  the  French  Army.  He  will  be  accom- 
panied by  Dr.  Gustave  H.  Bergener,  of  San  Francisco. 
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Postgraduate  Nursing  Instruction  in  Contagious  Dis- 
eases.—The  Willard  Parker  Hospital  offers  a  postgrad- 
uate course  of  instruction  in  the  nursing  of  contagious 
diseases,  open  to  a  limited  number  of  nurses  graduated 
from  recognized  training  sciiools  wliich  meet  the  regis- 
tration requirements  of  tlie  New  York  State  law.  Appli- 
cants will  not  be  considered  for  a  period  of  service  of  less 
than  five  months — two  months  diphtheria,  one  month  scar- 
let fever,  one  month  measles,  and  one  month  "follow  up" 
work.  The  first  month  will  be  probationary.  The  work 
is  largely  practical,  although  recitations,  lectures  on  con- 
tagious diseases,  and  instruction  as  to  methods  of  treat- 
ment, will  be  given.  Examinations  will  be  held  at  the 
completion  of  the  course.  If  these  are  successfully  passed, 
and  the  nurse's  general  work  and  conduct  has  been  satis- 
factory, a  certificate  will  be  awarded.  For  further  in- 
formation regarding  the  course,  address  Supervising  Nurse, 
Willard  Parker  Hospital,  Foot  of  East  Sixteenth  Street, 
New  York. 

New  York's  Death  Rate  Declines. — The  mortality 
during  the  past  week  was  noteworthy  because  of  the  ex- 
tremely low  point  which  it  reached,  compared  with  that 
of  the  corresponding  week  in  1914 — 13.10  against  14.6  in 
1914.  Inasmuch  as  the  mortality  of  the  previous  weeks 
was  higher  than  that  of  the  corresponding  weeks  of  last 
year,  this  drop  in  the  mortality  is  very  welcome.  Taking 
into  consideration  the  increase  of  the  population,  the  week- 
ly rate  during  the  week  just  ended  showed  a  decrease 
equivalent  to  171  deaths.  The  deaths  from  influenza  nurn- 
bered  approximately  the  same  as  during  the  same  week  in 
1914;  on  the  other  hand,  the  deaths  from  organic  heart 
diseases,  diseases  of  the  digestive  system,  pulmonary  tuber- 
culosis, Bright's  disease  and  nephritis,  and  diseases  of  the 
nervous  system,  were  considerably  fewer.  The  number  of 
deaths  from  pneumonia,  while  much  higher  than  in  the 
corresponding  week  of  1914,  was  considerably  below  that 
of  the  week  ending  January  16,  1915.  The  mortality  from 
the  infectious  diseases,  especially  from  measles  and  diph- 
llieria,  was  much  below  the  average. 

West  Side  Physicians'  Economic  League. — A  stated 
meeting  of  this  organization  will  be  held  on  Monday  even- 
ing, February  1st,  in  the  Sherman  Square  Hotel,  Broad- 
way and  Seventieth  Street,  New  York.  Following  an 
executive  session,  a  symposium  on  the  payment  of  physi- 
cians under  the  workmen's  compensation  act  will  be  pre- 
sented. The  subject  will  be  treated  as  follows:  In  private 
practice,  by  Dr.  Charles  Herrman ;  in  hospital  practice,  by 
Dr.  Arnold  Sturmdorf ;  in  private  practice,  by  Dr.  Eden 
V.  Delphey.  There  will  be  a  general  discussion,  opened 
by  Dr.  Richard  Kalish,  Dr.  William  S.  Gottheil,  and  Mr. 
Lawrence  B.  Cohen,  counsel  for  the  league.  The  officers 
of  the  league  for  the  year  191 5  are  as  follows:  President, 
Dr.  Ralph  Waldo;  first  vice-president.  Dr.  J.  F.  Terri- 
berry;  second  vice-president,  Dr.  Charles  H.  Moak;  secre- 
tary. Dr.  John  A.  Cutter ;  treasurer.  Dr.  Walter  S.  Rey- 
nolds; chairman  of  the  executive  committee.  Dr.  William 
S.  Gottheil;  trustees.  Dr.  Harold  M.  Hays,  Dr.  Percy 
Schoonmaker,  and  Dr.  Daniel  S.  Dougherty.  Meetings  are 
held  on  the  first  Monday  of  tlie  month,  except  in  June, 
July,  August,  and  September. 

Examination  of  Candidates  for  Admission  into  the 
United  States  Public  Health  Service. — Boards  of  com- 
missioned medical  olhccrs  will  bo  convened  to  meet  at  the 
Bureau  of  Public  Health  Service,  Washington,  D.  C,  and 
at  the  marine  hospitals  of  Boston,  Mass.,  New  York,  Chi- 
cago, St.  Louis,  Louisville,  New  Orleans,  and  San  Fran- 
cisco, on  Monday,  March  8,  191S,  at  10  o'clock  a.  m.,  for  the 
purpose  of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  tlie  Public  Health  Service, 
when  applications  for  examination  at  these  stations  are  re- 
ceived in  the  bureau. 

Candidates  must  be  between  twenty-three  and  thirty-two 
years  of  age,  graduates  of  a  reputable  medical  college,  and 
must  furnish  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character.  Service  in  hos- 
pitals for  the  insane  or  experience  in  the  detection  of 
mental  diseases  will  be  considered  and  credit  given  in  the 
examination.  Candidates  must  have  had  one  year's  hos- 
pital experience  or  two  years'  professional  work. 

For  further  information  regarding  the  scope  of  the  ex- 
amination and  for  invitation  to  appear  before  the  board  of 
examiners,  address  the  Surgeon  General,  United  States 
Public  Health  Service.  Washinglon,  D.  C. 


Philadelphia  County  Medical  Society. — On  Wednes- 
day, January  20th,  the  annual  business  meeting  of  this  so- 
ciety was  held  and  the  following  officers  were  elected: 
President,  Dr.  Edward  E.  Montgomery;  first  vice-president, 
Dr.  Seneca  Egbert ;  associate  vice-presidents,  North 
Branch,  Dr.  Harry  Hudson ;  South  Branch,  Dr.  Paul  B. 
Cassidy;  Kensington  Branch,  Dr.  William  T.  Dempsey; 
West  Branch,  Dr.  Theophilus  J.  Ellinger;  Northeast 
Branch,  Dr.  George  C.  Hanna ;  Northwest  Branch,  Dr. 
Howard  D.  Geisler ;  Southeast  Branch,  Dr.  Benjamin  H. 
Mann ;  secretary.  Dr.  William  S.  Wray ;  assistant  secre- 
tary, Dr.  Elmer  H.  Funk;  treasurer,  Dr.  Edward  A. 
Shumway ;  additional  censor,  Dr.  Judson  Daland;  addi- 
tional directors.  Dr.  William  S.  Newcomet,  Dr.  J.  Torrance 
Rugh,  and  Dr.  William  E.  Parke. 

New  York  Physicians'  Mutual  Aid  Association, — The 
forty-sixth  annual  meeting  of  this  association  was  held  on 
Tuesday,  January  igth,  and  officers  for  the  year  1915  were 
elected  as  follows :  President,  Dr.  W.  F.  Mittendorf ;  first 
vice-president.  Dr.  Wendell  C.  Phillips ;  second  vice-presi- 
dent. Dr.  James  W.  Ingalls,  of  Brooklyn ;  recording  secre- 
tary, Dr.  A.  Edward  Davis;  assistant  secretary.  Dr.  Ed- 
ward S.  Peck;  corresponding  secretary.  Dr.  Ward  B. 
Hoag;  treasurer,  Dr.  J.  Bentley  Squier.  The  association 
has  a  membership  of  2,400,  with  an  age  limit  of  forty-five 
years,  a  principal  fund  of  $90,000,  chiefly  invested  in  mort- 
gages in  New  York  property  at  4J4  and  5  per  cent.  The 
msurance  is  for  $1,000.  The  reserve  fund  of  $4,000  is 
kept  with  the  State  Insurance  Department  at  4  per  cent. 
The  aftairs  of  the  association  are  in  good  shape,  especially 
in  view  of  the  somewhat  depressing  business  conditions 
in  the  East. 

Section  Officers  of  the  New  York  Academy  of  Medi- 
cine.— The  officers  of  the  various  sections  of  the  New 
York  Academy  of  Medicine  for  the  year  1915  are  as  fol- 
lows :  Dermatology  and  Syphilis,  Dr.  Charles  M.  Williams, 
chairman.  Dr.  Walter  J.  Heimann,  secretary;  Surgery,  Dr. 
Clarence  A.  McWilliams,  chairman.  Dr.  John  Douglas, 
secretary;  Neurology  and  Psychiatry,  Dr.  Israel  Strauss, 
chairman,  Dr.  Foster  Kennedy,  secretary ;  Pediatrics,  Dr. 
Walter  L.  Carr,  chairman.  Dr.  Royal  S.  Haynes,  secretary; 
Otology,  Dr.  C.  D.  Van  Wagenen,  chairman.  Dr.  John  A. 
Robinson,  secretary ;  Ophthalmology,  Dr.  H.  H.  Tyson, 
chairman.  Dr.  George  H.  Bell,  secretary;  Medicine,  Dr.  T. 
Stuart  Hart,  chairman.  Dr.  Nellis  B.  Foster,  secretary; 
Genitourinary  Diseases,  Dr.  Leo  Buerger,  chairman,  Dr. 
A.  R.  Stevens,  secretary ;  Orthopedic  Surgery,  Dr.  Arthur 
H.  Cilley,  chairman,  Dr.  P.  W.  Roberts,  secretary;  Ob- 
stetrics and  Gynecology,  Dr.  LeRoy  Broun,  chairman,  Dr. 
George  W.  Kosmak,  secretary ;  Laryngology  and  Rhinol- 
ogy.  Dr.  Hubert  -'Vrrowsmith,  of  Brooklyn,  chairman.  Dr. 
Francis  W.  White,  secretary. 

Relief  Fund  for  Belgian  Physicians. — The  treasurer 
of  the  Committee  of  American  Physicians  for  the  Aid  of 
the  Belgian  Profession  has  submitted  the  following  report 
for  the  week  ending  January  23,  1915:  Diplomatic  arrange- 
ments have  just  been  completed  whereby  drugs  and  in- 
struments for  civilian  physicians  may  be  sent  into  Bel- 
gium. Recent  advices  from  Dr.  Herbert  Spencer,  of  Lon- 
don, show  that  our  Belgian  colleagues  are  literally  starv- 
ing. Three  hundred  additional  boxes  of  food  have  been 
purchased  at  a  cost  of  $660.  Contributions :  Dr.  W.  A. 
Coventry,  Duluth,  Minn.,  $10:  Dr.  A.  William  Reggio,  Bos- 
ton, $25;  Dr.  Edward  B.  Heckel.  Pittsburgh,  $25;  Dr. 
T.  R.  Williams,  Punxsutawney.  Pa..  $10;  Dr.  J.  Knox 
Simpson,  Jacksonville,  Fla.,  $10;  Sonoma  County  Medical 
Society,  Sebastopol,  Cal..  $50 ;  Anonymous — E.,  Pittsburgh, 
$10;  Dr.  A.  B.  Hirsh,  Philadelphia,  $5;  Dr.  Henry  East- 
man, Pittsburgh,  $10;  Dr.  H.  S.  Steensland.  Syracuse, 
N.  Y.,  $2 ;  Washington  County  Medical  Society,  Marietta, 
Ohio,  $25;  Dr.  Lewis  S.  Pilcher,  Brook^m,  $25;  Dr.  M. 
Iverson,  Stoughton,  Wis.,  $5 ;  Dr.  A.  H.  Traver,  Albany, 
N.  Y.,  $5;  Dr.  Carl  B.  Drake,  St.  Paul,  $5;  Dr.  Leonard 
Freeman,  Denver,  $5 ;  Dr.  Howard  C.  Taylor,  New  York, 
$25 ;  Dr.  Walter  F.  Donaldson.  Pittsburgh,  $5 ;  Deer  Lodge 
County  Medical  Society,  .\naconda,  Mont.,  $75 ;  Dr.  W.  S. 
Zimmerman,  Spartansburg,  S.  C.  $10;  Dr.  H.  MacVicker 
Smith,  Pittsburgh,  $5;  Dr.  Ethel  D.  Brown,  New  York, 
$5  ;  Dr.  Brown  Pusey.  Chicago,  $25.    Total.  $377. 

Previously  reported  receipts.  $1,414.  Ti^tal  receipts, 
$1,791.     Total  disbursements.  $1,650.     Balance,  $141. 

F.  F.  Simpson,  M.  D..  Treasurer. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

November  9,   1914. 

Treatment  of  Tetanus,  by  Hans  Muehsani. — 
With  the  knowledge  that  the  tetanus  bacillus  is  an- 
aerobic and  that  many  of  the  pyogenic  organisms 
which  frequently  accompany  it  in  infected  wounds 
consume  oxygen  and  act  as  reducing  agents  which 
facilitate  the  growth  of  the  tetanus  bacilli,  Mueh- 
sani has  adopted  a  plan  of  treatment  which  seeks  to 
prevent  the  multiplication  of  the  tetanus  organisms 
in  the  tissues.  All  loose  tissue  is  cut  away,  thus 
removing  a  considerable  nidus  of  infection.  Then 
follow  measures  for  the  local  destruction  of  the 
pyogenic  organisms,  and  finally  the  direct  attack  on 
the  tetanus  bacilli.  This  is  made  by  the  continued 
application  to  the  wound  of  hydrogen  peroxide.  In 
open  wounds  this  is  applied  in  the  form  of  a  solu- 
tion which  is  changed  often  enough  to  keep  the 
tissues  a  bright  red.  Where  the  wound  is  deep  and 
small  in  diameter,  Merck's  perhydrit  is  repeatedly 
applied  either  in  the  form  of  a  powder  or  preferably 
made  into  pencils  which  can  be  inserted  into  the 
canal  and  left  to  provide  a  constant  supply  of  fresh 
nascent  hydrogen  peroxide.  Warning  is  given 
against  the  use  of  other  solid  superoxides  which 
also  liberate  nascent  oxygen,  on  account  of  the  fact 
that  all  of  them  simultaneously  form  irritant  hy- 
drates of  their  respective  metals,  some  of  which  are 
even  toxic.  All  precipitants  of  proteins  are  to  be 
avoided  because  their  action  prevents  the  penetra- 
tion of  the  nascent  oxygen  into  the  tissues.  Irre- 
spective of  the  peroxide  used,  the  wound  is  to  be 
dressed  with  it  in  contact  with  the  tissues  and  the 
dressings  changed  very  frequently  to  insure  an 
abundance  of  free  oxygen.  This  method  has  given 
■excellent  results  in  actual  practice. 

Causation  of  Renal  Diabetes,  by  C.  D.  de- 
Langen. — Making  a  personally  observed  case  the 
iDasis  of  his  study  of  this  subject,  the  author  subjects 
the  recorded  observations  of  others  to  an  analysis 
which  leads  him  to  conclude  that,  while  the  condi- 
tion is  uncommon,  a  true  renal  diabetes  does  occur. 
In  this  affection  there  is  an  increased  permeability 
•of  the  kidneys  for  sugar,  less  sugar  in  the  blood 
than  normal,  and  a  complete  absence  of  any  relation 
"between  the  amount  of  carbohydrate  ingested  and 
that  appearing  in  the  urine.  Although  in  certain 
cases  a  previous  nephritis  may  have  been  the  start- 
ing point  of  the  increased  permeability  for  sugar, 
this  is  by  no  means  always  the  case  and  frequently 
nephritis  reduces  the  permeability  to  a  point  below 
normal.  Nervous  and  toxic  factors,  however,  play 
.a  greater  role  in  causing  this  disease,  and  it  is 
probable  that  there  are  certain  toxins  which  may 
act  on  the  human  kidney  in  a  manner  analogous  to 
phloridzin  and,  without  damaging  the  organ,  serve 
merely  to  increase  its  permeability  for  a  longer  or 
shorter  period.  It  is  important  to  recognize  these 
cases  of  true  renal  diabetes,  for  they  are  of  good 
prognosis  and  are  free  from  the  usual  symptoms  of 
diabetes.  The  fact  that  they  are  so  rarely  encoun- 
tered is  probably  due  to  the  absence  of  symptoms, 
■but  the  accidental  discovery  of  sugar  in  the  urine 
•of  a  candidate  for  life  insurance,  etc..  should  not 


condemn  him  until  it  is  established  that  the  case  is 
one  of  true  diabetes. 

Noz'cmbey  16,  1014. 

The  Cure  of  Neuralgia  and  Neuritis  writh  Bac- 
terial Toxins,  by  iJoellken. — It  was  observed  that, 
in  a  few  instances,  a  neuritis  or  neuralgia  re- 
covered promptly  after  the  patient  manifested  a 
purulent  infection.  On  the  strength  of  this  observa- 
tion Doellken  sought  to  determine  its  mechanism 
and  its  possible  value.  He  found  that  vaccines  made 
from  killed  cultures  of  certain  organisms  exerted 
some  beneficial  effect  when  given  in  large  doses  to 
patients  with  neuralgia  or  neuritis.  He  had  pre- 
viously proved  that  the  effects  observed  were  not 
due  to  the  concomitant  leucocytosis.  Autolyzed 
vaccines  of  the  same  organisms  gave  somewhat 
better  results  than  the  simple  vaccines  and  bac- 
terial extracts,  including  tuberculin,  showed  a 
similar  grade  of  beneficial  action.  But  the 
best  results  were  obtained  when  he  used  the 
toxins  secreted  during  the  growth  of  certain  or- 
ganisms. The  most  potent  of  these  were  found  to 
be  those  from  prodigiosus  and  staphylococcus,  and 
when  the  toxins  of  these  two  organisms  were  mixed 
or  given  successively  the  optimum  results  were  se- 
cured. The  one  seems  to  sensitize  the  other.  This 
mixture  has  been  called  vaccineurin  for  convenience. 
It  should  be  injected  subcutaneously  or  intramus- 
cularly, doses  of  from  0.02  to  0.06  c.  c.  being  re- 
garded as  small,  medium  doses  lying  between  o.i 
and  0.3  c.  c,  and  those  above  0.5  c.  c.  being  con- 
sidered large.  Both  local  and  general  reactions  are 
slight  after  these  injections.  If  injected  into  a 
normal  individual,  doses  of  0.03  c.  c.  of  either 
staphylococcus  or  prodigiosus  autolysate  give  no  re- 
action, but  these  doses  given  together  to  a  patient 
with  neuritis  produce  a  mild  focal  reaction  in  the 
affected  part.  A  negative  focal  reaction  was  also 
noticed  in  some  cases  and  consisted  in  the  com- 
plete disappearance  of  all  pain  in  the  affected  part 
in  from  one  to  two  hours  after  the  injection  of  0.05 
to  0.1  c.  c.  This  usually  lasted  about  ten  to  twelve 
hours.  Similar  reactions  also  occur  in  cases  of 
neuralgia. 

Impaired  Nasal  Breathing  and  Inhalation 
Tuberculosis,  by  Georg  Finder  and  Lydia  Rabino- 
witsch. — Guineapigs  were  used  for  these  experi- 
ments. Cotton  was  placed  in  both  nostrils  of  some 
of  the  animals  and  hermetically  sealed  there  by  an 
application  of  collodion.  The  pigs  were  then  paired, 
one  with  obstructed  and  one  with  normal  nasal 
passages,  and  made  to  breathe  air  laden  with  a  spray 
containing  tubercle  bacilli  for  a  period  of  five 
minutes.  After  an  interval  they  either  died  or  were 
killed,  and  careful  post  mortem  examinations  were 
made  of  their  bodies,  particularly  of  the  lungs, 
upper  respiratory  passages,  and  associated  lymph 
nodes  Though  a  considerable  series  of  these  ex- 
periments was  made,  it  was  impossible  to  draw  any 
positive  conclusions,  but  rather  more  of  the  pigs 
with  normal  nares  were  infected  than  of  those  with 
nasal  occlusion.  That  these  observations  are  in  any 
way  transferable  to  man  is  not  held  by  the  authors, 
for  nasal  obstruction  in  man  is  seldom  complete,  and 
the  conditions  for  aerial  infection  are  entirely  dif- 
ferent from  those  of  the  experiment.  It  does  seem, 
however,  that  nasal  obstruction  does  not  enhance 
the  probability  of  infection  by  inhalation. 
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Sputum  in  a  Case  of  Ruptured  Echinococcus 
Cyst  of  the  Liver,  by  lulmuiid  Maliwa. — The  ex- 
amination of  the  spntuni  showed  it  to  be  ochre  yel- 
low in  color,  niuco])urulent,  frothy,  and,  on  stand- 
ing, divided  into  two  layers.  The  lower  layer 
was  brownish  yellow  and  thick ;  the  upper  greenish 
brown,  but  not  as  viscid  as  the  lower  layer.  The 
albumin  content  was  very  small.  Both  layers  gave 
a  negative  reaction  for  bile.  Microscopically  an  oc- 
casional leucocyte  and  erythrocyte  was  found — oth- 
erwise negative.  The  amount  of  expectoration 
amounted  to  about  looo  c.  c.  daily.  The  x  ray 
showed  the  presence  of  a  cavity  directly  under  the 
diaphragm.  The  differential  diagnosis  was  between 
a  ruptured  echinococcus  cyst,  an  abscess  of  the 
liver  and  a  cyst  of  the  biliary  passages.  The  ab- 
sence of  fever  spoke  against  the  presence  of  an  ab- 
scess, and  the  fact  that  no  echinococcus  hooks  or 
parts  of  the  cyst  were  found  made  this  diagnosis 
also  unlikely.  The  patient  manifested  ascites; 
paracentesis  of  the  abdomen  was  performed,  and 
about  5500  c.  c.  of  a  light  green,  turlaid  fluid  was  re- 
moved which  contained  almost  five  per  cent,  albu- 
min. The  patient  died  in  a  very  short  time.  The 
autopsy  showed  an  alveolar  echinococcus  cyst  of  the 
right  adrenal  which  had  spread  to  the  right  kidney 
and  to  the  liver. 

A  Case  of  Senile  Gangrene  Treated  with  Ultra- 
violet Rays,  by  Arthur  Kriser. — A  patient,  aged 
sixty  years,  with  a  blood  pressure  of  165  mm.,  R.  R., 
an  accentuated  second  aortic  sound,  complained  of 
pain  in  the  big  toe  of  the  left  foot  for  a  period  of 
six  months.  During  the  last  three  months  a  spot 
of  dry  gangrene  had  been  present  and  the  foot  was 
edematous,  the  second  and  third  toes  sharing  in  the 
swelling  and  being  immovable.  The  pulsation  in 
the  dorsalis  pedis  was  absent.  Operation  had  been 
advised.  Treatment  was  begun,  the  exposures 
varying  in  duration  from  two  to  eight  minutes  and 
were  made  both  anteriorly  and  posteriorly,  the  pa- 
tient lying  on  his  back  and  abdomen  by  turns.  The 
distance  of  the  tube  varied  from  one  metre  to  sev- 
enty cm.  and  the  treatment  was  given  at  intervals  of 
from  one  to  five  days  depending  upon  the  pain  and 
other  symptoms.  In  the  course  of  the  treatment 
the  gangrenous  sj)ot  separated,  leaving  a  healthy 
granulating  surface  and  the  blood  pressure  was  re- 
duced. This  reduction  proved  to  be  permanent. 
The  pains  were  greatly  improved.  Edema  appeared 
several  times  during  the  two  months  of  treatment 
but  receded  in  a  few  days  when  ap[)lication  of 
Burow's  solution  were  made.  This  treatment  is  of 
distinct  advantage  in  beginning  gangrene  due  to  ar- 
teriosclerosis. 

House  Cures  in  Gynecological  Cases  by  Means 
of  Alkaline  Baths,  l.\  Ida  1  HMnoch-.Mam-nicicr. — 
Cases  of  dysmenorrhea,  pain  in  the  back  and  other 
symptoms  as  a  result  of  anteflexion,  retroflexion, 
erosion  of  the  cervix,  prolapse  of  the  uterus,  ovar- 
ies aufl  vagina,  uterine  myomata  and  other  gyneco- 
logical conditions  were  treated  with  massage  and 
alkaline  baths,  the  treatment  being  carried  out  in 
the  patients'  homes.  Most  of  the  ]iationts  showed 
decided  improvement,  the  length  of  time  they  were 
under    observation    being   two    years.       In    myoma 


uteri  the  tumors  did  not  enlarge,  the  hemorrhage 
was  improved  and  the  tumors  became  more  movable. 
Other  conditions  which  also  showed  great  improve- 
ment were  parametritis,  perimetritis,  salpingo- 
oophoritis  and  endometritis.  The  patients  were  re- 
lieved of  their  symptoms  although  in  some  in- 
stances not  thoroughly  cured  from  the  scientific 
standpoint.  The  hot  baths  should  be  given  at  a 
temperature  of  from  33  to  35°  R.  and  the  dura- 
tion should  be  at  least  fifteen  to  twenty  min- 
utes. At  the  same  time  vaginal  douches  should  be 
given.  The  baths  should  be  given  at  intervals  of 
two  days  and  the  bath  should  be  followed  by  a  pe- 
riod of  rest  in  bed. 

Ih'ccmber  22,  !'ji-i. 

Local  Anesthesia  in  Vaginal  Operations,  by 
Ernst  Ruge. — Injections  of  one  to  two  per  cent, 
novocaine,  to  which  has  been  added  adrenaline  one 
in  I, GOO  in  the  proportion  of  five  drops  of  adrena- 
line to  lOO  c.  c.  of  novocaine  are  made  into  the 
tissue  of  the  parametrium.  A  long  needle  is  em- 
ployed and  is  inserted  at  the  highest  jioints  of  the 
vaginal  vault  on  both  sides  of  the  uterus  and  the 
direction  is  upward  and  slightly  outward.  If  blood 
comes  from  the  needle,  it  is  withdrawn  and  its 
direction  slightly  changed.  Then  ten  c.  c.  are  in- 
jected, the  needle  being  slightly  withdrawn  during 
this  procedure.  At  times  fifteen  c.  c.  of  the  solution 
are  necessary ;  at  times,  only  six  c.  c.  The  lower 
half  of  the  vagina,  the  clitoris  and  the  labia  are  not 
affected.  When  these  injections  have  been  made 
operation  can  usually  be  begun  in  from  twenty  to 
twenty-five  minutes.  The  anesthesia  is  of  con- 
siderable duration.  In  one  case  in  which  the  opera- 
tion could  not  be  started  before  one  and  a  quarter 
hour  after  the  injections  had  been  made,  the  pa- 
tient needed  no  further  injection  for  an  operation 
which  lasted  close  on  to  an  hour — an  anesthetic 
period  of  two  and  a  quarter  hours.  Under  this 
form  of  anesthesia,  vaginal  hysterectomies  and  blad- 
der and  vaginal  fixations  for  retroflexion  have  been 
performed.  In  a  series  of  nineteen  cases  operated 
in  in  which  this  method  was  employed,  no  untoward 
results  were  noted. 

Etiology  of  Verrucose  Endocarditis,  by  Edgar 
Reye. — This  condition  is  seen  most  often  in  infec- 
tious diseases  such  as  pneumonia,  diphtheria,  polyar- 
thritic  rheumatism  and  chorea  minor ;  also  in 
chronic  diseases  such  as  tubercixlosis,  chronic  ne- 
phritis, carcinoma  and  syphilis.  It  is  divided  into 
mycotic  and  amycotic  forms.  In  the  first  class  are 
the  acute  necrotic  or  ulcerative  cases ;  in  the  second 
are  the  cases  of  simple  verrucose  endocartlitis. 
Common  opinion  is  that  the  etiological  factor  is 
either  toxic  or  bacterial.  In  only  one  class  of  cases, 
endocarditis  rheuniatica,  is  there  a  constant  etio- 
logical factor.  It  is  a  diplococcus  which  closely  re- 
sembles the  streptococcus.  The  author  examined 
a  series  of  twenty-one  cases  of  endocarditis  and 
found  this  (iram  ])ositive  diplococcus  present  in  all. 
Argobol,  by  Ernest  Puppel. — This  new  silver 
[ireparation,  a  yellowish  white  insoluble  powder, 
contains  twenty  per  cent,  silver  in  the  form  of  silver 
phosphate.  It  has  been  used  in  gonorrhea,  acute, 
subacute  and  chronic,  in  metritis  and  vaginitis  due 
to  r.acillus  coli.  Some  of  the  acute  cases  of  gon- 
orrhea   were    cured    without    complications.       The 
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average  duration  of  treatment  of  acute  gonorrhea 
was  two  months.  The  preparation  is  employed  one 
to  three  times  a  week  ;  it  is  omitted  during  the  men- 
strual period,  is  indicated  in  all  stages  of  gonorrhea, 
of  purulent  inflammations  of  vagina  and  uterus;  in 
ectropion  of  the  cervix  with  marked  erosions  where 
other  treatment  has  failed.  No  irritation  is  caused. 
Argobol  has  the  advantage  over  uranoblen  (a  prep- 
aration of  silver  and  uranin  which  contains  about 
forty  per  cent,  silver)  in  that  it  does  not  stain  the 
clothing  and  does  not  irritate.  Hemorrhages  and 
severe  pain  have  been  observed  after  the  introduc- 
tion of  uranoblen  bougies  into  the  cervix  and  ure- 
thra. 

Dcccmhcr  X.    1914. 

Treatment  of  Pneumococcic  Sore  Throat,  by 
Erich  Leschke. — Clinically,  pneumococcic  angina  is 
seen  in  three  forms :  Follicular  pneumococcic  an- 
gina, pneumococcic  influenza  and  septic  pneumococ- 
cic angina,  and  pneumococcemia.  The  first  affects 
particularly  the  tonsils  ;  in  the  second  and,  especi- 
ally, in  the  third  form  the  local  symptoms  are  over- 
shadowed by  the  general  symptoms.  The  progno- 
sis even  in  the  worst  form  is  not  very  bad.  The 
diagnosis  is  made  bacteriologically,  the  Gram  stain 
being  of  great  importance.  In  the  septic  form,  the 
pneumococcus  is  found  in  the  blood.  In  the  treat- 
ment of  this  condition  optochin  ( ethylhydrocu- 
prein)  is  used.  It  seems  to  have  a  specific  action 
on  the  pneumococcus.  It  is  given  in  the  dose  of  0.4 
gram  three  times  daily,  after  meals.  On  account  of 
its  taste  it  is  prescribed  in  wafers.  It  has  an  anti- 
pyretic action  only  in  pneumococcic  conditions ; 
when  administered  in  other  infections  the  tempera- 
ture is  not  influenced. 

Disturbance  of  Growth  and  Deformity,  by  Max 
Herz. — A  boy  aged  fifteen  years  presented  himself 
with  a  deformity  of  the  left  hand.  The  deformity 
consisted  of  manus  valgus,  the  hand  forming  an 
angle  with  the  lower  end  of  the  radius,  and  the  left 
forearm  measuring  1.5  cm.  shorter  than  the  right. 
The  history  given  was  that  of  falling  on  the  hand 
ten  years  previously.  Swelling  and  pain  were  pres- 
ent for  a  few  days  at  the  time  but  the  patient  re- 
ceived no  medical  attention.  X  ray  picture  showed 
that  the  lateral  (the  radial)  half  of  the  epiphyseal 
zone  of  the  radius  had  ossified  prematurely.  The 
other  half  continued  to  grow  and  gave  the  appear- 
ance of  a  bony  spur.  The  epiphysis  grew  normally 
as  it  was  of  the  same  size  and  shape  as  that  of  the 
right  side.  There  was  a  deficient  production  of 
bone  in  the  diaphyseal  end,  more  marked  in  the  ra- 
dial half.  The  median  half  of  the  radius  which 
enters  into  the  formation  of  the  spur  was  on  a  level 
with  the  epiphysis  of  the  ulna,  while,  normally,  it 
should  be  somewhat  lower.  At  the  time  of  the  ac- 
cident through  hemorrhage  and  pressure  a  row  of 
cartilage  cells  was  destroyed.  These  were  prob- 
ably in  the  middle  of  the  epiphyseal  line  or  some- 
what proximal,  as  the  distal  side  did  not  share  in 
the  disturbance,  the  epiphyseal  line  being  normal 
and  the  changes  being  most  marked  in  the  median 
half  of  the  diaphyseal  end. 

Determination  of  Sodium  Chloride  in  the  Urine, 
bv  K.  Wunder. — To  determine  the  amount  of  so- 
dium chloride  in  a  specimen  of  urine,  one  c.  c.  of 
urine  is  drawn  up  into  a  pipette  and  placed  in  a  por- 
celain dish,  five  c.  c.  of  a  mixture  of  equal  parts  of 


sulphate  of  iron  and  ammonium  solution  and  nitric 
acid  (which  is  used  as  an  indicator)  are  added; 
then  ten  c.  c.  of  distilled  water  and  one  c.  c.  one  in 
ten  ammonium  sulphocyanide  solution.  A  brown 
color  appears.  One  c.  c.  of  one  in  ten  silver  nitrate 
solution  is  added  and  then  one  in  ten  silver  nitrate 
solution  is  dropped  from  a  burette,  with  constant 
stirring,  until  the  solution  is  colorless.  The  number 
of  drops  used  multiplied  by  0.0244  gives  the  per- 
centage of  sodium  chloride  in  the  urine.  By  this 
method  the  determination  of  sodium  chloride  can 
be  carried  out  quickly  and  accurately,  the  limit  of 
error  being  usually  not  greater  than  is  accounted 
for  by  one  drop  (0.0244  per  cent.). 

PRESSE    MEOICALE. 

Decewhcr  lo,  J014. 

Importance  of  Early  Treatment  in  Paroxysmal 
Tachycardia,  by  H.  Godlewski. — Histories  of 
cases  of  paroxysmal  tachycardia  met  with  in  mili- 
tary practice  are  given  ;  the  benefit  of  early  treat- 
ment is  emphasized.  Men,  in  whom  the  myocar- 
dium had  never  been  suspected  of  weakness,  were 
not  infrequently  observed  to  have  tachycardia, 
small  pulse,  and  even  sometimes  cyanosis  when  on 
the  march.  In  some  cases  in  which  treatment  could 
not  be  immediately  applied,  the  tachycardial  attack 
persisted,  the  heart  muscle  grew  feebler,  and  rele- 
gation to  hospitals  of  the  second  line  became  neces- 
sary. In  two  promptly  treated  cases  referred  to 
by  Godlewski,  tachycardia  had  appeared  suddenly 
at  some  interval  after  the  termination  of  an  ardu- 
ous day's  march,  while  the  men  were  resting.  Each 
patient  was  seen  a  few  minutes  after  the  beginning 
of  his  attack,  and  was  given  to  swallow,  without 
mastication,  a  large  piece  of  soft  bread,  slightly 
dried.  In  both  instances  the  pulse  rate  immediate- 
ly dropped  from  130  or  140  to  about  seventy-five 
a  minute,  and  remained  constantly  at  the  latter  fig- 
ure. In  one  case  a  slight  presystolic  murmur  was 
subsequently  heard ;  but  the  man  was  in  no  way  in- 
capacitated from  active  fighting.  Attention  is  called 
to  the  fact  that  whereas,  if  the  simple  procedure 
referred  to,  is  applied  soon  after  the  beginning  of 
tachycardia,  irritation  of  the  vagi  caused  by  sudden 
distention  of  the  esophagus  will  usually  overcome 
the  tachycardia  by  partially  inhibiting  the  heart, 
vagal  excitation  practised  after  the  condition  has 
existed  for  some  time  loses  its  power  to  slow  the 
heart,  and  digitalis  is  then  the  only  resource  for  re- 
storing the  energy  of  the  heart  beat. 

Treatment  of  Cholera  with  Epinephrine,  by 
Naame. — The  various  symptoms  of  cholera,  e.  g., 
vomiting,  sweating,  cramps,  diarrhea,  and  low  arte- 
rial tension,  appear  to  the  author,  after  clinical  ex- 
perience with  these  cases,  to  be  due  to  a  selective 
action  of  the  toxins  of  the  disease  on  the  adrenal 
glands.  The  initial  stage  is  termed  by  him  the  in- 
testinal or  bacillary  stage,  and  is  considered  free 
from  danger,  whereas  the  second  stage  is  termed 
the  adrenal  stage,  and  frequently  ends  in  death.  A 
high  degree  of  tolerance  for  epinephrine  was  noted 
in  cholera,  and  this  appears  to  Naame  to  indicate 
that  in  administering  this  agent  one  is  restoring  to 
the  organism  a  principle  of  which  it  had  become  de- 
prived by  the  action  of  cholera  toxin  on  the  adre- 
nals. He  recommends  the  giving  of  four  to  six 
mgm.  of  epinephrine  daily  for  several  days,  in  con- 
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junction  with  saline  solution  where  there  has  been 
much  loss  of  fluid.  Such  drugs  as  cocaine  and 
morphine  should  be  avoided,  as  the  reduction  in  ad- 
renal function  renders  the  system  more  liable  to 
intoxication  by  these  agents.  In  the  adrenal  stage, 
moving  the  patient  from  place  to  place  is  also  inad- 
visable. Naame  insists  that  epinephrine  treatment 
in  cholera  is  causal  rather  than  symptomatic,  and 
refers  to  twenty  cases  in  which  recovery  could  be 
definitely  ascribed  to  its  use.  A  plea  is  made  for 
the  employment  of  organotherapy  in  conjunction 
with  serum  therapy  (when  available)  in  the  treat- 
ment of  infections  in  general,  especially  where  there 
is  evidence  of  deficient  function  of  any  particular 
organ. 

RIFORMA  MEDICA. 
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Appendicitis,  by  G.  Rummo. — This  condition  is 
frequently  confounded  with  renal  colic,  gallstones, 
hip  disease,  inflammation  of  the  uterine  annexa,  acute 
psoas  myositis,  perinephritic  abscess,  and  typhoid. 
In  acute  cases  operation  should  be  done  in  the  first 
thirty-six  or  forty-eight  hours  ;  otherwise,  he  advises 
waiting  in  uncomplicated  cases  for  the  subsidence 
of  the  acute  inflammation.  During  this  waiting 
period  medical  treatment  should  be  used,  and  stimu- 
lation of  peristalsis  by  purgation  should  be  avoided. 
In  his  own  cases  Rummo  gives  opium  by  mouth,  be- 
ginning with  o.oi  gram  daily,  and  increasing  even 
to  0.15  gram  to  control  pain,  while  in  certain  cases 
it  is  necessary  to  resort  to  morphine  and  heroine. 

Apparatus  for  Control  of  Sphygmomanometers, 
by  V.  Maragliano.^A  detailed  illustrated  descrip- 
tion is  given  of  an  apparatus  devised  by  the  writer, 
which  he  says  gives  control  of  the  kinetic  energy  of 
each  pulsation,  and  also  of  pressure.  These  two 
factors  may  be  controlled  either  jointly  or  sep- 
arately. 

Vaccines  from  Bacteria  Exposed  to  Ultraviolet 
Rays,  by  R.  Lanzillotta. — Emulsions  of  bacteria 
in  physiological  saline  solution  were  exposed  to  the 
rays  for  from  fifteen  to  forty  minutes,  and  then  in- 
oculated into  animals.  At  the  same  time  broth  cul- 
tures were  made  and  incubated  to  determine  wheth- 
er or  not  the  power  of  growth  had  been  destroyed. 
The  injections  into  animals  were  repeated  at  in- 
tervals of  five  days,  and  then  after  from  five  to  ten 
injections  of  the  vaccines,  inoculation  was  made 
with  a  virulent  culture  of  the  same  organism  to  de- 
termine the  presence  or  absence  of  immunity.  The 
results  of  this  series  of  experiments  make  it  appar- 
ently certain  that  the  reproductive  power  of  bac- 
teria can  be  destroyed  by  exposure  to  the  ultraviolet 
rays,  preserving,  however,  to  the  maximum,  the 
specific  properties  of  the  proteins  which  serve  as 
antigens.  The  drawbacks  to  the  method  are  diffi- 
culty of  standardizing  the  time  of  irradiation,  and 
the  necessity  of  making  a  homogeneous  emulsion  in 
order  to  insure  penetration  of  the  rays.  The  pene- 
trating power  of  the  rays  on  protein  substances  is 
weak,  and,  cohsequently  if  there  are  masses  of  bac- 
teria in  the  emulsion,  the  outer  layers  may  protect 
the  deeper  ones,  and  thus  ]irescrve  llioir  virulence. 
The  animal  experiments  proved  those  facts. 

Clinical  Application  of  Abderhalden's  Theory, 
bv  .\.  Jappelli — In  using  .Xbderhalden's  test  in  the 


diagnosis  of  pregnancy,  negative  results  are  of  more 
value  than  positive.  A  negative  result  excludes 
pregnancy  with  certainty,  while  a  positive  reaction 
may  be  due  to  some  other  cause.  The  fact  that  cer- 
tain morbid  conditions  may  give  a  positive  reaction 
limits  the  practical  application  of  the  test.  Accord- 
ing to  Pinard  this  method  of  diagnosis  of  preg- 
nancy does  not  give  results  which  justify  its  super- 
seding clinical  methods. 
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Treatment  of  Infantile  Paralysis,  by  William 
AlacKenzie. — The  pathology  is  a  lesion  mainly  of 
the  anterior  horn  cells  of  the  spinal  cord ;  with  the 
conclusions  based  on  this  pathologj'  the  author  is  in 
almost  complete  disagreement.  He  contends  that 
the  cells  are  not  irreparably  damaged  in  many  cases. 
Little  attention  has  been  given  to  the  muscles  sec- 
ondarily affected,  yet  the  muscles  are  biologically 
antecedent  to  the  nerve  tissue  which  governs  them, 
and  through  them  the  restoration  of  the  nerve  tis- 
sues should  be  undertaken.  The  usual  method  of 
testing  the  involved  muscle  or  muscles  is  too  severe 
to  lead  to  any  useful  conclusions  and  is  wrong  in 
principle.  Instead  of  condemning  a  muscle  as  to- 
tally paralyzed  because  it  is  incapable  of  perform- 
ing any  work  when  tested  at  the  greatest  possible 
disadvantage  to  itself,  one  should  carefully  deter- 
mine its  residual  capacity  by  testing  it  in  its  zero 
position.  The  zero  position  is  that  which  corre- 
sponds to  a  position  of  the  part  into  which  it  would 
normally  be  brought  b)-  the  maximum  contraction 
of  the  normal  muscle  or,  in  other  words,  the  position 
of  greatest  relaxation  of  the  damaged  muscle.  This 
position  is  to  be  secured  by  passive  movement.  In 
this  position  it  will  usually  be  found  that  even  the 
most  damaged  muscle  is  still  capable  of  contracting, 
although  possibly  very  slightly.  The  treatment 
should  then  be  based  on  these  biological  facts  and 
should  proceed  as  follows.  During  the  acute  stage 
of  the  disease  the  affected  part  should  be  maintained 
constantly  in  the  zero  position,  both  to  prevent  over 
stretching  of  the  damaged  muscles  and  contraction 
of  the  unafl'ected  opponents.  When  the  acute  stage 
has  passed  the  reeducation  of  the  affected  muscle 
and  its  controlling  damaged  nerve  cells  should  be 
undertaken  and  pursued  unremittingly  for  a  long 
period  of  time.  This  reeducation  should  begin  by 
encouraging  voluntary  contraction  of  the  muscle  in 
its  zero  position,  very  gradually  encouraging  its  de- 
velopment so  that  it  becomes  able  to  move  the  ex- 
tremity from  a  position  more  and  more  removed 
from  zero.  Finally  this  will  lead  to  almost,  if  not 
quite  complete  restoration  of  the  function  and 
strength  of  the  most  severely  damaged  muscles  and 
cells.  In  old  cases  certain  surgical  measures  may 
be  needed  to  free  the  muscles  from  mechanical  in- 
terference, but  usually  surgical  measures  should  not 
be  practised,  particularly  those  of  nerve  or  muscle 
grafting. 

Anomalous  Case  of  Enteric  Fever  in  an  In- 
oculated Subject,  by  E.  A.  Bourke  and  Sydney 
l^owland. — Eight  months  and  just  before  the  onset 
of  his  illness  the  patient  had  been  vaccinated 
against  typhoid  fever.  He  had  a  mild  febrile  at- 
tack which  was  undiaarnosed  and  which  lasted  but 
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a  few  days.  This  recurred  and  progressed  with  in- 
creasing severity  and  a  high  fever,  finally  resulting 
in  intestinal  hemorrhages  and  death  from  cardiac 
failure.  Shortly  before  death  the  urine  was  found 
to  contain  large  numbers  of  typhoid  bacilli.  The 
autopsy  showed  many  typically  involved  Peyer's 
patches  and  an  inflamed  gallbladder  from  which 
typhoid  bacilli  were  isolated  in  pure  culture. 

Appendicitis  Treated  with  Anticolon  Bacillus 
Serum  and  Vaccine,  by  A.  Cowan  Guthrie. — 
Twenty-two  cases  of  severe  appendicitis  were  suc- 
cessfully treated  by  the  primary  injection  of  ten  c.  c. 
of  anticolon  serum  in  each  of  two  places  subcutane- 
ously.  A  few  days  later  each  case  received  lOO  mil- 
lion colon  bacilli  in  a  vaccine.  The  most  striking 
feature  of  the  treatment  was  the  almost  immediate 
relief  of  the  pain  and  abdominal  rigidity  following 
the  use  of  the  serum. 


into  a  favorable  one.  It  is  obvious  from  these  state- 
ments that  tuberculin  cannot  be  considered  a  suit- 
able routine  remedy  in  tuberculosis.  Special  atten- 
tion is  called  to  the  necessity  of  using  tuberculin  in 
such  a  way  as  to  avoid  all  reactions  in  the  course  of 
treatment.  This  is  the  more  important  because  the 
reaction  cannot  be  controlled ;  even  slight  reactions 
retard  recovery.  The  author  has  even  seen  such 
mild  reactions,  as  far  as  immediate  symptoms  were 
concerned,  lead  to  a  marked  exacerbation.  With 
regard  to  the  diagnostic  use  of  tuberculin,  neither 
the  general  nor  the  focal  reaction  which  may  be  pro- 
duced, is  of  any  diagnostic  value  other  than  to  indi- 
cate that  the  patient  has  at  some  time  been  infected 
by  the  tubercle  bacillus.  On  the  other  hand,  the 
test  is  of  the  greatest  value  in  positively  excluding 
tuberculosis  when  it  fails  to  give  any  reaction. 
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Some  Conditions  that  Simulate  Chronic  Ap- 
pendicitis, by  John  Morley. — Lane's  ilcac  band  is 
capable  of  giving  rise  to  symptoms  almost  indistin- 
guishable from  those  of  chronic  appendicitis,  but  the 
frequency  of  the  band  and  particularly  of  the  symp- 
toms which  may  result  from  its  presence  are  greatly 
exaggerated  and  it  is  uncommon  to  find  it  simulat- 
ing chronic  appendicitis.  Jackson's  pericolic  mem- 
brane may  also  give  rise  to  these  symptoms,  not 
from  tying  the  gut  down,  but  rather  from  the  fact 
that  it  is  associated  with  an  abnormal  degree  of  mo- 
bility of  the  intestine  which  may  lead  to  a  certain 
degree  of  torsion  and  stasis.  Mobile  proximal 
colon,  even  when  unassociated  with  the  pericolic 
membrane  may  give  rise  to  similar  symptoms.  In- 
flammatory bands  and  adhesions  may  also  produce 
these  symptoms.  But  the  commonest  cause  of  man- 
ifestations simulating  chronic  appendicitis  is  en- 
countered in  women  and  is  the  presence  of  right 
sided  tubal  and  ovarian  disease  of  a  chronic  charac- 
ter. In  a  large  proportion  of  these  cases  which 
present  the  symptoms  of  chronic  appendicitis,  an  eti- 
ological diagnosis  is  practically  impossible,  but  in  a 
small  number  a  careful  study  of  the  case  may  lead 
to  a  correct  estimation  of  its  underlying  cause. 

Value  of  Tuberculin  as  an  Addition  to  Sana- 
torium Treatment,  by  Noel  D.  Bardswell. — It  is 
admittedly  difficult  to  estimate  the  value  of  tuber- 
culin as  a  remedial  agent,  primarily  because  cases 
in  which  it  is  used  must  of  necessity  be  more  or  less 
selected.  In  early  cases  of  tuberculosis  without 
bacilli  in  the  sputum  the  results  are  equally  favor- 
able from  treatment  with  or  without  tuberculin.  In 
a  series  of  cases  in  which  there  were  bacilli  in  the 
sputum  the  use  of  tuberculin  did  not  seem  to  have 
any  appreciable  effect,  but  of  five  per  cent,  more 
cases  the  organisms  disappeared  from  the  sputum. 
One  may  state  that  tuberculin  is  a  remedy  from 
which  we  cannot  expect  any  strikingly  beneficial  re- 
sults. It  cannot  be  regarded  as  a  cure  in  the  usual 
meaning  of  the  word,  and  any  effects  which  it  may 
produce  of  a  beneficial  nature  are  almost  impercep- 
tible and  are  manifest  only  after  a  long  time.  It  is 
only  in  the  cases  with  a  favorable  outlook  under  any 
conditions  that  we  may  expect  material  held  from  tu- 
berculin.     It  will  not  convert  an  unfavorable,  case 


Chloroform  Anesthesia,  by  John  Stewart. — 
When  chloroform  is  properly  given,  it  is  the  most 
convenient,  most  manageable,  most  universally  ap- 
plicable, and  safest  of  anesthetics.  There  is  a  right 
and  a  wrong  way  to  give  chloroform.  The  rule 
"Plenty  of  air  and  plenty  of  chloroform"  should  be 
followed.  The  anesthetist  must  not  be  nervous,  he 
must  have  the  courage  to  give  the  chloroform  free- 
ly, not  too  slowly,  and  to  attend  strictly  to  the 
respiration.  Timidity  is  as  dangerous  as  reckless- 
ness, for  danger  lies  in  giving  too  little.  He  cites 
as  an  example  the  reputation  of  the  drug  in  London 
and  in  Edinburgh.  In  London  it  was  administered 
by  a  professional  anesthetist,  with  an  ingenious  ap- 
paratus, studying  the  heart  and  pulse  with  great 
care,  and  was  notoriously  dangerous.  In  Edinburgh 
it  was  given  by  a  student  whose  sole  apparatus  was 
a  towel  and  a  pound  bottle  of  chloroform,  who 
never  troubled  about  the  patient's  heart,  did  not  feel 
the  pulse,  and  approached  his  task  with  cheerful 
and  unhesitating  confidence,  without  a  death  in  nine- 
teen years.  Statistics  of  deaths  from  chloroform 
and  ether  give  no  information  as  to  the  way  in 
which  they  were  administered,  and  are  therefore  not 
reliable. 

Complement  Fixation  Test  in  Gonorrhea,  by 
J.  J.  Ower. — The  statements  of  recent  investigators 
are  justified.  The  test  is  specific  and  a  positive  re- 
action with  a  proper  technic  indicates  the  presence 
of  a  gonorrheal  lesion.  Negative  results  are  not  as 
valuable ;  as  many  serums  from  cases  undoubtedly 
gonorrheal  give  negative  fixation  tests,  e.  g.,  in  acute 
urethritis,  where  the  reaction  is  practically  always 
negative. 
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The  Treatment  of  Pneumonia  in  Children,  by 
Harold  W.  Dana. — The  routine  followed  by  Dana 
is:  I.  Fresh  air  constantlv.  Often,  in  winter,  a  child 
can  be  kept  better  covered  and  warmer  if  it  is 
bundled  fairly  tightly  into  a  baby  carriage,  or  a 
clothes  basTvCt,  placed  near  an  open  window,  than  if 
it  is  kept  in  bed.  2.  Food.  By  taking  the  necessary 
time  and  trouble  small  amounts  of  liquids,  or  partly 
solid  food  can  be  given  to  any  child,  and  if  repeated 
often,  considerable  nourishment  can  be  given.     The 
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mother  frequently  tliinks  the  fact  that  the  sick  child 
does  not  wish  food  to  be  a  sufificierU  reason  for  not 
giving  it  any.  3.  SaHne  enemata.  Long,  slow,  hot 
normal  saline  irrigations  of  the  bowels  once  or  twice 
a  day  are  useful  as  a  means  of  stimulation,  to  give 
water  to  the  body,  to  reduce  toxemia,  and  for 
cleansing  purposes.  In  case  of  distention  or  con- 
stipation calomel  may  be  given  in  divided  doses 
when  needed.  4.  Cold  applications  to  the  chest,  by 
wringing  cloths  out  of  cold  water,  applying  them  to 
the  skin,  covered  to  protect  the  clothes,  and  re- 
newed when  they  become  warm.  5.  Bathing.  A 
tepid  sponge  bath,  preferably  followed  by  an  alcohol 
rub,  twice  daily  if  the  temperature  reaches  102°  F. 
6.  Urandy.  When  the  temperature  is  high  or  long 
continued,  twenty  to  fifty  drops  of  brandy  every  two 
hours  for  a  child'  one  to  three  years  old.  It  is  better 
not  to  give  it  with  food  as  it  may  make  the  child 
vomit,  or  make  the  food  objectionable.  7.  Anti- 
streptococcus  serum  was  given  apparently  with  bril- 
liant results  in  one  case  in  which  he  suspected  a 
streptococcus  septicemia.  8.  The  drugs  used  were 
ammonium  chloride  and  syrup  of  i]jecac,  using  the 
tluidextract  of  glycyrrhiza  as  a  vehicle,  tincture  of 
belladonna  when  the  child  was  very  sick,  and  in  case 
of  need,  tincture  of  digitalis  and  strychnine  sul- 
phate. 
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Various  Types  of  Lues;  a  Clinical  and  Labora- 
tory Study,  by  W.  E.  Robertson  and  J.  \'. 
Klauder. — This  paper  was  abstracted  in  our  issue 
for  July  4th,  page  48. 

Renal  Infection :  A  Further  Experimental 
Study  of  Its  Relation  to  Impaired  Ureteric  Func- 
tion, by  W,  li,  Barlier  and  J.  W.  Draper. — (Hven 
an  infected  bladder,  and  making  tlue  allowance  for 
systemic  and  local  resistance,  the  ureterovesical 
valves  can  be  cut  without  resulting  renal  infection, 
the  duration  of  life  being  indefinite.  If  the  ureter 
is  circumcised  to,  but  not  through  the  vesical  mu- 
cosa, the  kidney  remains  normal.  Ureteral  trauma- 
tism causing  greater  or  lesser  impairment  of  func- 
tion, indicated  by  prostatic  paralysis,  in  seventy-five 
per  cent,  of  cases  resulted  in  hydronephrosis,  with- 
out infection  in  the  early  stages ;  a  mechanically 
changed  kidney  which  might  or  might  not  become 
infected  later.  Here  the  average  duration  of  life  was 
30.33  days.  If  the  valves  were  cut  and  ureters 
paralyzed,  hydronephrosis  did  not  occur,  but  the 
kidneys  underwent  a  primary  infective  change  in 
fifty  per  cent,  of  cases:  the  average  duration  of  life 
being  13.57  days.  The  integrity  of  the  factor  of 
safety,  which  protects  the  kidneys  from  both  uro- 
genous  infection  and  hydropic  degeneration,  appears 
to  depend  directly  on  the  unimpaired  prostalsis  of 
the  ureter,  indirectly  on  the  integrity  of  the  uretero- 
vesical valve,  and  on  tiie  relationship  between  these 
physiologic;il  and  anatomical  liarriers. 

Hematogenous  Kidney  Infections,  by  (iranville 
MacGowan. — These  infections  are  simple  metas- 
tases ;  many  are  acute  and  persistent,  and  likely  to 
lead  to  formation  of  multiple  abscesses  in  the  kidney 
tissue — often  rajjidly  destroying  the  kidney,  as  well 
as  the  life  of  the  patient.  In  early  diagnosis,  one 
has  to   depend   more  on  exclusion  than   on   direct 


symptoms,  which  are  essentially  abdominal  and 
such  as  may  be  due  to  various  other  conditions. 
The  most  prominent  symptom  beside  fever  is  marked 
tenderness  at  the  costovertebral  angle;  fever  is  con- 
tinued or  remittent  according  to  the  agent  of  in- 
fection, the  clue  to  which  is  not  always  given  by 
the  urine.  If  the  case  is  advanced  or  serious,  the 
urine  from  the  infected  kidney  will  contain  leuco- 
cytes or  pus,  and  there  will  be  a  leucocytosis  up  to, 
but  not  usually  over  25,000.  When  the  pelvis  of  the 
kidney  alone  is  infected,  there  is  local  tenderness, 
and  from  the  beginning  the  urine  obtained  with  a 
ureteral  catheter  will  show  the  presence  of  pus  and 
pus  producing  organisms,  the  nature  of  which  can 
be  ascertained  by  culture  on  an  appropriate  medium. 
.'\cute  attacks  of  staphylococcic  and  streptococcus 
nephritis  are  most  frequent.  From  a  therapeutic 
standpoint,  the  infections  may  be  divided  into  three 
classes:  First,  those  which  cure  themselves  under 
an  abundant  use  of  pure  water,  vaccines,  diet,  rest, 
hexamethylenamine,  potassium  citrate,  and  mild 
vegetable  diuretic.  Secondly,  where  the  kidney  is 
the  seat  of  multiple  superficial  bacterial  infarcts  and 
abscesses,  requiring  incision,  decapsulation,  evacua- 
tion of  visible  pus  foci,  and  drainage.  Third,  the 
malignant  or  explosive  types,  characterized  by 
marked  depression  and  toxemia.  If  the  condition 
is  unilateral,  as  is  usually  the  case,  nephrectomy  is 
the  only  remedy.  Colon  bacillus  infection  is  the 
most  frequent  of  the  hemic  infections  of  the  kidney. 
It  is  often  preceded  or  accompanied  by  acute  in- 
fective processes  in  the  abdominal  cavity,  and  there 
is  always  pain  and  tenderness  over  one  or  both  kid- 
neys, with  a  cloudy  acid  urine  showing  motile  bacilli 
and  pus.  Some  cases  are  entirely  amenable  to  med- 
ical treatment,  which  should  consist  of  large  doses 
of  salol,  restricted  diet,  plenty  of  distilled  water, 
rest  in  bed,  and  hot  applications.  More  serious 
ones  will  frequently  yield  to  lavage  of  the  pelvis  of 
the  affected  kidney,  in  addition  to  the  medical  meas- 
ures :  but  in  a  considerable  number  the  colon  bacillus 
will  not  disappear  from  the  urine  without  prolonged 
drainage  of  the  entire  urinary  system  by  means  of 
a  retention  catheter.  Pyelitis  gravidarum  and  rertal 
tuberculosis  are  also  dealt  with  by  the  author. 

Autogenous  Vaccines  in  the  Treatment  of 
Sciatica,  by  I-.  C.  Zapffe. — The  vaccine  treatment 
of  sciatica  has  not  received  the  attention  it  deserves. 
Little  is  said  about  it  in  textbooks,  and  only  gono- 
coccus  vaccine  is  mentioned.  The  source  of  infec- 
tion, the  infection  focus,  must  be  determined.  It 
usually  can  be  found  by  patient,  persistent  search, 
and  when  it  has  been  discovered,  a  vaccine  is  easily- 
obtained.  In  a  successful  case  which  Zapffe  reports 
a  mixed  vaccine  was  employed  which  was  made 
from  a  culture  of  sta]<hvlococci  and  a  diphtheroid 
bacillus  found  in  the  urine. 

MEDICAL  RECORD. 
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Scientific  Knowledge  Logically  Applied  to 
Acute  Gonorrhea  in  the  Male  Urethra,  hv  G.  S. 
Peterkin. — There  is  no  sjiecitic  drug  nor  means  of 
treatment  for  gonorrhea ;  treatment  will  be  more 
successful  if  such  an  idea  is  given  up,  the  disease 
studied  individually.  The  fundamental  object  is 
the  relief  of  congestion  in  the  area  affected :  this 
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necessarily  includes  stniiulation  of  the  circulation, 
destruction  of  invading  bacteria,  etc.  Causes  tend- 
ing to  increase  congestion  or  retard  circulation  may 
be  summed  up  in  the  word  irritation ;  irritation  may 
be  mechanical,  and  nervous,  chemical,  or  bacterial. 
F"actors  in  mechanical  irritation  are  gravity,  to  be 
combated  by  rest  in  bed  or  in  a  modified  Trendelen- 
burg posture ;  exposure  to  sudden  variations  in  tem- 
perature ;  constipation.  The  following  foods  are 
forbidden  :  Rich  gravies,  strong  condiments,  fried 
foods,  hard  boiled  eggs,  bananas,  new  bread,  sweet 
potatoes,  rhubarb,  tomatoes,  asparagus,  and  alcoholic 
stimulants.  Chemical  irritation  should  be  treated 
medicinally,  preferably  with  pure  sandalwood  oil, 
fluidextract  of  zea,  two  teaspoonfuls  every  two 
hours,  or  sodium  bicarbonate,  one  teaspoonful  every 
four  hours.  For  bacterial  irritation  the  remedies  are 
as  follows  :  i.Sitz  baths.  2.  Local  application  of  heat. 

3.  Drainage.  If  the  patient  is  circumcised,  the  meatus 
and  head  of  the  penis  should  be  protected  by  a  moist 
dressing  of  boric  acid,  to  be  frequently  changed, 
which  is  kept  in  place  with  a  suspensory  or  a  lightly 
applied  bandage  retained  by  an  elastic  band.  If  the 
meatus  is  exceptionally  small,  it  should  be  opened. 

4.  Cleansing  of  the  anterior  urethra.  By  means  of 
a  bulb,  not  a  piston  syringe,  the  force  of  which  can 
be  regulated  by  the  operator,  the  patient  should  use 
boric  acid  solution,  or  plain  water,  as  hot  as  can  be 
borne,  every  two  hours  during  the  day  and  every 
three  or  four  hours  at  night,  after  first  soaking  the 
penis.  When  the  infection  extends  beyond  the 
sphincter,  hydrostatic  irrigation,  which  permits  the 
fluid  to  enter  the  bladder,  and  thus  cleanse  the 
posterior  urethra,  should  be  substituted.  The  patient 
should  irrigate  himself,  but  not  until  he  has  received 
detailed  instructions  and  attained  proficiency  in  the 
procedure — otherwise  traumatism  may  be  caused. 
As  yet,  no  drug  is  known  which  is  bacteriotropic  for 
the  gonococcus  and  nonorganotropic  for  the  epi- 
thelial cells ;  therefore,  until  all  acute  swelling 
(edema)  of  the  mucous  membrane  has  subsided 
there  should  be  no  local  medication  except  boric 
acid  solution  or  hot  water.  Later,  possibly  some  al- 
buminous silver  salt,  because  it  is  nonirritating  in 
fairly  strong  solutions,  may  be  employed.  Using  as 
a  basis  of  comparison  the  daily  observation,  ma- 
croscopically  and  microscopically,  of  the  urine  held 
for  a  definite  time  (four  hours)  in  a  number  of 
normal  individuals  under  varying  hygienic  condi- 
tions, daily  examination  of  the  urine  held  for  a  like 
period  in  cases  of  specific  infection  will  enable  one 
to  ascertain  with  certainty  the  progress  of  the  dis- 
ease, efficiency  of  treatment,  whether  instructions 
given  are  carried  out  correctly.  Treatment  based  on 
such  logical  experience  will  produce  the  greatest  per- 
centage of  results,  since  it  is  rational,  varies  with 
the  individual,  and  is  not  empirical. 

Vaccines  in  Relation  to  Mouth  Infection,  by 
Joseph  Head. — In  the  systemic  treatment  of  mouth 
infection,  a  judiciously  selected  vaccine  gives  most 
excellent  results ;  but  since  the  local  and  general 
treatment  should  always  be  employed  in  conjunction, 
it  is  often  difficult  to  determine  the  exact  proportion 
of  credit  for  the  cure  that  should  be  given  to  each. 
The  author  is  strongly  convinced  that  as  a  rule 
properly  selected  vaccines  cause  a  healing  and  per- 
manence of  result  which  are  impossible  with  local 
treatment   alone.      In    fact,   the   results   of   vaccine 


treatment  are  usually  cumulative,  as  shown  by  the 
continued  improvement  in  the  local  conditions  for 
as  much  as  a  year  after  the  conclusion  of  the  course 
of  such  treatment. 

ANNALS  OF  SURGERY. 

Xo-.c/nbcr,   m4. 

Sarcoma  of  the  Long  Bones,  by  William  B. 
Coley. — In  a  considerable  proportion  of  his  own 
cases,  pain  has  been  the  first  symptom  of  the  dis- 
ease, preceding  the  development  of  the  tumor. 
Pain  may  vary  in  character,  but  it  is  usually  a  deep 
seated,  boring  pain,  worse  at  night,  or  after  using 
the  limb.  After  a  tumor  has  developed  to  sufficient 
size  to  be  palpable,  there  is  generally  the  sign  of 
local  heat,  and  in  not  a  few  instances,  there  may 
be  a  general  rise  of  temperature,  up  to  101°  F.  or 
102°  F.  The  locality  of  the  tumor  may  be  of  con- 
siderable help  in  the  diagnosis,  particularly  between 
sarcoma  and  tuberculosis.  Sarcoma  very  rarely,  in 
the  early  stages  at  least,  involves  the  joint  or 
synovial  membrane.  It  may  be  differentiated  from 
an  exostosis  or  osteoma,  by  the  fact  that  the  latter 
is  of  slower  growth,  is  usually  without  pain,  is 
harder  and  more  uniform  as  to  consistence,  and  is 
very  apt  to  be  pedunculated. 

Appendicectomy  Without  Mortality,  by  W.  B. 
Brinsmade. — A  series  of  no  cases  of  appendicitis 
without  mortality.  The  operator  employs  the 
routine  method  in  removing  the  appendix.  When 
free  pus  is  present  with  extensive  peritonitis,  it  is 
sponged  out  -whenever  seen.  One  or  two  long 
straight  retractors  are  then  passed  into  the  pelvis 
and  the  patient  is  tilted  to  the  right  side.  This  pro- 
cedure sometimes  allows  the  removal  of  several 
ounces  of  pus,  without  passing  sponges  into  the 
pelvis.  This  is  all  done  rapidly  and  gently  by  the 
operator  and  no  attempt  is  made  to  investigate 
further.  One  or  more  drains  are  placed  in  position 
and  the  wound  is  partially  closed.  He  never  irri- 
gates or  puts  peroxide  or  ether  or  any  other  chemi- 
cal to  the  abdomen.  Soft  rubber  drains  or  iodo- 
form gauze  covered  with  green  gutta  percha  are  em- 
ployed. No  rubber  tubing  or  gauze  is  left  in  contact 
with  the  intestines.  No  one  but  the  operator  is  al- 
lowed to  put  his  hand  or  finger  inside  the  abdomen. 
The  cases  with  marked  vomiting  and  in  all  cases 
with  free  pus  and  extensive  peritonitis,  the  stomach 
is  washed  in  the  operating  room  as  soon  as  the 
binder  is  put  on.  Most  of  the  patients  are  placed  in 
the  Fowler  position  at  once,  followed  by  hypoder- 
moclysis  when  indicated.  The  Murphy  drip  is  used 
in  a  large  proportion  of  cases.  One  dose  of  a  quar- 
ter of  a  grain  of  morphine  is  given  if  pain  is  severe, 
and  may  be  repeated  with  a  second  dose  of  an  eighth 
of  a  grain,  to  insure  the  patient  a  comfortable  night 
following  the  operation.  Nothing  is  allowed  by 
mouth,  even  water  for  twenty-four  hours  in  the 
severe  cases,  and  nothing  by  mouth  in  any  case  for 
twelve  hours.  No  morphine  is  allowed  after  drink 
or  food  is  taken  by  mouth.  After  thirty-six  or 
forty-eight  hours,  the  patients  receive  a  low  enema. 
If  that  is  satisfactory,  no  further  attention  is  paid  to 
the  bowels  for  twenty-four  hours,  when  one  dose  of 
three  grains  of  calomel  and  ten  grains  of  bicarbonate 
of  sodium  is  given,  followed  in  half  an  hour  by  a 
Seidlitz  powder.  The  main  standby  in  the  bad  cases 
is  the  stomach  tube.     .\t  the  first  sign  of  regurgita- 
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tion  of  bile  or  dilatation  of  the  stomach  or  con- 
tinued vomiting,  or  even  hiccough,  the  stomach  is 
washed  out  until  the  water  turns  clear. 


fwmltiitgs  af  ^omim. 


SOUTHERN  SURGICAL  AND  GYNECOLOGI- 
CAL ASSOCIATION. 

Twenty-seventh  Annual  Meeting,  Held  at  Asheville, 
North  Carolina,  December  75,  16.  and  ij,  1914. 

The   President,   Dr.  John   Wesley  Long,  of   Greensboro, 
North  Carolina,  in  the  Chair. 


{Continued  from  page  181.) 

Massive  Umbilical  and  Ventral  Hernias. — Dr. 

Alexius  McGlann.m.j,  of  Baltimore,  in  a  series  of 
twenty-six  cases,  had  found  four  strangulated  her- 
nias. Two  of  the  patients  died.  Of  the  remaining 
twenty-two_  nonstrangulated  cases,  one  patient  died 
on  the  second  day  from  dilatation  of  the  heart.  Six- 
teen patients  were  handicapped  by  lesions  other  than 
the  hernia.  There  were  six  heart  lesions,  six  renal, 
two  of  arteriosclerosis,  and  two  of  obesity.  The 
average  duration  of  confinement  to  bed  after  opera- 
tion for  inguinal  hernia  was  twelve  days,  and  the 
stay  in  the  hospital  nineteen  days.  After  massive 
hernia,  the  average  was  thirty-one  days  in  bed  and 
forty-eight  days  in  the  hospital,  the  extremes  vary- 
ing between  twenty-one  and  125  days.  The  post- 
operative treatment  was  that  usitally  employed  after 
laparotomy,  with  special  treatment  of  any  handicap 
on  the  part  of  the  individual  patient.  Practically 
all  these  patients  required  washing  out  of  the  stom- 
ach for  the  relief  of  distention  during  the  first 
twenty-four  hours  after  operation. 

Treatment  of  Angiomata  by  the  Injection  of 
Boiling  Water  (Wyeth  Method). — Dr.  Fr.\ncis 
Reder,  of  St.  Louis,  stated  that  the  face  was  the 
favorite  locality  of  these  neoplasms,  two  thirds  of 
the  growths  being  on  the  brow  and  cheek ;  next  in 
frequency  came  the  lips,  the  nose,  the  ears,  and  the 
eye  lids.  Females  were  more  prone  to  this  affliction 
than  males.  Two  thirds  of  all  cases  occurred  in  fe- 
males. In  a  series  of  twenty-six  cases  which  had 
been  subjected  to  this  treatment,  he  had  no  failures 
to  record.  In  every  instance  the  results  had  been 
gratifying.  Most  patients  presented  the  lesion 
upon  the  face  and  scalp.  Four  presented  angio- 
mata upon  the  tongue,  ranging  from  the  size  of  a 
filbert  to  that  of  an  English  walnut.  One  pre- 
sented the  lesion  upon  the  left  gluteal  region  as 
large  as  a  cocoanut;  another  patient,  a  man  eighteen 
years  of  age,  presented  a  fusiform  angioma  upon 
the  right  middle  finger  between  the  second  phalan- 
geal articulation  and  the  knuckle.  This  tumor 
caused  great  pain.  The  introduction  of  the  needle 
and  the  force  applied  in  injecting  the  hot  water  were 
of  great  importance.  The  quantity  of  hot  water 
which  might  he  injected  at  one  sitting  would  amount 
to  three  or  four  ounces  in  a  tumor  the  size  of  a 
hen's  egg,  the  time  consumed  in  making  the  injec- 
tion being  aboiit  ten  minutes.  If  the  new  growth 
was  of  unusual  size,  it  was  advisable  to  inject  only 
a  portion  of  the  tumor  at  one  time,  making  a  subse- 


quent injection  two  or  three  weeks  later.  It  was  a 
wise  precaution  to  apply  ice  or  very  cold  compresses 
to  the  tumor  and  surrounding  tissues  immediately 
after  the  injection  for  the  first  four  to  six  hours, 
thereby  lessening  the  severity  of  the  edema.  The 
course  of  an  angioma  successfully  injected  was  one 
of  gradual  dimmution,  the  greatest  progress  being 
made  from  the  second  to  the  third  week.  A  tumor 
the  size  of  a  hen's  egg  usually  required  six  or  eight 
weeks  for  its  disappearance. 

Operative  Treatment  of  Fractures. — Dr.  W.  R. 
Jackson,  of  Mobile,  stated  that  plates  should  be 
placed  on  the  fleshy  side  of  the  limb.  Screws 
should  fit  snugly  and  hold  the  plate  tightly  to  the 
bone,  as  motion  would  prevent  union.  According 
to  Lane,  necessity  for  removing  a  plate  meant  faulty 
technic.  It  was  not  always  necessary  to  remove  a 
plate  when  infection  occurred.  Plating  of  bone  did 
not  always  mean  union,  as  bony  union  failed  to 
occur  sometimes  even  after  intraosseous  transplants 
were  used.  These  were  nonunion  cases.  Shorten- 
ing of  limb  and  limping  always  followed  the  plating 
of  old  or  ancient  fractures  because  of  the  necessary 
resection  of  fragments. 

Dr.  H.  Stuart  Maclean,  of  Richmond,  stated 
that  when  a  Lane  plate  had  first  been  properly  and 
firmly  applied  it  was  intended  to  maintain  from  the 
start  close  and  accurate  approximation  of  the  frac- 
tured ends.  This  very  fact  of  rigidity  tended  to 
bring  about  delayed  union  or  nonunion.  It  was  well 
known  that  in  the  process  of  healing  of  a  transverse 
fracture  of  a  long  bone,  the  natural  result  was  a 
slight  degree  of  shortening,  which  was  explained  by 
absorption  of  bone  tissue  from  both  the  fractured 
ends.  It  followed  then  that  with  the  rigidly  and 
accurately  applied  Lane  plate  the  attrition  and  ab- 
sorption in  the  fractured  ends  gave  a  degree  of 
actual  separation  of  the  ends  in  from  two  to  four 
weeks  which  was  as  firmly  maintained  as  was  the 
accurate  approximation  when  the  plate  was  first 
applied.  To  overcome  this  difficulty  the  author  had 
tiie  plates  made  with  an  oblong  opening  in  one  end 
instead  of  the  usual  round  opening  for.  the  screj\'. 
When  the  plate  was  applied,  the  screws  were  placed 
at  the  distal  end  of  the  oblong  opening,  and  as  attri- 
tion and  absorption  occurred,  the  action  of  the 
muscles  along  the  line  of  fracture  caused  the  ap- 
proximation to  be  continued  by  the  slipping  of  the 
screws  in  the  oblong  slot.  This  plate  had  given 
more  satisfactory  results  than  the  original  plates, 
and  X  ray  pictures  showed  that  the  screws  did  slip 
in  this  slot  from  one  third  to  the  entire  length  of 
the  opening. 

New  Facts  about  Cancer  and  Their  Clinical 
Significance. — Dr.  William  Carpenter  Mac- 
Cartv,  of  Rochester,  Minnesota,  stated  that,  in 
1910,  he  presented  the  first  observations  which 
tended  to  refute  the  origin  of  cancer  in  prenatal 
and  postnatal  rests.  At  that  time  the  stages  of 
epithelial  hyperplasia  were  described  as  primary, 
secondary,  and  tertiary.  In  1913,  the  practical  ap- 
plication of  these  terms  to  neoplastic  conditions  in 
the  mammary  gland  was  presented.  The  object  of 
the  investigations  had  been  the  establishment  of  a 
scientific  histological  basis  for  clinical  experience, 
relative  to  benign,  malignant,  and  doubtful  tumors 
of  epithelial  origin,  and  to  suggest  clinical,  prog- 
nostic, and  operative  procedures,  which  would  be 
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Standard  for  the  pathologist,  clinician,  and  surgeon 
and  by  which  means  needless,  meaningless,  confus- 
ing terminology  and  unnecessary  radical  operations 
might  be  avoided. 

Since  the  terminology  adopted  as  a  result  of  those 
investigations  had  proved  satisfactory  and  very 
simple  in  the  case  of  mammary  neoplasms,  it  had 
been  deemed  advisable  to  extend  the  observations  to 
other  organs.  The  prostate,  skin,  and  stomach  had 
conformed  absolutely  to  the  facts  and  terminology, 
and  he  took  this  opportunity  of  presenting  some 
facts  relative  to  histogenesis  of  cancer  of  the 
stomach  and  to  point  out,  that  in  so  far  as  the  skin, 
prostate,  and  stomach  were  concerned,  the  three 
cytological  pictures  and  their  terminology  might 
be  utilized  in  establishing  a  clearer  understanding 
between  the  pathologist,  clinician,  and  surgeon  in 
clearly  defining  benign,  doubtful,  and  malignant  epi- 
thelial growths. 

The  proposed  method,  however,  involved  the  un- 
demonstrated  danger  of  spreading  a  malignant  dis- 
ease by  wide  excision,  both  pathologist  and  surgeon 
agreeing  that  incision  of  neoplasms  was  bad  and 
dangerous  practice.  In  doubtful  cases  wide  excision 
produced  a  specimen  which  might  be  classified  un- 
der three  distinct  and  definite  histological  headings, 
each  having  a  definite  clinical  significance  and  form- 
ing the  basis  of  accurately  defining  the  doubtful 
group  of  cases,  which  might  be  studied  with  the 
object  of  settling  the  correct  operative  procedure 
and  the  curative  efifect  of  operative  surgery  in  its 
relation  to  epithelial  neoplasms. 

It  might  be  suggested,  therefore,  that  such  a  speci- 
men, when  removed  by  wide  excision,  be  classified 
as  primary  epithelial  hyperplasia,  secondary  hyper- 
plasia, or  tertiary  hyperplasia,  the  first  being  benign, 
the  second  being  doubtful,  and  the  third  being 
malignant.  With  their  present  knowledge,  the  first 
required  only  excision,  if  any  surgical  treatment, 
the  second  wide  excision,  and  the  third  complete  or 
radical  removal.  In  case  the  pathologist  reported 
secondary  hyperplasia,  wide  excision  only  was  justi- 
fiable. It  was  this  group  which  needed  careful 
study,  because  the  exact  outcome  of  such  a  condi- 
tion could  be  accurately  determined  only  by  the 
postoperative  histories.  This  fact,  it  seemed  to 
him,  put  the  problem  into  a  field  of  research  which 
belonged  to  the  surgeon,  and  forced  him  to  stand- 
ardize his  operative  procedures  to  histological  find- 
ings. It  could  be  only  by  such  standardization  that 
the  surgical  pathologist,  the  clinician,  and  surgeon 
would  be  able  scientifically  to  cooperate  in  their 
efforts  to  render  justice  to  the  patient. 
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TRACHOMA    IN    NEW    YORK    PUBLIC    SCHOOLS. 

New  York,  January  22,  IQIS- 
To  the  Editors: 

In  an  editorial  article  in  the  New  York  Medical 
Journal  for  January  9,  1915,  entitled  Trachoma  and  the 
Public  Health,  in  which  King's  work  on  Trachoma  in 
Porto  Rico  is  discussed,  the  following  statement  is  made : 
"The  trachomatous  can  be  segregated  in  special  schools  or 
rooms,  and  while  this  method,  under  existent  conditions, 
would  doubtless  be  resisted,  yet  resistance  might  be  over- 
come by  tact,  patience,  and  judgment.  Probably  it  would 
cause  hardship  to  few  and  pro'^""  beneficial  to  many,  more 


especially  if,  as  is  easily  possible,  medical  care  and  treat- 
ment were  also  available  at  schools." 

I  wish  to  state  that  under  the  cooperation  of  the  De- 
partment of  Education  and  the  Department  of  Health,  in 
the  lower  East  Side  district,  the  "trachomatous  pupils" 
have  been  segregated  in  a  special  ophthalmia  school  for 
the  last  three  years  or  more  with  perfect  success.  In  our 
report  (Jour.  Inf.  Dis.,  xiv,  261,  1914)  Doctor  von  ShoUy, 
in  charge  of  the  medical  side  of  the  clinic  and  school,  de- 
scribes this  work  as  follows:  "In  October,  1912,  two  classes 
in  close  connection  with  a  health  department  eye  clinic 
were  started  in  the  lower  East  Side  at  Hester  and  Allen 
Streets  as  an  annex  to  Public  School  65.  One  wing  of  a 
vacated  school  building  was  fitted  out  by  the  Department 
of  Education.  On  the  ground  floor  is  the  playground,  one 
flight  up,  two  clinic  rooms  and  a  demonstration  room,  and 
above  these,  two  classrooms  and  a  washroom.  The  class- 
rooms each  seat  from  fifteen  to  seventeen  children.  The 
washroom  contains  a  porcelain  wash  basin  with  a  goose- 
neck faucet  worked  by  a  foot  lever,  so  that  the  child 
touches  no  part  with  its  hands.  All  washing  is  done  with 
running  water.  There  is  also  a  bubbling  drinking  foun- 
tain of  porcelain  worked  by  a  foot  lever. 

"Three  days  a  week,  a  health  department  clinic  is  held  in 
this  building.  All  children  with  eye  disease  from  some 
sixty  adjoining  public  and  parochial  schools  are  either  sent 
or  brought  in  squads  for  treatment  by  the  school  nurse. 
The  children  who  formerly  would  have  been  excluded,  are 
transferred  without  delay  to  the  infectious  eye  disease 
classes.  The  principals  of  their  respective  schools  are  noti- 
fied by  printed  postcard. 

"The  mild  cases  of  folliculosis  are  instructed  to  use  boric 
acid  drops  at  home  and  are  placed  under  the  school  nurse's 
observation.  If  these  cases  become  marked  or  show  secre- 
tion, they  are  referred  back  to  the  clinic.  The  marked 
cases  of  folliculosis  are  treated  at  the  clinic  one  or  more 
times  a  week,  chiefly  with  bichloride  of  mercury  rubbings. 
Other  cases,  such  as  blepharitis,  keratitis,  etc.,  needing 
treatment,  report  to  the  clinic  as  heretofore.  The  children 
are  given  cards  with  the  diagnosis  stamped  on  them  for 
the  information  of  the  school  nurse  who  has  typed  in- 
structions as  to  what  course  to  pursue. 

"The  children  retained  in  the  special  classes  are  treated 
according  to  prescribed  directions  of  the  clinic  doctor, 
twice  a  day,  by  the  special  nurse  assigned  to  duty  at  the 
ophthalmia  school.  Medication  formerly  left  to  the  child's 
discretion  for  use  at  home  is  thus  given  in  the  school. 
Now  we  know  that  the  child  receives  this  treatment.  If 
the  child  absents  himself  from  school,  the  truant  officer 
is  sent  for  him. 

"In  addition  to  actually  taking  care  of  the  eyes,  the  nurse 
in  attendance  teaches  the  children  personal,  family,  and 
social  hygiene  by  talks,  demonstrations,  and  quizzes.  In 
the  demonstration  room  (furnished  in  simple  fashion  as  a 
sanitary  bedroom),  demonstrations  on  domestic  hygiene 
and  the  care  of  the  eyes  are  given  to  the  mothers.  The 
children  are  taught  the  value  of  cleanliness.  They  are 
obliged  to  keep  their  hands  and  nails  clean,  and  are  taught 
not  to  rub  their  eyes  with  their  hands  or  wipe  them  with 
their  coat  sleeves  or  caps.  Their  hands  and  persons  are 
inspected  daily,  and  as  a  reward  for  cleanliness  honor  but- 
tons are  given  them.  At  the  end  of  the  term,  the  child 
who  has  the  best  marks  for  cleanliness  receives  a  small 
manicure  set.  At  the  end  of  the  school  day,  each  child 
washes  his  own  desk  and  chair  with  soap  and  water.  This- 
is  done  chiefly  for  its  educational  value. 

"The  school  is  unique  among  New  York  city  schools  in 
the  matter  of  cleanliness.  The  clinic  room,  the  corridors, 
and  stairs  are  mopped  up  daily.  The  waiting  room  and 
schoolrooms  are  wet  swept  daily  and  scrubbed  three  times 
a  week.  The  toilets,  balusters,  and  side  walls  as  high  as 
the  tallest  child  can  reach  are  wiped  down  daily  with  a 
disinfectant.  The  chairs  and  desks  in  the  classroom  are 
wiped  down  with  a  disinfectant  after  the  children  have 
washed  them  with  soap  and  water. 

"While  we  were  negotiating  with  the  Department  of  Edu- 
cation for  the  formation  of  the  special  ophthalmic  classes, 
an  opportunity  to  open  an  infectious  eye  disease  clinic  in 
Public  Schoof  21  was  offered.  This  school  is  in  the  con- 
gested Italian  district  somewhat  remote  from  the  health 
department  infectious  eye  disease  clinic  then  at  Gouver- 
neur  Slip.  As  an  experiment,  this  clinic  was  opened  dur- 
ing January,  1912,  in  a  room  set  aside  on  the  second  floor 
in    the    school    building.      Clinics    are    held   twice    a    week 
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(luring  the  morning  school  hours,  to  which  come  not  only 
the  children  of  Public  School  21,  but  also  children  from 
the  neighboring  public  and  parochial  schools.  An  excep- 
tionally competent  nurse  was  placed  in  charge  to  carry  out 
the  prescribed  treatments  twice  a  day,  as  in  the  ophthalmia 
school  at  Hester  and  Allen  Streets.  Children  w-ith  acute 
conjunctivitis,  phlyctenular  conjunctivitis,  follicular  con- 
junctivitis, papillary  conjunctivitis,  in  fact  all  children  with 
conjunctival  secretion  who  in  Public  School  65  clinic  would 
be  placed  in  the  special  class,  either  are  excluded  tem- 
porarily with  instructions  to  report  to  this  school  clinic 
txifice  a  day  for  treatment,  or,  if  secretion  is  slight,  are 
placed  in  their  regular  classroom  at  a  desk  somewhat  apart 
from  the  other  children.  Directions  for  avoiding  the  con- 
vejance  of  the  disease  are  given  to  the  child  and  to  the 
teacher.  The  chair  and  the  desk  which  the  child  occupies 
are  washed  with  antiseptic  solution  after  school  and  the 
balusters  leading  to  the  clinic  loom  are  washed  daily  with 
an  antiseptic  after  each  clinic  is  held.  Through  the  ex- 
ceptional personality  and  cooperation  of  the  principal  of 
the  school,  and  of  the  nurse  in  charge,  we  have  had  ab- 
solutely no  difficulty  in  keeping  the  children  under  control. 
The  excluded  cases  which  arc  becoming  fewer  and  fewer 
in  number,  are  reported  faithfully  to  the  clinic  twice  a 
day.  The  nurse  in  charge  gives  instructions  to  the  chil- 
dren in  personal  and  general  hygiene,  visits  the  homes,  and 
instructs  the  mothers.  In  spite  of  the  fact  that  the  school 
takes  care  of  about  2,500  children  and  is  not  kept  any 
cleaner  than  the  average  public  school  in  New  York  city 
(with  the  exception  of  the  clinic  room  which  is  mopped 
up  daily),  we  have  had  very  few  acute  cases  during  the 
past  two  years.  We  have  never  traced  an  infection  car- 
ried from  one  child  to  another  in  the  classroom." 

I  quote  also  from  a  letter  from  the  principal  in  regard 
to  this  school  clinic.  "The  benefits  of  the  clinic  have  been 
unmistakable.  Before  it  was  established  we  had  constant- 
ly a  large  number  of  children  (anywhere  from  twenty  to, 
at  times,  fifty)  excluded.  These  children  were  supposed 
to  be  attending  the  hospital.  As  a  matter  of  fact  they 
did  not  go  to  the  hospital  and  practically  they  could  not 
because  of  the  inability  of  their  parents  to  find  time  to  take 
them  there,  and  the  interference  with  which  they  met  upon 
the  streets  when  they  went  alcne.  Immediately  following 
the  establishment  of  the  clinic  these  exclusions  were  prac- 
tically all  discontinued.  The  ca^es  yielded  to  regular  treat- 
ment and  the  active  contagious  conditions  disappeared. 
Latterly,  through  the  prompt  treatment  of  incipient  cases, 
it  is  very  unusual  for  any  to  progress  beyond  that  stage. 

"I  do  not  know  of  any  medical  work  done  in  the  schools 
that  has  been  so  palpably  efficacious  as  this,  and  I  once 
more  express  my  hope  that  nothing  may  be  done  to  inter- 
fere with  that  efiicacy." 

Another  school  principal  has  recently  made  the  request 
that  a  similar  clinic  be  started  in  his  school.  A  movement, 
furthermore,  is  on  foot  to  increase  the  capacity  of  the 
ophthalmia  school. 

We  must  conclude,  from  the  results  so  far  obtained,  that 
if  the  measures  above  outlined  could  be  carried  out 
throughout  the  whole  city,  we  need  not  fear  the  develop- 
ment of  the  chronic  conjunctival  affections,  called  tra- 
choma. If  new  cases  of  "trachoma"  develop,  then  by  fol- 
lowing our  methods  they  are  caught  in  their  incipiency,  and 
in  this  stage  all  authorities  acknowledge  that  even  "tra- 
choma"— especially  in  children — is  more  or  less  rapidly 
curable.  A.  W.  Willi.ams.  ' 


Iflolt  ^ctJiJtos. 


[We  publish  full  lists  of  bonks  received,  but  we  acknowl- 
edge no  obligation  to  ret'ietv  them  all.  Nevertheless,  so 
far  as  space  permits,  wc  review  those  in  ivhich  zve  think 
•our  readers  arc  likely  to  be  interested.} 

Radium  and  Radiotherapy.  Radium.  Thorium,  and  Other 
I^adioactive  Elements  in  Medicine  and  Surgery.  By 
Wiu.i.\M  S.  Nevvcomkt,  M.  D.,  Professor  of  Rontgenol- 
ogy and  Radiology,  Temple  University,  Physician  to  the 
American  Oncologic  Hospital,  Philadelphia,  etc.  Illus- 
trated with  Seventy-one  Engravings.  Philadelphia  :  Lea 
&  Febiger,  1914.  Pp.  xiii-315. 
It  is  high  praise  for  any  book  on  radium  to  say  that  it 
sets    forth    the    subject    without    disappointing    the    wary 


reader  with  those  every  day  defects  of  information  and 
exposition  which  we  find  in  fhe  articles  of  those  who  dab- 
ble more  or  less  seriously  in  scientific  matters.  Doctor 
Newcomet's  work  deserves  this  praise;  it  is  strictly  careful 
and  sound  within  the  limits  he  has  imposed  upon  himself. 
He  brings  out  the  useful  side  of  radium;  his  book  is  there- 
fore a  good  guide  for  the  beginner  and  practitioner.  It 
has  given  us  a  pleasant  surprise.  It  has  taken  us  out  of 
the  world  of  pretentious  ignorance,  clear  of  the  terrible 
environment  of  Chicago  professors,  and  set  us  down 
among  the  solid  facts  of  knowledge,  which  are  so  differ- 
ent from  the  battered  thesis  of  some  second  hand  scholar. 
We  may  take  as  an  example  of  the  sensible  manner  of 
Doctor  Newcomet's  work  what  he  says  of  radioactive 
waters.  The  indications  and  uses  are  described  with  judg- 
ment. VV'e  notice  this  particularly,  having,  during  many 
months,  remarked  on  the  indefiniteness  of  radium  thera- 
peutics, as  writers  often  conceive  them.  The  book  is 
divided  into  two  parts.  The  first  includes  the  chemistry 
and  physics  of  the  radioactive  substances,  the  second  physi- 
ology and  therapeutics,  and  in  this  last  section  the  matter 
is  particularly  well  done.  The  work  is  sure  to  be  of  use 
to  students  and  physicians. 

Diseases  of  the  Rectum  and  Colon  and  Their  Surgical 
Treatment.  By  Jerome  M.  Lvnxh,  M.  D..  Professor  of 
Rectal  and  Intestinal  Surgery,  New  York  Polyclinic : 
Attending  Surgeon,  Cornell  Dispensary ;  Attending  Proc- 
tologist, St.  Mary's  Hospital,  Hoboken,  N.  J.,  etc.  Illus- 
trated with  228  Engravings  and  9  Colored  Plates.  Phila- 
delphia and  New  York:  Lea  &  Febiger.  1914.  Pp.  i.x-596. 
In  writing  this  book  the  author  has  had  chiefly  in  mind, 
not  specialists  in  this  field  or  even  general  surgeons,  but 
rather  those  physicians  without  much  experience  in  rectal 
surgery.  He  has  therefore  taken  pains  to  discuss  the  vari- 
ous subjects  from  an  elementary  point  of  view  and  gives 
very  full  details  of  treatment.  Such  subjects  for  example 
as  local  anesthesia,  operative  and  nonoperative  treatment 
of  hemorrhoids  and  fissure,  and  other  minor  rectal  ail- 
ments are  fully  discussed  and  these  chapters  will  be  found 
of  great  value  to  tlie  general  practitioner.  The  important 
question  of  intestinal  stasis  is  also  tlioroughly  and  scien- 
tifically handled  and  excellent  x  ray  plates  are  reproduced 
to  elucidate  this  very  practical  subject.  The  major  sur- 
gery of  the  rectum  and  colon  has  not  been  given  the  same 
prominence,  and  the  general  surgeon  doing  rectal  work 
will  have  to  look  to  other  books  for  fuller  details  of  the 
more  important  operations,  for  example,  for  rectal  cancer. 
As  a  practical  treatise  on  the  every  day  affections  of  the 
rectum  and  anus,  the  book  should  have  a  heart\  reception 
as  it  is  up  to  date,  includes  the  most  approved  methods  of 
procedure,  and  gives  the  reader  the  benefit  of  the  valuable 
experience  of  the  author  in  bedside  work  and  clinical 
instruction. 

The    Tonsils.     Faucial,   Lingual,   and   Pharyngeal.     With 
Some  Account  of  the  Posterior  and  Lateral  Pharyngeal 
Nodules.      By    H.vrry    A.    B.^rnes.    M.  D.,    Instructor   in 
Laryngology,   Harvard  Medical   School;   Surgeon  in  the 
Department  for  Diseases  of  the  Nose  and  Throat,  Bos- 
ton    Dispensary ;     Assistant     Laryngologist,     Massachu- 
setts   General    Hospital ;    etc.      Illustrated.      St.    Louis : 
C.  V.  Mosby  Company,  1914.     Pp.  168.     (Price.  $3.) 
The  author  has  rendered  a  great  service  to  those  of  the 
profession  who  arc  interested  in  the  diseases  of  the  tonsils, 
by   presenting  a   treatise   rich   in   the   truths   pertaining  to 
these    frequently    offending    glands.      He    seems    to    have 
picked  out  only  the  useful  and  proved  points  from  the  vast 
amount   of   literature   on   the   subject,  and   has   condensed 
them    into   one   small   volume   which    reads   almost   like   a 
novel.     So  delightfully  is  it  written,  and  so  clearly  are  the 
facts    presented,    that    only    reluctantly   does    one   lay   the 
book  down,  if  one  is  not  permitted  to  read  it  through  at 
one  sitting.     The  only  criticism   we   find   worthy  of   men- 
tion is  the  evidence  of  the  author's  inability  to  give  con- 
clusive data  as  to  the  true   function  of  the  tonsils.     The 
section  on  the  development  of  the  glands  is  interesting  in 
showing  the  reason  of  the  numerous  variations  which  are 
found  in  the  appearance  of  these  structures.    The  anatomy 
and  histology  receive  careful  consideration.     The  general 
pathology  and  bacteriology  and  the  relation  of  the  tonsils 
to  systemic  infections  are  dulv  considered  and  treated  as 
important    subjects.     The   various   diseases   of   the   tonsils 
and  the  surgery  of  these  glands  are  amply  discussed.    The 
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illustrations  are  not  excessive  in  number,  but  are  so  well 
executed  as  greatly  to  enhance  the  text.  While  the  great- 
est value  of  this  treatise  will  probably  be  to  the  specialist, 
nevertheless,  the  subjects  discussed  are  frequently  of  such 
a  nature  as  to  make  the  book  of  decided  value  to  the  gen- 
eral practitioner. 


Inttrtliniral  |[otts. 


The  Outlook  for  January  20th  draws  editorial  attention 
to  the  wave  of  misery  in  Labrador  set  in  motion  by  the 
war.  and  the  unprecedented  suffering  of  the  people  among 
whom  our  distinguished  colleague,  Doctor  Grenfell,  has 
been  laboring  for  so  many  years.  The  forces  of  Nature 
.seem  to  have  combined  with  human  folly  to  make  things 
harder,  and  for  the  first  time  in  the  experience  of  living 
men.  the  strait  of  Belle  Isle  was  choked  up  with  ice  on 
August  1st,  the  day  war  broke  out.  The  water  was  con- 
sequently too  cold  to  permit  of  the  catching  of  fish,  which 
were  in  a  torpid  condition.  The  Grenfell  Association  at 
156  Fifth  .\venue,  will  welcome  contributions  from  its 
friends  and  others. 

*  *     * 

The  Outlook  for  January  20th  reminds  us  that  many  of 
the  officers  on  board  the  British  dreadnought.  Formidable. 
smoked  cigarettes  while  she  sank,  thus  defying  some  of 
the  best  moral  thought  in  the  United  States  and  setting  a 
wretched  example  to  the  men,  who  fortunately  were  saved 
by  not  having  time  to  acquire  the  dreadful  habit. 

*  *     * 

Swept  and  Garnished,  Rudyard  Kipling's  story  in  the 
January  Century,  is  clever  in  its  restrained  horror,  which 
does  not  break  upon  the  reader  until  the  tale  has  been  par- 
tially assimilated.  It  is  based  upon  the  present  war,  and 
the  scene  is  laid  near  the  Belgian  frontier  of  Germany. 
There  is  much  else  about  the  war  in  this  number,  particu- 
larly as  it  affects  the  countries  engaged ;  there  is  also  an- 
other story.  The  Battle  Film,  by  Herman  Scheffauer. 

*  *     * 

Roma  White,  in  an  article  entitled  Under  the  Mistletoe, 
in  the  Strand  for  January.  1915,  says  she  hates  to  hear  the 
plant  called  a  parasite.  "It  is  no  more  a  parasite,"  she  says 
indignantly,  "than  is  the  little  laughter  loving  child  that 
the  old  grandfather  carries  so  proudly  in  his  arms."  Miss 
White  would  probably  be  astonished  to  learn  that  the 
laughter  loving  child  is  now  viewed  scientifically  as  a  para- 
site on  the  mother. 

*  *     * 

W'e  confess  to  a  special  weakness  for  Current  Opinion 
as  a  contemporary  review,  owing  to  its  peculiar  method 
of  rewriting  or  reediting  the  news  and  its  ability  in  resur- 
recting topics  that  for  various  reasons  have  been  but  light- 
ly touched  upon  by  our  nervous  newspapers.  In  the  Janu- 
ary issue  it  brings  the  pituitary  gland  into  popular  litera- 
ture, ranges  from  the  evolution  of  man  to  the  latest  Krupp 
gun,  discusses  literature,  the  drama,  and  painting,  sketches 
a  few  statesmen,  and  presents  a  most  entertaining  collec- 
tion of  cartoons  evoked  by  the  war.  There  is  also  some 
good  and  unusual  discussion  of  business  matters,  which  are 
forcing  their  way  into  the  universities  with  what  are  bound 
to  be  extraordinary  results.  There  must  occur  either  a 
rise  in  commercial  ethics  or  an  alteration  in  those  of  the 
college. 

*  *     * 

How  white  men.  after  long  residence,  absorb  the  super- 
stitions or  beliefs  of  the  natives  of  uncivilized  lands,  is 
told  in  The  Tree  Spirit,  by  C.  E.  G.  Tisdall.  in  the  Wide 
World  Magazine  for  January.  191 5.  It  is  told  here  with 
circumstance  how  the  men  who  violated  the  taboo  of  a 
sacred  tree  in  Singapore  were  all  taken  "ill."  Although 
a  physician  was  summoned,  the  important  detail  of  his 
diagnosis  is  omitted.  There  is  always  some  scientific  de- 
fect in  these  stories. 

*  *     * 

It  is  perplexing  to  find  so  widely  traveled  and  experi- 
enced a  writer  as  Charles  Johnston  writing  in  the  January 
Revieiu  of  Rcvicu's  of  "the  splendid  regeneration  of 
France" ;  much  more  to  the  point  is  the  comment  in  Cur- 
rent Opinion  on  an  article  which  appeared  in  the  Dublin 
Reviezi.'  by  Hilaire  Belloc.  on  the  French  science  of  reality 
and  how  it  affects  the  war.     One  hardly  expects  to  find 


Mr.  Johnston  looking  upon  the  French  as  the  English 
comic  papers  did  in  the  sixties.  France  has  always  been 
France,  quite  misunderstood  by  her  nearest  neighbors,  more 
so  than  ever  since  1870 ;  but  the  cultivated  visitor  has  gen- 
erally appreciated  her.  We  suppose  that  she  must  win 
a  fight  in  order  that  her  scientific  and  artistic  standing  may 
come  in  for  proper  recognition. 


Uetings  of  f  ocd  IJtlittal  Sfftittics. 


Monday,  February  1st. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical 
Library  Association ;  Niagara  Falls  Academy  of  Medi- 
cine ;  Brooklyn  Hospital  Club ;  Hornell  Medical  and 
Surgical  Association ;  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hospital. 

Tuesday,  February  2d. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Am- 
sterdam City  Medical  Society ;  Lockport  Academy  of 
Medicine ;  Society  of  Alumni  of  Lebanon  Hospital. 
New  York ;  Syracuse  Academy  of  Medicine ;  Buffalo 
Academy  of  Medicine  (Section  in  Surgery)  ;  Ogdens- 
burgh  Medical  Association ;  Oswego  Academy  of  Medi- 
cine ;  Medical  Association  of  Troy  and  Vicinity.  . 

Wednesday,  February  sd. — New  York  Urological  Society 
of  Anesthetists ;  Brooklyn  Society  for  Neurology ;  So- 
ciety of  Alumni  of  Bellevue  Hospital ;  Harlem  Medical 
.'Association ;  Bronx  Medical  Association ;  Elmira 
.\cademy  of  Medicine ;  Society  of  Alumni  of  St.  John]s 
Hospital,  Brooklyn ;  Schenectady  Academy  of  Medi- 
cine. 

Thursday,  February  4th. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Brooklyn  Surgical  Society; 
Practitioners'  Club,  Buffalo ;  Geneva  Medical  Society ; 
Glens  Falls  Medical  and  Surgical  Society. 

Friday,  February  5th. — New  '^"ork  Academy  of  Medicine 
(Section  in  Surgery);  New  Utrecht  Medical  Society; 
New  York  Microscopical  Society ;  Gynecological  So- 
ciety, Brooklyn  ;  Manhattan  Dermatological  Society ; 
Practitioners'  Society  of  New  York ;  Corning  Medical 
Association;  Saratoga  Springs  Medical  Society;  So- 
ciety for  Serology  and  Hematology,  New  York 
(annual). 

Saturday,  February  6th. — Benjamin  Rush  Medical  Society, 
New  York. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  eom- 
niissioned  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  January  20,  IQIS- 

Creel,  R.  H.,  Surgeon.  Directed  to  proceed  to  Chat- 
tanooga, Tenn.,  for  conference  with  the  commissioner  of 
health  relative  to  the  smallpox  situation  at  that  place. 
Fox,  Carroll,  Surgeon.  Granted  two  days'  leave  of  ab- 
sence from  January  15.  1915.  Frost,  W.  H.,  Passed 
Assistant  Surgeon.  Directed,  at  the  request  of  the  Im- 
migration Service,  to  make  an  examination  of  a  detained 
alien  at  Longview  Hospital,  Cincinnati,  Ohio,  to  ascer- 
tain mental  condition  and  fitness  for  deportation. 
Grimm,  R.  M..  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  the  Hygienic  Laboratory,  and  directed  to 
proceed  to  Spartanburg.  S.  C.  and  assume  charge  of 
tlie  pellagra  hospital  at  that  place.  Herring,  R.  A., 
Passed  Assistant  Surgeon.  Relieved  from  duty  at  Spar- 
tanburg, S.  C,  and  directed  to  proceed  to  New  Orleans, 
La.,  and  report  to  the  medical  officer  in  charge  for  duty 
and  assignment  to  quarters.  Kalloch,  P.  C,  Senior 
Surgeon.  Granted  one  day's  leave  of  absence,  January 
14,  1915.  Leake,  J.  P.,  Passed  Assistant  Surgeon.  On 
request'  of  the  State  Board  of  Health  of  North  Carolina, 
directed   to   proceed   to   Raleigh,   N.   C.   for   conference 
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and  advice  regarding  the  establishment  of  an  antitoxin 
institute  under  the  jurisdiction  of  that  board.  Michel, 
Carl,  Assistant  Surgeon.  Relieved  from  duty  in  plague 
eradicativc  measures  at  New  Orleans,  La.,  and  directed 
to  proceed  to  Jackson,  Miss.,  and  report  to  Surgeon 
Joseph  Goldberger  for  duty  in  investigations  of  pellagra. 
Purdy,  W.  C,  Special  Expert.  Directed  to  proceed  to 
Urbana,  111.,  for  the  purpose  of  securing  at  the  Illinois 
State  Laboratory  of  Natural  History  some  data  which 
are  necessary  in  connection  with  investigations  of  the 
pollution  of  the  Ohio  River.  Smith,  F.  C.,  Passed  As- 
sistant Surgeon.  Granted  four  days'  leave  of  absence 
from  January  i8,  1915.  Smith,  J.  H.,  Jr.,  Assistant  Sur- 
geon. Directed  to  proceed  to  New  Orleans,  La.,  and 
report  for  duty  to  the  medical  officer  in  charge  of  plague 
eradicative  measures.  Sweet,  E.  A.,  Passed  Assistant 
Surgeon.  Granted  one  day's  leave  of  absence,  Janu- 
ary 20,  1915.  Wheeler,  G.  A.,  Assistant  Surgeon.  Di- 
rected to  proceed  to  Jackson,  Miss.,  and  report  to  Sur- 
geon Joseph  Goldberger  for  duty  in  investigation  of 
pellagra. 

Resignation. 
The  resignation  of   Passed   Assistant   Surgeon   Thomas 
W.  Salmon  accepted  by  the  President,  taking  effect  Decem- 
ber 31,  1914. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  2$,  J915: 

Bartlett,  J.  C.,  Major,  Medical  Corps.  Has  reported 
arrival  at  Fort  Worden,  Washington.  Betts,  Charles  A., 
First  Lieutenant,  Medical  Reserve  Corps.  Tendered 
resignation  from  the  Medical  Reserve  Corps  and  same 
has  been  accepted  by  the  President.  Bissell,  William 
G.,  First  Lieutenant,  Medical  Reserve  Corps.  Tendered 
resignation  from  the  Medical  Reserve  Corps,  and  same 
has  been  accepted  by  the  President.  Brovyn,  Henry  L., 
Captain,  Medical  Corps.  Granted  three  months'  leave 
of  absence.  Coffey,  Albion  McD.,  First  Lieutenant, 
Medical  Reserve  Corps.  Granted  one  month's  leave  of 
absence.  Hull,  Howard  L.,  First  Lieutenant,  Medical 
Corps.  Tendered  resignation  of  commission  and  same 
has  been  accepted  by  the  President.  Jervey,  Allen  J., 
First  Lieutenant,  Medical  Reserve  Corps.  Assignment 
to  active  duty  by  the  commanding  officer.  Fort  Moul- 
trie, South  Carolina,  has  been  confirmed.  Meister,  Wil- 
liam B.,  First  Lieutenant,  Medical  Corps.  Ordered  to 
proceed  to  Letterman  General  Hospital  for  treatment 
from  his  station  at  Fort  Liscum,  Alaska.  Michie, 
Henry  C,  Jr.,  Captain,  Medical  Corps.  Ordered  to  pro- 
ceed to  the  Walter  Reed  General  Hospital  for  treat- 
ment. Penrose,  Thomas  W.,  First  Lieutenant,  Medical 
Reserve  Corps.  Ordered  to  proceed  to  Fort  Sam  Hous- 
ton, Texas,  and  report  in  person  to  the  commanding 
officer  of  that  post  for  assignment  to  temporary  duty 
in  that  department.  Tasker,  Arthur  N.,  Captain,  Medi- 
cal Corps.  Relieved  from  duty  at  Fort  Hancock,  New 
Jersey,  and  ordered  to  proceed  to  Fort  Wood,  New 
York,  and  report  in  person  to  the  commanding  officer 
of  that  post  for  duty.  Tenney,  E.  S.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  proceed  to  Fort 
Liscum,  Alaska,  for  temporary  duty.  Wells,  J.  G., 
Major,  Medical  Corps.  H.is  reported  arrival  at  Fort 
Worden,  Washington.  Whaley,  Arthur  M.,  Captain, 
Medical  Corps.  Relieved  from  duty  in  the  office  of  the 
Surgeon  General  and  ordered  to  report  in  person  to  the 
Surgeon  General  of  the  Army  for  assignment  to  duty 
as  assistant  surgeon  in  Washington,  D.  C.  Winn,  Rob- 
ert N.,  Major,  Medical  Corps.  Granted  three  months' 
leave  of  absence. 


Married. 
Hensyl — Bacon, — In  Mahanoy  City,  Pa.,  on  Tuesday, 
January  iQth,  Dr.  George  S.  Hensyl  and  Miss  Helen  S. 
Bacon.  Rang — Halter. — In  Garrett,  Ind.,  on  Tuesday, 
January  5th.  Dr.  A.  A.  Rang  and  Miss  Gladys  H.  Halter. 
Sharp — Marshall. — In    Newburg,    N.    Y.,    on    Saturday, 


January  i6th.  Dr.  George  Aaron  Sharp  and  Miss  Flor- 
ence Jule  Marshall.  Van  Vraken — Camwell. — In  Pas- 
saic, N.  J.,  on  Friday,  December  25th.  Dr.  Gilbert  Van 
Vraken  and  Miss  Rose  Camwell.  Webb — Von  Anglen. 
— In  Kansas  City,  .Mo.,  on  Tuesday.  January  12th,  Dr. 
James  E.  Webb  and  Miss  Elizabeth  Von  Anglen. 

Died. 

Baker. — In  Marysville.  Pa.,  on  Friday,  January  15th, 
Dr.  John  D.  Baker,  aged  seventy-two  years.  Boston. — 
In  Red  Hills,  Va.,  on  Friday,  January  15th,  Dr.  Dudley 
R.  Boston.  Bowman. — In  New  Albany,  Ind.,  on  Tues- 
day, January  12th,  Dr.  Charles  Bowman,  aged  eighty- 
nine  years.  Brunner. — In  Brooklyn,  on  Thursday,  Janu- 
ary 2ist,  Dr.  Charles  W.  Brunner,  aged  fifty-nine  years. 
Cobb. — In  Binghamton,  N.  Y..  on  Thursday,  January 
14th,  Dr.  John  W.  Cobb,  aged  seventy-seven  years.  Cook, 
— In  Bufifalo.  N.  Y.,  on  Monday.  January  i8th,  Dr.  Jos- 
eph Tottenham  Cook,  aged  fifty-nine  years.  Dewey. — 
In  Olivet,  Mich.,  on  Saturday,  January  l6th.  Dr.  Charles 
R.  Dewey.  Edgell. — In  Keyser.  W.  Va.,  on  Sunday, 
January  17th,  Dr.  Lloyd  L.  Edgell,  aged  fifty-five  years. 
Evans. — In  Lewiston,  Me.,  on  Sunday,  January  17th, 
Dr.  Leslie  H.  Evans,  aged  thirty-six  years.  Fisk. — In 
Boston,  Mass.,  on  Monday,  January  i8th,  Dr.  Samuel  A. 
Fisk,  aged  fifty-eight  years.  Fulton. — In  Columbus, 
Ohio,  on  Friday,  January  15th,  Dr.  Scott  Fulton,  aged 
fifty  years.  Gouaux. — In  New  Orleans,  La.,  on  Friday, 
January  15th.  Dr.  Theophile  Gouaux.  aged  sixty-five 
years.  Hammond. — In  Clarkston,  Mich.,  on  Tuesday, 
January  12th,  Dr.  Lewis  C.  Hammond,  aged  sixty  years. 
Havens. — In  St.  Johns,  Mich.,  on  Monday.  January  nth. 
Dr.  William  Havens,  aged  eighty-four  years.  Hill, — In 
San  Jose,  Cal.,  on  Saturday,  January  gth.  Dr.  Walter  B. 
Hill,  aged  seventy-five  years.  Hinman. — In  Clyde, 
N.  Y.,  on  Tuesday,  January  19th,  Dr.  Arthur  F.  Hinman. 
aged  thirty-one  years.  Hughes. — In  Keokuk,  la.,  on 
Saturday,  January  i6th.  Dr.  Alonzo  B.  Hughes,  aged 
fifty-si.x  years.  Johnston, — In  Detroit.  Mich.,  on  Wed- 
nesday, January  13th,  Dr.  Emma  Johnston,  aged  fifty- 
four  years.  Kalbach. — In  Lancaster.  Pa.,  on  Tuesday, 
Januarj'  igth.  Dr.  A.  M.  Kalbach.  aged  sixty-nine  years. 
King. — In  Atlanta,  Ga.,  on  Sunday,  January  loth.  Dr. 
J.  M.  D.  King,  aged  fifty  years.  Leopold. — In  Phila- 
delphia, on  Monday,  January  iSth,  Dr.  Isaac  Leopold. 
aged  fifty-one  years.  Lincoln. — In  Lancaster.  Pa.,  on 
Sunday,  January  17th,  Dr.  James  Boone  Lincoln,  aged 
fifty-seven  years.  Maxwell. — In  Indianapolis.  Ind..  on 
Saturday,  January  i6th.  Dr.  Allison  Maxwell,  aged 
sixty-seven  years.  Noble. — In  Burlington,  Vt..  on  Mon- 
day, January  l8th.  Dr.  Daniel  C.  Noble,  of  Middlebury, 
aged  fifty-three  years.  Noyes. — In  W'auwatosa,  Wis., 
on  Wednesday,  January  6th,  Dr.  .\aron  A.  Noyes,  aged 
ninety-three  years.  Palmer. — In  Salt  Lake  City.  Utah, 
on  Tuesday,  January  12th,  Dr.  Luther  Palmer,  aged 
eighty-seven  years.  Person. — In  Wilkesbarre,  Pa.,  on 
Tuesday,  January  19th,  Dr.  J.  A.  Person,  aged  fifty- 
three  years.  Powell. — In  Cleveland,  Ohio,  on  Saturday. 
January  9th.  Dr.  Hunter  H.  Powell,  aged  seventy-two 
years.  Pratt. — In  Lancaster,  N.  H.,  on  Wednesday, 
January  13th,  Dr.  Harry  .S.  Pratt,  aged  forty  years. 
Rogers. — In  Trenton.  N.  J.,  on  Thursday,  January  14th. 
Dr.  Richard  R.  Rogers,  aged  ninety-one  years.  Rogers. 
— In  Memphis,  Tenn.,  on  Wednesday.  January  13th, 
Dr.  William  Boddie  Rogers,  aged  fifty-eight  years. 
Rowan. — In  Wesson,  Miss.,  on  Friday,  January  8th.  Dr. 
J.  A.  Rowan,  aged  sixty  years.  Rowe. — In  Hot  Springs, 
Ark.,  on  Wednesday,  January  13th,  Dr.  George  D. 
Rowe,  of  Boone,  la.,  aged  seventy  years.  Schmidt. — In 
Quincy,  111.,  on  Saturday,  January  i6th.  Dr.  William  G. 
Schmidt,  aged  fiftj'-four  jears.  Spence. — In  Calsa, 
Miss.,  on  Monday,  January  nth.  Dr.  W.  F,  Spence. 
Trice. — In  Charlottesville,  Va.,  on  Sunday,  January 
17th,  Dr.  Dabney  M.  Trice,  aged  fifty-four  years.  Walsh. 
— In  Baltimore,  Md.,  on  Friday,  January  15th,  Dr.  Ralph 
Walsh,  aged  seventy-four  years.  Warner. — In  New 
York,  on  Wednesday.  January  20th,  Dr.  Levi  F.  Warner, 
aged  fifty-one  years.  Warren. — In  Somerset.  Ky.,  on 
Saturday,  January  i6th.  Dr.  Isaac  S.  Warren.  Winn, — 
In  Richmond,  Va..  on  Friday,  January  I5ih,  Dr.  John 
Farmer  Winn,  aged  sixty-three  years.  Wood. — In  Phila- 
delphia, on  Tuesday,  January  12th.  Dr.  H.  Walton 
Wood,  aged  thirty-five  years. 
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THE  ACTIVE  IMMUNIZATION  OF  HAY 
FEVER. 

A  Preliminary  Report* 

By  Seymour  Oppenheimer,  M.  D., 

New  York, 

And  Mark  J.  Gottlieb,  M.  D., 

New  York. 

{From  the  Physiological  Chemicul  Laboratory  of  the  College  of  Phy- 
sicians and  Surgeons  and  the  Laboratory  for  Clinical  Research.) 

INTRODUCTION. 

Hay  fever,  or  pollinosis,  is  a  disease  which 
manifests  itself  in  the  spring,  from  the  latter 
part  of  May  or  the  early  part  of  June  to  the 
early  or  middle  part  of  July  and  in  the  autumn, 
from  the  middle  of  August  to  the  end  of  Septem- 
ber or  early  October.  It  is  characterized  by  itching 
of  the  eyes  and  lacrymation,  sneezing,  serous  dis- 
charge from  the  nose  and  obstructed  breathing,  and 
itching  of  the  palate  and  face.  If  the  attack  is  very 
severe,  sooner  or  later  there  is  coughing  and  difficult 
breathing  accompanied  by  wheezing.  It  is  caused 
by  the  action  of  pollen  grains,  the  pollen  being  car- 
ried by  air  currents  and  thus  inhaled.  If  the  re- 
cipient is  susceptible  to  a  pollen,  an  attacl<  of  hay 
fever  promptly  ensues. 

In  1906,  Wolfif-Eisner  ( i )  suggested  that  this  dis- 
ease was  a  condition  of  anaphylaxis.  Dunbar  (2), 
who  studied  the  subject  exhaustively,  maintains 
that,  besides  hypersusceptibility  to  the  pollen  "tox- 
in" there  must  be.  in  patients  subject  to  this  condi- 
tion, an  abnormal  permeability  of  the  skin  and  mu- 
cous membranes  for  the  pollen  substances.  This 
last  fact  we  have  demonstrated  by  dropping  a  small 
quantity  of  pollen  on  the  skin  of  the  face,  when  red- 
ness and  itching  were  soon  manifest ;  also  by  drop- 
ping a  minute  quantity  of  pollen  on  the  conjunctiva, 
redness  and  swelling  of  the  lids  occurring  in  a  very 
short  time. 

Richet  and  Hericourt  (3),  in  1898,  apphed  the 
name  of  anaphylaxis  to  a  symptom  complex  of  vom- 
iting, diarrhea,  respiratory  distress,  and  sometimes 
death,  which  was  produced  in  animals  by  a  sublethal 
dose  of  toxic  protein ;  or  by  a  dose  of  nontoxic  pro- 
tein, followed  in  twelve  days  by  a  second  dose  of  the 
same  substance,  which  did  not  cause  any  symptoms 
in  control  animals  not  previously  so  treated.  Since 
then  much  research  work  has  been  done,  and  many 

•Read  before  the  H.irlcm  Medical  Association,  February  3,  1915. 
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theories  have  been  suggested  regarding  the  mechan- 
ism of  this  phenomenon. 

Our  present  conception  of  the  modus  operandi 
of  anaphylactic  shock  has  been  evolved  from  the 
work  of  Vaughan  and  Wheeler  (4)  on  "split  pro- 
tein," or  Sleeswijk  (5)  and  others  on  the  role  of 
complement  during  anaphylactic  shock,  and  that  of 
Friedberger  and  Hartock  (6),  and  Ulrich  Friedman 
(7),  on  the  production  of  anaphylatoxin  in  vitro. 
These  investigators  have  given  us  the  following 
hypothesis:  When  foreign  protein  is  injected  into 
an  animal,  there  is  a  production  of  antibody  or  am- 
boceptor specific  for  that  particular  protein.  This 
amboceptor  unites  with  the  antigen.  By  the  action 
of  complement  in  the  blood,  the  antigen  then  under- 
goes proteolysis,  the  proteolytic  products  inducing 
the  symptoms  known  as  '"anaphylactic  shock."  The 
antibody  is  formed  after  the  first  injection.  If  the 
second  injection  is  given  at  the  proper  time,  the  pro- 
teolysis goes  on  very  rapidly,  with  the  production  of 
fractions,  or  anaphylatoxin,  in  large  proportion  and 
consequently  pronounced  symptoms. 

Hay  fever  is  due,  as  previously  stated,  to  a  sensi- 
tization of  an  individual  by  the  conveyance  of  pol- 
len contents  through  the  respiratory  tract.  There 
must  be,  at  the  time  of  sensitization,  an  abrasion  of 
the  mucous  membrane  so  as  to  make  parenteral  ab- 
sorption possible.  In  all  likelihood,  there  exi.sts  in 
the  patient  an  individual  susceptibility  to  this  par- 
ticular disease,  which  seems  to  have  some  relation  to 
heredity,  for  this  and  other  allied  ailments  are  fre- 
quent in  given  families.  Among  our  patients  there 
are  two  brothers  with  hay  fever ;  a  brother  and  sis- 
ter with  hay  fever ;  a  woman  with  hay  fever,  whose 
son  suiTers  from  asthma ;  two  cases  in  which  a 
father  and  one  or  more  of  his  children  sufi'er  from 
hay  fever ;  a  young  woman  with  hay  fever  who  had 
intense  eczema  as  a  child  and  whose  mother  sufifers 
with  eczema  that  is  rebellious  to  treatment, 

An  attack  of  hay  fever  is  comparable  in  effect 
with  the  Wolfif-Eisner  (8)  tuberculin  reaction  in 
the  skin  or  with  the  Calmette  (9)  reaction  in  the 
eye.  During  the  flowering  season  of  plants,  pollen 
is  transported  by  air  currents  and  is  inhaled  by  all 
of  us.  The  susceptible  person  becomes  ill  from  the 
action  of  the  pollen  contents  on  his  respiratory  mu- 
cous membrane  and  the  skin  of  the  face.  If  a 
quantity  of  air  laden  with  pollen  is  directed  into  the 
stomach  or  rectum,  the  symptoms  are  localized  in 
the  stomach  or  rectum  and  do  not  appear  in  the 
nose,  eyes,  mouth,  or  face.  If  a  large  dose  of  pol- 
len extract  is  injected  subcutaneously  into  a  sus- 
ceptible individual,  typical  symptoms  of  anaphylaxis 
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result,  as  has  been  observed  in  a  patient  to  whom 
was  administered  an  excessive  dose  of  the  extract. 
Within  ten  minutes  thereafter,  this  patient  felt  a 
sense  of  oppression  in  the  chest,  a  suffusion  of  the 
face,  her  breathing  became  labored,  there  was 
marked  palpitation  of  the  heart,  and  within  forty- 
five  rninutes,  a  giant  urticarial  rash  covered  her  en- 
tire body.  All  of  the  symptoms  subsided  within 
two  hours  and  the  patient  felt  well  enough  to  get  up. 

Pollen  grains  of  many  varieties  are  capable  of 
producing  this  condition,  and  not  all  individuals  are 
sensitive  to  the  same  pollen.  Among  the  most  com- 
mon plants  in  this  country  whose  pollen  induces  hay 
fever  are  timothy,  red  top  and  blue  grass,  and  rag- 
weed and  golden  rod.  The  grasses  cause  the  early 
or  spring  variety,  whereas  ragweed  and  golden  rod 
produce  the  late  or  autumnal  variety.  Our  experi- 
ence has  been  mainly  with  the  autumnal  variety  of 
hay  fever.  The  majority  of  our  patients  were  sus- 
ceptible to  ragweed  alone;  a  few  were  markedly 
sensitive  to  ragweed  and  also  slightly  to  golden 
rod. 

There  are  three  methods  by  which  it  is  possible 
to  determine  which  kind  of  pollen  is  operative  in  a 
given  case.  A  drop  of  each  of  a  given  series  of 
weak  pollen  extracts  may  be  instilled  into  the  lower 
conjunctival  sac  of  the  eye.  The  one  which  pro- 
duces congestion  and  swelling  of  the  caruncle  and 
mucous  membrane  of  the  lid  is  the  one  to  which 
the  patient  is  sensitive.  Very  minute  quantities  of 
the  available  extracts  may  be  injected  intracuta- 
neously  and  the  extract  of  the  pollen  to  which  that 
patient  is  anaphylactic  will  cause  swelling  and  red- 
ness around  the  point  of  introduction.  When  a  very 
minute  quantity  of  pure  pollen  is  gently  rubbed  into 
a  small  scarification  wound  of  the  skin,  a  wheal  will 
develop  at  and  around  this  point  of  scarification, 
if  the  patient  is  susceptible  to  that  pollen.  Some 
patients  are  sensitive  to  more  than  one  pollen ;  and 
it  seems  that  there  may  be  in  some  cases  a  general 
susceptibility  to  all  pollen,  so  that  only  when  a  given 
reaction  is  marked  is  it  possible  to  conclude  which 
pollen  is  specifically  causative  of  hay  fever  in  a  par- 
ticular case.  To  be  sure  that  no  other  factor  than 
the  pollen  causes  the  reaction  in  a  given  instance,  it 
is  advisable  to  establish  a  negative  control  by  simul- 
taneous vaccination  of  another  patient.  No  swell- 
ing should  occur  in  the  control. 

Theoretical  considerations.  According  to  Rose- 
nau  and  Anderson  (lo).  Otto  (ii),  and  others,  if 
on  the  seventh,  eighth,  or  ninth  days  after  the  first 
injection,  a  massive  dose  of  antigen  is  injected  into 
the  experimental  animal,  symptoms  of  anaphylaxis 
do  not  occur  with  a  dose  of  antigen  on  the  twelfth 
day.  This  refractory  condition,  so  produced,  is 
called  antianaphylaxis.  This  same  animal  will, 
twenty  or  thirty  days  later,  become  slightly  sensitive 
to  antigen,  the  symptoms  being  mild,  fatal  reactions 
rarely  occurring.  The  reason  for  this  refractorv 
condition  so  produced  was  revealed  by  the  re- 
searches of  Neufeld  and  Dold  (12),  Kraus  (13), 
Ritz  and  Sachs  (14),  Izar  (15),  Friedberg  and 
Mita  (16),  Zins.ser  (17),  and  Bordet  (18),  who, 
working  on  the  quantities  of  antigen,  amboceptor, 
and  alexin  which  are  most  favorable  for  the  pro- 
duction of  anaphylatoxin  in  intra,  found  that  large 


proportions  of  antigen,  compared  with  the  other 
factors,  inhibited  the  production  of  anaphylatoxin. 
They  also  showed  that  an  excess  of  amboceptor 
produced  the  same  result.  In  view  of  these  facts, 
they  concluded  that  the  great  concentration  of  anti- 
gen in  the  blood  of  the  refractory  animal  inhibited 
the  production  of  sufficient  anaphylatoxin  to  cause 
symptoms. 

Zinsser  and  Dwyer  (19),  working  with  typhoid 
anaphylatoxin,  showed  that  guineapigs  treated  with 
sublethal  doses  of  anaphylatoxin,  developed  a  tol- 
erance which  enabled  them  to  resist  one  and  one 
half  to  two  units  of  the  poison,  the  tolerance  devel- 
oping within  three  days  and  lasting  to  a  slight  de- 
gree for  as  long  as  two  months. 

From  the  foregoing  facts  it  should  be  possible  to 
treat  patients  suffering  with  poUinosis  by  one  of 
four  methods : 

1.  By  injecting  a  dose  of  pollen  extract  just  be- 
fore the  hay  fever  time  and  repeating  the  procedure 
in  twenty  to  thirty  days. 

2.  By  injecting  a  large  quantity  of  immune  serum 
during  the  attack.  This  we  have  accomplished  in 
one  of  our  cases.  From  G.  G.,  a  patient  who  re- 
ceived forty-five  injections  of  ragweed  extract,  we 
took  about  two  ounces  of  blood  from  a  vein.  After 
the  proper  precaution  of  a  Wassermann  reaction, 
we  injected  subcutaneously,  eight  c.  c.  of  the  serum 
into  a  patient  thirteen  years  of  age,  during  a  vio- 
lent attack  of  hay  fever.  Before  the  expiration  of 
six  hours,  all  symptoms  of  hay  fever  disappeared 
from  this  little  patient  and  no  signs  of  the  disease 
returned  during  the  entire  season. 

3.  By  injecting  very  small  amounts  of  pollen  ex- 
tr3.ct  at  intervals  of  ten  days  or  less,  so  that  only 
minute  quantities  of  anaphylatoxin  are  formed  and 
the  patient's  tolerance  is  raised. 

4.  By  injecting  very  small  doses  of  anaphylatoxin 
made  in  vitro  to  produce  the  same  results  as  in 
method  number  three. 

Practical  considerations.  It  has  been  our  object 
to  immunize  our  patients  by  injecting  gradually  in- 
creased doses  of  pollen  extract  to  produce  tolerance 
to  the  anaphylatoxin  formed  in  the  body.  Begin- 
ning with  one  to  five  units  of  pollen  extract,  the 
dose  was  gradually  increased  until  a  local  reaction 
appeared  at  the  site  of  the  injection.  This  dose 
was  then  continued  until  the  patient  showed  no 
more  reaction.  Then  the  dose  was  gradually  in- 
creased as  before.  One  unit  of  pollen  toxin  is  the 
amount  of  antigen  dissolved  in  one  cubic  centi- 
metre of  extract  at  a  dilution  of  one  to  twenty 
millions. 

Method  of  vaccine  preparation.  The  flowers  are 
dried,  stripped  ofT  their  stems,  and  crushed  by 
hand.  These  mutilated  flowers  were  put  into  mus- 
lin bags  of  suitable  size  so  that  they  could  be  shaken 
in  a  very  large  bottle.  This  bottle  was  connected 
by  means  of  a  cheesecloth  covered  funnel  and  rub- 
ber tubing  to  a  suction  flask  which  had  on  its  outlet 
a  bolting  silk  filter,  the  fine  powder  being  collected 
in  the  flask.  This  method  was  partly  successful 
with  ragweed,  but  of  no  use  in  the  case  of  golden 
rod. 

It  was  thought  likely  that  golden  rod  flowers 
needed  a  greater  pulverization  to  free  the  pollen 
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from  the  anthers.  Thus  the  flowers  were  put  into 
a  ball  mill  and  a  fine  dust  was  obtained.  Sedi- 
mentation experiments  were  then  undertaken  with 
this  golden  rod  flower  powder  to  determine  what 
concentration  of  alcohol  in  water,  and  alcohol  with 
ether  in  water  would  give  the  greatest  concentra- 
tion of  pollen  in  the  sediment.  It  was  found  that 
twenty  per  cent,  solution  of  alcohol  in  water  would 
sediment  the  most  pollen,  and  this  was  used.  Hav- 
ing started  with  powdered  flowers  containing  about 
eight  per  cent,  pollen,  fifteen  per  cent,  of  pollen  was 
found  in  the  sediment. 

This  method  is  not  satisfactory  for  the  following 
reasons :  In  allowing  pollen  to  remain  in  aqueous 
solutions  of  alcohol  for  sufficient  time  for  it  to 
sediment,  the  pollen  grains  are  liable  to  be  rup- 
tured with  an  escape  of  their  contents.  This  was 
actually  the  case;  many  pollen  grains  were  found 
ruptured  on  microscopic  examination. 

The  greatest  concentration  of  pollen  derived 
from  the  suction  method  was  about  eighty  per  cent, 
with  the  ragweed.  This  was  only  one  sample  of 
1.75  gram.  All  other  samples  contained  fifty  per 
cent,  or  less.  The  pollen  was  extracted  as  follows : 
It  was  ground  up  for  several  days  with  sand  and 
a  sufficient  amount  of  five  per  cent,  sodium  chloride 
solution  with  0.5  per  cent,  carbolic  acid  added  to 
prevent  the  growth  of  microorganisms.  This  mix- 
ture was  placed  in  the  thermostat  for  seventy-two 
hours  at  2)7"  C.  and  then  filtered  by  suction.  None 
of  the  extracts  by  this  method  gave  the  biuret  reac- 
tion and  few  gave  a  positive  ninhydrin  reaction. 
The  filtered  extract  was  then  precipitated  with  eight 
parts  of  absolute  alcohol  and  filtered  quickly  in  a 
Buchner  funnel  to  avoid  any  denaturing,  if  possi- 
ble, of  the  active  principle  by  so  strong  a  concentra- 
tion of  alcohol.  The  precipitate  was  dried  and 
weighed.  This  precipitate,  on  testing,  has  never 
given  a  biuret  or  ninhydrin  reaction.  It  is  partly 
soluble  in  0.85  per  cent,  sodium  chloride  solution 
and  physiologically  active  in  very  weak  solutions. 
A  total  nitrogen  content  of  one  of  the  extracts  of 
ragweed  was  calculated  and  it  showed  0.066  per 
cent,  of  nitrogen.  This  same  solution,  on  Decem- 
ber 20,  1913,  gave  a  positive  ninhydrin  reaction, 
whereas  on  March  24,  1914,  three  months  later,  the 
test  was  doubtful.  This  shows  that  pollen  extracts 
in  solution  deteriorate  on  standing. 

The  dried  precipitate  was  dissolved  in  0.85  per 
cent,  sodium  chloride  solution  with  0.25  per  cent, 
of  carbolic  acid,  and  serial  dilutions  were  made. 
With  these  solutions  the  patients  were  treated  by 
hypodermic  injection. 

The  method  described  above  for  obtaining  the 
pollen  from  the  flowers  was  found  to  be  extremely 
cumbersome  and  the  results  obtained  hardly  justi- 
fied the  work  expended.  We  are  now  working  on 
a  method  less  laborious  and  time  consuming.  The 
fact  that  the  extract  is  not  completely  soluble  shows 
that  there  must  occur  some  denaturing  by  the_  alco- 
hol :  and  for  this  reason  we  are  now  endeavoring  to 
perfect  a  method  of  extraction  in  which  no  such 
factor  enters.  It  is  our  desire  to  report  the  re- 
sults of  our  present  research  in  a  subsequent  com- 
munication. 

Eleven  cases   were  treated   in    1914.  before  and 


during  the  season  for  autumnal  catarrh.  Six  cases 
were  treated  in  advance  of  the  attack.  One  of 
these  was  cured  for  the  season,  four  exhibited  very 
mild  symptoms,  and  one  was  not  improved.  Five 
cases  were  treated  during  the  attack.  The  symp- 
toms of  four  subsided  after  receiving  from  one  to 
four  injections,  whereas  one  patient  received  no 
benefit.  Altogether  there  were  five  cures  for  the 
season.  In  four  cases  there  was  marked  improve- 
ment. In  two  cases  there  was  no  improvement. 
Of  the  two  cases  that  were  not  improved,  one  had 
a  polypoidal  degeneration  of  the  middle  turbinate 
with  underlying  bone  necrosis.  The  patient  had 
distinct  asthmatic  attacks  every  night,  and  it  was 
impossible  to  say  whether  the  attacks  were  due  to 
his  hay  fever  or  his  local  nasal  condition.  The 
other  was  a  physician  who  reacted  to  both  ragweed 
and  golden  rod  pollen.  He  received  in  all  thirty- 
three  injections,  alternating  the  ragweed  extract 
and  the  golden  rod  extract.  He  came  very  irreg- 
ularly. It  is  possible  that  at  times  the  treatment 
was  too  intensive.  His  physical  condition  was  so 
poor  that  possibly  a  tolerance  could  not  develop. 

Nine  of  our  cases  reacted  to  ragweed  pollen  and 
two  reacted  to  that  of  both  ragweed  and  golden  rod. 
Both  of  these  latter  cases  received  both  golden  rod 
and  ragweed  antigen  hypodermically.  One  was 
cured,  but  the  other  was  not  improved.  When  a 
patient  is  sensitive  to  more  than  one  pollen,  indi- 
vidual doses  of  each  extract  should  be  adminis- 
tered, in  order  to  determine  when  the  tolerance  is 
sufficiently  raised  for  each.  Mixing  the  antigen  is 
too  empirical. 

There  are  two  ways  of  determining  when  a  pa- 
tient has  become  sufficiently  immune  to  warrant 
discontinuance  of  the  treatment. 

1.  With  the  complement  fixation  test. 

2.  From  the  size,  intensity,  and  duration  of  the 
wheal  produced  by  skin  scarification,  at  different 
times,  namely,  before  and  during  the  treatment. 

Clowes  (19)  was  among  the  first  investigators  in 
this  country  to  immunize  hay  fever  patients  with 
pollen  extracts.  He  showed  that  it  is  possible  to 
raise  the  immunity  of  the  patient  so  that  the  serum 
shows  an  antitoxic  content  of  from  twenty  to  forty 
thousand  units  titre. 

The  complement  fixation  control  we  have  not  em- 
ployed as  frequently  as  the  cutaneous  method,  but 
in  the  future  we  propose  to  use  this  control  more 
extensively. 

The  scarification  method  is  the  one  we  have  gen- 
erally used  to  diagnose  and  determine  the  degree  of 
immunity  induced.  The  wheal  produced  by  the 
initial  vaccination  is  measured,  its  time  of  appear- 
ance and  its  duration  noted.  After  five  or  six  treat- 
ments the  patient  is  revaccinated  and  the  wheal  is 
observed  again  as  before,  and  compared  with  the 
former  results.  When  the  wheal  is  very  small  or 
does  not  appear,  the  patient  is  sufficiently  immune 
and  probably  will  go  through  the  season  with  very 
mild  symptoms,  or  none  at  all. 

Naturally  the  question  arises  whether  such  im- 
munization is  permanent.  We  believe  it  is  safe  to 
say  that,  while  immunity  may  not  be  successfully 
carried  over  to  the  succeeding  year,  recurrences  are 
much  milder  at  least,  and  require  less  reimmuniza- 
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tion.  An  attack  the  following  year  can  probably  be 
overcome  by  very  few  injections. 

The  best  time  to  begin  treatment  is  probably 
about  ten  weeks  before  the  attack  may  be  expected 
to  occur.  Regularity  of  attendance  at  about  weekly 
intervals  is  important. 

We  feel  that  cures  were  not  accomplished  in  two 
cases  because  treatment  was  begun  too  early ;  and 
in  two  other  cases,  because  the  patients  were  treat- 
ed too  irregularly.  Furthermore,  it  is  probable 
that  some  of  these  patients  were  su.scejjtible  to  pollen 
other  than  that  from  ragweed  and  golden  rod.  At 
the  time  of  our  initial  work,  we  were  not  prepared 
with  as  large  a  variety  of  pollens  as  we  now  pos- 
sess for  the  continuance  of  this  work  along  broader 
lines,  which  we  hope  in  the  future  will  enable  us  to 
bring  about  a  larger  percentage  of  cases  influenced 
by  our  attempts  at  immunization.  Our  heartiest 
thanks  are  due  to  Dr.  William  J.  Gies,  director  of 
the  physiological  chemical  laboratory  at  the  College 
of  Physicians  and  Surgeons,  for  the  opportunity  of 
carrying  on  there  some  of  this  work ;  also  to  Dr. 
E.  P.  Bernstein  for  many  valuable  suggestions  and 
aid. 

BIBLIOGRAPHY: 

I.  WOLFF-EISNER:  Das  Heufiebcr,  sein  Wesen  ii.  seine  Be- 
liandlung,  1906.  2.  DUNBAR:  Bcrl.  klin,  IVoch.,  26,  28,  30,  1905; 
Zeitschr.  /.  Immunilatsforsch.,  7,  1907;  Deutsche  med.  Woch.,  37, 
p.  5;S,  191 1.  3.  RICHET  and  HERICOURT:  Compt.  rend,  de  la 
soc.  biol..  1898.  4-  VAUGHAN  and  WHEELER:  Jour.  Inf.  Dis.. 
4,  1907.  5.  SLEESWIJK:  Zeitschr.  f.  Immunilatsforsch.,  2,  1909. 
6.  FRIEDBERGER  and  HARTOCH:  Ibid..  3.  1909.  7-  FRIED- 
MAN, ITLRICII:  Ibid.,  2,  1909.  S.  WOLFF-EISNER:  Bcrl.  klin. 
IVoch.,  42  and  44,  1904.  9.  GALMETTE:  Compt.  rend,  de  I'acad. 
des  sciences,  June,  1907.  10.  ROSENAU  and  ANDERSON:  U.  S. 
Pull.  Health  and  Marine  Hospital  Service,  H\'g.  Lab.  Bull.,  36,  1907; 
Bull.,  64,  1910.  II.  OTTO:  .Munch,  med'.  Woch.,  34,  1907-  i^- 
NEUFELD  and  BOLD:  Berl.  klin.  IVoch.,  2,  24.  191 1;  Arb.  ans  d. 
kais.  Gesundheits  Amt.,  38,  1911.  13.  KRAUS:  Zeitschr.  f.  Im- 
munitatsforsch.,  8,  1911.  I4-  RITZ  and  SACHS:  Berl.  klin.  IVoch., 
22,  1911.  !■;.  IZAR:  Zeitschr.  f.  Immiinitatsforsch..  10,  1911.  16. 
FRIEDBERG  and  MITA;  Ibid..  10.  191 1.  17.  ZINSSER:  Jour. 
ErK.  Med.,  17,  1913.  18.  BORDET:  Ann.  d.  I'inst.  Past.,  17,  9, 
161.  1903.  19.  CLOWES:  Soc.  for  Erf.  Biol,  and  Med.,  10.  p.  48, 
1913. 

45  East  Sixtieth  Street. 


TME  HISTORY  OF  EXTIRPATION  OF  THE 

SPLEEN.* 

By  E.  B.  Krumbha.'Vr,  M.  D., 

Philadelphia. 

(From    the    John    Ilerr    Musser    Department    of    Research    Medicine, 
University  of  Pennsykania.) 

The  statement  is  frequently  met  with  that  the  an- 
cients practised  removal  of  the  spleen  in  the  belief 
that  it  improved  the  wind  of  runners.  It  is  also 
stated  that  the  speedy  giraffe  is  the  only  mammal 
in  which  the  sjileen  is  absent,  an  observation  that 
may  have  led  to  the  above  mentioned  practice.  Mod- 
ern textbooks  of  comparative  anatomy,  however, 
attribute  a  spleen  to  the  giraffe,  like  other  mam- 
mals. Aristotle  (i)  guessed  that  the  spleen  was 
not  necessary  for  the  maintenance  of  existence,  and 
Erasistratiis  maintained  that  it  was  of  no  use  in  life. 
Galen  more  conservatively  considered  it  an  organ 
full  of  mystery  (lify.ttcrii  plcni  ori/anon)  and  that 
it  probably  removed  the  melancholy  of  the  blood 
going  from  the  liver  to  the  stomach.  The  first  posi- 
tive statement  that  I  could  find  as  to  its  extir|)ation 
(not  excision)  is  made  in  Pliny's  (2)  Natural  His- 
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tory.  An  old  English  {t,)  translation  runs  as  fol- 
lows: "This  member  (the  spleen j  hath  a  proprietie 
by  itselfe  sometimes,  to  hinder  a  man's  running; 
whereupon  professed  runners  in  the  race  that  bee 
troubled  with  the  splene,  have  a  devise  to  burne  and 
waste  it  with  a  hot  yron.  .\nd  no  marveile;  lor 
why?  They  say  that  the  splene  may  be  taken  out 
of  the  body  by  way  of  incision,  and  yet  the  creature 
live  neverthelesse ;  but  if  it  be  man  or  woman  that 
is  thus  cut  for  the  splene,  he  or  she  looseth  their 
laughter  by  the  means.  For  sure  it  is  that  intem- 
perate laughers  have  always  great  splenes."  In 
connection  with  the  last  statement  it  is  interesting 
that  the  modern  German  word  for  hypochondriasis 
is  Milcsuclit.  Pliny  is  said  to  have  performed  ex- 
periments on  the  removal  of  spleens  from  dogs,  but 
this  is  probably  merely  an  incorrect  quotation  of 
the  foregoing.  The  belief  that  splenectomy  im- 
proved the  wind  of  runners  .was  not  lost  sight  of  in 
the  middle  ages,  as  is  shown  by  the  couplet  quoted 
by  Brogsitter  (4)  from  Alurer's  Beldgerung  von 
Babylon: 

Ich  ban  niir  Ion  dass  milz  uss  schiiyden, 
Dass  icli  rhag  laufen  wegt  und  veer. 

He  also  quotes  Paracelsus,  who  considered  the 
spleen  Des  Lcibers  und  Lebens  Unkraut,  and  ad- 
vised physicians  to  excise  it  whenever  possible. 
Van  Helmont,  on  the  other  hand,  attributed  to  it  im- 
portant and  even  vital  functions. 

The  first  experimental  splenectomy  that  I  have 
been  able  to  find  since  the  times  of  the  ancients  was 
performed  by  Zambeccari  (5)  in  1680.  An  appar- 
ently uneventful  recovery  followed  the  removal  of 
a  dog's  spleen.  Four  months  later,  at  autopsy, 
numerous  yellowish  bodies  resembling  hemolymph 
nodes  were  found  scattered  through  the  mesentery. 
This  corresponds  to  the  changes  found  in  the  lymph 
nodes  by  Warthin  (6)  occurring  some  w-eeks  after 
splenectomy. 

Alarcello  Malpighi  (7),  the  discoverer  of  the 
lymphoid  follicles  of  the  spleen,  had  previously 
described  the  effects  of  ligating  the  splenic  vessels 
of  a  dog.  It  not  only  quickly  recovered  from  the' 
operation,  with  no  noticeable  injury  to  health,  but 
became  more  voracious  and  much  lazier  and  latter. 
Nothing  abnormal  was  noted  in  the  stools.  We 
have  also  noted  these  changes  occasionally  in  our 
experimental  work,  and  clinical  reports  to  the  same 
effect  exist.  A  second  operation,  performed  some 
time  after  on  this  dog,  showed  almost  complete  dis- 
appearance of  the  spleen,  and,  except  for  some  en- 
largement of  the  liver  and  engorgement  of  the  mes- 
enteric vessels,  no  other  changes  through  the  body. 
Clarke  (8)  successfully  extirpated  a  dog's  spleen  in 
1676.  During  the  year  following,  before  the  animal 
was  killed,  it  was  noticed  that  it  became  much  fatter. 

The  celebrated  pathologist,  Morgagni  (9),  states 
that  he  and  Vallisnerius  found  no  change  during 
five  years'  observation  in  the  size,  disposition,  or 
fertility  of  dogs  whose  spleens  had  been  removed. 
J.  H.  Schultze  (10)  early  practised  splenectomy  on 
flogs  with  a  view  to  the  application  of  the  operation 
to  human  beings.  Harvey  and  his  pupils  are  fre- 
quently (pioted  as  having  extirpated  the  spleen  in 
dogs,  but  1  h;ive  not  been  able  to  find  any  such  ac- 
count in  his  works. 
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Observations  on  experimental  splenectomy  be- 
come more  numerous  in  the  nineteenth  century. 
Assolant  ( 1 1 )  found  that  in  dogs  the  blood  became 
more  watery,  wifli  the  appearance  of  scurvylike 
symptoms  and  fatal  peptic  ulcer.  He  states  that 
Dupuytren  lost  almost  fifty  per  cent,  of  forty  dogs 
after  splenectomy.  Those  that  survived,  recovered 
in  two  or  three  weeks  and  acquired  abnormal  ap- 
petites. Spitta  and  Mayo  found  increase  in  weight ; 
Mayer,  increased  tendency  to  sleep;  and  Saunders, 
no  change  in  bile  formation.  A.  S.  Schultze  (13) 
removed  the  spleen  of  twenty- four  animals  (dogs, 
cats,  goats,  rabbits ) ,  losing  only  one  puppy.  He 
considered  that  it  produced  lessened  fertility,  greater 
inclination  and  ability  to  run  far,  and  at  first  a  de- 
creased secretion  of  bile.  Czermak  (14),  working 
with  dogs,  rabbits,  and  cats,  found  that  two  thirds 
of  the  animals  survived,  and  showed  lessened  fer- 
tility and  enlargement  of  the  mesenteric  lymph 
nodes  at  autopsy.  He  noted  that  the  spleen  became 
greatly  congested  after  feeding.  Vulpian  (15),  on 
the  other  hand,  found  no  change  in  fertility  when 
both  animals  had  been  splenectomized.  Enlargement 
of  lymph  nodes  after  splenectomy  was  also  noted 
by  Tiedemann  and  Gmelin  (16),  Hyrtl  (17),  Mayer 
(18),  Fiihrer  and  Ludwig  (19),  Eberhard  (20), 
and  Simon  (21). 

Mayer  also  maintained  that  the  extirpated  spleen 
was  easily  replaced  by  the  organism.  This  was 
confirmed  by  Eberhard  working  on  a  frog,  and  by 
certain  French  and  Italian  investigators  (22,  23, 
24).  More  careful  later  work  (25,  26,  27,  28), 
however,  showed  that  when  the  spleen  had  been 
completely  removed  no  regeneration  took  place.  If 
a  small  portion  was  left  in  situ,  it  might  hypertrophy 
and  simulate  complete  regeneration.  [Philippeaux 
(29),  Laudenbach  (30)].  Even  this,  however,  has 
been  denied  by  Peyrani  (31)  and  Ceresole  (32). 

Bardeleben  (33)  found  that  extirpation  of  both 
spleen  and  thyroid  was  almost  invariably  fatal. 
Only  one  dog,  in  which  the  thyroid  was  removed 
after  complete  recovery  from  splenectomy,  survived. 
At  autopsy,  six  years  later  (death  from  pneu- 
monia?), persistent  thymus  and  no  enlargement  of 
lymph  nodes  was  noted.  Mosler  (34)  noted  a 
stimulation  of  the  bone  marrow,  so  that  some  time 
after  splenectomy  it  presented  the  appearance  of  a 
leucemic  marrow. 

Thus  we  find  that  before  the  year  1875,  numerous 
experimenters,  working  on  dogs,  cats,  goats,  rats, 
mice,  guineapigs,  sheep,  rabbits,  frogs,  and  one 
(Eternod)  on  a  fox,  had  found  that  the  spleen  was 
not  necessary  to  life.  Though  one  out  of  four 
splenectomized  animals  died  (usually  from  peri- 
tonitis or  pneumonia),  the  others  quickly  recovered 
and  enjoyed  good  health.  Tine  most  constant  find- 
ing was  increased  appetite  and  eventual  gain  in 
weight.  There  was  apparently  no  loss  in  fertility, 
and  the  changes  in  disposition  were  too  inconstant 
to  be  of  value.  At  autopsy,  enlargement  of  the 
mesenteric  lymph  nodes  was  frequently  found,  with 
occasional  enlargement  of  the  liver,  congestion  of 
the  splanchnic  vessels,  and,  by  Mosler  and  Schin- 
dler,  stimulation  of  the  bone  marrow.  The  power 
to  regenerate  after  extirpation  was  denied,  though 
if  small  amounts  of  splenic  tissue  are  left  behind,  it 


apparently    possesses    great    capacity     for    hyper- 
trophy. 

The  first  recorded  clinical  example  of  splenec- 
tomy on  a  human  being  is  the  celebrated  operation 
by  Zaccarelli,  performed  in  Naples  in  1549,  at  the 
instance  of  Fioravanti  (35),  whose  description  I 
have  translated : 

111  the  month  of  April  I  was  called  to  a  Greek  woman, 
the  wife  of  a  Greek  centurion,  or  war  captain,  who  lived 
at  Panormus,  near  the  Garden  of  Marinus  de  terra  nova. 
Her  name  was  Maruella,  and  she  was  twenty-four  years 
old.  Her  spleen  was  stopped  up  (oppilatus)  and  grew  to 
such  a  size  that  the  body  could  not  have  held  a  larger  one. 
She  had  been  visited  by  several  doctors  and  had  been  told 
that  if  she  wished  to  be  cured,  it  would  be  necessary  to 
take  the  spleen  out  of  the  body.  The  captain  himself  came 
to  me  and  took  me  with  him  to  visit  his  wife;  she  desired 
of  me  the  removal  of  the  spleen.  For  this  purpose  I  in- 
vited an  old  man  named  Adrian  Zaccarelli  from  the  town 
of  Palum  in  the  kingdom  of  Naples,  who  was  very  skilled 
in  surgery.  With  him  I  proceeded  to  the  operation.  The 
old  man  made  an  incision  in  the  body  and  immediately  the 
spleen  protruded  from  the  body.  After  we  had  separated 
it  from  the  membranes,  we  pulled  it  entirely  out  and  sewed 
the  body  up,  leaving  only  a  little  hole  (spiraculo  exiguo 
relicto).  This  I  cured  with  Oleum  hypericonis,  incense 
powder,  Masti.x,  and  so  on.  In  this  manner  she  was  cured 
in  twenty-four  days.  When  taken  out  of  the  body  the 
spleen  weighed  thirty-two  ounces. 

It  should  be  said  that  some  authors  have  doubt- 
ed the  veracity  of  this  description,  and  Simon 
has  suggested  that  on  account  of  the  discrepancy 
in  the  size  of  the  tumor  before  and  after  removal, 
it  may  have  been  an  unrecognized  ovarian  cyst. 

Two  other  equally  doubtful  reports  exist  of  suc- 
cessful splenectomy  in  the  sixteenth  century. 
Baillon  (36)  tells  in  a  few  words  how,  in  1578,  an 
unknown  operator  removed  the  spleen,  qui  secuit, 
prius  superiore  parte  ligata;  convaluit  ccger. 
Estne  igitur  splen  tarn  necessariusf  (which  he  cut 
after  the  upper  portion  had  been  tied  ;  the  sick  man 
recovered.  Is  then  the  spleen  so  necessary  to 
life?).  Rousset  (37)  also  describes  the  successful 
removal,  by  a  certain  Doctor  Viard,  of  a  spleen 
which  had  already  protruded  through  a  wound  in 
the  left  side. 

In  the  seventeenth  century,  two  cases  of  total  re- 
moval of  the  spleen  are  recorded.  Timothy 
Clarke's  (38)  case  was  reported  to  him  by  an  eye 
witness.  Dr.  Dovbeny  Turbevile.  A  certain  Wil- 
liam Panier,  of  Somerset,  in  an  attempted  suicide 
drove  his  butcher's  knife  into  his  left  side.  The 
spleen  and  part  of  the  omentum  and  intestines  pro- 
truded from  the  wound,  and  his  companions  left 
him  for  dead.  Three  days  later,  a  surgeon  replaced 
the  intestines,  cut  away  the  spleen  and  omentum, 
and  sewed  up  the  wound.  The  patient  quickly  re- 
covered, was  quite  well  a  year  later,  and  then  mi- 
grated to  New  England  where  he  lived  happily  and 
healthily  for  some  years.  The  second  case  was 
also  for  prolapse  of  the  spleen  through  a  knife 
wound.  Nicolaus  Matthia  (39),  the  town  surgeon 
of  Colberg,  in  1678,  was  sent  by  the  magistrate  to  a 
neighboring  town  to  see  a  young  man  who  had  been 
injured  by  a  knife  thrust  in  the  left  side  of  the 
abdomen.  The  protruding  spleen  was  pulled  entire- 
ly outside  the  body  and  ligated.  Three  days  later, 
the  spleen  was  removed  and  the  bleeding  controlled 
with  styptics.     The  patient  completely  recovered  in 
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three    weeks,    and    six    years    later    was    in    good 
health. 

Thus  men  began  to  reahze  that  the  spleen  was 
not  necessary  for  life.  However,  in  spite  of  several 
similar  successful  splenectomies  in  tlie  eighteenth 
century  (40)  (Gerbezius,  1700;  Ferrerius,"  1711 ; 
South-Wilson,  1743),  rest,  diet,  salves,  and  blood 
letting,  were  considered  the  proper  treatment  for 
injuries  of  this  important  organ.  The  first  case  of 
reported  extirpation  of  the  spleen  in  America  is  ap- 
parently that  of  O'Brien  (41 )  in  1816  for  prolapse 
following  a  knife  wound.  The  patient  recovered 
completely  in  the  space  of  eight  weeks. 

Karl  Quittcnbaum  (42),  who  introduced  the 
practice  of  ovariotomy  into  Germany,  was  probably 
the  first  to  plan  deliberate  splenectomy  for  disease  of 
the  spleen.  Numerous  successful  splenectomies  on 
dogs  and  cats  led  him  to  believe  that  the  omentum, 
whose  vessels  were  always  enlarged,  took  over  the 
function  of  the  spleen.  In  1826  he  had  occasion  to 
practise  the  operation  on  a  young  woman  in  an  ad- 
vanced stage  of  cirrhosis.  Though  she  suffered 
from  extreme  ascites  and  weakness,  lie  yielded 
against  his  judgment  to  the  patient's  entreaties,  and 
removed  the  spleen.  She  died  six  hours  later  from 
shock. 

More  important  in  bringing  the  operation  to  the 
attention  of  the  medical  world,  was  another  unsuc- 
cessful operation  by  Kiichler  (43)  in  1855.  Death 
occurred  a  few  hours  after  operation  from  hemor- 
rhage from  a  branch  of  the  splenic  artery  that  had 
not  been  ligated.  This  gave  rise  to  a  lengthy  con- 
troversy between  Kiichler  and  the  Verein  Hes- 
sischer  Aerzte,  represented  by  the  surgeon,  G. 
Simon.  Efforts  toward  reconciliation  by  Adelmann, 
of  the  University  of  Dorpat,  to  whom  the  matter 
had  been  referred,  were  unsuccessful.  On  account 
of  Simon's  greater  reputation,  his  opinion  pre- 
vailed that  the  operation  was  justifiable  only  when 
necessitated  by  an  otherwise  fatal  wound.  Adel- 
mann quotes  an  early  case  (44)  in  this  country  by 
G.  V.  Dorsey.  This,  however,  was  nothing  more 
than  a  splenopexy  after  separation  of  painful  ad- 
hesions between  the  spleen  and  diaphragm.  Ten 
years  elapsed  before  splenectomy  was  again  re- 
ported, this  time  in  England  by  Spencer  Wells  (45). 
The  patient  died  one  week  after  operation,  probably 
from  septicemia.  The  nature  of  the  enlargement  of 
the  spleen  was  not  given.  In  spite  of  the  unsuccess- 
ful outcome  of  this  case,  attempts  at  splenectomy 
(|uickly  became  more  numerous.  Thus  Schumann 
(46)  collected  sixteen  cases  in  1868;  Collier  (47) 
twenty-nine  in  1882,  and  Adelmann  (48)  fifty-three 
in  1887.  Since  that  date  the  literature  on  splenec- 
tomy has  been  very  thoroughly  covered  by  three 
authors,  Vulpius  (49)  (to  1894),  Laspeyres  (50) 
(1894  to  1903),  and  Michelsson  (51)  (1903  to 
1913)- 

Suffice  to  say  that  in  later  years  the  mortality 
after  sf)lenectomy  has  been  materially  reduced. 
This  is  largely  due  both  to  improvement  in  technic 
and  to  the  general  abandonment  of  the  operation  in 
cases  of  leucemia,  in  which  condition  the  operation 
was  ncarlv  always  disastrous.  For  the  simpler  con- 
ditions, such  as  cysts,  torsion  of  a  wandering  spleen, 
or  wounds  uncomplicated  by  copious  hemorrhage. 


the  mortality  is  almost  nil.  With  severer  hemor- 
rhage, the  degree  of  shock  is  apparently  the  decid- 
ing influence,  but  splenectomy  still  remains  the 
preferable  procedure.  In  numerous  conditions,  such 
as  the  early  stages  of  Banti's  disease,  Gaucher's  dis- 
ease, and  the  two  types  of  hemolytic  jaundice,  good 
results  have  been  obtained  by  splenectomy,  and  in 
the  past  year,  based  on  clinical  and  experimental 
evidences  of  increased  blood  destruction  in  the 
spleen,  Eppinger  and  others  (52)  have  found  great 
improvement  after  splenectomy  in  cases  of  per- 
nicious anemia.  It  is  too  early  to  say  whether  or 
not  this  improvement  is  permanent ;  but  at  all 
events  one  can  say  that  the  operation  should  cer- 
tainly not  be  attempted  until  after  careful  study  has 
given  definite  evidence  that  such  jirocedure  is  in- 
dicated and  that  other  forms  of  treatment  have 
altogether  failed. 
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In  the  past  year  there  has  been  a  surfeit  of 
articles  variously  titled,  having  more  or  less  bearing 
upon  sexual  impotence.  Few  such  publications 
have,  however,  adequately  presented  the  subject  per 
se,  but  have  considered  impotence  along  with  other 
sexual  disturbances  covering  the  scientific  field 
reaching  from  sexual  hygiene  and  psychology  of 
sex  to  the  sociological  status  of  mankind.  Im- 
potence, curiously  enough,  is  but  imperfectly  under- 
stood, and  by  many  medical  men  considered  synony- 
mous with  sterility.  It  should  be  superfluous  to 
differentiate,  but  inasmuch  as  the  term  is  so  widely 
misinterpreted,  I  crave  indulgence  for  consuming 
even  a  small  space  by  way  of  explanation.  The 
term  conveys  a  relative  meaning,  varying  in  degree 
from  the  premature  ejaculation  (ejaculatio  prsecox) 
to  total  inability  to  have  erection.  The  first  condi- 
tion is,  as  a  rule,  a  forerunner  of  the  second. 
Sterility  also  carries  its  own  meaning;  that  is,  the 
inability  to  procreate.  A  man  can  be  quite  sterile 
and  yet  be  potent ;  the  reverse  is  also  true ;  many 
authentic  cases  are  recorded  where  impregnation 
has  resulted  without  coitus,  where  the  semen  was 
discharged  at  the  introitus,  through  the  premature 
ejaculation,  or  ejaculation  having  occurred  in  the 
absence  of  an  erection. 

The  prevalence  of  sexual  impotence  attended  with 
such  grave  consequences  should  stimulate  physicians 
to  a  clearer  understanding  of  a  condition,  which  in 
turn  will  be  attended  by  barren  marriages  becoming 
fruitful ;  lessen  the  many  instances  of  marital  in- 
felicity, which  is  so  appallingly  due  to  sexual  in- 
capacity on  the  part  of  the  male  so  afflicted,  and, 
thirdly,  diminish  the  ever  increasing  number  of 
cases  of  sexual  neurasthenia,  ending  in  so  many  in- 
stances in  complete  mental  deficiency  and  even  self 
destruction.  For  these  serious  reasons  this  paper 
is  written.  It  is,  in  fact,  an  appeal  to  the  medical 
man  in  general  practice  better  to  understand  this 
symptom,  which  has  for  its  foundation  a  true 
pathology,  and  which  cannot  be  dismissed  with  an 
exhortation  "to  forget  it,"  or  a  so  called  aphrodisiac 
pill,  which  does  not  exist,  or  possibly  the  passage  of 
an  urethral  sound  or  a  cold  rectal  irrigation. 

We  should  not  lose  sight  of  the  fact  that  physio- 
logical impotence  or  the  male  climacteric  may  vary 
widely  as  to  age  in  different  individuals.  I  am  con- 
fident that,  as  in  the  opposite  sex,  an  early  sexual 
activity  usually  means  a  correspondingly  early  cessa- 
tion in  the  sexual  capacity.  Excesses  during  the 
earlier  years  of  sexual  activity  may,  too,  be  a  strong 
factor  in  the  production  of  premature  senility  of 
the  sexual  apparatus.  No  age  nor  even  an  average 
can  be  given.  It  is  indeed  as  well  to  guard 
against  giving  a  favorable  prognosis  to  a  man  over 
fifty  years  old  who  seeks  relief  for  loss  of  his 
potency,  even  if  some  true  pathological  condition 
can  be  located.  His  condition  may  frequently  be 
improved,  but,  as  a  rule,  there  is  a  request  for  com- 
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plete  rejuvenation,  which  in  the  majority  of  cases 
cannot  be  attained. 

Let  me  reiterate  that  impotence  is  a  symptom, 
not  a  condition ;  a  grave  symptom,  indicating  some 
abnormal  process  at  work.  Our  classification  begins 
with  the  nervous  system,  and  the  functional  type  is 
one  of  the  most  frequent  and  difficult  with  which 
we  have  to  deal.  It  may  be  a  true  psychosis  that 
has  been  slow  in  developing  and  has,  as  a  rule, 
many  factors  which  have  played  a  role  in  the 
etiology. 

The  orthodox  notion  which  the  laity  has  so  deeply 
ground  into  its  moral  make  up  as  to  the  bad  effects 
of  masturbation  is  the  most  prevalent  factor  in  the 
production  of  psychic  impotence.  The  charlatan 
grasps  at  this  vulnerable  spot  and  utilizes  it  to  play 
upon  the  state  of  mental  depression.  Every  pos- 
sible type  of  psychasthenia  develops,  and  only  too 
often  the  unfortunate  is  beyond  the  reach  of  assist- 
ance, and  ends  in  disaster.  Limited  space  forbids  a 
detailed  discussion  of  masturbation,  which,  indeed, 
would  be  superfluous  and  not  to  the  point,  but  a 
revision  of  the  unfortunate  attitude  toward  onanism 
is  suggested,  and  it  is  to  be  hoped  that  a  careful 
investigation  of  this  subject  will  result. 

The  other  factors  that  go  toward  producing  a 
functional  impotence  are  purely  psychological — the 
sense  of  fear  and  of  fright.  The  fear  of  impregna- 
tion, venereal  infection,  and  failure  to  perform  satis- 
factorily his  function  are  inhibiting  states  of  mind. 
The  fright  attending  discovery  is  another  mental 
state  that  has  often  produced  subsequent  failure  in 
potency. 

The  next  group  of  morbid  processes  of  which  im- 
potence is  one  among  other  symptoms  are  the  con- 
stitutional disturbances,  the  most  prominent  of 
which  are  the  various  forms  of  anemia.  It  is  quite 
common  to  find  only  an  impoverished  blood  in  a 
patient  presenting  himself  for  the  correction  of 
failing  virility.  In  addition  to  the  anemias,  any  de- 
bilitating disease  will,  of  course,  reduce  the  sexual 
power.  Strangely  enough,  the  one  exception  to  this 
statement  is  pulmonary  tuberculosis.  A  number 
of  patients  in  advanced  stages  of  the  disease  appear 
to  have  an  increased  libido,  a  condition  much  to  be 
regretted  in  wedlock,  since  it  only  too  naturally  pre- 
disposes to  the  likelihood  of  conception. 

By  far  the  greater  number  of  cases  have  a  true 
pathology.  This  group  is  classified  as  the  organic 
type,  subdivided  under  testicular  lesions,  urethral 
lesions,  and  spinal  cord  lesions.  It  should  be  re- 
membered that  there  are  two  separate  and  inde- 
pendent processes  at  work  in  the  testis — the  manu- 
facture of  spermatozoa  in  the  seminiferous  tubules, 
and  the  production  of  an  internal  secretion  by  the 
interstitial  cells,  the  exact  nature  of  which  is  not 
yet  known.  One  of  these  two  processes  can  be  de- 
stroyed without  in  any  way  altering  the  other. 
Strange  as  it  may  seem,  some  morbid  changes  will 
affect  one  and  leave  the  other  in  good  working  con- 
dition. This  seems  to  be  particularly  true  of  ex- 
tensive bacterial  invasion  whereby  the  tubules  of 
both  testes  fail  to  yield  any  spermatozoa  and  yet  po- 
tency remains  unchanged.  This  may  be  explained 
by  the  cicatricial  contraction  producing  pressure 
atrophy  of  the  tubular  epithelium,  leaving  the  in- 
terstitial cells  or  the  cells  of  the  internal  secretion 
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unharmed.  It  is  the  internal  secretion  that  is  essen- 
tial in  the  production  of  masculinity.  So  long  as 
some  of  these  internal  secretory  cellular  structures 
continue  to  function  properly,  and  there  is  an  ab- 
sense  of  other  patliological  condition,  the  masculine 
type  is  preserved.  Just  how  much  testicular  tissue 
is  susceptible  of  destruction  without  affecting  the 
sexuality  cannot  be  definitely  stated,  but  a  total  loss 
of  one  testis  with  resection  of  the  other  has  not 
materially  changed  the  sexual  characteristics. 

Atrophy  of  the  testes  produced  by  trauma,  often 
received  at  puberty ;  a  kick  from  a  horse ;  being 
struck  by  a  ball  or  club,  will  lower  the  sexual  ca- 
pacity. Persistent  masturbation,  excessive  coitus, 
and  sexual  irregularities  will  produce  atrophy  of  the 
testis.  I  am  convinced  that  these  conditions  must 
be  extreme  and  extend  over  years  before  such 
changes  can  be  brought  about.  The  orchitis  and 
consequent  atrophy  complicating  specific  parotidi- 
tis, typhoid,  and  scarlet  fever  is  well  recognized, 
and  these  etiological  factors  are  not  to  be  over- 
looked or  slighted  in  taking  a  history,  and  must  be 
properly  valued  in  venturing  a  prognosis. 

Beside,  the  destructive  processes  of  pyogenic  in- 
fections, gumma  of  the  testes,  neoplasms,  and  tu- 
berculosis will,  of  course,  destroy  both  the  germinal 
and  internal  secretory  cells. 

Whether  or  not  there  exists  a  congenital  impo- 
tence due  to  nondevelopment  of  the  interstitial  cells 
has  not  come  to  the  writer's  notice,  either  by  way 
of  the  literature  or  personal  observation.  The  oc- 
currence of  such  a  condition  should  not  be  surpris- 
ing, inasmuch  as  a  total  absence  of  spermatozoa  in 
a  young  adult  is  not  rare,  and  this  without  any 
demonstrable  lesion  or  any  point  in  the  history  that 
would  throw  any  light  upon  the  azoospermia.  That 
the  failure  to  produce  the  spermatozoa  lay  in  the 
testes  and  not  higher  in  the  genital  tract  the  writer 
has  proved  in  several  recent  cases  by  plunging  a 
needle  into  the  testes  and  globus  major  and  minor 
of  the  epididymis.  .\  drop  of  fluid  so  withdrawn 
showed  not  the  slightest  evidence  of  spermatozoa. 
A  congenital  sterility  could  be  assumed  from  such  a 
finding. 

Changes  within  the  urethra  are  probably  re- 
sponsible for  the  majority  of  the  cases  of  impo- 
tence. Congenital  malformations,  marked  hy- 
pospadias and  epis]5adias,  and  underdevelopment  of 
the  penis  may,  of  course,  produce  total  sexual  disa- 
bility, but  in  all  probability  the  condition  in  most 
instances  is  more  psychic  than  organic,  the  patient 
being  ashamed  of  his  deformity  and  thus  not  de- 
veloping the  libido.  .Vctiuired  deformity  of  the 
penis  may  result  from  scar  contraction  following 
trauma,  or  severe  inflammation,  usually  of  gonor- 
rheal origin,  involving  either  the  spongy  or  cavern- 
ous portion.  Such  conditions  are  almost  hopeless, 
since  plastic  work  on  the  urethra  is  unsatisfactorv, 
even  under  the  most  favorable  conditinns  and  in 
the  most  skilled  hands. 

The  possibility  of  a  ]ironouiice<l  varicocele,  either 
unilateral  or  bilateral,  influencing  a  reduced  sexual 
power,  must  be  considered.  If  such  a  condition  is 
present  in  a  marked  degree,  it  is  probably  advisable 
to  suggest  an  operation,  or,  if  not  marked,  the  wear- 
ing of  a  suspensory  bandage. 

It   is   reserved    for  the   verumontanum,   a   small. 


innocent  apijcaring  ridge  of  mucous  membrane  lying 
in  the  floor  of  the  prostatic  urethra,  to  play  the 
leading  role  in  the  production  of  organic  impotence, 
especially  of  urethral  origin.  As  yet  no  one  has 
offered  an  explanation  as  to  why  this  simple  struc- 
ture, when  slightly  enlarged  or  inflamed,  should  so 
completely  upset  the  sexual  equilibrium.  A  sim- 
ple ridge  of  mucous  membrane  in  the  normal  state, 
richly  supplied  with  bloodvessels  and  lymjihatics.  it 
is  the  seat  of  congestion  during  each  erection.  The 
engorgement  with  blood  which  at  first  produces  an 
active  hyperemia,  and  which  later  becomes  passive, 
persists  during  the  quiescent  state  of  the  urethra 
and  penis;  granulations  quickly  form  and  before 
long,  instead  of  an  insignificant  ridge  of  mucous 
membrane,  it  is  transformed  into  a  large,  angrv 
looking  mass  of  tissue,  varying  in  size  from  that  of 
a  small  pea  to  a  small  china  marble.  Covered  with 
granulations  and  bleeding  easily,  it  frequently  pro- 
duces a  profuse  hemorrhage  which  may  be  difficult 
to  control. 

It  would  be  interesting  to  know  just  how  such  a 
pathological  change  could  influence  a  process  which 
presumably  has  its  origin  in  the  testes,  so  far  re- 
moved from  the  seat  of  the  lesion.  To  the  pains- 
taking pathologist  we  must  look  and  wait  for  some 
light  upon  this  part  of  our  subject.  The  region  of 
the  verumontanum  may  present  quite  another  pic- 
ture when  viewed  through  the  endoscope.  A'ery 
often,  instead  of  finding  a  prominence,  there  is  a 
distinct  atrophy  of  this  little  eminence  of  the  pro- 
static urethra  ;  in  place  of  chronic  hyperemia,  gran- 
ulations and  hemorrhage ;  distinct  widening  of  the 
orifice  of  the  utricle,  loss  of  contractility,  and  pro- 
nounced anemia  of  the  mucous  membrane,  not  onlv 
of  the  region  of  the  verumontanum,  but  also  of 
the  entire  urethra,  reaching  from  the  bulbous  por- 
tion back  to  the  sphincter  of  the  bladder.  Such  a 
picture  may  with  impunity  lead  one  to  ask  his  pa- 
tient how  many  years  he  has  practised  onanism, 
and  the  frequency  with  which  he  indulged.  Or  if 
there  are  other  evidences  in  the  history,  of  a  life 
of  debauchery  carried  to  the  extreme,  especially 
associated  with  chronic  alcoholism,  such  a  picture 
in  the  posterior  urethra  may  be  seen. 

What  are  the  other  conditions  that  will  produce 
pathological  changes  in  the  prostatic  urethra  ? 
Foremost  is  posterior  gonorrheal  urethritis  of  long 
standing,  especially  in  neglected  or  maltreated  cases. 
Next  in  importance  ranks  the  colon  bacillus.  This 
organism  may  find  its  way  into  the  urethra  either 
through  coitus  or  by  direct  extension  from  the  con- 
stipated lower  bowel.  Sexually  acquired,  the  con- 
dition is  only  too  often  wrongly  diagnosed.  The 
discharge  produced  is  usuallv  of  the  thin,  watery 
type,  and  the  physician  mav  .satisfy  himself  that  it 
is  not  gonorrheal  from  the  absence  of  the  thick, 
yellowish  green  secretion  characteristic  of  a  Neis- 
serian  infection.  If  not  properly  managed,  the  in- 
flammation frequently  extends  to  the  posterior  ure- 
thra and  produces  severe  changes.' 

Sexual  excesses  and  abuses,  the  pernicious  habit 
of  indulging  in  coitus  interruptus.  freejuent  excite- 
ment without  gratification,  are  all  factors  that  will 
cause  an  enlargement  of  the  verumontanum.     Sex- 
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iial  excitation,  so  often  the  probable  concomitant 
of  a  prolonged  betrothal,  is  at  the  basis  of  many 
cases  of  verumontanitis. 

Seminal  vesiculitis,  either  in  the  acute  or  chronic 
form,  is  not  infrequently  conducive  to  painful  or- 
gasm, which,  in  turn,  affects  the  libido  and  so  re- 
duces the  potency  of  the  iqdividual. 

Any  destructive  process  of  the  spinal  cord  involv- 
ing the  erector  fibres  will,  of  course,  destroy  the 
sexual  power.  It  should  be  remembered  that  vesi- 
cal incontinence  and  a  reduction  of  the  vita  sex- 
ualis  are  frequently  the  first  manifestations  of 
tabes. 

In  discussiiig  the  treatment  of  impotence,  it  is 
well  to  adhere  to  the  classification  we  have  adopted 
for  the  etiology.  '  )ur  first  consideration,  then,  is 
concerned  with  the  psychic  impotent. 

It  will  frequently  require  the  most  unlimited 
amount  of  patience  to  handle  these  cases.  The  first 
point  to  gain  in  attaining  a  cure  is  to  obtain  the 
complete  confidence  of  the  patient.  Do  not  laugh  at 
him  when  he  relates  his  story,  which  often  contains 
some  humorous  touches  ;  give  him  your  sympathy, 
assure  him  that  there  is  something  the  matter  with 
him,  and  that  you  can  cure  him,  or  at  least  improve 
his  condition.  In  all  probability,  he  has  been  through 
the  hands  of  a  number  of  medical  men  before  he  has 
reached  you ;  probably,  too,  the  charlatan,  the  faith 
healer,  and  Christian  scientist  have  had  their  fling 
at  him.  ^Kbove  all,  gain  his  confidence  and  set  to 
work  to  make  sure  that  there  is  no  real  pathological 
condition  present.  In  the  absence  of  any  organic 
lesion,  the  task  is  one  of  instituting  a  regime  of  good 
hygiene ;  regular  habits,  strict  sexual  abstinence — 
both  mental  ami  physical.  I  have  always  found  it 
of  value  to  urge  some  form  of  athletic  exercise — 
tennis,  swimming,  gymnasium  work,  etc. ;  a  simple 
tonic,  attention  to  the  bowels,  and  occasionally  the 
passage  of  a  sound  and  light  prostatic  massage.  The 
latter  procedures  are  more  for  the  psychic  effect 
than  the  hope  of  any  actual  therapeutic  benefit.  It 
will  be  of  value  to  make  out  a  detailed  schedule, 
giving  the  number  of  hours  of  sleep  necessary,  the 
diet,  amount  of  exercise,  etc.  Remember,  these  pa- 
tients are  suffering  from  a  distinct  form  of  neuras- 
thenia and  must  be  led  in  every  minor  way.  Do  not 
give  up,  but  talk  encouragingly,  and  in  the  end  you 
will  win. 

If  there  is  distinct  atrophy  of  one  or  both  testes, 
and  no  associated  lesion,  the  outlook  is  bad.  I  know 
of  no  treatment  that  will  improve  sexual  power 
under  such  circumstances.  The  electric  current  can 
do  no  harm,  but  rarely  does  any  good. 

In  inflammatory  conditions  of  the  urethra,  of 
course,  the  particular  infection  is  to  be  combated 
and  if  subsequently  there  remains  an  infiltration  of 
the  prostatic  urethra,  this  is  to  be  met  by  the  method 
to  be  described  presently.  For  staphylococcic  infec- 
tions the  writer  has  found  oxycyanide  of  mercury 
of  great  value,  used  in  irrigations  and  instillations  in 
solutions  of  one  to  10,000,  increasing  to  one  to  5,000. 
In  colon  bacillus  infections  I  am  getting  the  same 
good  results  reported  in  two  previous  papers,'  using 
the  solution  of  alumimmi  acetate  (N.  F.),  0.5  to  two 
per  cent. 

Fortunately,  as  before  stated,  by  far  the  greater 
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number  of  premature  impotents  have  in  the  etiology 
a  chronic  inflammation  of  the  verumontanum.  I 
say  fortunately,  because  the  results  obtained  are 
most  gratifyir.g,  and  within  the  safe  age  limit  we 
can  without  fear  give  a  favorable  prognosis.  The 
first  ])oint  to  make  is  to  remove  the  cause,  as  given 
under  etiology.  Careful  regulation  of  the  bowels 
is  of  prime  importance.  Accumulation  of  hardened 
feces  in  the  rectum  increases  the  state  of  congestion 
in  the  prostatic  region.  A  nonacid  diet  is  probablv 
of  value,  especially  in  the  presence  of  burning 
during  micturition.  In  addition,  bicarbonate  of 
sodium  in  dram  doses  twice  daily  is  an  advisable 
adjunct  to  our  regime. 

If  there  is  any  appreciable  congestion  of  the 
prostate  or  sensitiveness  of  the  seminal  vesicles, 
ichthyol  and  belladonna  suppositories,  together  with 
a  very  hot  sitz  bath  once  or  twice  daily,  will  give 
good  results. 

The  all  important  measure  is  the  local  treatment 
of  the  verumontanum.  Through  the  endoscope 
applications  of  nitrate  of  silver  are  made,  beginning 
with  ten  per  cent,  and  slowly  increasing  up  to  the 
pure  caustic.  The  cauterizations  are  made  at  inter- 
vals varying  from  five  to  ten  days,  depending  upon 
how  severe  the  reaction  is  after  treatment.  Occa- 
sionally quite  a  profuse  hemorrhage  will  occur  if 
many  granulations  are  present.  This  can  be  con- 
trolled by  making  a  topical  application  of  adrenaline. 
During  the  course  of  treatment  attempts  at  coitus 
should  be  strongly  interdicted.  The  treatments 
should  be  kept  up  until  all  evidences  of  prominence 
of  the  verumontanum  are  gone,  and  no  bleeding 
occurs  when  the  endoscope  is  introduced.  It  re- 
c^uires  about  ten  to  twelve  cauterizations  before  a 
cure  is  obtained.  Before  dismissing  your  patient, 
warn  him  that  if  he  again  indulges  in  any  of  the 
abuses  which  may  have  produced  his  impotence,  that 
he  will  surely  have  a  recurrence,  which  will  be  much 
more  difficult  to  relieve. 
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IS    SIGHT    TO    BE   THE    SOLE   INTELLEC- 
TU.\L    SENSE? 

U'itli  Special  Reference  to  Physical  Diagnosis. 

By  a.  L.  Benedict,  A.  M.,  M.  D.. 
Buffalo, 

vVin>iiltant    in     Digestive    Diseases,    Citv    and    Colunilni^    Hospitals; 
Attendant,  Mercy   Hospital. 

The  special  senses  may  be  classified  as  follows : 

1.  Smell,  chemical  for  gases  and  vapors,  local. 

2.  Taste,  chemical  for  liquids  and  solids  in  sohition.  local. 
i     Hearing,  vibratory,  local. 

4.  Temperature,  vibratory,  general. 

5.  Sight,  vibratory  (?),  local. 

6.  Touch,  mechanical,  general. 

7.  Muscular  sense,  mechanical,  general. 

8.  Equilibrium,  mechanical,  local  (?). 

The  question  mark  after  vibratory  for  sight  is  in 
allusion  to  the  tendency  to  the  return  to  the  older 
view  of  light  as  a  stream  of  particles;  that  after 
the  designation  of  local  for  equilibrium  is  in  allu- 
sion to  the  lack  of  unanimity  as  to  the  function  of 
the    semicircular    canals    and    the    unquestionable 
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derivation  of  sensations  of  direction  and  even  of 
disturbed  equilibrium  as  in  sea  sickness,  from  the 
differences  in  inertia  of  various  parts  of  the  body, 
especially  the  liver.  The  sensation  of  burning 
from  acids  and  other  chemicals,  the  itching  of  in- 
sect bites,  etc.,  represent  an  additional,  rudimentary 
chemical  sense  of  general  distribution.  Pressure  is 
omitted  since  it  is  inseparable  from  touch  or,  if  the 
pressure  is  applied  over  muscles  or  tendons,  from 
the  muscular  sense.  The  general  appetites,  sexual 
and  imtritive,  are  sometimes  considered  as  rudi- 
mentary special  senses.  A  sense  of  absolute  direc- 
tion has  been  exploited  in  fiction,  but  probably  de- 
pends upon  unrealized  deductions  from  various  ob- 
servations made  through  the  other  senses.  It  is 
interesting  to  note,  however,  that  many  persons,  in- 
cluding the  writer,  have  an  obstinate  subjective 
sense  of  the  points  of  the  compass,  more  or  less  ac- 
curate, not  explicable  by  direction  of  rivers,  lay  of 
land,  similarity  of  artificial  landmarks,  permanent 
for  any  given  place,  and  extremely  annoying  when 
it  persists  in  contradiction  of  the  positive  evidence 
of  the  sun,  magnetic  needle,  etc. 

The  senses  of  hearing  and  sight  are  pretty  gen- 
erally designated  as  intellectual  because  of  the 
greater  complexity  of  reasoning  processes  to  which 
they  give  rise  and  the  greater  accuracy  of  descrip- 
tion to  which  they  are  susceptible.  The  tactile  and 
muscular  senses,  especially  in  the  blind  and  in 
those  skilled  in  various  arts,  rank  almost  as  high. 
In  the  dog,  smell  ranks  as  an  intellectual  sense,  and 
the  existence  of  the  olfactory  bulb,  pointing  to  the 
evolutionary  loss  of  a  distinct  cerebral  lobe,  also 
indicates  that  this  sense  originally  held  high  rank. 
When  we  reflect  that  language  is  not  only  an  ex- 
pression of  the  superiority  of  human  over  animal 
life,  but  is  a  necessary  medium  of  any  complicated 
mental  process,  it  is  plain  that  hearing  is  the  orig- 
inal human  intellectual  sense.  It  is  unnecessary  to 
state  that  language  developed  first  in  its  spoken 
form.  It  may  be  well,  however,  to  emphasize  two 
facts  which  are  often  misunderstood:  i.  Human 
language  is  not  closely  analogous  to  the  cries  of  the 
lower  animals,  which  are  very  limited  in  variety  and 
represent  only  primal  appetites  and  emotions.  Hu- 
man beings  retain  analogous  cries  to  some  degree 
and,  as  in  the  case  of  the  lower  animals,  they  are 
practically  identical  for  the  whole  species.  2.  Hu- 
man speech  reached  almost  its  highest  state  of  sci- 
entific development  without  the  aid  of  writing  or 
otlier  methods  of  appealing  to  the  eye.  For  exam- 
ple, most  of  the  American  Indian  languages  were 
of  the  highest  degree  of  grammatical  complexity, 
yet  they  developed  solely  as  spoken  languages,  for 
the  picture  writing,  except  in  the  centre  of  the  west- 
ern continent,  was  absolutely  ideographic  and  did 
not  represent  words.  On  the  contrary,  English, 
the  only  language  of  recent  development,  if  not 
the  only  one  that  has  changed  to  the  degree  of  be- 
ing ranked  as  a  separate  speech  since  the  invention 
of  a  relatively  perfect  .system  of  writing,  is  almost 
the  simplest  and  least  grammatically  developed  of 
all  languages. 

The  decay  of  conversation,  the  general  prefer- 
ence, after  early  childhood,  for  visual  reading  to 
listening,  the  failure  of  many  otherwise  highly  in- 


tellectual persons  fully  to  comprehend  spoken  lan- 
guage— as  noted  in  our  own  profession  at  conven- 
tion.s — indicate  the  gradual  ascendancy  of  sight 
over  hearing.  Even  for  the  blind,  speech  has  been 
reduced  to  a  tactile  substitute  for  vision.  The  gen- 
eral diffusion  of  education  is  partly  responsible  for 
this  change,  but  we  must  also  take  into  account  that 
with  the  growth  of  various  sciences,  so  high  a  de- 
gree of  complexity  has  been  developed,  that  it  ex- 
ceeds the  limit  of  memory,  even  for  a  single  propo- 
sition, so  that  the  line  of  argument  can  be  followed 
only  by  keeping  it  before  the  eyes.  Thus,  in  spite 
of  the  invention  of  the  telephone  and  phonograph, 
microphone,  etc.,  and  the  development  of  acoustics 
in  the  scientific  sense,  the  position  of  hearing  has 
continued  to  retrograde. 

With  regard  to  diagnosis,  we  may  distinguish 
quite  shari)ly  Ix-tween  subjective  and  objective 
sensations,  although  it  should  be  borne  in  mind  that 
the  mere  fact  that  the  observer  and  the  observed 
are  the  same  person,  does  not  necessarily  render 
the  sensation  subjective.  For  example,  a  trained 
observer  may  recognize  hydrochloric  acid  in  eruc- 
tated matter  and  distinguish  it  from  organic  acids, 
he  may  recognize  a  dermal  lesion,  a  pulmonic  rale, 
even  a  cardiac  murmur  quite  as  objectively  as  in 
another  person.  Even  in  an  untrained  person,  lim- 
itation of  anesthesia,  the  distance  to  which  two 
points  may  be  separated  to  be  felt  as  two,  differ- 
ences of  temperature  of  objects,  may  be  relied  upon 
quite  well,  the  essential  element  of  subjectivity  be- 
ing lacking. 

All  the  s])ecial  senses  have  been  employed  as  ob- 
jective means  of  diagnosis,  except  that  of  equil- 
ibrium which,  conversely,  is  one  of  the  most  impor- 
tant though  nearly  the  most  limited,  in  diagnosis 
from  subjective  statements. 

Up  to  a  century  or  two  ago,  taste  was  very  frank- 
ly used  in  objective  diagnosis.  Partly  for  esthetic 
reasons,  partly  on  account  of  the  develojjment  of 
chemistry,  it  has  lapsed  so  completely  that  it  is  now 
employed  only  in  the  crude  preliminary  investiga- 
tion of  samples  of  foods  and  drugs,  as  in  cases  of 
suspected  poisoning. 

Smell  is  an  extremely  valuable  sense  which  has 
not  so  much  lapsed  as  it  has  been  deliberately  sup- 
pressed through  mistaken  notions  of  esthetics. 
Children  instinctively  smell  every  unfamiliar  ob- 
ject. Unless  it  is  a  flower,  the  chances  are  that 
they  are  scolded  for  doing  so,  and  instead  of  cul- 
tivating the  sense  intellectually,  we  have  not  even 
developed  our  vocabulary  so  that  we  can  express  a 
remembered  sense  of  smell  except  by  comparison. 
When  one  of  our  colleagues  in  a  poem  mentioned 
a  rectal  specialist  as  "so  skilled  in  diagnostic  art 
that  he  could  diagnose  diseases  by  the  odor  of"  the 
intestinal  gases,  he  meant  it  only  in  jest  and  a  bad 
one  at  that.  But  the  various  volatile  and  gaseous 
excretions  of  the  body  do  have  a  genuine  value  in 
diagnosis.  Favus  and  variola  are  usually  remem- 
bered as  diseases  in  which  the  sense  of  smell  is 
diagnostic,  and  everything  else  forgotten.  Hep.Ttic 
sclerosis  or,  at  least,  some  of  its  metabolic  conse- 
quences have  a  ciiaracteristic  odor.  .Ammonia, 
acetic  acid,  dclphinic  acid,  and  some  poisons  may, 
for  practical  purposes,  he  quite  as  accurately  deter- 
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mined  by  odor  as  by  visualized  chemical  tests.  The 
writer  recalls  a  case  of  illuminating  gas  poisoning, 
palmed  off  on  a  considerable  number  of  persons  as 
heart  failure,  no  one  being  impressed  by  what 
should  have  been  a  perfectly  familiar  odor. 

The  tactile  and  muscular  senses,  more  or  less 
combined,  are  of  well  attested  value  in  diagnosis. 
Emphasis  should  be  placed  on  the  value  of  inaudi- 
ble and,  therefore,  palpatory  percussion  as  a  neg- 
lected art.  The  gynecologists  and,  to  some  extent, 
the  proctologists  have  found  it  necessary  to  protest 
against  the  undue  use  of  the  speculum  and  the  neg- 
lect of  palpation.  In  the  abdomen,  palpation  often 
reveals  clearly,  lesions  scarcely  suggested  by  per- 
cussion, auscultatory  or  otherwise,  x  rays,  etc. 
This  is  particularly  true  of  enlargements  of  the 
spleen,  movability  of  the  kidney,  induration  of  the 
gastric  wall  from  any  cause,  lesions  of  the  appen- 
dix, not  to  mention  the  pelvic  organs.  In  the 
writer's  experience,  more  mistakes  are  made  in 
imagining  tumors  to  be  present  when  they  are  not, 
than  in  missing  genuine  masses  of  any  considerable 
size.  Perhaps  this  explains  the  admission  that  the 
writer  has  very  rarely  found  the  phantom  tumor 
so  often  described.  One  of  the  great  faults  to 
which  all  of  us  are  liable,  is  lack  of  reliance  on  our 
own  senses.  For  example,  a  patient  who  had  been 
passing  lumbricoids  declared  that  she  could  feel  a 
mass  of  them  in  the  bowel.  She  was  assured  that 
this  was  purely  imaginary  and  that  there  was  noth- 
ing but  a  fecal  mass.  The  next  day,  she  brought 
a  tumblerful  of  worms  knotted  together,  and  the 
supposed  fecal  mass  had  disappeared.  The  com- 
bined use  of  the  senses  is  especially  valuable.  For 
instance,  a  patient  repeatedly  showed  a  moderately 
enlarged  hepatic  area  by  auscultatory  percussion, 
yet  palpation  unmistakably  revealed  enormous 
downward  projections  of  both  right  and  left  lobes. 
Instead  of  reasoning  out  why  the  masses  were  pal- 
pable but  did  not  transmit  vibrations  from  the 
upper  part  of  the  liver,  it  was  held  that,  for  some 
reason,  the  auscultatory  method  had  failed.  The 
diagnosis  of  cancer  was  correctly  made.  At  ne- 
cropsy, it  was  found  that  the  cancerous  masses, 
while  conforming  to  the  general  shape  of  the  lower 
portion  of  the  liver  were  so  sharply  demarcated 
from  normal  tissue  that  they  vibrated  as  an  inde- 
pendent unit.  The  medical  profession  is  wont  to 
criticize  the  legal  for  its  lack  of  preparedness,  short 
hours  of  labor,  and  delays,  but  it  should  learn  from 
the  latter  the  conception  of  evidence  as  the  har- 
monizing of  testimony  from  different  sources, 
rather  than  as  consisting  of  parts  that  are  essen- 
tially unreliable  and  of  parts  that  must  be  believed 
without  regard  to  contradictions. 

Temperature  is  a  valuable  diagnostic  aid,  at  pres- 
ent too  often  neglected  in  favor  of  specific  bio- 
logical reactions,  or  simply  because  it  is_  an  old 
story.  But,  with  some  limitations  of  physiological 
or  nervous  importance,  the  temperature  sense  is  too 
purely  relative  and  too  crude  to  be  depended  on, 
and  temperature  is  judged  only  by  visualization 
through  the  thermometer.  The  subjective  sensa- 
tion of  feverishness  is,  so  far  as  the  writer  can 
judge,  usually  fallacious. 

It  is  just  about  a  century  since  Laennec  devel- 


oped the  stethoscope  beyond  the  crude  forms  which 
had  been  more  or  less  used  for  many  centuries. 
The  systematic  study  of  the  heart  and  lungs  by 
mediate  ascultation,  not  only  yielded  direct  re- 
sults of  the  utmost  importance,  but  stimulated  the 
use  of  immediate  auscultation  and  of  percussion. 
The  nineteenth  century  may  almost  be  character- 
ized, in  internal  medicine,  as  the  century  of  audi- 
tory investigation.  Without  attempting  to  cover 
the  broad  field  of  auditory  diagnosis,  attention  may 
be  called  to  some  points  not  sufficiently  appreci- 
ated. Auscultatory  percussion,  including  the  use 
of  the  tuning  fork,  electric  buzzer,  various  forms 
of  mechanical  percussers,  on  the  one  hand,  and  of 
various  types  of  stethoscopes,  on  the  other,  is  a 
much  neglected,  by  no  means  new,  and  extremely 
valuable  application  of  the  sense  of  hearing.  It 
deals  mainly  with  the  determination  of  units  of 
sound  conduction.  While  used  largely  for  mapping 
out  organs,  as  has  been  already  intimated,  it  may 
serve  to  distinguish  a  part  of  an  organ  of  different 
consistence  from  the  rest.  For  example,  if  the 
stomach  is  filled  with  liquid  to  a  given  level,  the 
two  zones  are  separately  determined.  Similarly, 
a  consolidated  pulmonary  area  or  collection  of 
liquid  in  the  pleura  may  be  distinguished.  The  lim- 
itations of  the  method  should  be  well  understood. 
It  cannot  be  applied  to  an  area  too  small  to  admit 
of  the  placing  of  an  adequate  conductor  of  vibra- 
tions— some  form  of  stethoscopic  end — nor  can  it 
map  out  boundaries  as  mere  lines,  since  there  is  a 
transition  zone  of  vibrations  communicated  by  the 
percusser  or  its  substitute.  As  in  most  other  cases, 
we  should  remember  that  the  method  does  not  name 
the  organ  or  unit  of  vibration  which  it  discloses. 
This  is  simply  an  induction  from  anatomical  knowl- 
edge or  other  methods.  For  instance,  in  transpo- 
sition of  viscera,  wrong  conclusions  may  be  reached 
though,  usually,  the  mere  size  of  the  areas  mapped 
out  to  the  left  and  right  arouses  our  suspicions. 
Sometimes  we  map  out  what  seems  to  be  the  stom- 
ach, when  we  are  really  following  the  resonance  of 
the  splenic  flexure.  Sometimes  in  true  gastroptosis 
of  marked  degree,  we  confound  the  large  intestine 
above  and  the  banana  or  squash  shaped  stomach 
below.  Deglutition  sounds,  effervescence  of  a  car- 
bonate swallowed,  x  rays,  and  various  other  means 
may  be  employed  to  check  the  results.  By  ordinary 
auscultatory  percussion,  we  may  apparently  map 
out  a  dilated  stomach,  because  the  stomach  and 
colon,  when  much  distended,  are  of  so  nearly  equal 
vibrating  capacity  and  so  closely  in  apposition,  that 
no  line  can  be  drawn  between  them.  Yet  in  such 
cases,  the  more  delicate  one  note  vibrations  of  the 
tuning  fork  often  distinguish  clearly.  Ausculta- 
tory percussion  may  also  be  applied  to  determine 
whether  a  bone  vibrates  as  a  unit  or  has  been  frac- 
tured ;  or  to  such  domestic  problems  as  the  location 
of  a  scantling  in  the  partition  of  a  room. 

From  many  works  on  diagnosis,  one  would  con- 
clude that  auscultation  is  hmited  to  the  heart  and 
lungs.  Its  extension  to  bloodvessels  needs  no  dis- 
cussion. A  note  may,  however,  be  interpolated.  In 
examining  a  heart,  a  curious  swishing  bruit  sug- 
gestive of  aneurysm  was  heard.  This  proved  to 
be  due  to  pressure  on  an  unusually  large  branch  of 
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an  intercostal.  The  same  sound  heard  over  a  well 
known  artery  of  large  size,  such  as  the  radial 
wouki,  of  course,  have  caused  no  suspicion  of  an- 
eurysm. The  use  of  the  stethoscope  in  sphygmo- 
manometry  need  only  be  mentioned.  But  let  us 
not  forget  that  auscultation  may  be  aij])lied  to  the 
nose,  the  larynx,  and  trachea,  that  patient  pursuit 
of  this  method  over  the  stomach  and  intestine  leads 
to  an  appreciation  of  peristaltic  phenomena  of 
great  value.  Even  the  funnel  of  a  stomach  tube 
may  be  thus  used,  as  a  matter  of  interest  at  .least. 
Crude  but  often  valuable  distinctions  between  acid- 
ity— not  hyperchlorhydria  except  by  inference 
which  must  be  carefully  checked — and  lack  of 
acidity  in  the  stomach  may  be  made  by  auscultating 
for  effervescence  after  the  administration  of  so- 
dium bicarbonate.  In  a  recent  case  in  which  aus- 
cultatory percussion  left  the  diagnosis  doubtful  be- 
tween extreme  gastroptosis  with  splenic  flexure 
above  and  a  fairly  normal  stomach  with  dilated 
transverse  colon  below,  fluoroscopy  proved  unsuc- 
cessful. Sodium  bicarbonate  did  not  produce  effer- 
vescence in  either  area.  But,  on  giving  dilute  hydro- 
chloric acid,  effervescence  occurred  promptly  in  the 
upper  area.  This  fact,  with  observations  of  the 
deglutition  murmurs,  proved  that  the  stomach  oc- 
cupied its  normal  position.  Peritoneal  friction 
sounds  may  be  heard  and  certain  forms  of  myositis 
produce  crepitus  within  the  muscle  or  tendon 
sheath. 

The  last  word  on  auscultation  and  percussion 
will  not  be  written  until  close  attention  has  been 
])aid  to  the  absolute  pitch  of  the  sounds  heard, 
by  careful  comparison  with  standard  tuning  forks. 
This  work  will  require  an  exceptionally  acute  ear 
and  much  patience.  But  the  writer,  during  the 
last  few  years,  has  done  some  experimenting  with 
a  stethoscopic  resonator,  adjustable  so  as  to  har- 
monize with  tones  of  various  pitch.  By  adjusting 
the  resonant  cavity  of  the  stethoscope  to  conform, 
for  example,  to  a  given  heart  sound,  the  clearness 
of  the  sound  is  much  intensified  and  the  deductions 
drawn  are  correspondingly  more  accurate.  This 
work,  on  account  of  personal  limitations  of  pitch 
sensations  and  other  reasons,  has  not  progressed 
far  enough  to  warrant  a  more  detailed  description. 

We  are,  at  present,  entered  upon  a  new  era  in 
diagnosis,  in  which  the  tendency  is  to  rely  more  and 
more  upon  the  sense  of  sight.  The  writer  does 
not  pose  as  a  reactionary,  but,  just  as  teachers  of  a 
quarter  of  a  century  ago  warned  their  students  not 
to  disdain  inspection,  so  the  time  is  ripe  to  warn 
against  disregarding  the  older  methods  and  re- 
ducing diagnosis  entirely  to  refined  methods  of  in- 
spection. Inspection  formerly  meant  an  empirical 
observation  of  superficial  phenomena,  mainlv  in  the 
skin  itself.  Mark  I.  Knapp  has  taught  us  that  by 
"looking  Indian"  as  the  boys  say,  we  can  actually 
determine  the  location  of  many  of  the  viscera  by  the 
waves  communicated  to  the  body  wall  in  respira- 
tion. Endoscopy  has  brought  within  reach  of  the 
eye  the  respiratory  tract  down  to  the  subdivision  of 
the  bronchi,  the  bladder,  the  esophagus,  stomach, 
and  at  least  a  foot  of  the  lower  bowel.  Transillumi- 
nation has  not  been  especially  valuable.  In  1^117. 
the    writer   devised    the   hismnth-x-rav    method    of 


locating  the  stomach,  having  been  anticipated  with- 
out knowledge  of  the  fact  at  the  time  by  Roux,  of 
Paris,  by  a  few  months.  In  view  of  the  dispute 
as  to  the  relative  value  of  radiography  and  fluor- 
oscopy, it  may  be  pf  interest  to  note  that  the  for- 
mer method  was  tried  unsuccessfully,  on  account 
of  using  capsules  containing  reduced  iron  and  the 
lack  of  appreciation  of  the  necessity  of  instantane- 
ous photography,  as  well  as  probably  the  inefficiency 
of  the  apparatus,  if  this  need  had  been  recognized. 
With  diffused  bismuth,  fluoroscopy  gives  essentially 
the  same  results  as  auscultatory  percussion. 

With  due  regard  for  the  great  advance  made  in 
the  radiography  and  fluoroscopy  of  the  alimentary 
canal,  it  may  still  be  necessary  to  utter  the  warning 
that  we  must  not  be  too  strongly  guided  by  the  old 
saying  that  "seeing  is  believing."  We  must  be  on 
our  guard  against  all  sensory  perceptions.  For 
instance,  in  a  recent  case  of  hyperchlorhydria,  the 
diagnosis  of  a  normal  gastric  area  by  auscultatory 
percussion  was  sharply  contradicted  by  the  x  ray 
picture  of  an  hourglass  stomach.  It  seemed  at 
first  that  no  course  was  open  other  than  the  con- 
fession of  a  gross  error.  But,  fortunately,  the 
radiographer  had  done  his  work  thoroughly  and 
had  made  a  series  of  exposures.  On  comparing 
these,  the  hourglass  form  could  be  plainly  seen  in 
each,  but  in  different  cross  sections.  Fluoroscopy 
showed  exactly  the  same  condition,  but  with  the 
proper  sequence  of  events.  The  peristaltic  wave 
was  very  marked,  the  stomach  being  indented  by  it 
to  a  degree  that  would  seem  impossible.  Now,  we 
did  not  see  an  hourglass  stomach,  but  merely  a  lit- 
eral hourglass  constriction.  This  constriction  is, 
when  we  reflect,  not  so  deep  as  it  appears  from 
the  shadow,  since  the  crest  of  the  wave  with  its 
rugae  represents  a  considerable  distance  within  the 
average  contour  line  of  the  gastric  wall.  More- 
over, in  a  sharp  contraction,  it  is  altogether  likely 
that  the  contents  with  the  bismuth  are  thrown  from 
the  inner  surface  of  the  stomach.  Thus  the  two 
examinations  were  really  in  accord,  allowing  for 
the  fact  that  auscultatory  percussion  shows  only- 
the  average  contour  of  the  stomach. 

There  is  danger  that  visual  diagnosis  through  x 
ray  may  be  misleading  on  account  of  preconceived 
jdeas.  For  example,  ordinary  forms  of  diagnosis 
reveal  the  transverse  colon  only  for  part  of  its 
length,  where  it  is  almost  exactly  horizontal. 
X'iewed  by  x  ray,  we  see  it  stretching  diagonally 
upward  toward  the  flexures  and,  by  gravity,  the  bis- 
muth tends  to  reach  the  lowest  part  of  the  circum- 
ference of  the  bowel  in  the  middle  portion  and  not 
to  be  thus  limited  above.  For  this  reason,  espe- 
cially if  there  is  a  slight  angle  in  the  direction  of 
the  ray,  we  are  very  apt  to  get  the  impression  of 
a  coloptosis.  Such  a  case,  thus  diagnosed,  con- 
trary to  auditory  methods  of  diagnosis,  and  sub- 
jected to  operation,  naturally  results  in  disappoint- 
ment. 

We  must  also  be  somewhat  skeptical  as  to  pic- 
tures of  the  entire  large  intestine,  with  ]ienetration 
of  a  bismuth  injection  from  the  anus  to  the  cecum 
in  a  few  minutes.  Some  radiographs  arc  so  clear 
that  we  must  acknowledge  that  they  really  do  show 
the  cecum.      But  the  sigmoid  may  be  very  long  and 
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may  assume  almost  any  shape,  except  perhaps  that 
of  an  s  or  sigma,  and  many  of  these  radiographs 
probably  show  only  this  extent  of  large  intestine. 

The  reliability  of  auditory  and  other  methods,  ex- 
clusive of  vision,  even  beyond  probability,  is  illus- 
trated in  the  following  cases :  Typical  signs  of  right 
iliac  aneurysm  in  a  syphilitic  corroborated  by  many 
observers,  death  from  intercurrent  disease,  artery 
found  unexpanded  at  necropsy,  scurrilous  remarks 
by  witnesses,  including  those  who  had  concurred  in 
the  diagnosis ;  artery  distended  by  head  of  water 
from  fountain  syringe,  reappearance  of  aneurysmal 
dilatation,  where  it  had  been  noted  during  life. 
Elastic,  collapsing  aneurysm  is  a  rare  condition 
and  one  on  which  the  writer  would  invite  in- 
formation. 

Through  the  courtesy  of  Dr.  Herbert  A.  .Smith 
and  Dr.  Charles  G.  Stockton,  an  examination  was 
made  of  an  appendix  case,  immediately  before  sec- 
tion. The  appendix  seemed  to  be  palpable  imme- 
diately beneath  the  abdominal  wall,  and  there  was  a 
small  bulbous  area  of  resonance  in  its  course.  The 
joke  was  passed  that  here  was  a  good  chance  for 
brilliant  diagnosis  of  a  superficial,  gas  distended 
appendix — and  this  was  exactly  what  was  found. 

In  a  case  seen  some  years  ago,  both  auscultatory 
percussion  and  fluoroscopy  apparently  showed  hour- 
glass contraction  of  a  rather  large  stomach  extend- 
ing farther  to  the  right  than  usual.  Cancer  was 
diagnosed  as  the  ultimate  lesion.  The  diagnosis  was 
confirmed  by  necropsy,  except  in  the  important  par- 
ticular that  there  was  not  an  hourglass  contraction 
of  the  stomach,  but  that  the  two  cavities  were  the 
stomach  and  a  dilated  duodenum,  with  cancerous, 
permeable,  pyloric  stricture.  Why  the  duodenum 
was  dilated  did  not  appear. 

We  gain  some  idea  of  the  extent  to  which 
visual  methods  have  developed  in  diagnosis,  when 
we  reflect  that  bacteriology  in  its  extensive  sense, 
including  most  specific  determinations  of  infections, 
directly  or  by  biological  reactions,  comes  under  this 
head.  Chemistry,  originally  sensed  by  smell  and 
taste,  has  become  almost  entirely  visual,  so  much  so 
that  the  true  chemist  will  sneer  at  the  clinician  for 
noting  even  the  most  characteristic  odor,  instead  of 
going  through  the  most  elaborate  and  least  satisfac- 
tory color  or  precipitation  tests.  Recording  and 
quantitative  instrimients  for  touch,  muscular  effort, 
circulatory  and  respiratory  movements,  peristaltic 
movements,  electric  conduction,  and  the  like,  apply 
vision  to  the  most  varied  forms  of  diagnosis.  When 
we  recall  an  authority  accustomed  to  speaking  in 
•public,  presenting  typical  diagrams,  becoming  so 
balled  up  as  to  be  unable  to  explain  his  charts,  a 
reasonable  degree  of  skepticism  is  justified  as  to  the 
practicality  of  some  of  these  newer  methods,  even 
if  we  grant  the  frequency  of  \fhat  have  been  con- 
sidered rather  uncommon  conditions,  and  allow  for 
the  limitation  of  com.plicated  instruments  to  a  few 
investigators.  It  would  be  unwise  and  unjust  to 
disparage  the  newer  methods,  but  it  is  at  least  pre- 
mature to  lay  aside  the  auditory  methods  established 
by  a  century's  use  and  thoroughly  standardized.  In 
fact,  both  from  the  standpoint  of  diagnosis  and 
from  that  of  self  education,  all  our  senses  should 
be  used  and  trained  to  the  utmost. 


DIGITALIS  THERAPY.* 

Some  Clinical  Notes. 

By  Seli,\n  Neuhof,  M.  D., 
New  York. 

Despite  the  therapeutic  use  of  digitalis  for  over 
a  century,  it  is  only  within  recent  years  that  fairly 
accurate  fundamental  knowledge  of  its  actions  is 
being  gained  by  means  of  careful  clinical  observa- 
tions, pharmacological  experiments  (i,  2),  and  by 
polygraphic  (3,  4)  and  electrocardiographic  records 
of  the  effect  of  the  drug  upon  the  conduction  sys- 
tem, the  arrhythmias,  and  vagal  tone.  We  possess 
as  yet  no  accurate  method  of  testing  its  effect  upon 
the  contractile  power  of  the  heart.  From  our  pres- 
ent knowledge  it  appears  probable  that  digitalis  may 
increase  the  normal  inhibitory  effect  of  the  vagi 
upon  the  heart,  thus  increasing  vagal  tone ;  that  it 
may  impair  conductivity  by  increasing  the  conduc- 
tion time  of  an  impulse  from  the  normal  pacemaker 
(the  sinoauricular  node)  to  the  atrioventricular 
conduction  system,  or  may  produce  incomplete  or 
even  complete  heart  block ;  that  it  may  increase 
cardiac  excitability  and  produce  premature  con- 
tractions or  extrasystoles  (5),  and  that  it  occasion- 
ally produces  auricular  fibrillation.  Such  apparently 
contradictory  effects — the  production  of  arrhythmias 
by  the  drug  and  its  frequent  therapeutic  value  in 
these  irregularities — have  presented  perplexing  as- 
pects of  digitalis  therapy.  The  well  known  physi- 
ological fact  that  there  is  sometimes  an  impercepti- 
ble line  between  the  stim.ulating  and  toxic  effects 
of  a  drug  on  nerve  tone  and  that  these  effects  may 
be  opposite,  may  apply  to  digitalis ;  Hatcher,  for 
example,  has  experimentally  found  that  such  is  the 
case  with  the  latter. 

In  the  present  paper,  unless  otherwise  mentioned, 
the  only  digitalis  preparation  discussed  will  be  the 
tincture,  given  three  times  a  day  undiluted  in  fifteen 
minim  doses.  The  types  of  arrhythmias  described 
have  been  confirmed  by  polygraphic  or  electro- 
cardiographic tracings. 

The  main  value  of  digitalis  depends  upon  its 
power  of  increasing  the  cardiac  output,  the  pumping 
action  of  the  heart,  and  this  seems  to  depend  upon 
its  direct  effect  on  the  cardiac  musculature.  In  de- 
compensation accompanying  rhythmically  beating 
hearts,  digitalis  may  have  to  be  given  until  vomit- 
ing or  severe  headache  occurs  before  beneficial 
effects  are  noticeable.  With  the  onset  of  these 
symptoms  the  patient  usually  feels  depressed,  but 
the  circulation  is  often  improved  for  many  days,  as 
evidenced  by  the  disappearance  of  dyspnea,  edema, 
and  pulmonary  congestion.  Occasionally  the  first 
therapeutic  benefit  is  concomitant  with  the  sudden 
onset  of  vomiting. 

Digitalis  acts  almost  specifically  in  that  type  of 
arrhythmia  which  is  usually  accompanied  by  a  com- 
pletely irregular  pulse — auricular  fibrillation.  Many 
of  the  weaker  ventricular  beats  do  not  raise  the 
aortic  valves  sufficiently  to  produce  pulse  waves ; 
these  are  the  frustrant  contractions  which  cause  the 
so  called  pulse  deficit.  In  decompensated,  untreated 
cases  the  usual  ventricular  rate  is  over  100.    Lewis 
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(6)  has  pointed  out  that  the  rapid  irregular  ven- 
tricular action  is  the  main  cause  of  broken  compen- 
sation. Digitalis  will  often  control  this  irregularity, 
lessen  the  pulse  deficit,  and  reduce  the  ventricular 
rate  within  a  few  days,  fhe  latter  action  has  been 
ascribed  to  the  effect  of  digitalis  on  the  auriculoven- 
tricular  conduction  system,  with  resultant  block  of 
many  of  the  discordant  auricular  impulses.  A  sud- 
den reduction  of  pulse  rate  was  ])articularly  well 
illustrated  in  a  case  of  auricular  fibrillation  with  a 
double  mitral  lesion,  severe  decompensation,  and  an 
extremely  irregular  pulse  of  about  130.  The  in- 
fusion of  digitalis  in  half  ounce  doses  was  given  for 
three  days  witb.out  benefit.  Then  suddenly  the  pa- 
tient vomited.  Immediately  thereafter  the  pulse 
and  heart  rate  quickly  dropped  to  60  and  the  tem- 
perature, which  had  been  normal,  fell  to  96.5°  F. 
per  rectum.  Despite  these  apparently  alarming 
symptoms  of  collapse,  the  patient  felt  much  im- 
proved, dvspnea  and  edema  were  very  much  dimin- 
ished.    This  improvement  lasted  for  two  days. 

Digitalis  sometimes  readily  induces  coupled 
rhythm  in  auricular  fibrillation.  When  the  second 
half  of  the  couple  consists  of  frustrant  beats,  the 
pulse  rate  is  half  that  at  the  apex.  The  induction  of 
coupled  rhythm  is  ordinarily  regarded  as  a  contra- 
indication to  the  further  use  of  digitalis.  But 
coupling  sometimes  occurs  after  a  few  doses,  the  pa- 
tients are  not  benefited,  and  if  the  drug  is  discon- 
tinued, irregular  rapid  ventricular  action  soon  re- 
curs. Under  such  circumstances,  digitalis  should  be 
continued  despite  coupling,  until  definite  clinical  im- 
provement takes  place  or  until  the  ventricular  rate 
becomes  less  than  forty-five  a  minute.  In  a  few 
cases  the  writer  kept  patients  under  the  full  effects 
of  digitalis  several  weeks  after  the  appearance  of 
coupling.  Some  of  these  were  sufficiently  improved 
to  walk  about.  In  no  instance  were  there  any 
noticeable  ill  effects,  in  fact,  two  of  the  patients  felt 
best  when  coupling  was  present.  In  auricular  fibril- 
lation after  compensation  has  been  established  and 
the  patient's  individual  tolerance  and  dose  have  be- 
come known,  it  may  be  necessary  to  continue  medi- 
cation for  months  or  even  years.  Under  careful 
supervision,  this  may  be  done  without  harm  or 
danger. 

In  connection  herewith,  the  writer  wishes  to  cor- 
relate several  isolated  observations  in  which  the 
administration  of  digitalis  was  accompanied  by  epi- 
gastric pains  and  occasionally  by  "hunger  pains." 
Several  times  the  first  borderline  symptom  between 
a  full  therapeutic  and  a  toxic  dose  was  the  appear- 
ance of  severe  cramplike  epigastric  pains  upon  pres- 
sure. This  pressure  sensitiveness  had  no  connection 
with  the  ingestion  nor  with  the  time  of  administra- 
tion of  the  drug;  nausea  was  present  only  when  the 
ejiigastrium  was  too  forcibly  palpated,  the  usual 
digitalis  nausea  and  vomiting  occurred  at  least  two 
or  several  days  later.  In  one  instance,  beside  ex- 
quisite epigastric  pains  upon  slight  pressure,  the 
patient — a  man  aged  twenty-four  years  with  regular 
heart  action  and  a  decompensated  mitral  regurgi- 
tant lesion — suffered  from  "hunger  pains"  and 
faintncss  to  such  an  extent  that  unless  fed  during 
the  night  he  could  not  sleep.  This  happened  each 
time  upon  the  readministration  of  digitalis.  Other 
similar  but  much   less  marked   instances  were  od- 


served.  Hatcher  and  Eggleston  (7)  have  shown 
experimentally  that  digitalis  in  therapeutic  doses  may 
cause  vomiting  by  action  upon  the  vomiting  centre 
in  the  medulla  and  not  by  peripheral  gastric  irrita- 
tion;  they  injected  intravenously  various  digitalis 
bodies  (digitalis,  digitoxin,  adonis,  strophanthus), 
and  induced  emesis  in  several  kinds  of  animals  in 
which  the  gastrointestinal  canal  had  been  removed 
from  esophagus  to  anus.  There  are  many  theories 
regarding  the  origin  of  epigastric  pains  and  of 
himger  sensation.  The  careful  experimental  work 
of  I'avloft'  (8)  and  of  Cannon  and  Washburn  (9) 
refer  the  latter  to  hypertonicity  in  the  domain  of  the 
vagus  and  state  that  "hunger  pains"  in  the  fasting 
condition  are  accompanied  by  increased  tone  of  the 
gastric  nmsculature.  Knapp  (10)  believes  that 
hunger  is  produced  by  contraction  of  the  muscularis. 
The  cause  of  epigastric  pain  in  functional  gastric 
disturbances  is  still  obscure  and  will  not  be  dis- 
cussed. The  writer  (11)  has  several  times  observed 
epigastric  pressure  sensitiveness  in  patients  with 
normal  hearts,  with  symptoms  of  gastric  neuroses, 
and  with  abnormally  slow  pulses,  the  latter  an  evi- 
dence of  vagus  excitation.  In  addition,  extrasys- 
toles  (usually  auricular)  were  sometimes  present. 
Such  observations  combined  with  the  experimental 
and  other  data  above  mentioned,  and  the  presumed 
action  of  digitalis  upon  the  vagus  nerve  and  centre 
make  it  probable  that  epigastric  pressure  sensitive- 
ness, and  "hunger  pains"  occasionally  occurring  dur- 
ing digitalis  medication  are  in  some  manner  due  to 
the  eft'ect  of  the  drug  upon  the  vagfus  centre  or 
nerves.  Reasoning  from  analogy,  the  ready  induc- 
tion of  vomiting  from  digitalis  in  some  cases  may 
be  due  to  natural  or  acquired  differences  of  vagal 
tone.  It  has  been  my  experience  that  these  occa- 
sional digitalis  symptoms  usually  occur  in  young 
subjects  who  react  readily  and  beneficially  to  the 
drug.  The  significance  of  this  type  of  pain  is  two- 
fold:  I.  It  is  a  definite  signal  of  a  full  therapeutic 
digitalis  effect ;  2,  it  is  important  to  differentiate  it 
from  the  referred  epigastric  pains  that  sometimes, 
accompany  cardiac  decompensation. 

A  slow  pulse  and  extrasystoles  produced  by  digi- 
talis are  usually  regarded  as  contraindications  to  its 
further  use.  Circulation  is  probably  carried  on  at 
a  disadvantage  when  these  arrhythmias  are  present, 
yet  patients  with  exocardial  affections — e.  g.,  gas- 
tric disturbances,  jaundice,  etc. — may  have  brady- 
cardia and  extrasystoles  and  be  actively  at  work 
without  any  circulatory  disturbance.  The  question 
of  continuation  of  digitalis  when  causing  brady- 
cardia or  extrasystoles  must  be  individualized.  If 
the  arrhythmia  is  present  after  a  few  doses  and  the 
patient  is  not  improved,  medication  should  be  per- 
sisted in  until  the  ordinary  sym]itoms  of  digitalis 
I)oisoning  apjiear,  unless  the  jnilsc  rate  becomes  less 
than  forty-five  a  minute  or  the  extrasystoles  produce 
annoying  symptoms,  such  as  feelings  of  faintness 
and  i)al])itation. 

Old  people  with  chronic  bronchitis  and  emphy- 
sema sometimes  present  the  following  cardiac  con- 
dition :  The  pulse  is  rhvthmical,  the  cardiac  area  is 
normal  to.percussion,  the  orthodiascopic  examination 
shows  a  slightly  dilated  aorta  with  the  ventricular 
outline  somewhat  lower  and  flatter  than  usual :  the 
blood  pressure  is  normal  or  even  subnormal  for  the 
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advanced  age  of  the  patient,  though  the  visible  ar- 
teries are  tortuous  and  sclerosed ;  there  is  a  systolic 
murmur  at  the  apex  and  a  systolic  or  double  murmur 
at  the  base.  These  murmurs  vary  in  intensity  and 
often  increase  upon  moderate  exercise  and  seem  to 
depend  upon  different  degrees  of  dilatability  of  the 
aortic  and  mitral  rings.  The  main  complaint  is 
dyspnea  upon  exertion.  A  few  of  these  cases  came 
to  autopsy ;  the  cardiac  musculature  is  pale,  flabby, 
and  somewhat  fatty  in  degeneration,  there  are  small, 
sclerosed  patches  in  the  aorta  and  on  the  mitral 
valves.  To  derive  proper  benefit  from  digitalis  in 
such  cases,  it  must  be  administered  at  first  in  full, 
later  in  smaller  doses  over  a  long  period  of  time. 

The  question  of  digitalis  therapy  in  decompensa- 
tion with  cardiovascular  disease  and  hypertension  is 
important,  particularly  because  it  has  frequently 
been  held  that  digitalis  increases  blood  pressure. 
Mackenzie  (12)  and  Price  (13)  state  that  they  had 
observed  no  such  increase  when  the  drug  was  given 
in  therapeutic  doses.  In  cases  with  systolic  blood 
pressures  of  over  200  mm.  Hg.,  the  writer  has  given 
the  drug  repeatedly  and  sometimes  continuously  for 
weeks  without  detecting  any  relationship  between 
occasional  increased  blood  pressure  and  the  length 
of  time  or  dose  of  the  drug.  In  one  case  of  dyspnea 
and  anginal  pains  of  cardiorenal  origin  in  a  woman 
of  fifty  years,  whose  usual  systolic  blood  pressure 
was  185  mm.  Hg.,  digitalis  was  given  for  several 
weeks  with  excellent  results.  On  one  occasion  the 
blood  pressure  rose  to  220  mm.  without  discoverable 
cause  and  with  no  clinical  difference  in  her  condi- 
tion. After  three  days  the  blood  pressure  returned 
to  its  previous  level  (185  mm.),  where  it  has  since 
remained.  Observations  of  this  kind,  though  isolat- 
ed, show  that  unknown  factors  may  cause  rises  in 
blood  pressure  and  yet  have  no  relation  to  the  digi- 
talis. High  blood  pressure  in  itself  is  no  contra- 
indication to  the  use  of  digitalis. 

Occasional  or  frequent  extrasystoles  sometimes 
represent  the  first  signs  of  decompensation  in  patients 
with  myocardial  and  endocardial  lesions.  As  stated, 
digitalis  itself  sometimes  produces  this  arrhythmia 
(probably  by  increasing  cardiac  excitability),  hence 
its  use  in  cases  of  decompensation  with  extrasystoles 
is  often  questioned.  The  cause  of  this  arrhythmia  in 
Ijroken  compensation  is  not  definitely  known,  though 
it  seems  probable  that  nutritional  disturbances  of  the 
cardiac  musculature  consequent  upon  impaired  cir- 
culation are  important  factors.  Extrasystoles  with 
decompensation  constitute  definite  indications  for 
digitalis.  If  improvement  occurs  the  extrasystoles 
usually  disappear.     A  typical  history  follows : 

Case  I.  S.  F.,  male,  aged  fifty  years,  had  nephritis  and 
edema  for  several  years.  His  systolic  blood  pressure  was 
usually  180  mm.  The  cardiac  area  was  enlarged  to  per- 
cussion, the  apex  beat  diffuse,  the  first  sound  at  the  apex 
impure,  orthodiascopic  examination  revealed  an  abnormally 
wide  aortal  arch.  A  polygraphic  tracing  showed  ventricu- 
lar extrasystoles.  For  several  months  the  patient  had  been 
very  dyspneic,  slight  exertion  producing  precordial  pains. 
Digitalis  was  given ;  within  one  week  his  general  condition 
markedly  improved  and  the  extrasystoles  disappeared. 
Digitalis  was  continued  for  several  weeks ;  the  pulse  re- 
mained regular. 

Since  digitalis  sometimes  produces  heart  block,  its 
applicability  to  decompensated  cases  with  this  ar- 
rhythmia has  been  disputed.  Despite  recent  intense 
study  of  heart  block,  all  its  etiological  factors  are 


not  known.  It  may  be  definitely  stated  that  any 
lesion — tumor,  gumma,  calcareous  deposits,  etc. — 
which  completely  destroys  the  connecting  auriculo- 
ventricular  bundle,  produces  complete  block.  Au- 
topsies of  some  cases  of  heart  block  have  shown  no 
lesions  in  the  conduction  systein,  and  the  clinical  his- 
tories of  other  cases  seem  to  show  that  heart  block 
may  occasionally  be  purely  functional  (14).  A 
positive  diagnosis  of  complete  or  incomplete  block 
can  be  made  only  by  polygraphic  or  electrocardio- 
graphic tracings.  If  complete  block  exists,  digitalis 
is  not  contraindicated  because  it  cannot  increase  the 
dissociation  already  present.  It  has  been  stated  that 
digitalis  may  change  an  incomplete  into  complete 
block,  a  graver  arrhythmia.  Two  such  cases  have 
recently  been  reported  (15).  One  came  to  autopsy. 
Lesions  involving  the  conduction  system  and  part  of 
the  sinoauricular  node  were  found.  Cohn  and  Lewis 
(16)  described  similar  pathological  conditions  in  a 
case  of  auricular  fibrillation  and  heart  block  lasting 
many  years  in  which  digitalis  played  no  role  in  the 
arrhythmia.  The  other  case  was  one  of  severe  long 
continued  decompensation ;  digitalis  was  given  for 
several  days,  heart  block  and  auricular  fibrillation 
occurred  and  continued  until  death.  There  was  no 
autopsy.  These  two  cases  do  not  offer  sufficient  evi- 
dence that  digitalis  alone  was  the  cause  of  the  block. 
In  a  case  of  complete  heart  block  reported  by  the 
writer  ( 17  )  in  which  the  cause  during  life  could  not 
be  definitely  ascertained,  digitalis  was  administered 
several  times  experimentally  until  vomiting  was  pro- 
duced. There  was  no  change  in  the  dissociation, 
the  only  result  being  a  subjective  sensation  of  thump- 
ing in  the  chest.  In  auricular  flutter  (18),  a  condi- 
tion in  which  the  auricles  beat  rhythmically  about 
250  times  a  ininute,  a  definite  therapeutic  attempt  is 
made  to  produce  block  or  to  increase  the  block  al- 
ready present  and  thus  diininish  the  ventricular  rate. 
This  shows  that  digitalis  is  sometimes  given  with  the 
object  of  producing  heart  block.  Mackenzie  (19) 
reported  a  case  of  decompensation  in  a  boy  of  six- 
teen years,  in  whom  digitalis  produced  partial  block, 
extrasystoles,  and  pulsus  alternans.  Medication  was 
continued  until  the  patient  vomited.  He  was  very 
much  improved ;  the  block  continued  five  days  after 
digitalis  was  stopped.  It  appears  to  me  that  the 
slight  danger  of  changing  an  incomplete  to  a  com- 
plete block  by  the  use  of  digitalis  may  possibly  be 
averted  by  the  judicious  administration  of  atropine ; 
the  latter  may  remove  that  block  producing  factor 
due  to  increased  digitalis  vagal  tone  and  inhibition, 
and  may  not  affect  the  direct  action  of  the  drug  upon 
the  conduction  system. 

The  division  of  digitalis  into  two  components,  its 
action  upon  the  vagus  (and  vomiting  centre),  and  its 
action  upon  the  cardiac  musculature  has  led  to  thera- 
peutic attempts  to  combine  atropine  and  digitalis. 
Cushny,  Marris,  and  Silberberg  (4)  studied  the 
vagus  component  in  cases  of  auricular  fibrillation  by 
noting  the  dift'erence  of  ventricular  rate  before  atid 
after  digitalis  adininistration,  with  and  without  atro- 
pine sulphate.  The  latter  was  given  subcutaneously. 
If,  for  example,  the  average  ventricular  rate  was  100 
a  minute  before  digitalis  and  140  after  the  injection 
of  one  fiftieth  grain  atropine  sulphate,  the  increase 
— forty  a  minute — was  ascribed  to  release  by  atro- 
pine from  the  normal  cardiac  inhibitory  control.    If 
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after  digitalis  administration,  the  average  rate  was 
sixty  and  became  eighty  after  atropine,  the  differ- 
ence— twenty — was  considered  due  to  the  lessened 
inhibition  produced  by  the  latter  drug.  If  digitalis 
slowing  had  been  entirely  due  to  increased  vagal 
tone,  atropine  acceleration  in  each  instance  would 
have  been  the  same,  that  is  forty  beats  a  minute. 
Hence  the  difference  in  acceleration  after  atropine 
presumably  showed  that  the  slowing  was  partly  due 
to  some  effect  of  the  digitalis  upon  the  heart  itself. 
The  writer  has  studied  the  result  of  subcutaneous 
atropine  injection  of  one  fiftieth  grain  in  cases  of 
auricular  fibrillation  fully  under  the  effects  of  digi- 
talis and  has  noted  either  a  slight  or  no  increase  in 
ventricular  rate.  This  would  show  that  slowing  had 
been  caused  by  direct  digitalis  action  on  the  cardiac 
musculature.  The  (practical  aspect  of  a  combination 
of  atropine  and  digitalis  is  the  attempt  to  prevent 
vomiting  in  susceptible  patients  and  thus  allow  of 
longer  digitalis  medication.  A  brief  outline  of  some 
cases  thus  studied  follows  : 

Case  II.  M.  F.,  male,  aged  sixty  years,  suffered  from 
chronic  bronchitis,  dyspnea,  and  asthmatic  attacks  for  many 
years.  The  patient  was  cyanotic,  physical  signs  of  chronic 
hroncliitis,  emphysema,  and  myocarditis  were  present,  the 
pulse  was  completely  irregular  (auricular  filrillation)  ;  he 
was  given  tincture  of  digitalis  and  Karrel  diet.  At  the  end 
of  one  week  he  was  very  much  improved ;  digitalis  was 
discontinued  because  of  vomiting.  After  two  weeks  the 
drug  was  again  given  with  the  same  results.  On  the  third 
administration  it  was  combined  with  atropine  sulphate, 
grain  i/loo,  later  grain  1/150,  given  subcutaneously.  By 
tliis  method  digitalis  was  administered  continuously  for 
several  weeks  without  vomiting  and  with  excellent  clinical 
results. 

Case  III.  M.  S.,  female,  aged  twenty-seven  years,  had 
auricular  fibrillation,  a  double  mitral  lesion,  and  a  decom- 
I)cnsated  heart.  Tincture  of  digitalis,  minims  fifteen, 
three  times  a  day,  was  prescribed.  Upon  three  occasions, 
lifter  three  days  medication  was  discontinued  because  of 
nausea  and  headache.  On  two  subsequent  occasions  digi- 
talis was  combined  with  atropine  sulphate ;  once,  one  fif- 
lictli  grain  was  given  subcutaneously  when  nausea  was  al- 
ready present  and  continued  in  doses  of  1/150  grain  three 
times  a  day;  the  second  time  atropine  and  digitalis  were 
given  together.  Upon  both  these  occasions  digitalis  was 
given  uninterruptedly  for  two  weeks  without  nausea  and 
tlic  decompensation  was  relieved. 

Case  IV.  A.  H.,  female,  aged  twenty-six  years,  had 
rlieumatic  endocarditis  and  mitral  regurgitation.  She  had 
broken  compensation  and  cardiac  pains  for  several  months. 
Tincture  of  digitalis,  one  dram  daily  in  divided  doses  was 
given.  Usually  after  a  few  days,  medication  was  discon- 
tinued because  of  vomiting  and  headache,  and  the  decom- 
pensation which  had  been  temporarily  relieved  soon  re- 
curred. Caffeine,  digipuratum,  and  tincture  of  strophan- 
tlius  were  substituted  for  digitalis  without  effect.  Finally 
the  tincture  of  the  latter  was  combined  with  atropine  sul- 
phate, grain  1/150,  given  internally,  three  times  a  day.  This 
was  continued  at  two  weekly  intervals,  with  interruptions, 
for  many  months,  and  the  patient  showed  improvement. 
Her  appetite  remained  good.  She  finally  decompensated 
again  and  died. 

SUMMARY    AND   CONCLUSIONS. 

1.  The  best  single  criterion  of  the  amount  and 
diuation  of  digitalis  administration  is  its  clinical 
effect. 

2.  The  beneficial  effect  of  digitalis  depends  chiefly 
ii])on  producing  increased  contractile  power  of  the 
cardiac  musculature. 

3.  The  slo7v  production  of  arrhythmias  is  usually 
coincident  with  full  clinical  effects  of  the  drug. 


4.  If  decompensation  demands  the  continuance  of 
digitalis,  the  rapid  onset  of  arrhythmias  does  not 
contraindicate  its  further  use. 

5.  Atropine  sulphate,  grain  1/150  to  i/ioo,  three 
times  a  day,  given  internally  or  subcutaneously  at 
the  beginning  of  medication,  occasionally  prevents 
nausea  and  vomiting  in  susceptible  individuals. 

6.  The  hypertension  of  cardiovascular  disease  does 
not  contraindicate  the  use  of  digitalis. 

7.  To  derive  clinical  benefits  quickly,  digitalis 
should  be  given  in  full  therapeutic  doses. 

8.  When  digitalis  acts  promptly  in  small  doses,  the 
effect  is  likely  to  be  temporary.  For  permanent  im- 
provement, long  continued  medication  is  usually  re- 
quired. 

9  Digitalis  occasionally  produces  epigastric  pres- 
sure sensitiveness,  and  "hunger  pains"  which  appear 
to  be  due  to  heightened  vagal  tone.  These  symp- 
toms precede  vomiting  by  one  or  two  days  and  indi- 
cate a  full  therapeutic  digitalis  effect.  This  epigas- 
tric pressure  sensitiveness  must  be  carefully  dis- 
tinguished from  that  sometimes  caused  by  cardiac 
decompensation. 
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CHRONIC   INDIGESTION   ASSOCIATED 
\MTH  CHRONIC  APPENDICITIS.'^ 

With  a  .Study  of  280  Cases  of  Chronic  Appendicitis 
Taken  from  .2,joo  Cases  of  Chronic  Dyspepsia. 

I'.v  John  J.  Gilbkide,  A.M.,  M.  D.. 
Philadelphia, 

Assistant     Professor     of     Surgery,     Medico-Chirurgical     College ;_    In- 
structor in  Diseases  of  tlie  Stomacli  and  Intestines.  Philadelphia 
Polyclinic  and  College    for    Graduates   in    Medicine. 

(.From   the   Clinic  for   Diseases   of  the  Stomach   and  Intestines. 
Ph  iladelph  ia    Polyclin  if. ) 

In  preparing  this  paper,  I  have  gone  over  the  his- 
tories of  over  3.400  cases  of  chronic  indigestion  in 
the  clinic  for  diseases  of  the  stomach  and  intestines 
at  the  Philadelphia  Polyclinic,  with  which  depart- 
ment I  have  been  connected  for  over  twelve  years, 
and  I  have  here  tabulated  the  symptoms  in  all  cases 
in  which  we  believe  there  was  a  tender  appendix. 
In  some  of  these  pat,ients  to  the  appendix  alone  were 
attributed  the  symptoms,  in  other  cases  there  were 
other  conditions  associated  or  that  appeared  to  be 
predominant.  \\'e  also  know  that  the  ajipendix  may 
be  diseased  without  any  local  symptoms,  all  the 
symptoms  being  referred  to  another  region  of  the 
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abdomen.  These  cases  especially  offer  serious  ob- 
stacles to  the  making  of  a  correct  diagnosis. 

(Jf  these  cases  here  collected  there  are  280,  and 
these  were  taken  from  2,700  histories,  as  the  im- 
portant points  had  not  been  noted  on  about  700 
earlier  histories. 

These  figures  represent  the  occurrence  of  chronic 
appendicitis  in  10.4  per  cent,  of  cases  of  chronic 
dyspepsia.  In  these  280  cases  the  appendix  was 
tender  in  all,  and  it  might  be  incidentally  added  that 
the  points  of  interest  in  most  all  cases  were  gone 
over  by  several  members  of  the  clinic  staff" ;  some- 
times several  members  of  the  staff  contributed 
their  opinions ;  and,  while  it  has  been  stated  that  a 
normal  appendix  is  rare,  also,  that  a  diseased  ap- 
pendix may  not  be  tender  on  palpating  the  right 
iliac  fossa,  these  cases  represent  only  those  with 
definite  local  signs.    Of  these  280  cases,  there  were: 

Sex.  Married.  Single. 

Male    159  89  70 

Female    121  77  44 

Age      9        10-19        20-^9        30-39        40-49        50-59        60-69 

Male    I  2i  75  45  IS  2  1,159 

Female o         25  48  26  12  8  2,121 

The  greatest  number  of  cases  occurred  between  the  ages  of  twenty 
and  thirty  years — almost  fifty  per  cent,  of  the  men,  and  about  forty 
per  cent,  of  the  women;  children  not  included. 

Color. 

White    246  Male 143  Female 103 

Colored    34  Male 16  Female 18 

In  the  white  race  the  male  se.x  outnumbers  the  female  about 
forty  per  cent.;  whereas,  in  the  colored  race  tlie  female  sex  pre- 
dominates about  eleven  per  cent.  Whites:  Fifty-eight  per  cent, 
male;  forty-two  per  cent,  female. 

NATIONALITY. 

United  States,  139;  white,  105;  colored,  34;  Russia  (Hebrews), 
113;  Ireland,  7;  Rumania,  5;  Austro-Hungary,  5;  Germany,  3;  Eng- 
land,   3;    Italy,   2;    Poland,    Porto    Rico,    Portugal,   and    Canada,    one 

The  number  of  Hebrews  constituted  42.4  per  cent,  of  the  white 
oatients  and  outnumbered  those  of  the  tjnited  States  (exclusive  of 
the  colored  patients),  who  were  37,5  per  cent. 

Abdominal  pain,  which  was  the  most  common 
symptom  after  tenderness  over  the  appendix,  was 
present  in  190  cases  or  67.8  per  cent. ;  and  I  have 
divided  abdominal  pain  into  the  different  regions  as 
follows :  In  the  epigastrium,  eighty-two  cases, 
twenty-nine  per  cent. ;  in  the  lower  abdomen,  ninety- 
eight  cases,  thirty-five  per  cent. :  in  both  the  right 
iliac  fossa  and  in  the  epigastrium,  ten  cases,  five 
per  cent.  In  the  lower  abdomen  pain  occurred  most 
frequently  in  the  mid-abdomen.  Occasionally — 
nineteen  cases,  9.7  per  cent. — the  pain  was  general 
in  character,  and  was  localized  in  only  nine  instances, 
4.7  per  cent.,  to  the  right  iliac  fossa  alone.  Pain  was 
referred  to  the  left  iliac  fossa  in  two  cases,  0.7  per 
cent. ;  eleven  or  3.9  per  cent,  complained  of  pain 
all  along  the  right  side  of  the  abdomen. 

Pain  varies  in  degree.  Some  patients  complain 
only  of  a  sense  of  discomfort  in  the  abdomen,  in- 
testinal flatulence  of  fullness.  Nearly  one  third, 
ninety  or  thirty-two  per  cent,  did  not  complain  of 
pain.  Pain,  when  present,  is  nearly  always  inter- 
mittent, 185  cases  out  of  190  or  97.4  per  cent. 

The  pain  is  colicky  in  between  one  third  and  one 
half  or  thirty-eight  per  cent,  of  cases,  and  irregular 
in  time  of  onset  and  duration.  In  about  twenty-five 
per  cent,  it  is  worse  immediately  after  eating.  In  a 
small  number — ten  per  cent. — it  is  worse  in  from  one 
to  two,  three,  or  four  hours  after  eating,  and  in  about 
five  per  cent,  it  is  relieved  by  the  taking  of  food. 
In  these  latter  cases,  however,  there  is  not  the  his- 
tory of  a  definite,  clear  cut,  so  called  hunger  pain. 


occurring  at  a  definite  time  and  definitely  relieved 
by  food  as  is  seen  in  duodenal  ulcer. 

Pain  may  be  occasionally  referred  to  the  back,  or 
to  the  pelvis,  especially  in  women.  In  two  instances 
patients  stated  that  their  pain  was  worse  in  winter, 
and  two  complained  also  of  pain  at  night.  Pain  is 
described  as  burning  in  a  very  small  number  of 
cases — five  per  cent.  Pain  after  meals  is  tisually 
not  severe  and  varies  in  time  of  appearance. 

The  commoner  symptoms  are  fullness  and  distress 
in  147  cases  or  52.2  per  cent.;  belching  in  141  or 
50.1  per  cent. 

Constipation  was  complained  of  in  less  than  one 
half  the  cases — 118  or  41.9  per  cent.  There  is  oc- 
casional irregularity  of  the  bowels,  constipation 
alternating  with  diarrhea — fourteen  cases,  five  per 
cent.  There  may  rarely  be  continuous  looseness  of 
the  bowels — -diarrhea  in  ten,  3.5  per  cent. — or  the 
stools  may  be  continuously  watery,  as  in  four,  or 
r.4  per  cent. 

Other  symptoms  are  nausea — 102,  36.1  per  cent., 
and  pyrosis  was  complained  of  in  an  equal  number 
of  instances.  Regurgitation  of  stomach  contents 
occurred  in  seventy-four — 26.3  per  cent.  Patients 
complained  of  occasional  headache  and  vertigo  in  less 
than  twenty-five  per  cent. ;  24.5  per  cent,  the  for- 
mer, and  18.8  per  cent,  the  latter. 

Vomiting,  so  common  in  the  acute  type  of  this 
disease,  occurred  in  only  forty-seven  cases  or  16.7 
per  cent.  The  appetite  may  be  lost  or  variable  in 
a  small  number  of  cases — 15.6  per  cent,  for  the 
former,  and  3.55  per  cent,  for  the  latter.  Usually 
there  is  no  complaint  of  the  appetite. 

In  only  nineteen  cases,  6.7  per  cent.,  was  there 
a  history  of  definite  recurrent  attacks  of  appendi- 
citis. In  private  practice  the  percentage  of  recur- 
rence is  much  higher,  while  a  majority  of  the  cases 
operated  in  give  a  history  of  recurrent  attacks  of 
appendicitis. 

The  most  important  feature  in  connection  with 
the  physical  examination  is  tenderness  in  the  region 
of  the  vermiform  appendix,  and  this  sign  was  pres- 
ent in  every  one  of  these  cases,  or  100  per  cent. 
Tenderness  was  also  present  in  these  cases  in  the 
epigastrium  in  thirty,  or  10.65  per  cent. ;  tenderness 
over  the  gallbladder  in  seven,  or  2.5  per  cent.  Mus- 
cular rigidity  over  the  right  lower  abdomen  is  al- 
most never  present  in  this  disease  and  was  found 
only  three  times,  or  in  one  per  cent.  The  appendix 
was  palpable  in  forty-two  instances — 14.9  per  cent. 
Pressure  over  the  appendix  producing  or  causing 
referred  pain  to  the  epigastrium  was  found  in  only 
five  cases,  1.8  per  cent. 

There  was  a  history  of  hematemesis  in  only  two 
cases,  0.7  per  cent.  Abdominal  distention  was 
present  in  twenty-four  cases,  8.5  per  cent.  Tender- 
ness in  the  region  of  the  gallbladder  or  in  the  epi- 
gastrium was  not  necessarily  directly  due  to  the 
diseased  appendix,  but  to  associated  conditions,  or 
perhaps  in  some  instances  indirectly  to  the  diseased 
appendix. 

In  reference  to  tenderness  in  the  region  of  the 
appendix,  time  and  time  again  I  have  examined 
cases  with  chronic  dyspepsia  in  which  there  was  no 
tenderness  of  the  appendix,  but  upon  reexamina- 
tion I  found  the  appendix  quite  tender,  and  in  this 
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way  fven  mild  signs  and  symptoms  become  lessened 
and  may  temporarily  almost  entirely  disappear.  But 
that  is  the  history  of  this  disease,  irregular  in  all 
of  its  signs  and  symptoms ;  and  its  exacerbations  are 
of  variable  intensity. 

It  is  now  well  recognized  that  diseased  conditions 
of  other  abdominal  organs  may  frequently  be  due  to 
a  diseased  ap])endix.  Of  the  associated  conditions, 
those  of  the  most  importance  were  of  the  stomach, 
duodenum,  gallbladder,  and  right  kidney.  There 
was  dilatation  of  the  stomach  in  thirteen  cases — 
4.5  per  cent. ;  chronic  gastritis  in  nine  cases — three 
licr  cent.  Gastric  ulcer  was  present  in  four  cases — 
1.4  per  cciU. ;  duodenal  ulcer  in  two  cases — 0.7  per 
cent. ;  disease  of  gallbladder,  cholecystitis,  in  five 
cases,  1.8  per  cent.;  gallstones,  two  cases — 0.7  per 
cent.  The  right  kidney  was  palpable  in  seven  cases 
— 2.5  per  cent.  A  mass  was  palpable  in  the  cecum 
in  six  cases ;  other  masses  in  right  iliac  fossa  in 
five  cases. 

Other  infrequently  associated  conditions  noted 
were  colitis,  two  cases ;  mass  in  ascending  colon, 
one;  jaundice,  two;  arteriosclerosis,  three;  palpable 
liver,  one ;  gastroptosis,  eleven ;  splanchnoptosis, 
one;  palpable  liver,  two;  and  cirrhosis  of  the  liver, 
one. 

Analysis  of  the  gastric  contents  in  these  cases 
shows  that  the  acidity  may  be  normal,  increased,  or 
diminished.  It  has  been  stated  that  there  is  fre- 
quently a  gastric  hypersecretion,  and  retention  of 
gastric  contents  is  not  uncommon,  occurring  in 
17.68  per  cent,  of  these  cases  in  which  it  was  looked 
for. 

ANALYSIS  OF  GASTRIC  CONTENTS  IN  NINETY-SIX  CASES. 
Cases.  Per  cent. 

Total  acidity   normal,  from   40  to   60....      ,^8  39.5 

Hyperacidity,  from  60  to   100 37  38.0 

Siil)acidity,  below  40 21  21.8 

FREE  HYDROCHLORIC  ACID. 

Cases.  Per  cent. 

Normal,    10  to  30 54  36.2 

Hyperacidity,   30  to   100 27  28.08 

.Snbacidity    under    10 3  3,1 

No  free  acid 12  12.4 

Mucus   present 18  18.7 

Gastric    retention    17  17.68 

Blood  examination  in  thirty-five  of  my  own  pri- 
vate office  patients  showed  that  only  two  had  a 
leucocyte  count  of  between  7,000  and  8,000.  Three 
cases  had  a  leucocyte  count  of  between  8,000  and 
9,000,  and  twenty-seven  patients  all  over  9,000;  one 
had  a  leucocyte  count  of  10,200,  and  one  had  a  leu- 
cocyte count  of  11,520.  One  other  patient  had  a 
leucocyte  count  of  13,640.  From  7,000  to  8,000, 
two;  from  8,000  to  9,000,  three;  from  9,000  to  10,- 
000,  twenty-seven:  from  10,000  to  11,000,  one; 
from   11,000  to  12,000,  one;  13,640,  one. 

From  these  observations  we  know  that  there  is  a 
moderate  leucocytosis  in  the  majority  of  cases. 
Several  examinations  of  the  blood  made  in  cases 
shows  that  this  increase  in  the  number  of  leuco- 
cytes is  usually  constant,  but  it  may  be  transitory. 

Of  those  same  private  office  patients,  occult  blood 
was  present  in  the  feces  in  one  case. 

The  symptoms  in  these  cases  extend  over  a 
period  of  from  one  to  twenty  years. 

In  conclusion,  I  wish  to  thank  Doctor  Sailer  and 
Doctor  Farr  for  permission  to  use  this  material 
from  the  clinic. 
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NOSE,   THROAT,  AND   EAR   CONDITIONS. 

Their  Diagnosis  and  Treatment  in  General 

Practice* 

By  Rufus  B.  Scarlett,  M.  D., 

Trenton,  N.  J. 

Owing  to  the  limited  space  at  my  disposal,  and  in 
order  not  to  impose  too  much  upon  my  reader's 
generous  indulgence,  I  will  attempt  to  confine  my 
discussion,  and  only  in  a  general  way,  to  the  diag- 
nosis and  treatment  of  a  few  of  the  more  common 
conditions  usually  found  in  the  daily  practice  of  the 
medical  man. 

In  this  age  of  specialties,  the  old  family  physician, 
as  he  was  commonly  known,  even  as  late  as  a  decade 
or  two  ago,  is  fast  disappearing,  for,  in  a  compara- 
tively few  years,  the  science  of  medicine  has  ad- 
vanced with  such  wonderful  strides,  and  to  such 
magnitude,  that  it  has  become  a  physical  impossi- 
bility for  a  single  mind  to  absorb  and  do  justice  to 
all  branches  of  medicine  as  taught  and  practised  to- 
day. It  is  very  essential,  however,  that  the  success- 
ful general  practitioner  should  sufficiently  fortify 
himself  in  the  methods  of  diagnosis  used  in  the 
various  specialities,  in  order  readily  to  determine 
the  gravity  of  any  particular  case,  and  to  be  able 
to  act  accordingly  with  proper  judgment  and  with- 
out the  loss  of  valuable  time.  Every  practitioner  of 
medicine,  especially  he  who  is  distant  from  the  city, 
or  otherwise  out  of  reach  of  a  specialist,  should  be 
able  to  use  the  head  mirror  with  suflicient  skill  to 
be  able  to  determine  the  existence  of  pathological 
conditions,  in  contrast  to  the  normal,  even  in  the 
depths  of  the  respiratory  tract.  How  much  misery 
could  be  spared  the  patient  suffering  the  agonizing 
pain  of  an  earache,  if  the  attending  physician  was 
only  able  to  recognize  at  an  early  period,  with  the 
aid  of  the  head  mirror  and  speculum,  the  bulging 
membrane.  With  this  knowledge,  he  could  then 
quickly  summon  someone  to  release  the  tension  by 
an  incision  in  the  drum  and  thus  permit  the  escape 
of  the  pus,  and  also  insure  the  graceful  healing  of 
the  wound,  instead  of  a  ragged  scar,  which  invari- 
ably happens  when  the  drum  is  permitted  to  rupture 
of  itself. 

While  the  use  of  antitoxin  has  greatly  diminished 
the  number  of  fatal  cases  of  diphtheria,  and  has 
lessened  to  a  great  degree  the  possibility  of  the 
blocking  of  the  respiratory  passage  by  the  false 
membrane,  nevertheless  cases  still  occur  in  which 
interference  of  some  sort  becomes  necessary  in  or- 
der to  save  the  life  of  the  small  patient.  One  who 
is  not  able  to  pass  the  intubation  tube  will  either 
lose  his  patient  or  send  him  through  life  with  an 
unsightly  scar,  the  result  of  a  hurried  tracheotomy. 
It  is  very  seldom  nowadays  that  the  intubation  tube 
is  not  sufficient  aid  to  the  treatment  usually  pre- 
scribed to  relieve  the  embarrassed  respiration. 

The  ability  skillfully  to  remove  a  foreign  bodv 
from  the  eye  may  be  the  means  of  saving  the  organ 
or  preventing  a  sympathetic  ophthalmia.  Who 
knows  ? 

This  is  enough  evidence  for  the  necessitv  of  the 
general  practitioner's  acquainting  himself  with  sufTfi- 
cient  knowledge  of  the  specialties  to  save  life,  or  at 
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least  to  furnish  the  necessary  reHef  until  proper  aid 
can  be  summoned. 

After  these  general  remarks,  we  will  now 
consider  a  few  of  the  conditions  encountered  in 
general  practice.  Probably  the  most  common  con- 
dition within  the  nose  that  the  family  physician  is 
called  upon  to  treat  is  that  of  acute  rhinitis,  not- 
withstanding the  fact  that  unless  the  patient  is 
greatly  inconvenienced,  medical  advice  is  seldom 
sought.  Space  need  not  be  consumed  to  consider 
the  diagnosis  of  this  condition,  as  it  is  well  known. 
The  treatment  is  much  more  important.  Many 
people  do  nothing  for  a  cold  in  the  head  beyond  let- 
ting Nature  take  its  course,  as  the  disease  is  or- 
dinarily self  limited.  The  treatment  may  be  pro- 
phylactic, abortive,  or  curative,  depending  upon  the 
cause  of  the  attack.  Those  who  are  susceptible  to 
frequent  attacks  of  rhinitis  should  protect  the  body 
as  much  as  possible  against  such  conditions  as  favor 
their  onset.  The  protective  agencies  of  the  body 
should  be  strengthened  by  regular  and  systematic 
exercise,  especially  in  the  open  air.  Grayson  recom- 
mends, instead  of  medicine,  goo'd  vigorous  exercise 
several  times  a  day,  believing  that  "the  quickened 
capillary  circulation  and  the  vigorous  action  of  the 
sweat  glands  that  accompany  hard  exercise  are  in- 
comparably more  beneficial  than  the  merely  passive 
leakage  that  follows  the  use  of  diaphoretic  drugs. 
If  in  addition  to  this  an  abundance  of  water  is 
<lrunk  and  the  supply  of  food  is  greatly  reduced — 
almost  stopped,  in  fact — we  may  look  for  an 
amelioration  of  all  the  coryza  symptoms  in  a  much 
shorter  time  than  if  our  main  reliance  is  vested  in 
quinine,  belladonna,  and  opium  combinations  that 
have  had  too  long  a  vogue."  Cold  bathing,  gradual 
at  first,  furnishes  an  efficient  stimulant  to  the  re- 
laxed vascular  system.  Victims  of  the  uric  acid 
diathesis  should  exercise  discretion  in  diet.  If  the 
patient  is  seen  within  the  early  stages,  institution  of 
proper  treatment  may  abort  the  attack,  or  at  least 
shorten  its  duration.  A  mustard  footbath,  four 
grains  of  quinine,  ten  grains  of  Dover's  powder,  a 
hot  lemonade,  and  a  liberal  covering  of  bed  clothes 
will  encourage  free  perspiration.  Active  catharsis 
should  follow.  The  watery  discharge  in  the  early 
stage  can  be  controlled  by  one  of  the  coryza  tablets 
on  the  market. 

A  satisfactory  combination  is  the  one  suggested 
by  Dr.  S.  MacCuen  Smith,  of  Philadelphia,  which 
is  made  up  as  follows : 

5     Atropine  sulphate gr.  l-6oo ; 

Strychnine  sulphate,    /  --,„,„ 

Arsenqus  acid,    .....  f   ''^  ^r.  1-240; 

Morphine  sulphate gr.  i-ioo  ; 

Quinine  sulphate gr.  l-io ; 

Powdered  camphor gr.  1-4. 

M.  ft.  Tabella.  Sig. :  One  tablet  is  taken  every  half  hour 
until  dryness  in  the  throat  is  noted. 

Usually  the  desired  result  is  produced  by  the 
time  six  tablets  are  taken.  Half  of  one  tablet  is 
sufficient  for  a  child.  Promiscuous  use  of  these 
tablets  without  medical  advice  is  to  be  condemned, 
because  their  administration  after  the  discharge  has 
become  inspissated  renders  the  patient  more  uncom- 
fortable and  the  discharge  more  difficult  of  expul- 
sion. Various  powders  containing  such  drugs  as 
cocaine  or  morphine,  or  even  both,  have  been 
strongly  advocated,  but  their  use  should  be  guarded. 


Any  one  of  the  cominon  cleansing  solutions  may  be 
advised  to  remove  the  excessive  mucus.  A  good 
combination,  suggested  by  Coakley  in  his  manual, 
and  one  within  reach  of  all,  is  composed  of  two 
parts  of  baking  soda,  one  part  of  salt,  to  be  mixed 
thoroughly.  One  teaspoonful  of  this  preparation  is 
dissolved  in  one  pint  of  warm  water  and  used  freely 
in  the  nose.  A  protecting  oil  should  follow  the 
cleansing.  During  convalescence,  tonics  containing 
strychnine  and  quinine  will  be  found  efficacious. 

Foreign  bodies  within  the  air  passages  are  not 
infrequently  the  source  of  much  disturbance,  not 
only  to  the  patient,  but  also  to  the  physician.  Chil- 
dren are  very  often  victims.  From  the  moment  the 
youngster  is  able  to  creep,  and  throughout  early 
childhood,  the  danger  is  ever  present.  The  mouth 
is  the  usual  depository  for  all  articles  within  the 
grasp  of  the  child's  hand,  but  small  pieces  of  wood, 
buttons,  or  any  small  article  found  on  the  floor, 
may  find  its  way  into  the  nose  through  the  anterior 
nares.  On  rare  occasions,  a  foreign  body  is  forced 
from  the  throat  into  the  nose  through  the  posterior 
nares  during  a  fit  of  coughing.  Screw  worms  in 
the  nose  and  ear  have  been  reported,  the  fly  having 
been  attracted  by  a  foul  smelling  discharge  and  de- 
positing eggs  before  being  removed.  Adults  are 
sometimes  guilty  of  inhaling  a  foreign  body  into  the 
lower  air  passages.  This  is  to  be  more  or  less  ex- 
pected in  those  who  persist  in  holding  small  articles 
in  the  mouth.  During  a  fit  of  sneezing,  the  ])in, 
collar  button,  nail,  or  whatever  it  may  be,  escapes, 
and  the  symptoms  that  follow  are  usually  indicative 
of  the  lodgment  of  the  foreign  body  in  the  bronchi 
or  elsewhere  in  the  neighborhood. 

Substances  of  a  foreign  nature  are  found  within 
the  external  auditory  canal.  Accumulation  of 
cerumen  seems  to  be  the  greatest  offender.  Much 
discomfort  is  felt  when  it  becomes  impacted.  Other 
objects  of  an  inanimate  nature  also  find  their  way 
into  the  canal.  Animate  objects,  such  as  roaches, 
fleas,  bedbugs,  house  fly  maggots,  screw  worms,  and 
similar  parasites  sometimes  find  lodgment  in  the 
depths  of  the  canal  and  cause  much  discomfort,  in 
fact,  great  agony  in  some  cases,  by  their  activity. 

The  diagnosis  is  seldom  difficult.  In  the  child, 
usually  the  first  indication  of  disturbance  in  the 
nose  is  the  appearance  of  a  discharge.  At  this  point, 
the  possibility  of  nasal  diphtheria  is  to  be  elim- 
inated. 

The  approach  to  the  foreign  body  should  be  cau- 
tiously made  to  avoid  further  impaction.  Secretions 
should  be  removed  and  the  tissues  reduced  by  the 
application  of  cocaine  and  adrenaline.  The  danger 
of  this  treatment  is  the  eusceptibility  of  children  to 
cocaine ;  a  small  amount  of  a  weak  solution  can  be 
used,  however,  with  impunity.  The  removal  of  the 
foreign  body  will  depend  upon  its  nature.  A  soft 
article,  such  as  a  bean,  can  often  be  removed  with 
forceps  or  a  hook,  if  the  object  remains  intact.  A 
better  method,  however,  to  remove  any  foreign 
body  from  the  nose  is  to  insert  a  blunt  pointed  hook 
beyond  it  and  work  it  forward.  Where  parasites 
have  invaded  the  nose  or  ear,  their  removal  can  be 
greatly  facilitated  by  lessening  their  activitv  with 
chloroform,  after  which  they  can  be  readily  re- 
moved with  the  syringe,  forceps,  or  otherwise. 

The  reinoval  of  any  foreign  body  froin  tl;>e  ear 
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is  frequently  fraught  with  much  diHkulty,  espe- 
cially if  it  is  beyond  the  isthmus  of  the  canal.  Only 
by  the  expert  should  removal  be  attempted  with  any 
form  of  instrument.  The  great  majority  of  foreign 
bodies  can  and  should  be  removed  by  syringing. 
This  calls  for  a  special  technic,  which  unfortunately 
is  not  universal.  Mere  syringing  of  the  ear  will  not 
suflice.  The  canal  must  be  straightened,  which  is 
usually  done  by  an  upward  and  backward  traction 
on  the  lobe  of  the  ear.  With  a  small  cannula  to  the 
syringe,  and  under  good  illumination  atid  direct 
vision,  the  stream  is  directed  along  the  wall  of  the 
canal  at  ditiferent  jjoints  in  such  a  manner  as  to 
inject  the  fluid  behind  the  foreign  body  and  force 
it  out.  otherwise  it  will  be  impacted  against  the  ear 
dram.  The  unskillful  attempt  to  remove  substances 
from  the  ear  frequently  sends  these  patients  to  the 
sjjecialist  with  the  canal  chewed  up,  swollen,  and 
bleeding. 

The  attempt  to  remove  foreign  bodies  from  the 
bronchi  should  be  made  only  by  one  who  has  had 
experience  and  has  developed  sufficient  skill. 

llpistaxis  is  sometimes  a  perplexing  problem  to 
solve.  Fortunately,  Nature  has  endowed  us  with 
what  may  be  called  an  automatic  safety  valve.  As 
the  result  of  this,  bleeding  frequently  stops  before 
much  damage  is  done.  The  valve  is  not  always  in 
good  working  order,  however,  and  artificial  means 
must  be  resorted  to.  Notwithstanding  that  a  vigor- 
ous ei¥ort  is  usually  made  to  check  nasal  bleeding, 
one  must  not  lose  sight  of  the  fact  that  such  a  con- 
dition may  really  be  an  eiTort  on  the  part  of  Nature 
to  relieve  high  blood  pressure,  as  in  arteriosclerosis. 
Then  again,  the  hemorrhage  may  be  the  first  signal 
of  some  constitutional  disturbance  of  an  infective 
nature.  Measles,  scarlet  fever,  diphtheria,  whoop- 
ing cough,  cerebrospinal  meningitis,  pneumonia, 
influenza,  erysipelas,  smallpox,  but  especially 
typhoid  fever  may  be  ushered  in  with  bleeding  from 
the  nose.  Cases  are  on  record  in  which  great  bene- 
fit has  resulted  from  the  free  flow  of  blood  from 
the  nose.  Hays  (New  York  Medical  Journal, 
September  24,  1910,  p.  605)  has  the  records  of 
twelve  cases  of  cerebrospinal  meningitis,  in  four  of 
which  epistaxis  occurred,  followed  by  a  drop  in 
temperature  and  the  recovery  of  the  patients.  Of 
tlie  remaining  eight  patients,  three  succumbed  to  the 
disease.  The  most  profuse  bleeding  and  most  diffi- 
cult to  control  is  usually  postoperative. 

The  various  infective  and  constitutional  diseases 
will  invariably  give  their  associated  symptoms.  In 
the  case  of  high  arterial  tension,  i,  the  bleeding 
starts  rather  suddenly  ;  2,  is  usually  profuse,  often 
lasting  for  hours  and  frequently  occurring  at  inter- 
vals of  a  few  days  imtil  the  blood  pressure  is  low- 
ered ;  3,  and  the  local  treatment  is  seldom  effi- 
cacious. The  usual  styptics,  caustics,  and  pack- 
ing prove  to  be  of  little  or  no  avail  unless  measures 
of  a  general  nature  are  instituted  to  reduce  the 
tension. 

The  treatment  of  epistaxis  calls  for  the  considera- 
tion of  several  factors.  As  a  rule,  in  the  great 
majority  of  cases,  simple  methods  are  readily  effec- 
tive, but  if  bleeding  i^ersists  in  spite  of  their  appli- 
cation, as  already  suggested  in  my  remarks,  search 
must  be  made  for  some  constitutional  cause.  \'^ari- 
ous  remedies  have  been  used  in  nasal  bleeding  with 
more  or  less  success  in  certain  cases.    .\  preparation 


of  cocaine  grains  five,  adrenaline  minims  twenty, 
distilled  w-ater,  half  an  ounce,  sprayed  into  the  nose 
will  prove  successful  in  the  majority  of  cases. 
I'reparations  of  alum,  tannic  acid,  zinc  sulphate, 
lead  acetate,  and  copper  sulphate  have  advocates. 
If  the  bleeding  point  can  be  seen,  it  may  be  con- 
trolled by  the  application  of  a  solution  of  silver 
nitrate,  grains  sixty  to  the  ounce ;  a  crystal  of 
chromic  acid  fused  into  a  bead  on  the  end  of  an 
applicator;  or  even  the  actual  cautery.  In  using  any 
of  the  cauteries,  however,  one  must  guard  against 
the  great  destruction  of  tissue  that  may  occur,  and 
rather  aim  as  much  as  possible  toward  regeneration. 
If  the  bleeding  is  profuse  and  it  is  impossible  to 
locate  the  point  from  which  it  is  coming,  douch- 
ing the  nose  with  hydrogen  peroxide,  followed  by  a 
solution  of  boric  acid,  and  then  packing  the  cavity 
will  frequently  give  gratifying  results.  In  using  the 
peroxide,  however,  the  possibility  of  infecting  the 
accessory  sinuses  must  be  remembered. 

If  it  is  found  necessary  to  apply  pressure  to  the 
bleeding  surface,  it  can  readily  be  done  with  cotton 
or  gauze,  preferably  the  latter,  with  or  without  one 
of  the  astringent  preparations.  Proper  illumination, 
obtained  by  the  aid  of  the  head  mirror,  and  direct 
vision  are  necessary  for  success.  If  the  gauze  pack- 
ing is  soaked  in  sterile  liquid  petrolatum,  the  pa- 
tient given  the  same  ])reparation  and  a  dropper,  and 
instructed  to  make  frequent  applications  while  in 
the  recumbent  position,  healing  is  encouraged  and 
the  easy  removal  of  the  gauze  is  made  possible  in 
twenty-four  or  thirty-six  hours.  Various  devices 
for  the  relief  of  nasal  bleeding  have  been  suggested, 
but  the  simple  measures  mentioned  appear  to  be 
most  practical  for  the  family  physician.  If  tampons 
are  resorted  to,  their  long  retention  within  the  nose 
should  be  avoided  to  ehminate  the  possibility  of  in- 
fection of  the  accessory  sinuses,  and  when  inserted 
should  always  be  preceded  or  accompanied  by  the 
insufflation  of  powdered  bismuth  subnitrate  to  les.sen 
as  much  as  possible  the  decomposition  of  the  secre- 
tions. It  is  only  on  very  rare  occasions  that  the 
bleeding  is  so  severe  as  to  make  it  necessary  to  pack 
the  posterior  nares,  and  as  the  discussion  of  this 
method  would  consume  considerable  space,  I  will  do 
no  more  than  mention  it. 

The  internal  administration  of  medicines  for  nasal 
bleeding  is  of  questionable  benefit.  Hypodermic  in- 
jections of  morphine  have  been  advocated.  It 
seems  to  work  with  advantage  in  keeping  the  patient 
quiet,  even  if  it  does  not  exert  a  hemostatic  action. 
In  case  of  bleeders,  when  the  arterial  pressure  is 
low,  large  doses  of  strychnine  nitrate  occasionally 
appear  to  be  highly  beneficial.  Internal  administra- 
tion of  powdered  opium  grain  one.  with  lead  acetate 
half  a  grain,  repeated  hourly  for  three  doses,  is 
thought  to  exercise  a  coagulating  influence.  Bril- 
liant results  have  been  reported  as  the  result  of  in- 
jecting ten  drops  of  a  one  to  2,000  adrenaline  solu- 
tion into  the  upper  lij)  on  the  side  corresponding  to 
the  bleeding.  Scnun  is  now  frequently  resorted  to 
in  extreme  cases,  even  diphtheria  antitoxin  being 
used  in  an  emergency.  In  all  cases  of  profuse 
bleeding,  the  patient  should  receive  supportive  treat- 
ment and  careful  nursing  until  health  and  strength 
liave  been  restored. 

Dtphthi'r'.a  as  a  primary  aflfection  in  the  nose  is 
of  rare  occurrence,  but  its  occasional  similarity  to 
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a  foreign  body  within  the  nose  causes  me  to  mention 
it.  The  obstruction  of  the  nasal  passages,  the  ex- 
coriation of  the  nares  by  a  thin,  mucopurulent  and 
frequently  bloody  discharge ;  the  marked  fetor  of 
the  breath ;  the  lymphatic  enlargement ;  and  the 
existing  toxemia  should  arouse  suspicion.  The 
examination  of  the  ariterior  nares  may  show  the 
presence  of  a  thick,  grayish  pseudomembrane,  but  it 
is  seldom  that  one  can  be  seen.  The  symptoms  pro- 
duced by  a  foreign  body  are  invariably  unilateral ; 
the  discharge  is  not  apt  to  be  irritating;  lymphatic 
involvement  is  unusual ;  fever  is  rarely  present ;  and 
the  characteristic  toxemia  is  wanting.  The  micro- 
scope will  remove  the  doubt. 

The  pharyngeal  type  of  dijjhtheria  is  so  well 
known  th;it  its  detailed  discussion  seems  to  me  as 
superlhious.  I  should  like  to  call  attention,  how- 
ever, to  several  interesting  points,  especially  in 
the  differential  diagnosis.  Streptococcus  sore  throat, 
mucous  ])atches  of  secondary  syphilis,  and  mycosis 
of  the  pharynx  may  cause  trouble  in  the  diagnosis, 
Init  1  mention  them  only  in  passing.  The  most  com- 
mon condition  with  which  diphtheria  is  confounded 
is  tonsillitis.  This  is  an  interesting  coincidence,  be- 
cause enlarged  or  diseased  tonsils  appear  to  be  es- 
pecially susceptible  to  the  invasion  of  the  Klebs- 
Loffler  bacilli.  Other  conditions,  however,  may 
render  the  patient  liable  lu  infection.  A  particular 
weakness  in  this  direction  has  been  noted  in  patients 
who  have  suffered  from  scarlet  fever.  The  diffi- 
culty in  the  diagnosis  usually  comes  in  the  early 
stages  when  the  institution  of  proper  treatment 
means  most,  thus  the  necessity  for  a  thorough 
knowledge  of  the  conditions  liable  to  cause  con- 
fusion. We  will  consider  only  the  one  most  com- 
mon, viz.,  tonsillitis,  the  onset  of  which  is  sudden, 
usually  with  a  chill,  and  only  occasionally  vomiting. 
Diphtheria  develops  more  gradually,  the  chill  is  un- 
usual, the  temperature  is  a  degree  or  two  lower, 
vomiting  is  a  common  symptom,  and  the  urine  is 
very  likely  to  become  albuminous.  The  examination 
picture  of  the  two  conditions  will  show  that  the 
exudate  in  tonsillitis  is  limited  to  the  tonsils,  usually 
occurs  in  spots,  is  easily  removed  without  leaving  a 
bleeding  surface,  and  shows  no  tendency  to  form 
again  when  wiped  away.  The  tonsils  are  sometimes 
markedly  enlarged,  and  an  intense  active  hyperemia 
of  the  soft  palate  exists.  The  membrane  character- 
istic of  diphtheria  is  thick  and  of  a  dirty,  grayish 
tinge,  its  margins  are  dark  red  and  purplish  in  color. 
As  the  disease  progresses,  the  exudate  shows  a 
marked  tendency  to  spread  beyond  the  confines  of 
the  tonsils,  is  removed  with  difficulty,  leaves  a  bleed- 
ing surface,  and  is  likely  to  reappear  within  a  few 
hours.  The  size  of  the  tonsil  is  little  altered,  al- 
though it  is  well  to  bear  in  mind  that  a  chronic 
hvpertrophy  mny  have  previously  existed.  The  soft 
palate  remains  almost  normal  in  appearance.  The 
bacteriological  examination  is  usually  conclusive, 
showing  streptococci,  staphylococci,  and  nseudo- 
diphtheria  in  one  and  the  Klebs-Loffler  bacilli  in  the 
other. 

The  constitutional  treatment  adopted  is  usually 
dictated  by  the  symptoms  that  arise  and  the  judg- 
ment of  the  medical  attendant.  The  local  treatment 
alone,  therefore,  is  of  interest  to  us  here.  Much 
relief  of  the  swelling,  congestion,  and  pain  mav  be 
obtained  bv  the  external  application  of  cold,  either 


in  the  form  of  compresses,  ice  cap,  or  cold  coil. 
Gaigles  are  jjractically  useless  and  should  not  be 
employed.  They  not  only  cause  great  pain  in  the 
effort  "made  to  'use  them,  but  the  fluid  seldom  if 
ever  reaches  the  seat  of  the  disease.  Twenty  grains 
of  sodium  bicarbonate  to  an  ounce  of  water  sprayed 
into  the  throat,  will  reach  the  spot  and  cleanse  the 
throat  of  the  thick,  tenacious  mucus.  Hydrogen 
peroxide  may  also  be  used  to  advantage,  either  in 
full  strength  or  diluted.  The  use  of  a  thirty  per 
cent,  solution  of  argyrol,  sprayed  over  the  tonsils 
every  two  hours,  will  be  found  beneficial,  as  it  mani- 
fests both  astringent  and  antiseptic  properties. 
When  the  disease  begins  to  show  signs  of  subsiding, 
recovery  may  be  hastened  by  the  administration  of 
the  astringent  preparation  of  iron,  potassium 
chlorate,  and  glycerin  so  frequently  used  in  throat 
conditions.  Convalescence  should  be  encouraged 
by  tonic  treatment. 

The  last  subject,  but  by  no  means  the  least  im- 
portant, that  I  shall  consider  is  tonsillar  hyper- 
trophy. This  includes  enlargement  of  the  pharyn- 
geal tonsil,  which  is  commonly  spoken  of  as 
adenoids.  Little  need  be  said  about  the  diagnosis 
beyond  the  citation  of  a  few  of  the  usual  symptoms, 
and  the  mere  mention  of  the  systemic  infections  that 
have  been  attributed  to  the  tonsils.  The  child 
usually  shows  a  definite  facies.  There  is  difficulty, 
or  even  inability,  to  breath  through  the  nose ;  the 
mouth  is  open ;  the  respirations  are  noisy,  especially 
during  sleep;  the  nostrils  are  pinched;  the  suscepti- 
bility to  recurrent  attacks  of  cold  is  evident ;  a  per- 
sistent coryza  is  present ;  stupidity  of  perception  and 
digestive  upset  are  frequently  noted ;  interference 
with  the  normal  ventilation  of  the  middle  ear  takes 
place,  thus  producing  deafness,  and  not  infrequently 
infection  of  the  middle  ear  cavity.  All  of  these 
symptoms  are  of  importance,  but  all  are  not  neces- 
sarily present  at  the  same  time. 

Literature  is  full  of  reported  cases  in  which  it  is 
asserted  that  the  source  of  infection  was  traced  to 
the  tonsils  as  the  portal  of  entry.  The  list  is  a  large 
one  and  includes  acute  articular  rheumatism, 
various  forms  of  heart  disease,  pleurisy,  acute 
osteomyelitis,  actinomycosis,  nephritis,  chorea,  vari- 
ous streptococcus  and  staphylococcus  septicemia, 
Hodgkin's  disease,  and  numerous  other  conditions. 
It  has  been  fully  proved  that  it  is  not  always  the 
large  prominent  tonsil  that  is  the  offender,  but  the 
small  ragged,  submerged,  or  buried  one  is  as  fre- 
quently at  fault. 

Much  can  be  said  concerning  the  treatment  of 
these  diseased  glands.  Numerous  methods  have- 
been  •  suggested.  Caustics  and  astringents  have- 
been  faithfully  used  and  still  have  advocates,  but 
in  the  light  of  our  present  knowledge,  these  methods 
are  now  considered  timid  and  poor  procedures. 
Various  operations  have  been  devised  for  the  re- 
moval of  the  tonsils,  and  they  all  seem  to  have  their 
virtues.  No  other  point  that  I  know  of  has  caused 
such  violent  discussions  in  recent  years  in  medical 
meetings  as  the  treatment  of  hypertrophied  tonsils. 
The  selection  of  any  particular  operation  depends 
upon  the  fancy  and  experience  of  the  operator.  My 
heartfelt  sympathy  goes  out  to  the  man  who  starts 
in  practice  with  the  idea  that  the  removal  of  tonsils 
is  a  simple  operation,  and  can  be  done  almost  any 
time  and  at  almost  any  place,  for,  unless  the  Fates 
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smile  kindly  upon  him,  he  will  sooner  or  later  meet 
his  Waterloo.  l*"xperieiice  soon  leaches  that  the 
skillful  performance  of  this  operation  calls  for 
proper  training  just  as  much  as  the  removal  of  the 
appendix. 

In  closing,  I  cannot  do  better  than  quote  from  a 
paper  written  five  years  ago  and  read  before  one  of 
the  societies  in  Philadelphia.  Pynchon  {Jourtial 
A.  M.  A.,  June  20,  1908,  p.  2049)  emphasizes  the 
importance  of  this  operation  and  states  that  it 
should  not  be  underestnnated.  He  calls  attention 
to  the  fact  that  the  difficulties  to  be  encountered, 
beside  operating  in  a  small  cavity,  are  "operating  in 
the  channel  of  respiration,  which  must  not  be  oc- 
cluded by  blood  or  otherwise ;  occupying  a  field 
jointly  with  the  anesthetist,  who  should  always  be 
given  the  preference;  operating  on  a  patient  who 
may  be  said  to  be  semiasphyxialed  from  defective 
respiration,  whereby  the  blood  has  become  over- 
laden with  carbon  dioxide  and  underoxygenated  for 
possibly  several  years,  thereby  increasing  both  the 
difficulty  and  danger  of  the  anesthesia ;  operating 
in  close  proximity  to  important  vessels,  and  at  all 
times  in  a  region  rich  in  blood  supply,  necessitat- 
ing a  field  more  or  less  obscured  in  blood ;  and  oper- 
ating in  a  field  the  nerves  of  which,  when  irritated, 
may  by  reflex  action  through  the  pneumogastric,  un- 
favorably affect  the  heart's  action." 

A  further  quotation  from  the  same  paper  and  I 
am  finished.  In  1904,  Packard  {Laryngoscope, 
September,  1904)  presented  before  the  American 
Laryngological  Association  a  tabulation  of  the  fatal 
results  of  operations  upon  the  nose  and  throat. 
Fourteen  deaths  from  hemorrhage  followed  the 
oj)eration  for  the  removal  of  adenoids  or  tonsils  or 
both.  A  few  years  later,  the  same  author  reported 
before  the  section  in  otology  and  laryngology  of  the 
College  of  Physicians,  a  sudden  death  following  the 
removal  of  tonsils  and  adenoids.  There  was  no 
more  than  the  usual  bleeding,  and  the  patient  had 
recovered  entirely  from  the  anesthetic  and  had  con- 
versed with  those  in  the  room.  Symptoms  of  col- 
lapse suddenly  appeared  about  six  hours  after  the 
operation  and  the  patient  quickly  succumbed.  With 
such  reports  on  record,  one  untrained  in  the  speci- 
ality is  justified  in  manifesting  timidity  in  the  per- 
formance of  the  operation. 

78  North  Clinton  Avenue. 


THE  URINE  IN  OLD  AGE. 

A    Bacteriological   Examination    of   Specimens    of 

Urine  from  One  Hundred  Men,  Each 

Over  Sixty  Years  of  Age. 

'•  By  Hor.\cf.  Greeley,  M.  D., 

New  York. 

Preliminary  to  a  projected  investigation  of  the  bac- 
teriology of  the  urine  in  chronic  nephritis,  and  in 
order  to  gain  sonic  idea  of  the  organisms  most 
likely  to  be  met  with  in  the  average  individual  of 
advanced  years,  I  made  this  study.  The  specimens 
were  obtained  through  the  kindness  of  Doctor 
Severance,  who  is  in  charge  of  the  medical  service 
of  Sailors  Snug  Harbor,  that  famous  Staten  Island 


retreat  for  old  tars,  and  I  wish  to  make  especial 
acknowledgment  of  his  extreme  courtesy. 

The  age  of  the  subjects  varied  between  sixty  and 
eighty-seven  years,  and  averaged  seventy-five.  Of 
the  total  one  hundred  from  whom  specimens  were 
taken,  seventy-five  were  actively  about  and  appar- 
ently as  healthy  as  any  men  of  their  age,  while 
twenty-five  were  in  the  hospital  division  suffering 
chiefly  from  senile  debility. 

Collection  was  made  in  six  inch  test  tubes, 
plugged  with  cotton  and  sterilized,  into  each  of 
which  one  of  the  "captains"-— all  are,  through 
courtesy  at  least,  such — urinated,  first  having  passed 
a  portion  of  his  bladder  contents  into  another  vessel 
in  order  to  wash  out  the  urethra  to  some  extent. 
Specimens  were  allowed  to  sediment  for  twenty- 
four  hours,  and  from  each  deposit  a  smear  and  a 
tube  culture  were  made.  Smears  were  stained  by 
Gram,  and  cultures  made  in  two  per  cent,  dextrose- 
glycerin  (five  per  cent.)  nutrient  agar,  just  before 
solidifying,  in  order  to  provide  both  aerobic  and 
anaerobic  conditions  (on  surface  and  beneath). 
Cultures  were  incubated  twenty-four  hours  at  37°  C. 
and  smears  of  the  various  colonies  developing  made 
and  stained  by  (iram.  All  urine  specimens  were  ex- 
amined for  casts  and  albumin. 

A  smear  was  made  from  the  nasal  mucus  of  each 
individual  at  the  time  the  urinary  specimen  was 
taken,  and,  stained  by  Gram,  was  examined  to  see 
what  relationship  might  exist  between  nose  and 
bladder,  bacteriologically. 

These  smears,  from  urine  sediment,  from  urine 
sediment  cultures,  and  from  nasal  mucus,  were  then 
examined  simultaneously,  and,  in  such  instances  as 
the  suspected  nature  of  the  organism  observed  justi- 
fied, further  cultivations  of  units  from  urine  cul- 
tures were  made  on  gelatin,  blood  serum,  and 
peptone  water.     Following  is  a  suntmary  of  results : 

Chronic 

Organism                         No.  of  nephri- 

fovind  in  urine.              specimens.  Organism  found  in  nose.             tis. 

Enterococci    69     36  Staphylococci                                        4 

12  Enterococci 

8  Diphtheroids  and   staphylococci      i 

6  Diphtheroids,   streptococci,   and 

enterococci  ' 

5  Diphtheroids  and  enterococci 

I  .Streptococci  and  enterococci 

I  Oosporidia  and    enterococci 

Diphtheroids 5       3  Staphylococci 

I  .Staphylococci  and   diphtheroids 
I  Streptococci   and   diphtheroids 
Diphtheroids  and  strep- 
tococci          I        I  Diphtheroids  and   streptococci 

Diplitheroids  and  ente- 
rococci         I        I  Diphtheroids    and    enterococci 

Streptococci   2       2  .Streptococci 

Colon  hacilli i        i  Colon   hacilli   and   sl.iphylococci 

Colon   bacilli  and  ente- 
rococci          2       I  Staphylococci                                        i 

I  .Streptococci  .ind   diphtheroids 

Fricdlander's   bacillus..      1        i  Friedl.Hnder's  bacillus                        I 

Oosporidia    11        8  Oosporidia  and  staphylococci          2 

3  Staphylococci 
Oosporidia   and   entero- 
cocci          5       4  Staphylococci 

I  Staphylococci  and  Friedliinder's 
bacillus 

PatlioRcnic   yeasts 2       1  Diphtheroids    and     streptococci' 

I  Pathogenic  yeasts  and   strepto- 
cocci 

Total    100  100  0 

The  main  Gonclusion  that  may  be  drawn  from  this 
work,  as  is  evident  from  inspection  of  the  table, 
is  that  an  organism  found  on  the  nasal  mucosa  may 
frequently  be  obtained  from  the  urine,  and  that  this 
niav  be  due  either  to  excretion  processes  or,  which 
seems  most  probable,  to  a  common  specifically 
lowered  resistance  of  the  individual,  showing  wher- 
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ever  the  local  conditions  are  otherwise  favorable  to 
the  requirements  of  the  organism. 

The  variety  of  organisms  found  is  not  extensive, 
nor  what  might  not  i)e  expected,  with  the  exception 
of  the  oosporidia  (16)  and  the  yeasts  (2).  The 
culture  tubes  containing  the  latter  developed  a 
brick  red  surface  coloring,  and  in  one  of  them  the 
organisms,  beside  the  usual  budding  processes, 
showed  a  tendency  to  form  segmented  stems. 

The  cases  of  chronic  nephritis  (9)  as  indicated 
by  casts  and  albumin  in  urine,  were  too  few  to 
justify  any  conclusion  in  regard  to  a  possible  causal 
connection  of  their  bacteriology. 

140  Clinton  Street,  Brooklyn. 


CHRONIC  PARENCHYMATOUS  NEPHRITIS 

WITH   MYOCARDITIS.* 

A  Case  Report. 

By  Henry  A.  Fisher,  M.  D., 

New  York. 

Case.  The  patient  was  a  man,  aged  forty-four  years, 
driver  of  a  bread  wagon,  whose  business  calls  were  mostly 
in  saloons,  in  all  of  which  lie  had  friends,  which  demanded 
his  having  one  or  more  drinks  at  each  place.  He  was  of 
that  large  built  German  type,  and  had  never  been  ill  be- 
fore.    Both  family  and  previous  history  was  negative. 

The  patient  caught  cold  during  the  great  snowfall  in 
March,  1914.  but  did  not  admit  being  ill  until  April  lOth, 
when  he  called  in  a  physician.  He  then  complained  of 
weakness,  scantiness  of  urine,  and  swelling  of  the  ankles 
and  abdomen.  The  writer  saw  him  first  on  April  27,  1914. 
His  ankles  were  edematous,  his  abdomen  was  greatly  dis- 
tended, and  he  could  not  lie  down  because  of  dyspnea. 
The  blood  pressure  was  115  systolic,  70  diastolic.  The 
first  cardiac  sound  was  weak  and  valvular  in  character ; 
there  were  no  murmurs.  The  urine  was  32  ounces  in 
twenty-four  hours,  and  showed  a  large  amount  of  albumin, 
numerous  hyaline  and  finely  granular  casts.  He  was  placed 
on  a  standardized  tincture  of  digitalis,  15  minums  every 
four  hours  for  two  days,  and  then  three  times  a  day,  and 
Basham's  mixture,  four  drams,  three  times  a  day.  The 
diet  was  regulated  with  restriction  of  fluids.  In  a  few 
days,  the  abdomen  was  tapped  and  a  pint  nf  clear  ascitic 
fluid  removed,  after  which  the  ascites  gradually  disap- 
peared and,  with  it,  the  edema  of  the  ankles.  .'\t  the  same 
time,  the  urine  gradually  increased,  and  in  about  two 
months  was  up  to  64  ounces  in  twenty-four  hours,  with  a 
sli.ght  diminution  in  the  amount  of  albumin. 

Basham's  mi.xture  was  then  withdrawn  with  no  effect 
on  the  amount  of  urine.  The  digitalis  was  reduced  to  15 
minims  twice  a  day,  then  to  once  a  day,  and  finally  stopped. 
There  was  no  diminution  of  urine  until  four  days  after 
the  digitalis  had  been  stopped,  when  it  began  to  decrease. 
The  digitalis  was  resuined  twice  a  day,  and  the  urine 
promptly  increased.  The  blood  pressure  reached  130  sys- 
tolic, 90  diastolic. 

About  three  months  ago,  the  urine  again  began  to_  lessen 
in  spite  of  the  continued  administration  of  the  digitalis. 
By  this  time  the  evidences  of  cardiac  weakness  (dyspnea 
on  exertion,  dizzy  spells)  had  disappeared.  The  urine 
measured  48  ounces  in  twenty-four  hours.  Continuing  the 
digitalis,  tablets  of  a  granular  extract  _  of  the  cortex  of 
the  kidney,  two  four  times  daily  were  given.  In  two  days 
the  urine  Ijegan  to  increase  in  quantity,  and  in  four  days 
measured  64  ounces  in  twenty-four  hours.  This  dose  of 
eight  tablets  a  day  was  continued  for  two  weeks,  during 
which  time  the  digitalis  was  withdrawn  with  no  effect  on 
the  amount  of  urine,  the  daily  amount  remaining  at  64 
ounces.  The  tablets  were  reduced  to  four  daily.  For  two 
weeks  there  was  no  change,  then  the  urine  gradually  les- 
sened, and  at  the  end  of  the  third  week  was  only  44 
ounces.  Increase  of  the  tablets  to  eight  daily  brought^  the 
urine  to  64  ounces  in  three  days,  where  it  has  remained 
for  the  past  seven  weeks  on  this  dose. 

*Pe;cr!  before  the  Medical  Association  of  the  Greater  City  of  New 
York,    December    7,    19 14. 


Examination  of  the  urine  four  weeks  ago  and  again 
tliree  days  ago,  showed  absence  of  albumin  and  casts.  At 
first  the  urea  was  about  li  grams  daily,  then  it  rose  to 
about  15  grams,  and  at  the  last  examination  it  was  25 
grams. 

This  use  of  a  granular  extract  of  kidney  sub- 
stance to  aid  the  kidney  function  has  followed  the 
work  of  Brown-Sequard  and  others.  By  the 
method  of  extraction,  the  unchanged  enzymes  of 
the  cortex  of  the  kidney,  that  is  of  the  glomeruli 
and  convoluted  tubules,  are  made  available  for  oral 
administration. 

In  view  of  the  great  interest  in  organotherapy, 
and  its  great  success  in  some  fields,  the  writer 
deemed  this  case  worthy  of  mention. 

312  Lewis  Avenue,  Brooklyn. 
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THE  MORE  RECENT  DEVELOPMENTS  IN 

THE   STUDY  OF  ANAPHYLACTIC 

PHENOMENA.* 

By  Professor  Hans  Zinsser, 

Columbia  University. 

When  bacteria  or  other  substances  toxic  to  an 
animal  are  introduced  into  its  body  by  some  channel 
other  than  the  gastrointestinal  tract,  the  tissues  of 
the  animal  respond  with  the  production  of  sub- 
stances intended  to  counteract  the  effects  of  the  in- 
troduced substance  and  to  protect  the  animal  against 
it ;  that  is,  the  animal  is  said  to  become  immune. 
The  substances  elaborated  to  protect  the  animal 
against  the  foreign  material  are  called  antibodies, 
and  so  far  as  their  functions  are  concerned,  they 
may  be  of  several  difi^erent  types.  If  they  neutralize 
a  toxin,  they  are  called  antitoxins,  if  they  prepare 
the  foreign  substance  or  stimulate  the  leucocytes  so 
that  phagocytosis  is  more  active,  they  are  called 
opsonins,  and  there  are  many  others,  the  names  of 
which  usually  suggest  their  mode  of  action,  as  ag- 
glutinins, precipitins,  bacteriolysins,  etc.  Inasmuch  as 
these  substances  were  first  observed  and  studied  in 
animals  which  had  been  made  immune  to  some  dele- 
terious agent  or  pathogenic  organism,  they  were  also 
called  immune  bodies.  It  was  subsequently  found, 
however,  that  similar  substances  appeared  after  the 
introduction  of  any  foreign  protein  material  in  solu- 
tion, and  even  after  the  introduction  of  cells.  As 
the  foreign  substance  in  these  instances  was  not 
toxic  or  injurious  to  the  animal,  it  was  scarcely 
correct  to  speak  of  the  reaction  produced  as  one  of 
immunity,  and  in  fact  not  only  was  the  response 
not  one  which  protected  the  animal  against  danger 
from  the  subsequent  introduction  of  the  same  sub- 
stance, but  it  actually  rendered  the  animal  liable  to 
injury  from  the  reintroduction  of  otherwise  in- 
nocuous material.  This  susceptibility  has  been 
named  anaphylaxis,  and  is  intimately  associated  with 
the  problems  of  immunity  as  they  concern  us  today. 

The  expression  of  the  reaction  of  a  hypersensitive 
animal  to  the  reinjection  of  the  substance  toward 
which  it  has  developed  antibodies,  is  termed  anaphy- 
lactic shock.     Before  passing  to  a  discussion  of  the 
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mechanism  of  this  reaction,  it  would  be  well  to  have 
a  clear  definilion  of  just  what  is  meant  by  anaphy- 
lactic shock.  It  may  be  defined:  The  injury,  acute 
or  slowly  developing,  slight  or  resulting  fatally, 
which  arises  from  the  meeting  of  antigen  and  anti- 
body in  the  body  of  an  animal.  The  term,  antigen, 
is  applied  to  any  substance  which  is  capable  of 
stimulating  the  development  of  antibodies  when  in- 
troduced parenterally  into  the  body  of  an  animal, 
and  includes  protein  materials  only,  although  these 
may  be  either  in  solution  or  organized,  as  bacterial 
or  other  cellular  substances. 

Studies  in  immunit\-  and  antibody  formation  have 
proved  the  existence  of  the  antibodies  in  two  forms; 
one  free  in  the  circulating  blood,  the  other  attached 
to  the  tissue  cells  of  the  animal.  The  presence  of 
the  antibodies  in  these  two  forms  has  led  to  the  de- 
velopment of  two  schools  in  the  study  of  anaphy- 
laxis. One  holds  that  anaphylaxis  results  from  the 
union  or  meeting  of  antigen  and  circulating  anti- 
body and  its  theory  is  called  the  humoral  theory  of 
anaphylaxis.  The  second  holds  to  the  meeting  of 
the  antigen  and  the  cellular  antibodies  as  the 
mechanism  of  the  production  of  anaphylaxis,  and 
this  is  called  the  cellular  theory.  Certain  objections 
have  arisen  to  each  of  these  theories,  and  it  is  pos- 
sible to  hold  a  middle  course  between  them,  calling 
ui)on  each  to  explain  certain  of  the  phenomena. 

Those  who  adhere  to  the  humoral  theory  have 
advanced  several  explanations  of  the  actual  mechan- 
ism of  anaphylactic  shock.  The  most  prominent  of 
these  is  probably  that  championed  in  this  country 
by  Vaughan  and  his  associates,  who  hold  that  the 
.symptoms  result  from  the  parenteral  digestion  of 
protein  with  the  liberation  of  the  toxic  fraction, 
which  they  have  shown  to  exist  in  all  proteins.  Two 
theories  are  in  turn  ofTered  as  to  the  mechanism  by 
whicii  this  protein  digestion  may  be  accomplished 
in  the  body.  The  one  ascribes  to  the  antibody  the 
functions  of  an  enzyme  which  has  proteolytic 
powers  and  which  is  specific  for  only  that  protein 
(primarily  employed  as  antigen.  The  second  theory 
supposes  that  the  antigen  is  capable  of  adsorbing 
from  the  circulating  fluid  the  antienzymes  which  are 
believed  to  be  normally  present,  thus  freeing  the 
serum  enzymes  for  an  attack  upon  the  antigen  when 
it  is  subsequently  introduced. 

The  humoral  theory  has  much  to  support  it, 
particularly  the  fact  that  the  partial  decomposition 
of  proteins,  either  by  enzymes  or  by  certain  other 
methods  of  hydrolysis,  yields  a  toxic  substance 
which  on  injection  into  a  normal  animal  is  capable 
of  giving  rise  to  symptoms  indistinguishable  from 
those  of  anaphylaxis.  This  toxic  substance  can 
readily  be  produced  outside  of  the  body  by  any  one 
of  a  number  of  procedures,  but  for  its  liberation  7); 
vivo  antigen,  antibody,  and  complement  are  believed 
to  be  necessary.  That  complement  is  not  an  essen- 
tial factor,  however,  has  been  proved  in  several 
•ways.  It  was  shown  that  complement  did  not  act  in 
serum  rendered  hypertonic  by  the  presence  of  salt, 
and  that  the  injection  of  concentrated  salt  solution 
just  prior  to  the  introduction  of  ruitigen  into  a  sensi- 
tized animal  jirotected  the  animal  from  fatal  anajjhy- 
lactic  shock.  This  seems  to  prove  that  the  comple- 
ment did  play  an  important  role,  but  my  associates 
and  I  found  that  if  the  protein  poison  were  prepared 


in  vitro  and  injected  into  an  unscnsitizcd  animal  in 
solution  in  strong  salt,  no  symptoms  resulted,  anrl 
in  this  procedure  the  complement  could  play  no  role. 

.'\mong  the  objections  raised  to  the  humoral 
theory,  the  most  convincing  one  only  need  be  cited. 
It  has  been  shown  that  hypersensitiveness  can  be 
produced  ')uite  as  readily  passively  as  actively.  This 
is  done  by  injecting  some  of  the  serum  of  an  actively 
sensitized  animal  into  a  normal  one.  The  normal 
one  then  becomes  capable  of  reacting  typically  with 
anaphylactic  shock  upon  the  injection  of  the  original 
antigen.  It  was  further  shown  that  the  degree 
passive  of  sensitization  was  more  or  less  propor- 
tional to  the  content  of  the  injected  serum  in  anti- 
bodies. The  objection  to  the  humoral  hypothesis  lay 
in  the  fact  that  after  the  injection  of  the  serum  of  a 
sensitized  animal  into  a  normal  one,  a  certain  period 
of  time  had  to  elapse  before  the  second  animal  was 
capable  of  responding  with  anaphylactic  shock  to  the 
injection  of  the  antigen.  This  led  to  the  idea  that 
the  injected  antibodies  had  to  become  anchored  to 
the  tissue  cells  before  anaphylaxis  could  be  pro- 
duced, and  the  incubation  period  was  consumed  in 
this  anchorage. 

Not  only  did  this  objection  serve  to  discredit  the 
humoral  theory,  but  it  was  the  original  observation 
which  led  to  the  cellular  theory.  Other  observations 
have  been  made  in  the  last  few  years  which  have 
served  to  establish  the  cellular  theory  so  firmly  that 
it  is  at  present  almost  universally  accepted.  Arnong 
these  observations  were  the  fact  that  isolated  smooth 
muscle  from  sensitized  animals  was  capable  of  re- 
acting specifically  to  the  antigen  used  in  .sensitiza- 
tion. This  was  true  even  after  the  most  thorough 
washing  of  the  muscle  to  free  it  from  all  trace  of 
serum  or  blood,  and  Richard  Weil  has  bridged  the 
last  gap  in  this  theory  by  showing  that  the  uterus 
from  passively  sensitized  animals  will  not  react  if 
removed  and  tested  within  four  hours  after  the  in- 
jection of  immune  serum,  although  the  retained 
blood  in  its  cell  spaces  is  laden  with  antibody- 

The  middle  course  between  these  two  theories 
holds  that  the  cellular  antibodies  are  the  ones  most, 
frequently  concerned  in  the  production  of  anaphy- 
laxis, but  that  it  is  possible  that  the  circulating  anti- 
bodies may  act  to  produce  anaphylaxis  mider  certain 
conditions  at  present  little  understood.  Thus,  it  has 
been  occasionally  observed  by  several  competent 
workers  that  the  simultaneous  injection  of  antigen 
and  antibody  into  a  normal  animal  gives  rise  to 
anaphylactic  symptoms.  This  is  not  accidental,  for 
the  symptoms  arc  typical,  although  usually  mild  in 
type. 

This  anomalous  phenomenon  cannot  yet  be  posi- 
tively explained,  but  we  may  offer  a  suggestion 
which  has  certain  evidence  of  a  collateral  nature  for 
its  support.  It  has  been  shown  by  many  investiga- 
tors that  both  antigen  and  antibody  are  probably 
colloidal  in  structure,  and  it  is  well  established  that 
tlie  interaction  of  two  colloids  may  be  inhibited  bv 
physical  and  chemical  conditions.  This  may  even 
be  demonstrated  to  occur  in  the  test  tube.  I  suggest, 
therefore,  that  the  reason  that  we  so  rarely  see 
anaphylaxis  occurring  from  the  simultaneous  injec- 
tion of  antigen  and  antibody,  is  that  the  conditions 
usually  present  are  such  as  to  favor  colloidal  in- 
hibition.    It  is  only  rarely  that  colloidal  interaction 
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can  occur,  and  in  these  instances  we  have  the  ana- 
phylactic phenomena  from  the  simultaneous  injec- 
tion of  antigen  and  antibody. 

The  occurrence  of  hemagglutination  has  been  in- 
voked to  explain  the  phenomenon  of  anaphylaxis, 
but  there  is  little  to  support  this  theory  and  it  may 
be  dismissed  without  further  comment.  The  pro- 
duction of  anaphylaxis  when  cells  are  used  as  an- 
tigen is  the  same  as  that  with  dissolved  protein  after 
the  preliminary  step  of  cell  lysis  has  been  accom- 
plished bv  the  host. 

The  application  of  the  phenomena  of  immunity, 
or  antibody  formation,  and  the  phenomena  of  ana- 
]jhylaxis  to  disease  is  of  importance  in  giving  us  an 
understanding  of  the  significance  of  the  symptoms. 
After  the  infecting  bacteria  have  gained  entrance, 
there  is  an  incubation  period  during  which  the  host 
is  developing  antibodies  to  the  bacterial  proteins. 
.\t  the  end  of  this  time  symptoms  begin  which  are 
profjabiy  the  expression  of  a  slowly  developing 
anaphylactic  reaction  between  the  bacterial  proteins 
and  the  antibodies  produced.  Two  factors  may  en- 
ter to  prevent  or  cut  short  these  symptoms ;  either 
the  host  may  react  with  the  production  of  bacteri- 
cidal substances  which  destro)-  the  organisms  direct- 
ly, or  there  may  be  opsonin  production  which  results 
in  the  ingestion  and  destruction  of  the  organisms 
by  the  phagocytes.  It  is  probable  that  these  anti- 
bodies and  true  antitoxins  constitute  our  only  means 
of  development  of  true  immunity. 
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Treatment  of  Purpura  haemorrhagica. — K.   \\'. 

['eterson,  in  the  Post-Graduatc  for  July.  11)14,  re- 
ports the  case  of  a  boy  two  and  a  half  years  of  age 
who  manifested  bleeding  from  both  ears  and  the 
nose,  together,  with  a  petechial  rash  on  the  feet,  legs, 
hands,  and  arms.  Later  large  ecchymoses  appeared 
on  the  forehead,  under  the  eyes,  and  on  the  thighs 
and  legs,  and  the  stools,  examined  microscopically, 
showed  blood.  Other  methods  of  treatment  having, 
in  similar  cases,  proved  uncertain  in  results,  it  was 
determined  to  perform  a  blood  transfusion.  The 
jjatient's  brother,  seventeen  years  old,  acted  as 
donor.  While  waiting  for  the  results  of  the  hemo- 
lysis and  agglutination  tests — which  proved  satis- 
factory— the  author  administered  about  twenty  c.  c. 
of  whole  blood  subcutaneously.  Later,  between  250 
and  .-co  c  c.  of  blood  was  given  intravenously  by 
the  indirect  syringe  cannula  method  of  Linderman. 
The  effect  was  completely  successful,  the  boy's  ap- 
pearance and  disposition — previously  irritable  and 
lacrymose — undergoing  an  immediate  change  and 
the  tendency  to  hemorrhage  ending  abruptly.  No 
recurrence  had  taken  place  over  a  month  later.  In 
blood  transfusion  precautions  are  taken  against 
hemolysis,  infections,  syphilis,  agglutinins,  and  iso- 
agglutinins,  and  even  against  overdoses.  Whether 
direct  or  indirect  transfusion  is  the  better  method 
is  not  the  subject  of  this  note,  but  it  is  well 
to  test  the  merits  of  both  by  actual  experience  in 
the  laboratory.  In  one  method  of  indirect  trans- 
fusion, a  glass  vessel  is  used  to  hold  the  donor's 
blood — a  vessel  furnished  with  a  smooth  orifice  to 
fit  the  vein,  as  in  an  injection.  In  this  there  are 
several  very  obvious  advantages  as  experience  will 
show;  the  method  is  also  one  of  great  facility. 


Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLIV. — How  do  you  treat  prostatitis?     (Closed.) 

CLV. — What  is  your  experience  with  high  frequency 
currents  in  the  treatment  of  tumors  of  the  bladder?  (An- 
swers due  not  later  than  February  15th.) 

CLVI. — What  is  your  experience  in  the  treatment  of 
pellagra?     (Answers  due  not  later  than  March  15th.) 

II  hoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  price  of  $2^. 
No  importance  whatever  -will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  tiords :  and  our  friends  arc 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  anszver  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  JouRN.^L.     Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLIII  was  awarded  to  Dr.  John  I.  Fans,  of 
Philadelphia,  whose  article  appears  below. 


PRIZE  QUESTION  NO.  CLIII. 

THE  VALUE  OF  CONDENSED  MILK  AS  A 

SUBSTITUTE  FOR  THE  MOTHER'S  MILK. 

By  John  I.  Fanz,  M.  D., 

Philadelphia, 

Demonsli-:itor  of  Biology,  Jefferson   Medical  College. 

The  general  practitioner,  guided  by  his  textbooks 
and  by  his  college  course  in  pediatrics,  generally 
looks  with  disfavor  on  condensed  milk  as  an  infant 
food.  Many  babies,  however,  which  would  appeal 
to  the  doctor  as  hopeless  malnutrition  cases,  are 
raised  successfully  by  the  laity,  after  the  adoption 
of  condensed  milk  feeding.  Cases  possibly  are 
known  to  the  reader,  which  apparently  did  poorlv 
on  everything,  until  condensed  milk,  as  a  last  resort, 
was  tried,  ultimately  with  success.  These  success- 
ful instances  compel  us  to  lay  aside  our  hypercritical 
views,  the  result  of  reports  of  intricate  research,  and 
to  assume  an  attitude  based  on  experience.  The 
chief  objections  to  condensed  milk  will  first  be  enti- 
merated  in  order  to  be  fair  to  its  opponents. 

1.  Its  high  content  of  cane  sugar,  a  disaccharide 
of  questionable  digestive  quality  in  regard  to  infant 
alimentation.  As  high  as  forty-seven  per  cent  of 
saccharose  or  cane  sugar  has  been  shown  to  be  pres- 
ent in  some  brands  of  condensed  milk. 

2.  The  possibility  of  impaired  digestive  qualities 
through  the  coagulation  of  some  of  its  protein  in 
manufacture. 

3.  The  possibility  of  disrupture  of  the  perfect  fat 
emulsion  of  normal  milk  during  condensing,  and  its 
subsequent  interference  with  digestion. 

4.  A  relativelv  low  fat  content. 
3.  Absence  of  alkalinity. 

The  points  which  favor  the  use  of  the  product 
under  discussion  are  the  following: 

\.  Its  purity,  especiallv  in  regards  to  its  low  bac- 
terial content — practically  zero. 
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2.  Its  readiness  in  handling  and  small  bulk  of  the 
stock. 

3.  Its  readiness  of  preservation,  even  during  the 
summer  months. 

4.  Uniformity  of  strength  and  simplicity  in  mak- 
ing up  the  feeding  units. 

The  digestibility  of  cane  sugar  in  the  young  in- 
fant is  denied  by  many  writers,  yet  a  few  hold  that 
it  can  be  assimilated  after  being  broken  up  into  sim- 
])le  sugars  by  the  enzyme  invcrtase.  The  age  at 
which  this  enzyme  appears  in  the  infant  is  question- 
able and  also  variable.  The  small  percentage  of 
cane  sugar  in  dilutions  of  condensed  milk  has  been 
observed  to  do  no  harm,  and  even  at  its  worst,  has 
nothing  but  a  slight  laxative  effect  if  not  digested. 
This  is  often  desirable,  especially  in  infants  with  a 
tendency  to  constipation.  The  sour  gaseous  stools 
of  carbohydrate  indigestion  are  not  due  primarily 
to  sugar,  but  rather  to  abnormal  flora  of  the  intes- 
tine causing  putrefaction.  In  such  cases  of  fermen- 
tative diarrhea,  purges  are  necessary,  followed  by 
the  alkalies,  such  as  milk  of  magnesia  or  lime  water, 
together  with  cultural  tablets  of  the  lactic  acid  bac- 
illus, rather  than  total  abstinence  from  carbohy- 
drates. 

Coagulation  of  protein  in  condensing  the  milk  is 
of  but  slight  importance,  chiefly  because  the  temper- 
ature at  which  it  is  evaporated  is  never  or  rarely 
above  128°  F.,  this  temperature  being  about  twenty- 
five  per  cent,  below  the  pasteurization  f)oint.  In 
sterilizing  the  milk  in  vacuo  (at  two  and  one  half 
pounds'  pressure),  a  temperature  of  212°  F.  is  main- 
tained momentarily,  just  prior  to  the  sealing  of  the 
cans.  Preservation  of  the  milk  is  effected  mainly 
by  the  cane  sugar,  rather  than  by  continued  high 
temperature,  which  might  injure  the  product. 

The  emulsion  of  fat  in  condensed  milk,  as  a  mat- 
ter of  fact,  is  not  broken  or  "cracked"  and  is  just 
as  perfect  as  that  of  normal  cow's  milk.  The  au- 
thor has  made  frequent  microscopic  tests  of  various 
fat  emulsions.  Recent  examinations  of  samples  of 
milk  delivered  during  cold  weather  often  showed 
cracked  emulsions  in  the  highest  degrees,  thus  mak- 
ing condensed  milk,  in  respect  to  perfect  emulsion, 
far  superior  for  infant  feeding  at  this  time  of  the 
year. 

In  testing  condensed  milk  for  alkalinity,  we  meet 
with  practically  the  same  slight  acidity  as  in  normal 
cow's  milk.  This  condition  is  due  to  certain  phos- 
phates and  lactic  acid,  and  can  easily  be  remedied  by 
the  addition  of  lime  water. 

.^l  this  point  a  comparative  approximate  tabula- 
tion of  the  essentials  of  woman's  milk,  fresh  cow's, 
and  condensed  milk  is  valuable. 

Condensed 
WoMKin's,  Fresh  cow's.         cow's  milk. 

Per  cent.  Per  cenl.  Per  cent. 

I*roteins    2  .^.5S  8.84 

I'^t    3.78  3.64  10.74 

Milk  sugar 7  4.88  13  + 

'"ane  sugar    0  0  46  + 

Salt    0.31  0.7  1.87 

Water    87  88  21 

Tl-.e  caloric  value  of  condensed  milk  per  gram  equals  3.40  large 
cnlnrics.  while  that  of  normal  cow's  milk  equals  0.69  calories  per 
gram. 

Condensed  milk,  in  the  author's  experience,  was 
used  especially  during  the  summer  months  by  pa- 
tients of  mediocre  means,  with  complete  satisfac- 
tion as  to  economv  and  the  best  results  for  the  in- 
fant.     The  success  at  this  time  was  no  doubt  due. 


in  great  measure,  to  the  low  bacterial  content  and 
to  the  readiness  with  which  each  feeding  could  be 
made  up  separately,  thus  insuring  absolute  fresh- 
ness. 

Infants  with  protein  and  fat  indigestion,  that 
were  previously  on  modified  milk  and  did  very  poor- 
ly, were  placed  on  a  weak  condensed  milk  mixture 
and  invariably  did  well,  contrary  to  expectations. 
Condensed  milk  feedings  were  not  kept  up  indefi- 
nitely, however,  but  modified  milk  was  reinstated  in 
some  cases,  after  the  patient  had  recovered,  usually 
in  four  to  six  weeks.  One  or  two  cases  were  ob- 
served in  which  condensed  milk  was  used  to  rein- 
force breast  milk  feeding  where  the  mother's  sup- 
ply was  scarce.  These  did  fairly  well  throughout 
the  nursing  period.  Several  infants  were  nursed 
throughout  infancy  artificially  on  varied  dilutions  of 
condensed  milk,  and  did  exceedingly  well.  One 
baby  in  the  author's  family,  was  fed  entirely  on  con- 
densed milk  after  a  trial  and  failure  of  other  meth- 
ods. In  addition  to  personal  e.xperience  in  the  mat- 
ter, a  number  of  mothers  were  questioned  from  time 
to  time  as  to  the  methods  used  in  artificially  nursing 
their  children.  A  fairly  large  percentage  of  these 
women  stated  that  they  had  used  condensed  milk  to 
feed  their  infants  over  a  part  or  the  whole  period 
of  nursing  with  great  success. 

Methods  of  preparing  condensed  milk  mixtures. 
Dilutions  of  a  well  known  brand  were  made  as  fol- 
lows : 

1.  The  weakest  dilution  contained  one  part  con- 
densed milk,  two  parts  lime  water,  and  thirteen 
parts  warm  boiled  water,  making  a  solution  of  one 
in  sixteen.  The  percentage  of  the  essentials  in  these 
solutions  may  be  figured  out  from  table  given  above. 
This  solution  was  used  in  young  infants  during  the 
first  month.  Feedings  were  repeated  at  intervals 
of  two  hours,  giving  ten  daily  and  two  nightly  feed- 
ings of  two  ovmces  each. 

2.  During  the  second  month  of  infancy,  the 
strength  was  increased,  a  solution  of  one  in  twelve 
being  used.  The  intervals  remained  the  same  while 
the  amount  was  raised  to  three  ounces  instead  of 
two  at  each  feeding. 

3.  During  the  age  interval  between  the  third  and 
eighth  month,  a  dilution  of  one  in  eight  was  used — 
one  part  condensed  milk,  one  part  lime  water,  and 
six  parts  warmed  boiled  water.  Feedings  were  at- 
ranged  at  intervals  of  three  hours,  six  during  the 
day,  one  at  night,  giving  from  four  to  seven  ounces 
at  each  feeding. 

j(.  During  the  age  interval  between  the  eighth  and 
the  twelfth  month,  a  dilution  of  one  in  four  was 
used,  condensed  milk  one  part,  lime  water  a  half 
part,  water  two  and  one  half  parts.  Children  were 
fed  at  intervals  of  three  hours,  six  times  during  the 
day  only,  using  about  seven  or  eight  ounces  at  each 
feeding.  Occasionally  a  teaspoonful  of  cream 
should  be  given,  in  order  to  compensate  somewhat 
for  the  slight  lack  of  fat.  This  should  be  placed  in 
one  of  the  feedings  with  the  condensed  milk  mix- 
ture. 

At  or  about  the  time  of  weaning,  when  the  baby 
is  gradually  introduced  to  foods  of  the  table,  con- 
densed milk  may  be  S[)rcad  as  a  thin  layer  on  a  well 
baked  cracker  or  a  piece  of  toasted  bread.  As  a 
concluding  remark,  it  mav  be  said  that  condensed 
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milk  is  invaluable  for  feeding  the  infant  on  ship- 
board or  when  traveling,  when  nothing  is  available 
but  a  pocket  alcohol  stove  and  water  for  diluting. 
2914  West  Allegheny  Avenue. 

Dr.  J.  C.  Applegate,  Professor  of  Obstetrics,  Tem- 
ple University,  Philadelphia,  writes: 

I  have  always  regarded  modified  cow's  milk  as 
the  best  substitute  for  mother's  milk,  holding  con- 
.  densed  milk  and  other  artificial  foods  in  reserve  for 
the  exceptional  cases  and  as  a  temporary  expedient 
for  infants  who  have  not  thriven  well,  when  the  fat 
and  protein  content  in  their  food  have  been  too 
high ;  but  the  startling  mortality  with  bottle  fed 
babies,  compared  with  the  breast  fed,  especially  in 
the  large  cities — seven  to  one  in  Philadelphia,  where 
modified  cow's  milk  is  largely  used — indicates  either 
that  the  food  is  not  ideal  or  is  not  being  properly 
modified. 

A  careful  analysis  of  condensed  milk  and  the  re- 
sults obtained  from  its  use,  force  the  conclusion  that 
a  standard  brand,  scientifically  prepared  as  it  is,  in 
definite  proportions,  can  safely  and  to  advantage,  be 
substituted  for  mother's  milk  more  frequently  than 
in  the  exceptional  cases  and  for  "bridging  over"  pur- 
poses. 

Condensed  milk  is  cleanly,  palatable,  uninfluenced 
by  heat  or  cold,  is  always  ready  for  use,  and  is  eas- 
ily prepared.  The  average  mother  lacks  the  neces- 
sary knowledge  of  technic  in  the  modification  of 
cow's  milk  and  unless  she  can  afford  to  purchase 
certified  milk  in  definite  proportions — and  the  vast 
majority  cannot — it  would  be  better  for  her  to  use 
that  food  with  a  definite  percentage  of  fat,  protein, 
etc.,  and  dilute  with  plain  boiled  water  in  the  pro- 
portions, one  to  sixteen,  one  to  twelve,  or  one  to 
eight,  as  the  age  and  condition  may  require,  all  of 
which  are  made  clear  by  chart  with  condensed  milk. 
In  early  infancy  and  in  obstinate  digestive  dis- 
turbances in  young  children,  for  complete  and  rapid 
assimilation,  it  is  absolutely  necessary  that  the  fat 
content  of  the  food  administered  should  be  between 
one  and  two  per  cent.,  also  that  the  protein  should 
be  well  diluted. 

One  of  the  most  common  causes  of  diarrhea  and 
other  digestive  disturbances  in  infants,  is  the  excess 
of  fat  in  the  food,  under  which  circumstances  con- 
densed milk  is  an  excellent  substitute  because  of  the 
close  similarity  between  it  and  breast  milk  as  to 
taste,  ease  of  assimilation,  and  composition.  Breast 
milk  contains  a  little  higher  percentage  of  fat.  Dur- 
ing the  earlv  puerperal  period,  the  average  mother's 
milk  contains  three  per  cent,  or  more  of  fat,  1.5  per 
cent,  protein,  and  six  to  seven  per  cent,  carbohy- 
drates, while  an  analysis  of  a  standard  and  well 
known  American  brand  of  condensed  milk,  when 
properly  diluted  for  early  infancy,  shows,  1.5  per 
cent,  of  fat,  1.25  per  cent,  protein,  and  6.5  per  cent, 
carbohydrates  (i.io  per  cent,  of  which  is  sugar  of 
milk).  It  is  not  unusual  to  control  the  fat  diarrhea 
of  the  breast-fed  infant  by  administering  a  laxative 
to  the  mother,  have  her  dilute  her  milk  by  drinking 
copiously  of  water,  and  restrict  or  abstain  from 
eating  foods  that  tend  to  enrich  her  milk,  which  is 
further  evidence  that  the  food  formula  containing 
the  medium  percentage  of  fat,  is  the  best,  whatever 
it  may  be. 


I'urthermore,  in  the  manufacture  of  condensed 
milk,  on  account  of  the  scientific  process  through 
which  it  passes,  the  butter  fat  globules  are  very  fine- 
ly and  thoroughly  subdivided  and  broken  up,  making 
them  quite  assimilable.  The  casein  is  also  mark- 
edly acted  upon  and  finely  subdivided,  so  that  when 
it  enters  the  child's  stomach  and  is  acted  ui>on  by 
the  rennet,  the  rennet  cake  so  formed  in  the  infan- 
tile digestive  tract  is  almost  identical  with  the  ren- 
net cake  formed  when  the  child  takes  mother's 
milk. 

On  account  of  the  parallel  between  mother's  milk 
and  condensed  milk,  it  is  an  efficient  adjunct — as 
well  as  substitute — when  insufficient  breast  milk  is 
being  secreted. 

One  of  the  objections  to  the  continued  use  of  con- 
densed milk  is,  the  possibility  of  anemia,  scurvy,  or 
rickets,  but  this  danger  is  minimized  when  it  is  un- 
derstood that  in  the  manufacture  of  condensed  milk, 
m  the  presence  of  heat  in  the  vacuum,  the  formation 
of  lactose,  etc.,  the  sucrate  of  lime  is  formed,  which 
is  one  of  the  most  readily  assimilated  forms  of  lime 
and  enters  directly  into  the  formation  of  bone  and 
nerve  tissue.  At  the  appropriate  time,  a  cereal 
gruel  or  cream  may  be  added  to  the  milk  and  at  the 
appropriate  age,  fruit  juices  may  be  administered 
between  feedings,  as  with  other  milk  products,  to 
prevent  the  complications  referred  to.  The  caloric 
value  of  the  condensed  milk  referred  to  above  is 
130.63  large  calories  to  one  ounce  of  milk. 

Infants  and  children  should  not  be  fed  as  a  class, 
but  as  individuals.  No  food  will  agree  ahke  with 
all  children,  and  while  I  would  not  discountenance 
the  great  value  of  scientifically  modified  cow's  milk, 
condensed  milk  is  a  safe,  clean,  and  uniform  modi- 
fied cow's  milk  scientifically  prepared  and  should 
occupy  a  more  prominent  place  in  the  infant's  die- 
tary. 

3540  North  Broad  Street. 

(To  be  continued.) 


ilrtrapratir  Ipifltes. 

Treatment  of  Simple  Anemias  in  Young  Chil- 
dren.— Marcel  Maillet,  in  Presse  medicate  for  July 
II,  1914,  points  out  that  in  children  less  than  one 
year  of  age  anemia  may  be  caused  by  poor  milk, 
excessive  feeding,  or  less  frequently  insufficient 
feeding;  in  those  older  than  one  year  a  similar  con- 
dition mav  result  from  an  unduly  prolonged  milk 
diet,  weaning  too  suddenly,  or  the  administration 
of  food  not  suitable  for  young  children.  Suitable 
changes  in  the  diet  should  be  made  in  both  cases. 
In  children  over  one  year,  barley,  lentil,  or  other 
similar  porridges,  or  volk  of  egg — all  articles  rich 
in  iron — mav  be  given,  thotigh  due  trial  and  selec- 
tion will  have  to  be  made,  the  same  articles  not 
being  suitable  for  all  cases.  In  children  fourteen 
to  sixteen  months  old.  raw  meat  may  be  given,  es- 
pecially if  there  have  been  manifestations  of  sub- 
acute enteritis  with  diarrhea.  During  fifteen  to 
twenty  davs  in  each  month,  from  twenty  to  forty 
grams  (5  to  10  drams)  of  the  meat  may  be  given, 
frequently  with  a  little  dilute  hydrochloric  acid  in 
the  form  of  lemonade  and  a  small  amount  of  pep- 
sin.    Only  when  the  gastrointestinal  condition  has 
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improved   should    iron   nu-dication   he   taken   up  in  Imt  this  is  jjossibly  an  argument  in  its  favor,  as  ab- 

these  cases  sorjition  hy  this  route  is  practically  continuous,  and 

,'             "  .         r          ,    r,-      •   ;.,    A/i.,;iipt    r,./-r.Tn  sonie  ciuinine  remains  in  the  blood  for  a  long  time 

In    anemia    of    svphilitic    origin    Mauiet    recom-  ,         '     .    .      .              ,         ,  ...                    ,  .- 

,  .  f'  ■  •  .,■  „°  „r  i,„n-/o-,t,>  nr  after  the  injection,  ready  to  kill  anv  sporulating  or- 
mends  intramuscular  injections  ot  benzoatc  or  .  J  \  i  .  .  '  ^ .  .„■„• 
biniodide  of  mercury,  the  dose  being  two  to  four  p">«"^  whereas  ,f  quinine  is  othervvise  admi  is- 
mgm.  (1/32  to  1/  .6  grain)  daily  in  children  less  tered,  e.  g  by  the  intravenous  route,  the  whole  nay 
thin  one  year  old  and  five  mgm:  (1/12  grain)  in  be  eliminated  before  sporulation  takes  place.  In  the 
those  between  one  and  two  years.  Two  to  four  authors  experience  many  patients  have  become  so 
series  of  ten  injections  each,  with  ten  day  intervals  convinced  of  the  superiority  of  the  intramuscular 
between  series,\should  he  given.  Iron  .sl.ould  not,  me  h"d  that,  even  though  they  cannot  be  jx-rsuaded 
however,  be  neglected;  in  some  cases  in  which  t"  take  quinine  by  the  mouth,  they  actually  ask  for 
neither  mercury  nor  iron  alone  gives  sufficient  re-  t^^^  mjections.  In  very  many  instances  he  has  ob- 
sults,  combination  of  the  two  leads  to  a  rapid  re-  served  a  fall  of  temperature  after  intramuscular  m- 
generation  of  the  blood.  The  dose  of  iron  should  jections,  where  no  influence  whatever  had  been  ex- 
be  0.1  to  0.2  gram  ( .;/.  to  3  grains)-of  one  of  the  erted  by  quinine  taken  by  mouth, 
iron  salts— ])er  diem.  Treatment  of  Anorexia  in  Tuberculosis.  -G. 
Arsenic,  in  the  anemias  of  young  children,  has  Lemoine,  in  Revue  dc  therapeiitique  nicdico-chirur- 
yielded  benefit  within  a  few  days  in  the  hands  of  gicale  for  June  i,  1914,  is  stated  to  recommend  the 
a  number  of  observers,  but  in  anemia  of  digestive  administration  by  mouth  of  hepatic  lipoids  to  stim- 
origin  there  is  some  likelihood  that  the  drug,  even  ulate  the  liver  and  promote  hunger  in  tuberculosis. 
in  moderate  doses,  will  increase  the  anemia.  Fre-  If  this  measure,  which  is  in  many  cases  eilfective, 
quent  blood   examination  is  therefore  in  order  if  fails,  sodium  phosphate  may  be  tried : 

this  drug  is  used.     Iron,  given  as  the  lactate,  tar-         ^    Sodii  pliosphatis 3v  (20  grams) ; 

trate,     subcarbonate,     or     glycerophosphate,     gives  Aqux 5x  (300  grams). 

more  prompt  and  lasting  results  than  arsenic.     The  M.  Sig. :  One  tablespoonful  in  a  half  glassful  of  water 

tincture  of  ferric  chloride,  in  doses  of  ten  to  thirty  c"^  hour  before  breakfast  and  dinner. 

drops,  is  another  jireparation  which  is  convenient  This  may  be  used  for  a  prolonged  period  without 

for  use  in  infants.     At  times  the  remedy  is  not  well  any  untoward  result.    Additional  stimulation  may  be 

absorbed,  as  indicated  hv  a  dark  coloration  of  the  elifected  if  each  dose  is  administered  in  a  cupful  of 

stools.     In  this  event,  one  or  two  teaspoonfuls  of  a  hot  infusion  of  hops. 

lemon  juice  or  dilute   hydrochloric  acid   lemonade  Preparations  containing  pepsin  are  also  of  value : 

may  with  advantage  be  given  one  half  hour  after         5    Acidi  hydrochlorici 5i  (4  grams); 

meals.     If  the  drug  is  not  well  borne  when  taken  Pepsini,  . . . . . . .3ii  (8  grams) ; 

,  ^,  ,      ,     ^  •    •     i-  c         1   1   i.^ Spiritus  vini  gallici :>v  (20  grams  J  , 

by  mouth,  .subcutaneous  injections  ot  cacodylate  or  Aqu«  destillatae         Bx  (300  grams). 

citrate  of  iron— 0.03  gram  ( y.  grain)  in  every  one         j^jj^^^  ^j  ^^t  golyji^'  

c.  c.  (16  minims)— should  be  administered.    Treat-  ^^,^^^.^  necessary,  the  acid  secretion  of  the  stom- 

ment  with  iron  for  twenty  days  is  generally  sufh-  .^^,j^  ^^^^.  ^^  j„creased  bv  giving  a  half  glassful  of 

cient  111  the  simple  anemias  of  young  children.     In  ^     -^j   y-^^^^.   ^^,^^^^  ^^^^^^^  g^^,^  ^^^^      j,,g  p^p^ic 

the    more    severe    forms,    however,    the    treatment  „iands  mav  be  stimulated  by  giving  a  cupful  of  well 

must  often  be  continued  for  two  or  three  months,  ,,,ini„,e<l  meat  bouillon  one  half  to  one  hour  before 

the  remedy  being  given  twenty  days  in  each  01  these  xntdXs 

months.     Careful  hygiene  and  a  stay  in  the  country  ^3^  "^j^^  ^^           cinchona  is  best : 

or  at  some  mountain  resort  are  to  be  borne  in  mind  „     ^  •  •       ,    j    ■         ..■                       ••      ,             v,\ . 

^      ^  .     ,.  1  1  IJ     Quinmse  hydrobromidi gr.  viiss   (o..-,  gram)  ; 

as  important  or  even  indispensable  measures  com-  Tincture  cinchons  compositae,..3iiiss   (100  grams); 

plementary   to  the  drug  treatment.      Subcutaneous  y^^   gig.:  One  teaspoonful  in  a  cupful  of  an  infusion  of 

injection  of  twenty  to  thirty  c.  c.  (5  drams  to  one  hops. 

ounce)  of  normal  saline  solution  on  alternate  days  Nux  vomica  in  small  doses  may  be  useti  where 

for    a    month    is    sometimes    a    useful    procedure,  there  is  muscular  atony, 
though   in  tuberculous  or  syphilitic  infants  it  has 

been'  known    to    cause    febrile    reaction.      Stimula-  Treatment  of  Aortic  Aneurysm.— R.  Houlie,  in 

tion  of  the  hematopoietic  tissues  by  means  of  the  Bulletms  et  memotres  de  la  soaetc  de  incdccuic  de 

X  ray.  and  the  administration  of  cholesterin  as  an  !^ans.  May  8,  1914,  reports  a  case  of  aneurysm  of 

antihemolytic  agent,  are  measures   indicated  more  the  ascending  portion  of  the  aorta,  with  distressing 

especially   in  severe  forms  of  anemia— pernicious,  symptoms,  in  which,  after  intravenous  injections  of 

splenic,  or  pseudoleucemic.  mercury  cyanide  and    gelatin    had    proved    useless, 

percussion  of  the  spine  of  the  seventh  cervical  ver- 

Intramuscular    Administration    of    Quinine. —  tebra  according  to  .Vbrams's  method  was  tried,  with 

J.  Tertius  Clarke,  in  the  Jounial  of  Tropical  Medi-  signal  success.     The  percussion  was  practised  daily 

riur  and  Hygiene  for  September  1,  1914,  protests  for  five  minutes,  and  after  the  third  treatment  the 

stronirlv  against  suggestions  recently  made  that  in-  ])ain    disappeared,    ]ialpitation    and    dyspnea    were 

traimiscular  use  of  quinine  salts  be  abandoned  on  greatly  lessened,  and  the  jiaticnt  was  enabled  to  lie 

account  of  a  supposed  risk  of  causing  the  develop-  down  on  either  side.      After  eight  sittings  the  pa- 

mcnt  of  tetanus  and  the  inefificiency  of  the  method  tient  was  able  to  walk  five  miles  without  distress, 

compared    with    other    routes    of    administration,  and  resumed  his  work  as  a  baker.      The  enlarged 

The  danger  of  tetanus,  he  holds,  lias  been  exagger-  veins  on  the  anterior    chest    wall    showed    marked 

atcd,  and  for  practical  purposes  need  not  be  taken  shrinkage,  the  area  of  aortic  dullness  likewise,  and 

into  account.      Slow  absorption  has  been  given  as  the  loud  diastolic  niiirnuir  previously  noted  became 

a  reason  for  not  employing  the  intr.-uiuiscular  route,  much  less  |)roiiouiu'e(!. 
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NEW    YORK,    SATURDAY,    1-EBRUARY    6,    1915- 


A  NATIONAL  TAX  ON   PHYSICIANS. 

Under  the  national  antinarcotic  law,  every  physi- 
cian, dentist,  and  veterinarian  who  either  handles 
or  prescribes  any  opium  or  coca  leaves,  or  deriva- 
tive or  preparation  of  either,  must  register  before 
March  ist  with  the  United  States  Collector  of  In- 
ternal Revenue  for  the  district  in  which  he  resides 
or  has  an  office.  He  must  pay  a  fee  of  thirty-four 
cents  and  will  be  given  a  registry  number.  He 
must  attach  this  registry  number  to  all  prescrip- 
tions for  such  drugs  written  by  him,  must  sign  his 
full  name,  give  the  full  name  and  address  of  the 
patient,  date  the  prescription,  and  have  thereon  his 
ofifice  address ;  otherwise  the  prescription  cannot  be 
legally  compounded. 

Any  physician  who  wishes  to  purchase,  sell,  give 
away,  or  keep  in  his  possession  any  of  these  drugs 
or  preparations  must  obtain  from  the  Collector  of 
Internal  Revenue  for  the  district  in  which  he  lives 
a  book  of  duplicate  order  blanks.  All  orders  for 
such  drugs,  whether  addressed  to  wholesalers  or 
retailers  or  to  other  physicians,  must  be  written  on 
these  official  order  blanks,  the  physician  retaining 
the  duplicates.  Prescriptions  for  patients  should 
not  be  written  on  these  official  order  blanks,  but  on 
ordinary  prescription  blanks.  Where  the  physi- 
cian or  dentist  dispenses  these  drugs  to  patients 
on   whom   he   is   in   personal   attendance,   he   need 


not  keep  any  record  of  their  disposal,  but  if 
he  furnishes  them  to  any  one  on  whom  he  is 
not  in  personal  attendance,  he  must  keep  a  full  rec- 
ord of  the  transaction. 

Every  person  having  any  of  the  drugs  or  prepara- 
tions named  in  his  possession  on  March  ist,  is  re- 
quired to  make  an  inventory  of  the  quantity  and 
character  of  .such  drug  or  preparatidn  and,  before 
March  15th,  file  this  inventory,  accompanied  by  a 
sworn  statement,  with  the  United  States  Collector 
of  Internal  Revenue  for  the  district  in  which  he 
practises.  The  penalty  for  failure  to  comply  with  the 
lazu  is  a  fine  of  not  more  than  $2,000,  or  imprisotv- 
ment  for  not  more  than  five  years,  or  both.  This  is 
a  L'nited  States  Internal  Revenue  law ;  that  means 
that  it  will  probably  be  enforced ;  our  readers  are 
therefore  urged  to  comply  with  the  law  at  once. 
.\  letter  should  be  addressed  to  the  U.  S.  Col- 
lector of  Internal  Revenue  for  ,  giving  the 

name  of  the  city — asking  for  an  official  blank  appli- 
cation and  instructions.  This  should  be  done  im- 
mediately, for  all  must  be  registered  on  or  before 
March  ist.  Preparations  containing  less  than  two 
grains  of  opium  or  one  eighth  grain  of  heroine,  or 
one  grain  of  codeine,  or  one  quarter  grain  of  mor- 
phine in  each  ounce,  and  preparations  used  ex- 
clusively for  external  use  and  not  containing  cocaine, 
are  exempted  from  the  provisions  of  the  act. 

The  law  applies  to  all  who  handle  or  deal  in  such 
drugs,  including  importers,  manufacturers,  whole- 
salers, retailers,  physicians,  dentists,  and  veter- 
inarians. Copies  of  the  full  text  of  the  law  and 
regulations  will  be  forwarded  on  request  free  to  any 
of  our  subscribers  not  in  arrears.  Government, 
State,  county,  or  municipal  officials  only  are  exempt 
from  the  provisions  of  the  act.  Nurses  and  em- 
ployees of  persons  registered  under  the  act  are 
covered  by  the  registration  of  their  employers. 


CANCER  IN  FRANCE  IN  RELATION  TO 

FUEL. 
A  very  suggestive  study  has  been  made  by  C.  E. 
Green,  F.  R.  S.  E.,  upon  the  distribution  of  cancer 
in  France,  which  indicates  that  there  may  be  some 
relation  between  the  sulphurous  fumes  given  ofif 
from  coal  and  charcoal,  and  a  high  death  rate  from 
cancer ;  his  charts,  published  in  the  December  issue 
of  the  Edinburgh  Medical  Journal,  are  at  least  pro- 
vocative of  thought. 

Mr.  Green  states  that  in  the  charts  made  by  M. 
Bertillon,  showing  the  death  rate  per  100,000  from 
cancer  in  France  for  the  years  1906,  1907,  1908,  it 
may  be  seen  that  in  the  southern  half  of  France 
there  is  a  great  area  which  does  not  contain  a  single 
department  where  cancer  is  frequent,  and  that  in  the 


258 


EDITORIAL    ARTICLES. 


I.N'ew   Vork 
Medical  Journal. 


iiortliL-ni  half  of  France,  llicrc  is  a  great  sijuare, 
corresponding  to  the  geological  basin  of  which  Paris 
is  the  centre,  where  the  death  rate  per  100,000  in- 
habitants is  four  or  five  times  as  great  as  in  the 
south,  and  yet  the  geological  basin  does  not  seem  to 
indicate  any  condition  underlying  the  increase,  for 
although  Brittany  on  the  west  and  the  Vosges  region 
on  the  east  ar^  out  of  the  geological  basin,  and  also 
very  free  from  cancer,  yet  Pas  de  Calais,  Nord,  and 
.Somme,  which  do  not  form  part  of  the  basin,  sufTer 
much  from  cancer.  Bertillon  points  out  that  it  is 
chiefly  cancer  of  the  digestive  tract,  not  including 
cancer  of  the  mouth,  which  has  increased  so  rapidly 
during  the  last  thirty-five  years  in  Paris,  as  well  as 
in  Amsterdam,  and  notes  that  the  few  cases  of  can- 
cer found  among  the  Hebrews  in  Algeria  and  Am- 
sterdam, compared  with  other  nationalities,  had  sug- 
gested a  series  of  researches  on  the  relation  of  meat 
diet  to  cancer,  but  that  these  had  led  to  no  result. 
He  also  observes  that  in  a  strikingly  consistent  way 
the  distribution  of  cancer  in  France  shows  that  in 
all  regions  the  death  rate  was  nearly  always  twice  as 
high  in  the  cities  as  in  the  adjoining  country  places. 

Mr.  Green,  equally  struck  by  these  remarkable 
charts,  believes  that  the  cause  must  be  connected 
with  the  nature  of  the  fuel  burned  in  the  various 
departments,  coupled  with  the  fact  that  the  farther 
one  goes  north,  the  colder  the  country  is  in  winter, 
and  the  greater  the  amount  of  fuel  that  is  burned. 
Mr.  Green  had  already  shown  in  previous  papers 
(Ibidem,  October,  1912,  and  August,  1913)  that 
"there  is  a  mysterious  connection  between  the  fuel 
used  and  cancer  incidence."  In  Nairnshire  cancer 
seems  to  be  actually  nonexistent  in  the  districts 
where  nothing  but  a  light  nonsulphurous  peat  is 
burned,  whereas  it  is  very  common  in  that  part  of 
the  country  where  coal  is  used,  commoner  indeed 
than  in  other  districts  in  Scotland.  In  Orkney 
again  cancer  is  common  in  a  few  districts  where 
nothing  but  peat  is  burned,  but  it  is  a  peat  which  is 
like  coal  in  character  and  has  a  very  high  sulphur- 
ous percentage."  The  malignant  tumors  that  pre- 
vail among  the  natives  of  the  high  valley  of  Kash- 
mir in  India,  and  which  have  been  attributed  to  the 
chafing  of  the  kangri  or  small  braziers  of  fuel,  which 
the  natives  carry  luider  their  clothing  to  warm  their 
bodies,  are  undoubtedly  due  to  the  fumes  of  the 
fuel,  which,  on  examining  specimens  sent  to  him,  he 
found  to  be  charcoal.  Air.  Green  therefore  wrote 
to  the  presidents  of  the  Departments  of  France,  ask- 
ing for  information  along  these  lines. 

"The  results,"  he  remarks,  "seem  to  be  striking. 
.  .  .  It  will  be  seen  that  wherever  nothing  but 
coal  is  burned,  the  town  death  rate  is  very  high ; 
where  wood  and  a  little  coal  is  burned,  the  death 
rate  in  both  town  and  country  is  average ;  where 


only  wood  is  burned  the  death  rates  are  very  much 
below  the  average  .  .  .  with  the  exception  of  the 
departments  of  Cantal,  Aveyron,  and  Tarn.  The 
prefet  of  Cantal  wrote  that  coal  was  used  almost 
altogether  in  both  town  and  country;  and  the  prefet 
of  Aveyron,  the  adjacent  department,  wrote  that 
though  wood  was  used  exclusively  in  the  country, 
coal  was  used  in  the  towns,  yet  the  death  rate  from 
cancer  in  those  departments  was  very  low." 

This,  at  first,  seemed  unaccountable,  but  when  the 
prefet  of  Cantal  sent  some  of  the  coal  used  for  do- 
mestic purposes,  it  was  found  to  be  a  beautiful 
hard,  glistening,  jetlike  substance,  without  any  im- 
purities such  as  pyrites,  and  wholly  unlike  most  coal 
used  for  domestic  purposes.  On  analysis  it  showed 
the  same  low  sulphur  content  as  the  peat  burned  in 
those  districts  in  Scotland  where  cancer  is  so  rare. 
This  discovery  was  as  much  a  surprise  as  was  the 
high  death  rate  in  Orkney,  Scotland,  where  only 
peat  was  burned,  and  which  seemed  to  be  an  excep- 
tion to  the  rule  until  it  was  discovered  that  the  Ork- 
ney peat  had  a  very  high  sulphurous  content. 

Mr.  Green  concludes:  "The  results  of  such  in- 
quiries as  I  have  made,  into  the  fuel  conditions  of 
tliose  districts  where  cancer  is  rife,  seem  to  me  to 
point  conclusively  to  the  fact  that  the  etiology  of 
malignant  disease  has  some  subtle  connection  witli 
fuel  and  its  products  of  combustion,  a  connection 
which  lies  somewhere  about  the  difference  between 
wood  and  charcoal,  and  between  the  coal  of  Avey- 
ron and  Cantal,  and  that  of  the  north  of  France." 


THF  SCHICK  TEST. 

Schick,  who  is  a  worker  in  the  von  Pirquet  clinic 
in  Vienna,  has  recently  been  doing  some  interesting, 
and  important  work  in  diphtheria.  The  health  de- 
partments in  various  American  cities  have  been 
adopting  a  new  method,  the  Schick  test,  which  fills 
a  place  in  the  handling  of  diphtheria  cases.  We  all 
know  that  many  uncertainties  have  beset  the  physi- 
cian in  the  prevention  and  treatment  of  diphtheria. 
This  applies  especially  to  the  questions  of  suscepti- 
bility and  proper  doses ;  the  Schick  test  seems  to 
be  a  trustworthy  aid. 

The  object  of  the  Schick  test,  which  is  an  intra- 
cutaneous and  not  a  subcutaneous  test,  is  to  detect 
susceptibility  or  immunity  to  diphtheria.  The  tech- 
nic  may  be  given  as  follows:  One  fiftieth  of 
the  minimal  lethal  dose  of  diphtheria  toxin  for 
a  guineapig  is  diluted  up  to  o.i  c.  c.  of  fluid  and  is 
injected  into  and  not  underneath  the  skin,  a  small 
hyiiodermic  needle  with  a  platinum  point  being  used. 
.V  raised  whitish  spot  about  the  size  of  a  half  dollar 
is  fonned.  Within  twenty-four  to  forty-eight  hours- 
ihe  test  proves  either  positive  or  negative.     If  p)Osi- 
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tive,  it  means  that  the  patient  or  individual  is  sus- 
ceptible to  diphtheria,  in  which  case  there  appears  a 
reddish  blue  coloration  of  the  elevation  about  the 
point  of  injection,  and  an  accompanying  slight 
edema,  which  usually  disappears  in  about  forty-eight 
hours,  but  leaves  a  slight  pigmentation.  A  negative 
reaction  means  that  the  individual  is  apparently  im- 
mune to  diphtheria  at  the  time  of  the  test ;  and  as  a 
consequence  the  characteristic  reaction  just  described 
does  not  occur.  In  some  cases  we  may  have  a  false 
reaction  so  that  a  second  injection  is  indicated.  It 
is  said  that  the  false  reaction  is  due  to  the  broth 
and  probably  occurs  in  two  or  perhaps  three  per 
cent,  of  the  cases. 

What  is  the  interpretation  of  this  test?  It  has 
been  found  that  the  blood  of  many  normal  individu- 
als (according  to  Schick  ninety-three  per  cent,  of 
the  newborn,  fifty-seven  per  cent,  up  to  one  year  of 
age,  thirty-seven  per  cent,  from  two  to  live  years 
of  age,  and  fifty  per  cent,  from  five  to  fifteen  years 
of  age)  contains  diphtheria  antitoxin  in  sufficient 
quantities  to  give  natural  protection  or  immunity.  It 
would  be  useless  to  inject  antitoxin  into  the  system 
of  persons  whom  we  knew  to  be  insusceptible,  and 
it  was  the  original  object  of  the  test  to  determine 
the  susceptible  and  the  insusceptible  individuals  so 
that  proper  administration  of  antitoxin  could  then 
be  carried  on  in  a  thoroughly  scientific  manner. 

The  Schick  te,st  is  of  great  value  in  the  detection 
of  susceptible  individuals  during  a  diphtheria  epi- 
demic. It  should  be  a  guide  for  the  injection  of 
prophylactic  or  immunizing  doses  of  diphtheria  anti- 
toxin, and  thus  aid  us  to  avoid  both  expense  and 
trouble  when  such  treatm-ent  is  not  necessary.  But 
this  test  has  been  found  of  even  greater  usefulness. 
It  has  proved  of  value  in  the  direct  treatment  of 
diphtheria.  It  is  useful  in  the  determination  of  the 
curative  dose  of  antitoxin.  The  chief  effect  of  the 
injection  of  antitoxin  is  its  protective  influence 
against  new  toxin  entering  the  system  following  the 
antitoxin  inoculation.  Schick  and  his  coworkers 
found  that  a  (juantity  of  antitoxin  representing  lOO 
units  of  antitoxin  to  each  kilogram  of  body  weight 
has  the  greatest  possible  effect  on  any  toxin  which 
may  subsequently  (to  the  injection  of  the  antitoxin) 
find  its  way  into  the  system,  and  that  an  amount  of 
antitoxin  corresponding  to  500  units  to  each  kilo- 
gram produces  the  maximal  antitoxin  effect,  whether 
the  toxin  is  injected  at  the  same  time  as  the  anti- 
toxin or  twenty-four  hours  later.  .\s  a  result  of 
his  findings,  Schick  advises  that  antitoxin  be  injected 
as  early  as  possible,  and  preferably  intramuscularly. 
With  respect  to  the  dose,  he  finds  that  a  single  in- 
jection of  100  units  to  each  kilogram  of  body  weight 
is  sufficient  for  mild  and  moderately  severe  cases ; 
in  more  severe  cases  he  advises  a  dose  correspond- 


ing to  5(X)  units  to  each  kilogram.  The  Schick  test 
was  employed  in  these  experiments  to  determine  in- 
dividual degrees  of  susceptibility  or  immunity. 

Schick  further  finds  that  persons  exposed  to 
and  not  immune  to  diphtheria  (this  susceptibility 
having  been  determined  by  his  test)  receive  all  the 
antitoxin  that  is  necessary  when  the  dose  corre- 
.sponds  to  fifty  units  to  each  kilogram  of  body  weight. 
It  has  also  been  observed  that  there  is  not  much 
retroactive  effect  from  the  administration  of  anti- 
toxin. This  no  doubt  is  the  cause  of  fatal  cases  or 
of  unsuccessfully  treated  cases. 

A  conclusion  of  the  greatest  importance  arrived 
at  by  Schick  as  a  result  of  the  work  is  this :  A 
single  dose  of  the  properly  determined  quantity  is  all 
that  is  necessary,  repetition  of  the  injection  being 
unnecessary  or  of  no  value  unless  an  underdose  has 
been  previously  given,  in  which  instance  the  dose 
advised  for  the  severest  cases  should  be  given.  Re- 
membering that  one  kilogram  is  equal  to  about  two 
and  a  fifth  pounds,  accuracy  in  administration  can- 
not be  too  carefully  observed. 

The  advantages  of  this  test  are  numerous ;  among 
the  most  important,  we  may  enumerate  the  saving  in 
expense,  the  saving  in  inconvenience,  the  prevention 
of  unnecessary  serum  reactions,  the  exact  prophy- 
lactic and  curative  dose  obtainable,  and  the  general 
lifting  of  the  problem  of  antitoxin  administration 
into  a  higher  plane. 


THE  ACTIVITIES  OE  THE  DEPARTMENT 
OF  HEALTH. 

We  wonder  how  many  physicians  of  this  city 
share  the  views  expressed  by  our  correspondent  in 
his  letter  printed  on  another  page  of  this  issue  of 
the  Journal  :  apparently  he  had  not  read  the  re- 
monstrance in  our  editorial  columns  on  December 
ig,  1914.  Observation  of  the  activities  of  the  city 
department  of  health  during  many  years  has  con- 
vinced us  that  it  does  not  exceed  in  any  way  the 
privileges  granted  to  it  by  law  in  its  endeavors  to 
safeguard  the  health  of  the  community.  It  is,  of 
course,  undeniable  that  over  zealous  individual 
medical  inspectors  and  nurses  have,  at  times,  done 
an  injustice  to  private  physicians;  we  are,  however, 
assured  that  these  acts  did  not  represent  official 
policy.  So  far  as  any  "encroachments"  by  the  de- 
partment are  concerned,  most  openmiiided  physi- 
cians must  admit  that,  save  in  a  few  isolated  in- 
stances, the  situation  is  really  quite  the  reverse. 

Almost  invariably  the  private  physician  has  bene- 
fited by  the  activities  mentioned  by  our  correspon- 
dent. School  medical  inspection,  Wassermann  tests, 
provision  of  bacterial  vaccines,  campaign  against 
patent  medicines  and  quackery,  propaganda  for 
routine  physical  examinations  of  persons  over  fifty 
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years  old,  educational  measures  urging  people  to 
seek  competent  medical  care — have  not  all  of  these, 
while  beneliting  the  community  as  a  whole,  been  of 
special  help  to  physicians  as  a  class? 

It  is  true  that  success  in  the  prevention  of  disease 
has  a  decided  influence  on  the  practice  of  physicians. 
Not  so  many  years  ago  a  deatii  rate  of  over  twenty 
per  millc  was  regarded  as  nothing  out  of  the  or- 
dinary. J.ast  year  New  York  city's  rate  was  less 
than  fourteen.  Inasmuch  as  we  may  safely  estimate 
ten  eases  of  serious  illness  for  each  death,  the  de- 
crease in  the  number  of  cases  of  illness  in  recent 
years  is  considerable.  Shall  we  then  abandon  all 
further  efforts  in  preventive  medicine,  or  shall  we 
continue  and  cast  about  for  other  means  to  improve 
the  economic  position  of  physicians  generally? 
There  can  be  but  one  reply,  preventive  medicine 
must  go  on.  What  then  are  some  of  the  remedies 
for  the  loss  of  private  practice?  Fewer  but  better 
trained  physicians ;  a  compulsory  practical  year  in 
medical  education ;  reorganization  of  dispensaries ; 
proper  supervision  over  contract  practice ;  laws 
facilitating  the  collection  of  small  debts — these  and 
other  remedies  are  at  our  command. 


Ilttos  |tms. 


RATTLESNAKE  VENOM  IN  EPILEPSY. 

Dr.  Ralph  H.  Spangler,  who  has  contributed 
several  times  to  the  Jouun.m,  (September  3,  1910; 
September  9,  lyii;  September  14,  1912;  April  5 
and  October  4,  1913)  the  results  of  his  treatment  of 
epilepsy  with  rattlesnake  venom,  returns  to  the 
charge,  despite  the  adverse  criticism  excited  by  his 
reports,  in  the  Interstate  Medical  Journal  for 
lanuary.  .\fter  citing  the  favorable  evidence  of 
Fackenheim,  Boston,  Woodrufif,  Mays,  Keatley,  and 
Calmette,  he  states  that  he  has  personally  adminis- 
tered the  venom  in  over  300  cases  of  epilepsy  and 
has  received  written  reports  from  131  physicians 
A\'ith  similar  although  less  extensive  experience. 
Among  his  conclusions  are  that  rattlesnake  venom 
modifies  the  severity  of  epileptic  attacks,  lengthens 
the  interval  between  them,  improves  the  general 
health  an<l  metabolism  of  the  patients,  influences 
favorably  the  mentality,  causing  disappearance  of 
the  typical  apprehension  and  fear,  and  enables  the 
therajieutist  gradually  to  withdraw  the  bromides. 
I'.elter,  he  says,  a  patient  with  an  occasional  seizure, 
but  a  clear  mind  and  healthy  body,  than  one  with  his 
health  undermined  and  his  mentality  dulled  by  the 
use  of  bromides  and  other  sedatives. 


.\.NT1TET\NIC    INJECTIONS    AND    ANA- 
PHYLAXIS. 

Dr.  -Mfred  S.  Gubb,  director  of  an  auxiliar\-  hos- 
pital at  Aix-les-P)ains,  writes  to  the  Lancet  for 
lanuary  23d  to  warn  those  who  are  treating  tetanus 
by  injection  against  the  danger  of  anaphylaxis.  If 
any  patient,  for  example,  was  to  contract  di])htheri;i 
or  to  be  exjrosed  to  it  in  the  near  future,  he  would 
pro1)ablv  receixe  an  injection  of  antidiphtheritic 
serum  with  serious  results.  Doctor  Gubb  has  ])er- 
sonallv  told  every  one  of  his  serum  immunized  jia- 
tients  to  inform  his  doctor  that  he  has  been  injectdl. 
so  that  due  caution  may  be  shown  in  the  event  of 
other  serum  injections  becoming  desirable,  and  he  be- 
lieves this  warnins:  might  well  be  a  matter  of  routine. 


Changes  of  Address. — Dr.  M.  Borrow,  to  1885  Madison 

.Avenue,   New  York. 

Dr.  E,  G.  Maupin,  of  151  East  127th  Street,  New  York, 
to  60S  Court  Street,   Portsmouth,  Va. 

New  York  Physicians'  Mutual  Aid  Association. — At 
the  annual  meeting  of  this  association,  held  on  Tuesday, 
January  lyth.  Dr.  H.  J.  Boldt,  Dr.  Godfrey  R.  Pisek,  and 
Dr.  J.  S.  Waterman,  of  Brooklyn,  were  elected  directors 
to  serve  for  three  years. 

Harvey  Society  Lectures. — The  eighth  lecture  of  the 
series  will  be  given  at  the  New  York  Academy  of  Medi- 
cine on  Saturday  evening,  February  13th.  by  Dr.  John  A. 
Fordyce,  professor  of  dermatology  and  syphilology  at 
Columbia  University,  on  Some  Problems  in  the  Pathology 
of  Syphilis. 

Doctor  Flexner  to  Speak  in  Philadelphia. — On  Tues- 
day. February  gth.  Dr.  Simon  Fle.xner,  of  the  Rockefeller 
Institute  for  Medical  Research,  will  deliver  an  address  on 
Poliomyelitis  before  the  Philadelphia  Pediatric  Society. 
At  the  close  of  the  lecture  a  reception  to  Doctor  Flexner 
will  be  held  at  the  Hotel  Rittenhouse. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  February 
8th,  Samaritan  Hospital  Medical  Society ;  Tuesday.  Feb- 
ruary 9th,  Pediatric  Society ;  Wednesday,  February  loth. 
Philadelphia  County  Medical  Society ;  Thursday.  February 
nth.  Polyclinic  Ophthalmic  Society,  Pathological  Society; 
Friday,  February  12th,  Northern  Medical  Association. 

New  York  Academy  of  Medicine. — A  program  pre- 
pared by  the  board  of  health  was  presented  at  a  stated 
meeting  of  the  academy  held  on  Thursday  evening,  Feb- 
ruary 4th.  The  following  papers  were  presented :  The 
Diagnosis  and  Treatment  of  Tetanus,  by  Dr.  Matthias 
NicoU,  Jr.;  Recent  Developments  in  the  Prevention  and 
Treatment  of  Diphtheria,  by  Dr.  William  H.  Park ;  Lines 
of  Progress  in  Future  Child  Hygiene  Work,  by  Dr.  S. 
Josephine  Baker;  New  Procedure  in  Infectious  Diseases. 
by  Dr.  L.  I.  Harris ;  the  Revised  Sanitary  Code,  by  Dr. 
Haven  Emerson. 

Death  of  a  Specialist  in  Milk. — William  J.  Rogers. 
who  died  at  Orange,  N.  J.,  on  February  1st,  in  his  seventy- 
second  year,  was  one  of  the  best  informed  men  in  the  coun- 
try concerning  milk  and  its  problems.  He  was  the  sev- 
enth man  to  become  associated  with  the  late  Gail  Borden 
and  was  for  many  years  president  of  tlie  Borden  Milk 
Company,  a  position  in  whicli  he  availed  himself  of  the  \m- 
usua!  opportunities  to  become  acquainted  with  milk  in  all 
its  aspects,  scientific  as  well  as  commercial.  To  his  pow- ' 
erful  but  imobtrusive  efforts  much  of  what  has  been  ac- 
complished in  furnishing  pure  milk  to  infants  must  justly 
be  ascribed. 

Military  Hygiene  and  Sanitation  Exhibit  at  the 
Museum  of  Natural  History. — The  department  of  public 
liealth  of  the  American  ^luseum  of  Natural  History  is 
preparing  an  exhibit  of  military  hygiene  and  sanitation, 
dealing  with  the  health  of  armies,  the  hygiene  of  the  indi- 
vidual soldier,  and  general  problems  of  camp  sanitation. 
One  of  the  most  important  single  exhibits  is  a  model  of 
the  flea  which  is  a  carrier  of  bubonic  plague.  The  history 
of  bubonic  plague  is  shown  by  reproductions  of  a  number 
of  early  paintings  and  by  a  -ieries  of  maps  illustrating  the 
geograpliical  spread  of  the  disease  (hiring  epidemics. 

Philadelphia  Civil  Service  Examinations. — On  Mon- 
day. I'Vbruary  15th,  the  Philadelphia  Civil  Service  Ctmimis- 
sion  will  hold  examinations  for  the  following  positions  in 
the  medical  service  of  the  Department  of  Health  and 
Charities :  Resident  physician,  salary  $600  to  $900  a  year ; 
resident  physician,  salary,  $1,300  to  $1,500;  intern  (resi- 
dence and  citizenship  waived),  no  salary;  resident  physi- 
cian, with  opportunity  for  promotion,  salary  $720;  hospital 
nurse,  salary  $600  to  $720;  city  nurse,  .salary  $900;  drug- 
gist, salary  $600;  agent  for  prevention  of  disease,  salary 
$1,500;  assistant  bacteriologist  (local  residence  waived). 
salary  $1,400  to  $1,500;  fourth  assistant  bacteriologist 
(local  residence  waived),  salary  $1,000.  For  full  infor- 
mation regarding  these  examinations  address  the  Philadel- 
phia Civil  Service  commission,  room  875,  City  Hall.  Phil- 
adelphia. 
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Examination  for  Principal  of  Training  School  for 
Nurses. — Among  the  positions  lor  which  the  New  York 
State  Civil  Service  Commission  will  hold  examinations  on 
February  27th  is  that  of  principal  or  assistant  principal  in 
the  Training  School  for  Nurses,  of  the  New  York  State 
Hospitals  for  the  Insane ;  salary  of  principal  $900  to  $1,200 
and  maintenance.  Open  only  to  women  at  least  twenty- 
eight  years  of  age  who  are  graduates  of  a  high  school  or 
have  an  equivalent  general  education  and  who  are  regis- 
tered nurses  in  New  York  .State  or  are  eligible  to  take  the 
examination  for  registration.  If  graduated  from  a  train- 
ing school  attached  to  an  institution  for  the  insane,  candi- 
dates must  have  had  at  least  nine  months'  actual  training  in 
a  general  hospital  training  school,  and  if  graduated  from 
a  general  hospital  training  school  they  must  have  had  at 
least  nine  months'  actual  training  in  a  hospital  for  the  in- 
sane. They  must  also  have  had  experience  in  an  executive 
capacity  in  a  training  school  for  nurses.  -Appointments 
are  expected  in  the  State  hospitals  at  Binghamton  and  Og- 
densburg. 

Personal. — Dr.  George  F.  Sullivan,  of  Hoboken,  N.  J., 
has  been  appointed  professor  of  ophthalmology  at  the  New 
York  Polyclinic  Medical  School  and  Hospital. 

Dr.  William  H.  Howe,  of  Phelps,  N.  Y.,  State  commis- 
sioner, formerly  deputy  of  health,  has  been  appointed  State 
medical  inspector  of  schools  by  the  Board  of  Regents. 

Dr.  Henry  P.  Walcott.  of  Boston,  has  been  elected  presi- 
dent of  the  Harvard  Alumni  Association. 

Dr.  E.  Palier,  of  New  York,  has  returned  from  abroad 
and  has  opened  an  office  at  180  Lexington  Avenue. 

Dr.  Charles  H.  Duncan  has  been  elected  an  honorary 
member  of  the  New  York  County  Veterinary  Society,  on 
account  of  the  successful  use  of  autotherapy  in  the  treat- 
ment of  disease  in  animals  by  members  of  the  society. 

Dr.  Milton  J.  Rosenau,  professor  of  preventive  medicine 
at  Harvard  Medical  School,  lias  been  appointed  pathologist 
to  the  Massachusetts  State  Department  of  Health,  and 
Dr.  Eugene  R.  Kelley.  of  Seattle,  has  been  made  director 
of   the  department   of   communicable   diseases. 

Dr.  F.  Fillmore  Burtis,  612  West  137th  Street.  New 
York,  formerly  coroner's  physician  for  Schenectady 
county,  is  now  convalescent  from  a  severe  illness. 

Dr.  E.  F.  Bash  ford  has  resigned  as  superintendent  of  the 
Imperial  Cancer  Research  Fund,  a  position  which  he  held 
for  eight  years. 

Dr.  Gordon  K.  Dickinson,  of  Jersey  City,  has  been  ap- 
pointed president  of  the  board  of  managers  of  the  Hudson 
County  Tuberculosis  Hospital  and  Sanatorium ;  Dr.  James 
F.  McKee  was  elected  vice-president. 

Relief  Fund  for  the  Belgian  Profession. — Tlie  treas- 
urer of  the  Committee  of  American  Physicians  for  the 
Aid  of  the  Belgian  Profession  reports  that  the  following 
contributions  to  the  fund  were  received  during  the  week 
ending  January  30,  1915  :  Dr.  C.  H.  and  Dr.  W.  J.  Mayo. 
Rochester,  Minn.,  $100;  Miss  Margaret  E.  Reed.  Chicago, 
$1  ;  Dr.  E.  L.  Neff,  Pittsburgh,  $5 ;  Dr.  F.  P.  Sprague. 
Boston,  $50 ;  Dr.  Caspar  W.  Miller,  Wallingford.  Pa.,  $50; 
Dr.  John  T.  Bottomley,  Boston,  $25 ;  Dr,  Henry  W.  Frau- 
enthal.  New  Y'ork,  $25;  Dr.  Edwin  Sternberger,  New  York, 
$10 ;  Captain  W.  A.  Powell,  M.  C,  U.  S.  A.,  Nogales.  Ariz., 
$5;  Dr.  Frederick  Fraley,  Philadelphia,  $10:  Dr.  George 
W.  Elv,  Pittsburgh,  $5;  Dr.  Samuel  C.  Plummer.  Chicago, 
$5;  Dr.  R.  W.  Hodges,  Baltic,  Mich.,  $10;  Dr.  Ellen  A. 
Stone,  Providence,  R.  I.,  $10 ;  Dr.  Charles  A.  Elsberg,  New- 
York,  $25:  Dr.  F.  M.  Hicks.  San  Antonio,  Tex.,  $10:  Dr. 
Marion  Marsh,  Worcester,  Mass..  $2;  Ohio  Valley  Acad- 
emy of  Medicine,  Bellevue,  Pa..  $25  ;  Dr.  M.  P.  Messinger, 
Oakfield,  N.  Y.,  $2;  total,  $375-  Previously  reported  re- 
ceipts, $1,791;  grand  total,  $2,166.  Previously  reported 
disbursements.  $1,650;  disbursements  during  the  week  end- 
ing January  30th,  $440;  total  disbursements,  $2,090;  bal- 
ance, $76. 

The  committee  is  constantly  in  receipt  of  heartrending 
reports  regarding  the  sad  plight  of  Belgian  physicians  and 
their  families.  The  urgency  of  the  situation  is  compared 
to  a  great  conflagration,  where  promptness  of  action  dou- 
bles and  trebles  its  value.  Attention  is  called  to  the  fact 
that  February  will  be  a  hard  month  in  Belgium,  with  great 
suffering  from  severe  weather  added  to  other  trials.  Ar- 
rangements have  been  perfected  by  which  contributions  are 
being  promptly  converted  into  supplies.  Two  hundred 
boxes  of  food  were  purchased  last  week. 


Health  Bureau  Organized  in  St.  Paul. — Dr.  Cornelius 
Williams,  of  St.  Paul,  lias  been  elected  president  of  the 
newly  organized  health  legislative  bureau,  and  Dr.  H.  W. 
Hill,  secretary.  This  liureau  comprises  representatives  of 
the  different  State  health  organizations,  the  Federation  of 
Women's  Clubs,  and  the  State  labor  bureau.  The  object 
of  the  bureau  is  to  urge  legislation  affecting  the  health  of 
factory  workers,  child  welfare,  industrial  hygiene,  etc.  It 
will  also  seek  to  increase  the  powers  of  the  State  health 
officials. 

Philadelphia  Pediatric  Society. — Otlicers  for  the  year 
1 91 5  were  elected  as  follows  at  the  annual  meeting"  of  the 
society  held  on  the  evening  of  January  12th :  President. 
Dr.  William  N.  Bradley;  vice-president.  Dr.  John  F.  Sin- 
clair; treasurer.  Dr.  Frederick  Fraley;  recording  secre- 
tary. Dr.  Maurice  Ostheimer.  Dr.  Howard  Childs  Car- 
penter, Dr.  Charles  .\.  Fife,  Dr.  J.  Claxton  Gittings,  Dr. 
Samuel  M.  Hamill.  Dr.  Howard  Kennedy  Hill.  Dr.  John 
.\.  Kolmer,  Dr.  William  Duffield  Robinson,  and  Dr.  S.  S. 
Woody  were  elected  to  membership  in  the  board  of 
directors. 

Gifts  and  Bequests  to  Hospitals. — Bequests  of  $10,000 
each  were  made  by  the  late  Helen  Louis  Merrick  to  St. 
Timothy's  and  Germantown  Hospitals  in  Philadelphia  and 
to  the  Cosmopolitan  Hospital  in  Venice,  Italy. 

Holding  that  a  bequest  of  $50,000,  in  the  will  of  James 
F.  Hope,  should  go  to  the  Philadelphia  Hospital  for  the 
Treatment  of  Contagious  Diseases,  Judge  Gummey  filed 
an  adjudication  in  the  estate,  January  15th,  in  the  Orphans' 
Court,  awarding  a  balance  of  $1,099,248.55  for  distribution. 
Specific  bequests  of  one  fifteenth  part  of  the  estate  each 
were  made  to  the  Presbyterian  Hospital  and  the  German 
Hospital. 

-\  trust  fund  for  the  establishment  of  a  hospital  in  con- 
nection with  Washington  University,  St.  Louis,  is  created 
by  the  will  of  Mrs.  Eliza  McMillan,  which  was  filed  in  the 
Probate  Court  on  January  27th.  The  will  disposes  of  an 
estate  valued  at  $4,000,000  to  $5,000,000.  The  hospital  is  to 
be  known  as  the  McMillan  Eye,  Ear,  Nose,  and  Throat 
Hospital.  The  university,  however,  is  to  receive  the  be- 
quest only  if  the  son  of  Mrs.  McMillan  leaves  no  child. 
The  hospital  may  be  established  as  a  separate  department 
of  Washington  University,  or  it  may  be  operated  under  tlie 
direction  of  the  medical  department  of  the  school..  It  is 
estimated  that  if  the  contingent  bequest  becomes  operative 
it  will  be  more  than  one  million  dollars. 

Civil  Service  Examinations  to  Fill  Vacancies  in  the 
Philippine  Service. — The  United  States  Civil  Service 
Commission  announces  that  examinations  will  be  held  on 
Tuesday,  March  2d,  to  secure  a  list  of  persons  eligible  to 
fill  the"  following  positions  in  the  Pliilippine  Service:  i. 
Bacteriologist  and  pathologist  in  tlie  Bureau  of  Science 
of  Manila,  P.  I.,  with  a  salary  from  $2,000  to  $2,500  a  year. 
The  duties  of  the  position  will  be  to  carry  on  research 
work  in  the  laboratories  of  the  bureau,  combined  with  the 
regular  routine  bacteriological  and  pathological  work.  The 
degree  of  M.  D..  or  Ph.  D.  from  a  college  or  university  of 
recognized  standing  is  a  prerequisite  for  consideration  for 
this  "position.  2.  Specialist  in  mental  and  nervous  dis- 
eases ;  salary,  $3,500  a  year,  with  subsistence,  quarters,  and 
laundry.  The  duties  of  this  position  will  be  to  organize 
and  administer  an  insane  asylum  to  be  located  on  an  estate 
of  six  hundred  acres,  to  exercise  general  supervision  over 
the  farm  work,  and  to  train  a  staff  of  nurses  and  attend- 
ants for  this  special  work.  Graduation  from  a  medical 
school  or  college  of  recognized  standing  and  at  least  two 
years'  experience  in  hospitals  or  institutions  for  the  in- 
sane are  prerequisites  for  consideration  for  this  position. 
3.  Medical  inspector  and  surgeon;  salary,  $3,000  a  year. 
The  duties  of  this  position  will  be  to  take  charge  of  the 
health  station  at  Manila  or  in  the  provinces,  as  the  Phil- 
ippine Director  of  Health  may  require,  and  to  attend  to 
such  surgical  work  as  may  be  assigned  in  the  Philippine 
General  Hospital.  Graduation  in  medicine  from  a  medical 
school  or  college  of  recognized  standing  and  at  least  three 
years'  experience  in  surgical  hospital  practice  are  prerequi- 
sites for  consideration  for  this  position.  These  positions 
are  open  to  men  only.  For  information  regarding  the 
proper  application  blanks  and  for  further  information  re- 
garding the  scope  of  the  examinations,  address  the  United 
States  Civil  Service  Commission,  Washington,  D.  C. 
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Rontgen  Sterilization,  by  L.  Goerl. — Although 
this  method  of  sterilization  was  introduced  by  the 
author  in  1906,  several  years  elapsed  before  it  was 
taken  up  by  gynecologists,  and  even  at  the  present 
time  the  choice  of  patients  suitable  for  the  method, 
the  limitations,  and  technical  features  are  too  little 
understood.  The  most  valuable  guide  is  the  age  of 
the  patient ;  younger  patients  bear  operation  better 
than  older  ones,  but,  not  responding  so  favorably  to 
X  ray  treatment,  should  l)e  excluded  unless  there  is 
some  special  indication.  The  (|uickest  results  are  se- 
cured in  ordinary  climacteric  hemorrhages ;  jjrompt 
cessation  of  bleeding  from  myomas  and  from  metri- 
tis after  forty  years  of  age,  can  also  be  secured  with 
very  few  treatments ;  the  ray  often  leads  to  direct 
shrinkage  of  the  myoma.  Pain  is  relieved  almost 
immediately.  iMenstrual  disturbances  are  particular- 
ly amenable ;  are  favorably  influenced  whether  ster- 
ilization is  complete  or  not.  Of  special  value  is  the 
use  of  the  ray  in  patients  past  middle  life  who  are 
exsanguinated  and  feeble,  for  there  is  not  only  a 
cessation  of  the  bleeding  almost  at  once,  but  a  direct 
stimulating  effect  on  the  patient,  hastening  recovery. 
Two  methods  are  advocated  in  gynecology ;  the  one 
calls  for  longer  exposures  over  a  moderately  large 
area  and  using  filtered  rays  to  prevent  burning  the 
skin,  the  other  calls  for  the  use  of  very  hard  rays 
for  brief  intervals  and  applied  in  succession  over 
very  small  areas.  Goerl  advocates  the  former 
method  as  more  economical  and  as  more  certain  in 
the  hands  of  the  average  practitioner  on  account  of 
the  greater  ease  with  which  the  ovaries  can  be 
brought  into  the  range  of  influence  of  the  ray  when 
a  moderately  large  field  is  exposed  at  one  time. 

CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

Xo:\'mher   14.    IQI4. 

Disturbances  of  the  Fluid  and  Salt  Equilibrium 
in    Cases    of    Constitutional    Obesity,    by    Max 

Duering. — The  writer  has  studied  live  cases  of  this 
nature  and  finds  that  a  large  part  of  the  excess  in 
weight  depends  on  the  retention  of  water.  He  is  un- 
able to  tell  whether  this  is  due  to  abnormal  osmotic 
processes  on  the  part  of  the  cells,  or  to  an  insuffi- 
ciency on  the  part  of  the  kidneys,  but  his  patients 
■seem  to  have  been  neuropathic  ;  he  cites  a  number  of 
cases  that  show  an  influence  of  the  nervous  system 
upon  the  function  of  the  kidney.  One  patient  lost 
considerable  weight  in  six  days  on  a  salt  poor  diet, 
l)Ut  regained  it  in  five  days  of  nervous  excitement 
following  the  receipt  of  a  letter.  Other  results  he 
obtained  were  curious :  thus  with  some  patients  the 
weight  increased  with  albuminous  food  of  normal 
salt  content,  an<l  with  muscular  exercise,  while  on  a 
milk  diet  and  rest,  the  amount  of  urine  excreted  was 
increased  and  the  patients  lost  in  weight.  In  some 
the  thyroid  did  not  seem  to  have  reached  full  de- 
velopment and  the  weiglit  declined  under  thyroid 
treatment  and  rest. 

Prophylaxis  of  Tetanus,  by  C.  Arnd  and  F. 
Krunibein. — The  method  recommended  is  the  free 


use  of  carlxtlic  acid  so  that  the  entire  organism  is 
kept  under  its  influence.  This  is  done  by  subcuta- 
neous injections  or  by  the  administration  of  salol. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

Noicmher  5,   ni-l- 

Gastrogenic  Diarrhea  and  the  Occurrence  of 
Achylia  pancreatica  with  Achylia  gastrica,  l)y  .\. 

Bitlorf. — While  it  has  been  proved  positively  that 
there  may  occasionally  be  a  total  absence  of  pancre- 
atic secretion,  this  is  a  very  rare  occurrence  and  the 
majority  of  the  cases  of  so  called  achylia  pancre- 
atica arc  diagnosed  on  the  finding  of  an  abnormal 
number  of  incompletely  digested  muscle  fibres  in  the 
stools,  along  with  creatorrhea  and  steatorrhea,  and 
some  reduction  in  the  trypsin  content  of  the  feces. 
Bittorf  has  subjected  these  findings  to  a  close  anal- 
ysis and  comes  to  the  conclusion  that  an  actual  re- 
duction of  the  trypsin  content  of  the  feces  is  seldom 
proved.  He  l)elieves  that  the  presence  of  many  un- 
digested muscle  fibres  can  be  accounted  for  by  the 
absence  or  reduction  of  the  gastric  secretion  and  the 
increased  rate  of  peristalsis  in  these  cases.  He  has 
shown  that  the  increase  in  the  rate  of  peristalsis  is 
very  slight  in  all  portions  of  the  small  intestine,  but 
that  it  is  marked  in  the  colon.  Thus  the  muscle 
fibres  are  less  well  digested  than  normally  before 
reaching  the  duodenum  and  their  further  digestion 
is  diminished  by  their  more  rapid  evacuation..  The 
trypsin  content  of  the  feces  is  often  normal,  con- 
trary to  the  general  belief,  and  the  slight  steatorrhea 
present  may  be  due  to  the  rapid  peristalsis.  The 
increased  peristalsis  is  due  to  the  presence  of  a  ca- 
tarrh of  the  large  bowel  resulting  from  the  lack  of 
the  antiseptic  action  of  the  gastric  secretion.  In 
brief  the  facts  are  that  these  cases  seldom  have  a 
true  achylia  pancreatica,  but  are  in  reality  simply 
cases  of  achylia  gastrica  associated  with  a  secondary 
colonic  catarrh 

Ortizon  Pencils,  by  J.  Ruhemann. — These  con- 
sist of  a  solid  compound  of  hydrogen  peroxide  with 
urea ;  the  pencils  on  becoming  moistened  slowly  lib- 
erate the  peroxide.  They  are  made  in  several  sizes'. 
The  author  has  found  them  of  service  in  the  treat- 
ment of  deep  infected  wounds  resulting  from  bul- 
lets, and  of  sinuses  and  fistulous  tracts  in  which  it 
is  impossible  to  accomplish  thorough  cleansing  by 
means  of  irrigations. 

Rontgen  Ray  and  Light  Treatment  of  Wounds, 
by  Kromayer. — In  badly  lacerated  wounds  and 
those  which  have  been  infected,  the  process  of  heal- 
ing is  associated  with  the  exudation  of  a  large 
amount  of  sennn  and  leucocytes.  The  process  of 
absorption  of  this  exudate  and  the  deposition  of 
scar  tissue  is  very  slow  and  leads  to  an  unnecess;ir- 
ily  abundant  production  of  cicatricial  tissue.  If  the 
process  can  be  hastened  and  the  total  scarring  re- 
duced nnich  waste  of  time  and  considerable  disabil- 
ity will  be  avoided.  This  is  possible  by  either  of 
two  means.  In  wounds  that  are  not  on  the  free 
surface  the  use  of  the  Rontgen  ray  in  doses  just 
sufiicient  to  j^roduce  erythema  accomplishes  both  of 
these  ends.  When  the  wound  is  deeper  the  same 
desirable  results  may  be  altaineil  by  the  use  of  the 
harder  rays,  screened  to  facilitate  penetration  and 
to  protect  the  overlying  skin.      In  the  early  course 
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of  wounds,  before  healing  has  begun  to  advance,  the 
ray  is  of  no  vahie.  Such  is  not  the  case  with  the 
use  of  Hght  rays,  and  these  find  a  considerable  field 
:n  superficial  granulating  wounds  in  hastening  heal- 
ing and  epitheliazation,  at  the  same  time  tending  to 
reduce  superabundant  granulation  tissue.  This 
treatment  is  also  of  value  in  surface  wounds,  after 
the  healing  has  advanced,  to  hasten  the  resorption 
of  the  exudate  and  to  minimize  scar  production.  As 
Ml  the  case  of  the  llontgen  ray  the  dose  is  to  be 
small,  usually  just  sufficient  to  produce  an  erythema. 
Either  a  carbon  filament  lamp,  the  quartz  lamp,  or 
the  direct  rays  of  the  sun  may  be  employed,  and  if 
given  in  sufficient  doses  one  is  probably  as  effective 
as  another. 

Urinary  Excretion  in  Infants,  by  Engel. — The 
author  has  definite  records  of  the  frequency  of  mic- 
turition and  amount  of  urine  voided  at  one  time  or 
in  a  period  of  twenty-four  hours.  Infants  receiv- 
ing about  800  c.  c.  of  fluid  and  passing  about  500 
c.  c.  void  between  twenty  and  thirty  times  a  day. 
Increase  or  decrease  in  the  fluid  intake  and  urinary 
output  alters  the  frequency  proportionately,  and  in- 
fants receiving  from  1200  to  1600  c.  c.  of  fluid 
void  as  often  as  seventy  times  daily.  Rest,  activity 
or  excitement  is  the  only  factor  which  influences 
the  frequency  of  micturition  other  than  the  amount 
of  urine  secreted.  In  sleep,  or  when  the  infant  is 
quiet  there  is  practically  no  micturition,  while  dur- 
ing activity  or  excitement  voiding  is  frequent.  It 
makes  no  difference  whether  the  child  sleeps  during 
the  night  or  the  day,  the  total  amount  of  urine 
passed  diminishes  during  this  period,  and  if  it 
awakes  for  only  a  quarter  of  an  hour  urine  will  be 
voided  several  times  in  this  brief  interval.  The 
average  volume  of  single  voidings  lies  between 
twelve  and  eighteen  c.  c,  although  in  certain  cases 
it  may  rise  to  fifty  or  sixty,  or  even  as  high  as 
ninety  c.  c.  The  largest  single  micturitions  are  usu- 
ally those  occurring  during  the  night  when  the  fre- 
quency is  reduced. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

December   17.   1014. 

A  Case  of  Mixed  Infection  of  Tjrphoid  and 
Cholera,  by  R.  Doerr  and  F.  Weinfurter. — In  the 
course  of  typhoid  the  patient  suddenly  became  cy- 
anotic ;  the  stool  which  had  been  pea  soup  in 
character  became  rice  water.  This  change  was 
observed  on  the  twentieth  day ;  during  the  day  there 
were  six  stools.  The  temperature,  which  had  been 
38.4°  R.  the  day  before  fell  to  36.6°  R.,  fluctuating 
between  this  point  and  37°  R.  up  to  the  time  of  death 
on  the  evening  of  the  same  day.  Autopsy  showed 
typhoid  at  the  end  of  the  second  week.  The  con- 
tents of  the  small  intestine  were  not  rice  water  in 
character  but  were  stained  with  biliary  pigments 
and  had  a  distinctly  fecal  odor.  Cultures  were 
made  from  the  gallbladder  and  pulp  of  the  spleen. 
Typhoid  bacilli  were  demonstrated  but  no  cholera 
bacilli.  A  culture  from  the  small  intestine  showed 
typhoid  and  colon  bacilli.  As  the  incubation  period 
of  cholera  is  only  five  to  seven  days  the  patient  was 
either  a  "cholera  carrier"  or  he  was  infected  with 
the  cholera  bacillus  at  the  end  of  the  period  of  in- 
cubation of  typhoid  or  in  the  first  days  of  the  illness 
and  the  cholera  infection  was  hindered  in  its  devel- 
opment by  the  presence  of  the  typhoid  bacilli  in  the 


blood  and  only  appeared  after  the  blood  had  been 
freed  from  typhoid  bacilli. 

The  Destruction  of  Vermin  with  Sulphur,  by 
R.  Grassberger. — Subjecting  clothes,  etc.,  to  moist 
heat  in  the  form  of  steam  at  a  temperature  of  loo 
to  104°  C.  is  sufficient  to  kill  all  bacteria  and 
vermin ;  also  all  spores,  etc.,  which  may  subse- 
quently develop.  Some  of  the  disadvantages  of 
this  method  are  that  some  clothes,  especially  furs, 
are  ruined ;  and  stains  caused  by  blood  burn  under 
these  conditions ;  rusty  water  forms  on  the  fixtures 
of  the  rooms  in  which  the  steaming  is  carried  out 
and  drops  on  the  clothes  ;  at  times  the  wood  of  the 
wagons  on  which  the  clothes  are  piled  oozes  and 
saturates  the  clothes :  the  clothes,  if  packed  too 
tightly,  are  wrinkled  so  that  ironing  will  not  remove 
the  wrinkles.  These  objections  are  valid  only  when 
technic  is  faulty.  Another  method  is  the  for- 
maldehyde vacuum  steam  at  60°  C.  There  is 
some  doubt  whether  lice  are  killed  by  this  method. 
Sulphur  is  employed  in  two  forms :  Bars  of  sulphur 
are  burned  in  pans  or  various  acids  of  sulphur  are 
burned  in  special  apparatus.  The  effect  in  both  in- 
stances is  due  to  the  poisonous  fumes  of  the  acids 
of  sulphur.  The  acids  of  sidphur  burn  easily  and 
quickly  but  they  are  far  more  dangerous  because 
the  fimies  are  easily  ignited  and  explode  rapidly 
when  coming  in  contact  with  the  air.  Sulphur  bars 
have  the  advantage  that  they  are  cheaper  in  price 
and  not  as  dangerous.  However,  it  is  difficult  to 
keep  them  burning.  The  author  uses  a  pan,  the 
sides  of  which  come  to  a  right  angle  at  the  bottom, 
which  measures  130  cm.  in  length,  fifty  cm.  in 
height  and  the  sides  thirteen  cm.  Sulphur  and  al- 
cohol are  placed  in  the  pan  in  the  proportion  of  one 
kilogram  of  sulphur  to  forty  c.  c.  of  alcohol.  The 
sulphur  is  ignited  and  the  cracks  of  the  room  are 
sealed.  For  a  room  of  fifty  cubic  meters  two  and  a 
half  kilograms  are  sufficient.  Spores  are  not  killed 
by  this  method. 

DccL-mbrr   34,   KI14. 

The  Combating  of  Venereal  and  Parasitic  Skin 
Diseases  in  the  Army,  by  Otto  Sachs. — In  mili- 
tary schools  prophylactic  treatment  can  be  carried 
out  by  systematic  lecturing  concerning  the  import- 
ance and  the  sequehe  of  venereal  infection.  In  armies,, 
attention  should  be  paid  to  the  spread  of  venereal 
disease  similar  to  that  which  is  paid  to  other  infec- 
tions such  as  cholera,  typhoid  and  dysentery.  Hos- 
pitals for  the  treatment  of  these  cases  should  be 
maintained.  When  armies  encamp,  the  prostitutes 
of  the  town  should  be  compelled  to  submit  to  a 
medical  examination,  preferably  in  the  presence  of 
one  of  the  military  surgeons.  The  use  of  whiskey, 
wine  and  beer  should  be  forbidden.  The  army 
should  have  specialists  in  syphilis  and  venereal  dis- 
eases beside  the  regular  corps  of  surgeons,  bacteri- 
ologists and  internists.  Cases  of  scabies,  pediculo- 
sis, pityriasis  rosea  and  versicolor  which  respond 
promptly  to  treatment  shotild  not  be  sent  back  from 
the  front  but  should  be  treated  at  a  reserve  hos- 
pital. Cases  of  gonorrhea  complicated  with  epididy- 
mitis, cystitis,  prostatitis  and  arthritis  should  not  be 
treated  at  the  front.  Fresh  cases  of  syphilis  and 
recurrences  with  severe  symptoms  should  be  trans- 
ferred, but  recurrences  with  mild  symptoms  should 
be  treated  in  the  field  hosoitals. 
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Prophylaxis    and    Therapy    of    Frostbites,    by 

Ernst  Pribram. — I'rophylaclically,  a  i>iccc  of  linen 
is  coated  on  its  inner  side  with  a  thick  solution  of 
strong  glue  and  while  still  warm  is  wound  around 
the  foot,  especially  the  toes.  The  shoe  is  drawn  on 
and  the  foot  can  remain  for  weeks  in  this  bandage 
without  any  inconvenience,  as  the  glue  at  body  tem- 
perature adapts  itself  to  any  movement  of  the  foot. 
Therapeutically,  a  bandage  is  used  in  the  same  way. 
If  the  foot  should  become  frostbitten  while  in  the 
bandage  it  should  not  be  removed  but  it  should  be 
carefully  massaged  and  allowed  to  thaw  out  slowly. 
The  bandage  should  not  be  changed  until  a  fresh  one 
can  be  applied. 

BULLETIN   DE  L'ACADEMIE    DE  M    DECINE, 

December  23,   Wlj. 

Colloidal  Gold  in  the  Treatment  of  Typhoid 
Fever,  l)v  Letulle  and  Mage. — Colloidal  gold  in 
doses  of  one  to  two  c.  c.  was  injected  intravenously 
in  forty-two  cases  of  typhoid  or  paratyphoid  fever. 
The  injections  were  followed  by  a  pronounced  re- 
action, with  chilliness,  sweating,  and  rise  of  tem- 
perature, followed  rapidly  by  a  marked  general 
improvement,  stupor  passing  off,  quiet  sleep,  and 
a  lasting  fall  in  temperature.  Frequently  this 
fall  was  gradual,  but  attained  three  and  even 
four  degrees  C,  the  temperature  at  times  sink- 
ing below  normal,  without  any  interruption  in  the 
patient's  general  improvement.  Entire  days  of  apy- 
rexia  succeeded  repeated  injections  of  the  remedy. 
In  one  case,  the  patient  was  in  a  quiet,  apyretic 
state  for  over  ten  days  out  of  a  total  of  fourteen 
days  of  illness,  though  but  three  injections  were 
given.  The  procedure  reconmiended  in  further  tri- 
als of  the  method  is  to  administer  colloidal  gold  at 
the  outset  of  the  case  and  additional  doses  when  the 
rectal  temperature  rises  again  above  38.5°  C,  pro- 
vided that  twenty-four  hours  have  already  elapsed 
since  the  preceding  dose.  The  rectal  temperature  is 
to  be  taken  every  three  hours  and  a  cold  bath  at  19° 
C.  given  when  39°  C.  is  reached.  This  is  continued 
until  convalescence  has  set  in.  In  cases  of  interme- 
diate severity  the  authors  gave  three  to  seven  doses 
of  colloidal  .gold.  The  largest  number  given  in  a 
single  case  was  twenty-six.  All  the  patients  recov- 
ered. The  colloidal  gold  greatly  reduced  the  num- 
ber of  cold  baths  required  in  the  treatment  of  ty- 
]ihoid  by  the  Brand  method. 

PRESSE  MEDICALE. 

Peeemker    ;;,    ;<«-;. 

Public  Vaccination  against  Typhoid  Fever,  Ijy 

(j.  .\Iaurange. — A  report  of  recent  experiences  in 
antityphoid  vaccination  among  young  male  civilians 
in  Paris  is  presented.  Each  one,  before  vaccina- 
tion, was  questioned  as  to  previous  typhoid  fever, 
scarlatina,  pleurisy,  recurrent  bronchitis,  and  chronic 
enteritis,  all  these  being  regarded  as  relative  contra- 
indications to  the  prophylactic  treatment ;  in  the  ag- 
gregate, about  fifteen  per  cent,  were  thus  excluded. 
In  each  case  vaccinated,  three  injections  at  weekly 
intervals  were  given.  The  vaccine  was  injected, 
after  local  disinfection  with  tincture  of  iodine,  in 
the  middle  portion  of  the  infraspinous  fossa  on  the 
left  side.  Tine  needles  used  were  asepticised  by 
means  of  chloroform  and  by  boiling  for  ten  minutes, 
wliilr  llic  syringes  were  washed  between  injections 


with  sterile  water.  The  report  comprises  13,800 
injections  administered  in  over  5,100  cases.  The  re- 
actions witnessed  were  practically  negligible,  and 
usually  were  over  in  a  few  hours.  The  author's  ex- 
periences lead  him  to  look  upon  antityphoid  vaccin- 
ation of  the  civil  population  as  an  entirely  feasible 
measure,  calculated,  if  carried  out  with  due  thor- 
oughness and  an  impeccable  technic,  to  cause  ty- 
phoid fever  to  disappear  from  the  list  of  common 
diseases. 

RIFORMA  MEDICA. 

Importance  of  the  Suprarenal  Capsules  in  the 
Pathogenesis  of  Shock,  by  C.  Romano. — The 
various  theories  of  shock  are  reviewed,  the  nervous, 
autotoxic,  vasomotor,  and  biochemical.  Researches 
were  undertaken  to  determine  the  part  played  by 
the  adrenal  bodies  in  the  process.  The  experiments 
consisted  in  producing  shock  in  dogs,  and  then 
studying  the  action  of  the  suprarenal  extract  in  this 
condition,  and  also  the  chemical  and  histological 
changes  in  the  adrenals  themselves  in  such  animals. 
Controls  were  maintained  in  other  animals.  The 
conclusions  arrived  at  by  such  study  were  twofold : 
The  first  is  that  in  shock  there  are  determined  dy- 
namic and  functional  changes  in  the  suprarenals.  re- 
sulting in  the  marked  reduction  in  the  power  of  the 
medulla  of  the  gland  to  produce  adrenaline.  The 
second  is  that,  while  these  alterations  produce,  in 
part,  the  classical  picture  of  shock,  on  the  other 
hand,  it  is  established  that  the  complex  nervous  syn- 
drome is  exclusively  due  to  such  alterations. 

Pneumothoracic  Pleurisy,  by  C.  Fagiuoli. — 
This  report  is  based  on  thirty  recent  cases  of  pleu- 
risy occurring  in  fifty-eight  patients,  where  thera- 
peutic pneumothorax  had  been  practised  for  pulmo- 
nary tuberculosis.  There  was  seldom  a  prodromal 
period,  but  the  onset  was  usually  sudden,  with  ma- 
laise, headache,  anorexia,  and  nausea.  Subjective 
symptoms  were  rare  and  not  constant,  and  when 
present  they  followed  the  range  of  fever.  The 
duration  was  from  two  to  four  weeks.  The  quan- 
tity of  fluid  found  was  from  1.5  to  three  litres,  with 
the  characters  of  an  exudate,  a  long  coagulation 
period,  high  specific  gravity,  and  high  percentage 
of  albumin.  T+ie  sediment  on  centrifugation  was 
scanty,  and  consisted  of  mononuclear  leucocytes.  In 
two  cases  tubercle  bacilli  was  found  by  the  Ziehl- 
Neelsen  method,  while  by  the  antiformin  method  of 
.Straubli-Schnitter  typical  acidfast  bacilli  were  found 
in  seventeen  out  of  twenty  cases.  In  three  cases 
with  a  fibrinopurulent  exudate,  lavage  with  a  one 
per  cent.  Lugol's  solution  gave  good  results.  It 
would  seem  that  the  introduction  of  nitrogen  pro- 
duces a  point  of  lowered  resistance  for  the  tubercle 
bacilli.  In  only  one  case  was  the  patient's  life  or 
chance  of  recovery  prejudiced  by  the  intercurrent 
pleurisy. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

January  J.    /0/j:. 

Treatment  of  Perforations  of  Abdominal  Vis- 
cera, b\-  J.  Pdanc  y  Fortacin. — Tlie  vital  indica- 
tion in  these  cases  is  immediate  laparotomy  for  clos- 
ing the  perforation  and  removing  the  perforated 
organ.  In  every  case  of  doubt,  the  surgeon  should 
prefei'  an  unnecessary    operation    tn    an    untreated 
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perforation.  Adhesion  of  the  omentum,  and  a  fibri- 
nous coagulum  are  the  only  natural  means  of 
preventing  sepsis,  and  these  cannot  be  relied  upon, 
as  the  defensive  function  of  the  peritoneum  is  prac- 
tically aimulled  or  overwhelmed  by  intense  bacterial 
infection.  Life  saving  surgical  intervention  is  re- 
tarded by  a  constant  preoccupation  as  to  the  condi- 
tion of  the  patient  and  facilities  for  performing  a 
laparotomy.  No  surgeon  would  hesitate  to  open  the 
abdomen  to  arrest  hemorrhage,  and  the  indications 
are  the  same  in  puncture  or  perforation  of  abdomi- 
nal organs.  With  a  fire  for  sterilizing  instruments, 
with  a  scalpel,  a  few  hemostats,  and  a  few  sutures  on 
needles,  nothing  more  is  required  than  the  convic- 
tion that  every  minute's  delay  multiplies  the  chances 
of  the  patient's  death.  In  bullet  wounds  the  indi- 
cation is  absolute,  namely,  immediate  laparotomy 
and  minute  examination  of  all  the  abdominal  con- 
tents. In  severe  cases  of  shock  in  abdominal 
trauma,  the  writer  thinks  that  the  best  routine  is 
local  anesthesia  at  the  line  of  incision,  with  light 
ether  anesthesia  during  the  abdominal  exploration. 
In  urgent  cases  he  has  operated  without  any  anes- 
thetic whatever. 

So  Called  Functional  Alterations  of  the  Stom- 
ach, by  D.  Hernando, — The  writer  doubts  the 
existence  of  functional  or  nervous  dyspepsia  with- 
out organic  lesions  however  slight  these  may  be.  In 
2,000  cases,  true  nervous  gastralgia  was  not  seen 
once.  The  common  conditions  causing  reflex  gas- 
tric flisturbances,  are  cholelithiasis,  nephrolithiasis, 
appendicitis,  and  other  affections  of  the  right  iliac 
fossa.  Other  organic  conditions  producing  so  called 
nervous  dyspepsia  are  gastric  ulcer  in  its  early 
stages,  enteroptosis  with  floating  kidney,  and  hyper- 
thyroidism. 

BRITISH  MEDICAL  JOURNAL. 

Ja>uiary  16,  l(ils. 

Bactericidal  Action  of  Collosols  of  Silver  and 
Mercury,  by  C.  R.  Marshall  and  (i.  1!.  Killuh. — 
Crookes,  who  introduced  these  preparations,  stated 
that  he  had  not  found  any  microbe  which  was  not 
killed  in  six  minutes  by  them.  The  tests  upon  which 
Crookes  based  his  statement  seem  to  be  utterly  fal- 
lacious ;  the  authors  show  that  concentrated  colloidal 
solutions  actually  remained  in  contact  with  micro- 
organisms for  long  periods  of  time.  Marshall  and 
Killoh  tested  the  bactericidal  activity  of  these  two 
preparations  by  a  method  of  accurately  timed  ex- 
posure of  the  organisms  to  varying  strengths.  Nei- 
ther of  the  solutions  exerted  any  noteworthy  bac- 
tericidal action,  even  in  nearly  or  full  strength.  That 
the  slight  bactericidal  action  of  the  mercury  collosol 
might  have  been  due  to  conversion  of  mercury  into 
an  ionized  form,  was  proved  to  be  a  correct  hypothe- 
sis by  the  fact  that  when  conditions  were  present  for 
the  conversion  of  a  greater  proportion  of  mercury 
than  usually  occurred,  the  bactericidal  action  was 
increased.  Silver  collosol  was  even  less  bactericidal 
than  mercury.  In  spite  of  the  exceedingly  insignifi- 
cant bactericidal  action  of  these  two  preijarations 
both  of  them  are  actively  antiseptic,  the  silver  being 
the  more  active. 

Collosol  argentum  and  Its  Ophthalmic  Uses, 
by  A.  Legge  Roe. — The  general  impression  con- 
veyed by  the  author  is  that  this  is  the  most  valuable 
ophthalmic    antiseptic   so   far   introduced.       In   his 


hands  practically  every  form  of  ocular  infection  has 
yielded  to  its  administration,  in  full  strength,  by 
dropping  into  the  eye.  However,  in  treatment  of 
the  severer  cases  the  author  has  used  simultaneously 
the  commoner  germicidal  solutions. 

Effect  of  Daylight  and  Drying  on  Human  and 
Bovine  Tubercle  Bacilli,  by  Leonard  Findlay  and 
W.  Blair  M.  Alartin. — Human  pulmonary  tubercu- 
losis is  very  rarely  due  to  the  bovine  type  of  organ- 
ism;  aerial  infection  rarely  occurs  among  the  sus- 
ceptible lower  animals.  On  the  other  hand,  that  the 
bovine  type  of  organism  is  virulent  and  fully  capable 
of  infecting  either  the  human  or  animal  host  is 
proved  beyond  a  doubt.  Its  presence  in  glandular 
tuberculosis  and  in  bone  lesions  shows  that  it  is  ca- 
pable of  infecting  the  human  being  even  after  pass- 
ing the  most  effective  barriers  of  the  body.  Active, 
virulent  strains  of  each  type  of  organism  were  cul- 
tivated and  were  then  exposed  tuider  fairly  constant 
conditions  to  drying  at  ordinary  room  temperature 
in  diffuse  daylight,  without  the  direct  rays  of  the 
sun.  Different  lengths  of  exposure  were  secured ; 
the  results  were  in  close  agreement.  Desiccation 
alone,  in  the  absence  of  daylight,  at  room  tempera- 
tiu"e  for  even  as  much  as  a  week  had  little  effect  on 
the  activity  or  virulence  of  organisms  of  either  type. 
The  destructive  action  of  diffuse  daylight  was  found 
to  be  marked  ;  the  human  strain  became  entirely 
avirulent  after  a  week's  exposure.  The  bovine  strain 
was  even  more  readily  affected  by  diffuse  daylight, 
and  it  is  suggested  that  this  fact  may  account  for 
the  diifercnce  in  the  frequency  of  aerial  infection. 

LANCET. 

Jar.uary  i6,  1015. 

Results  of  Clinical  Investigations  Based  on  the 
Methods  of  Abderhalden,  by  J.  O.  Gavronsky. — 
The  author  visited  Abderhalden  twice  for  the  pur- 
pose of  perfecting  his  technic ;  reporting  I2i  cases 
embodying  a  considerable  variety  of  conditions, 
cancer  and  pregnancy  chiefly,  he  states  that  we  can- 
not demonstrate  specific  protective  ferments.  The 
serum  of  pregnant  patients  does  contain  proteolytic 
and  peptolytic  ferments,  but  these  are  able  to 
digest  any  other  kind  of  protein  or  peptone  as 
well  as  that  from  the  placenta.  When  proteolytic 
ferments  are  found  in  the  serum  of  patients  with 
cancer  or  any  other  disease,  these  ferments  are 
equally  nonspecific  and  are  capable  of  digesting  any 
form  of  coagulated  protein.  In  one  respect  only 
may  the  test  prove  of  value,  and  that  is  in  a  negative 
manner,  for  it  is  unusual  to  find  any  proteolytic 
ferment  in  the  serum  of  a  normal  individual.  More 
than  sixty  different  substrates  were  prepared  and 
used  in  this  research,  and  it  was  observed  that  ap- 
parently the  physical  form  had  more  influence  on 
the  degree  of  the  reaction  than  did  any  other  factor. 
.Substrate,  such  as  the  placenta,  which  is  decidedly 
spongy,  always  gives  better  reactions  than  a  sub- 
strate which  is  compact,  as  brain  tissue.  Warning 
is  uttered  against  the  use  of  the  several  prepared 
substrates  which  are  now  on  the  market  as  diagnos- 
tic agents.  The  paradoxical  statement  is  made  that 
the  more  controls  one  makes  of  the  readings  in  the 
:\bderhalden  test  the  less  satisfactory  will  be  the 
results,  the  fewer  the  controls  the  better  the  results. 

Pellagra  in  Antigua,  by  W.  M.  McDonald. — 
The  occurrence  of  the  disease  in  this  country  pre- 
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sents  certain  peculiarities  which  bear  upon  etiology. 
In  Antigua  maize  is  largely  used  among  the  blacks, 
among  whom  alone  there  is  pellagra.  But  it  is  also 
to  be  mentioned  that  these  people  live  under  very 
bad  hygienic  conditions,  both  general  and  dietary. 
Against  Sambon's  theory  of  transmission  by  Simu- 
lium  stands  the  fact  that  no  Simulium  has  so 
far  been  found  in  Antigua.  On  the  other  hand  the 
stable  fly,  which  has  been  incriminated  by  American 
investigators,  is  very  prevalent,  and  the  habits  of 
the  blacks  bring  them  into  much  greater  exposure 
to  the  bite  of  these  flies  than  is  the  case  with  the 
whites.  Taking  all  of  the  facts  together,  it  seems 
that  the  Antiguan  pellagra  lends  about  equal  weight 
of  evidence  to  the  two  prevailing  theories  of 
etiology. 

The  Effect  of  Calcium  Chloride  on  Hemolysis 
Occurring  in  Vivo,  by  W.  \^'.  C  Topley  and  S.  G. 
I'latts. — The  carefully  conducted  experiments  of  the 
authors  confirmed  the  general  belief  that  calcium 
chloride  is  capable  of  delaying  or  completely  in- 
hibiting hemolysis  in  vitro,  and  this  without  any 
action  on  the  red  blood  cells  or  the  hemolytic  anti- 
body, and  without  preventing  the  union  of  these 
two.  P'rom  this  it  was  reasoned  by  the  authors  that 
calcium  chloride  would  interfere  less  with  hemolysis 
in  vivo  than  in  vitro.  Painstaking  experiments  on 
rabbits  showed  that  calcium  chloride  in  enormous 
amounts  had  no  action  whatever  on  inhibiting  hemo- 
lysis in  vivo. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 
December  i,  1914. 

Asiatic  Cholera,  by  J.  F.  McMillan. — ^A  remedy 
especially  recommended  is  pills  of  colocynth  and 
hyoscyamus,  B.  P.  A  draught  made  up  as  follows 
is  also  advised :  y\romatic  spirits  of  ammonia  and 
tincture  of  hyoscyamus,  of  each  fifteen  minims; 
compound  spirit  of  ether,  ten  minims,  and  spirit  of 
nitrous  ether,  thirty  minims,  the  whole  to  be  diluted 
to  one  ounce  with  water,  as  required.  Rest  in  bed, 
with  the  use  of  hot  water  bottles,  blankets,  and  fo- 
mentations when  the  reaction  appears,  are  to  be  or- 
dered. Thirst  is  best  alleviated  bv  giving  ice  to  be 
sucked.  It  was  generally  found  that  when  the  pa- 
tient desired  chicken  broth,  milk,  lime  water,  or 
jelly,  these  articles  of  food,  if  given,  were  well  re- 
tained in  the  stomach ;  where  no  desire  was  evinced 
for  such  food,  nutriment  was  administered  by  means 
of  a  teaspoon  rather  than  feeding  cup.  In  certain 
cases  mutton  broth,  unskimmed,  was  found  to  be 
easily  retained.  A])i)lication  of  eau  de  cologne  to  the 
forehead  with  a  handkerchief  generally  proved  a 
grateful  measure.  McMillan  considers  alcohol  an 
important  adjunct  in  the  treatment,  especially  where 
the  patient  has  been  already  accustomed  to  its  use. 
Stimulation  of  the  kidneys  with  fomentations,  blis- 
ters, or  cautharides  is  advised  when  the  jiatient,  in 
the  algid  stage,  shows  signs  of  returning  animation 
and  recovery  from  the  preexisting  state  of  collapse. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

Compensatory  Exercises  as  an  Aid  in  the 
Treatment  of  Locomotor  Ataxia,  by  II.  M.  Swift. 
— He  takes  into  ;iccount  only  the  four  most  im- 
I>ortant  abnormalities  in  walking  to  illustrate  the 
methods    for   correcting   thcni.      These    are   hyper- 


extension  at  the  knees,  overaction  of  the  swinging 
leg  with  exaggerated  dorsal  flexion  of  the  foot,  lack 
of  plantar  flexion  of  the  foot  of  the  supporting  leg 
to  throw  the  body  weight  forward,  and  the  faulty 
position  of  the  hips  with  a  corresponding  faulty 
position  of  the  trunk.  With  regard  to  the  hyper- 
e.xtension  at  the  knees  he  considers  it  to  a  certain  ex- 
tent conservative  and  says  it  may  be  inadvisable  to 
try  to  correct  it  during  the  earlier  stages  of  treat- 
ment. Later  the  patient  may  i)ractise  slowly  the 
movement  of  sinking  and  rising  at  the  knees,  always 
watching  himself  carefully  and  exerting  himself 
strenuously  to  avoid  all  jerks.  Standing  may  also 
be  practised  with  the  knees  in  a  partially  flexed  posi- 
tion. To  correct  the  overaction  of  the  swinging 
leg  with  dorsal  flexion  of  the  foot,  the  patient  prac- 
tises walking  with  the  leg  sharply  flexed  at  the  knee 
and  with  the  foot  pointing  downward  in  exaggerated 
plantar  flexion,  thus  touching  the  floor  first  with  the 
toe  and  then  coming  down  gradually  on  the  whole 
foot.  This  is  to  be  done  slowly,  aiming  at  perfect 
steadiness  and  avoiding  jerkiness.  At  the  beginning 
of  the  movement  the  foot  often  leaves  the  floor  with 
a  little  twist,  and  this  is  lo  be  combated.  Usually 
the  foot  is  best  held  pointing  directly  forward.  The 
third  defect  is  to  be  overcome  by  having  the  patient 
practise  throwing  the  body  weight  forward  by  means 
of  careful  attention  to  the  movements  of  the  sup- 
porting foot.  These  first  three  defects  are  cor- 
rected by  training  the  eyes  to  watch  the  various 
movements  and  to  correct  aberrations  when  they  oc- 
cur, but  for  the  fourth  this  does  not  sufSce.  the 
equilibrium  sense  has  to  be  trained.  The  attainment 
of  the  correct  position  of  the  hips  may  be  aided  at 
first  by  the  physician's  pushing  in  against  the  tro- 
chanters of  the  patient  as  he  walks.  The  tendency 
to  bend  forward  is  corrected  by  keeping  the  buttocks 
forward,  and  this  may  be  aided  by  slight  pushes  or 
taps.  The  development  of  the  equilibriiun  sense 
may  be  aided  by  having  the  patient  notice  that  his 
tendency  to  topple  over  can  be  overcome  in  a  meas- 
ure by  (juickly  pushing  out  his  pelvis  along  the  line 
in  which  he  feels  himself  falling.  These  exercises 
may  be  practised  with  the  aid  of  the  support  of 
another  person,  then  with  sticks,  then  without  sticks, 
and  finally  with  closed  eyes,  the  difficulty  of  the 
task  being  increased  as  fast  as  the  progress  of  the 
case  admits.  Other  exercises  are  given,  and  it  is 
urged  that  the  defects  in  any  be  carefully  analyzed 
and  a  certain  amount  of  ingenuity  employed  in 
adapting  the  exercises  to  suit  the  individual.  In  far 
advanced  cases  the  patient  is  unable  to  stand,  let 
alone  walk,  and  then  he  must  be  trained  to  stand. 
The  exercises  are  along  similar  lines,  the  patient 
being  supported.  They  should  be  practised  for  short 
periods  of  time  with  frequent  intervals  of  rest,  and 
the  treatment  must  be  continued  for  a  long  time, 
from  six  months  to  a  year.  It  is  not  suitable  for  all 
cases,  the  more  common  contraindications  being 
optic  atrophy,  a  heart  lesion,  poor  general  physical 
condition,  and  frequent  pains  or  crises. 

Diabetes  and  Surgery,  by  lulward  H.  Risley. — 
The  writer  is  of  o])inion  that  most  of  the  major 
operations  may  be  i)erformed  successfully  on  dia- 
Iietics,  but  lays  down  the  following  rules:  i.  A  thor- 
ough e.Kamination  of  the  urine  must  be  made  in 
every  case,  especially  for  acetone  and  diacetic  acid. 
_'.  The  total  amount  of  ammonia  must  always  be 
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estimated.  No  operation  except  of  the  extremest 
urgency  should  be  performed  if  there  is  one  gram 
of  ammonia  excreted  in  twenty-four  hours,  until 
this  has  been  reduced  to  the  normal  amount.  3.  An 
operation  should  be  postponed  should  there  be  ace- 
tone or  diacetic  acid,  even  if  the  amount  of  am- 
monia is  normal.  4.  Much  albumin  in  the  urine  is 
a  contraindication  to  operation,  and  even  in  small 
amounts  is  of  bad  prognostic  import. 

ta,tuory   -»«,    IQ15. 

Lymphatic  Leucemia  in  Acute  Infection,  after 
Removal  of  the  Spleen,  by  James  Marsh  Jackson 
and  William  David  Smith. — -A  young  man  a  few 
weeks  after  removal  of  the  spleen  in  1909,  showed 
an  essentially  normal  blood  picture.  In  191 3,  he  had 
what  seemed  clinically  an  acute  tonsillar  infection  ; 
which  was  followed  quickly  by  marked  enlargement 
of  the  glands  of  the  neck  and  a  moderate  general 
enlargement  involving  the  axillary,  inguinal,  and 
epitrochlear  glands.  This  was  marked  by  a  blood 
picture  so  typical  of  lymphatic  leucemia  that  no 
other  diagnosis  seemed  possible.  After  a  week  of 
sore  throat,  general  malaise,  and  moderate  elevation 
of  temperature,  the  symptoms  abated  and  a  normal 
convalescence  as  from  an  acute  infection  ensued. 
Blood  examinations  from  time  to  time  showed  a 
gradual  diminution  in  the  white  count,  and  a  change 
in  the  blood  picture  from  that  of  a  typical  lymphatic 
leucemia  on  June  13,  1913,  to  an  approximatelv  nor- 
mal one  on  August  23,  1013,  and  a  normal  one  on 
April  15,  1914. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION 

A  New^  Type  of  Ankle  Fracture,  by  F.  J.  Cot- 
ton.— This  paper  was  abstracted  in  our  issue  for 
July  4th,  i)age  55. 

Institutional  Mortality  of  the  New^born :  A 
Report  on  Ten  Thousand  Consecutive  Births  at 
the  Sloane  Hospital  for  Women,  New  York,  b\- 
L.  E.  Holt  and  E.  C  Babbitt. — The  deaths  during 
the  first  fourteen  days  were  three  per  cent,  of  the 
living  births ;  half  this  number  were  premature 
births.  Forty-eight  per  cent,  of  all  deaths  and 
sixty-six  per  cent,  of  deaths  after  premature  birth 
occurred  on  the  first  day.  Of  the  total  deaths,  con- 
genital weakness  and  atelectasis  together  made  up 
fifty-eight  per  cent.,  while  but  twenty  per  cent,  were 
due  to  conditions  intimately  connected  with  labor. 
Syphilis  caused  four  per  cent,  of  the  mortality,  and 
malformations  and  congenital  diseases  other  than 
syphilis,  an  equal  number  of  deaths  ;  while  the  only 
important  disease  after  birth  was  pneumonia.  Still- 
births must  be  reckoned  as  one  of  the  problems  in 
infant  mortality,  being  one  and  a  half  time  as  nu- 
merous as  deaths  from  all  causes  during  the  first 
two  weeks.  Except  for  the  preponderance  of  syph- 
ilis, the  causes  of  stillbirth  in  no  way  differ  from 
those  producing  death  in  the  first  days  of  life.  As 
to  what  degree  preventive  measures  might  influence 
the  mortality  of  the  first  two  weeks  of  life,  two 
things  stand  out  prominently :  The  great  number  of 
deaths  from  congenital  weakness  can  be  reduced 
only  by  care  of  the  mother  during  pregnancy ;  the 
number  of  stillbirths  and  deaths  from  causes  con- 
nected with  parturition  can  be  largely  reduced  by 
good  obstetrics. 


Sarcoma  of  the  Tongue:  A  Study  of  the  Pub- 
lished Cases,  with  Reports  of  Two  New  Cases, 

by  W.  T.  Coughlin. — The  etiology,  pathology,  symp- 
toms, and  diagnosis  are  described  in  detail,  and  it  is 
stated  that  the  direct  cause  of  death  may  be  ex- 
haustion, pneumonia,  sepsis,  or  hemorrhage.  No 
death  occurring  during  operation,  or  immediately 
afterward,  has  been  reported,  but  a  death  attrib- 
uted to  sepsis,  pneumonia,  or  hemorrhage,  oc- 
curring within  eight  days,  may  be  laid  to  the 
operation.  Local  removal  only  has  been  pri- 
marily done  in  twenty-five  out  of  forty-six  cases. 
The  more  radical  operative  treatment  com- 
prises removal  of  one  half  the  tongue ;  total 
removal  of  tongue  and  some  adjacent  part  or 
parts.  One  would  expect  the  prognosis  to  be  better 
after  a  primary  operation  than  after  one  for  recur- 
rence, but  it  is  found  that  this  is  not  necessarily  so. 
Recurrence  has  been  noted  up  to  three  and  a  half 
years  after  operation,  and  no  recurrence  appears  to 
have  been  delayed  longer  than  this.  In  the  author's 
first  case  a  V  shaped  portion  of  the  tongue  bearing 
the  tumor  was  removed,  and  the  patient  was  lost 
sight  of  shortly  after  the  operation.  In  his  second 
case  the  cheek  was  split  as  far  as  the  masseter  on 
the  affected  side  and  a  modification  of  Whitehead's 
procedure  for  removal  of  half  the  tongue  was  em- 
ployed. The  use  of  Coley's  fluid  was  begun  in  the 
first  week  and  is  still  continued,  and  x  ray  treat- 
ment, with  massive  doses,  is  given  once  a  month. 
The  patient  has  recently  gained  eleven  pounds  in 
weight,  and  reports  that  he  feels  perfectly  well. 

Edema  from  Large  Doses  of  Sodium  Bicar- 
bonate, by  L.  A.  Levison. — Sodium  bicarbonate 
in  large  doses  may  cause  an  increase  in  body  weight, 
due  to  retention  of  chlorides  with  resultant  water 
retention,  which  may  go  on  to  the  appearance  of 
edema.  The  increase  of  body  weight  or  edema  is 
more  likely  to  appear  during  the  administration  of 
the  bicarbonate  to  cachectic  diabetics  with  acidosis, 
but  it  can  be  produced  in  an  experimental  way  in 
normal  individuals. 

Treatment  of  Hemorrhage  by  Injection  of 
Blood,  by  .A_.  H.  Curtis. — Repeated  subcutaneous 
injection  of  whole  blood  immediately  on  withdrawal 
from  a  healthy  donor  is  a  simple  procedure  of  value. 
The  use  of  serum  from  the  lower  animals  is  open 
to  certain  objections,  and  it  is  believed  that  whole 
human  blood  possesses  the  beneficial  qualities  com- 
mon to  serum  or  other  derivatives,  while  it  does  not 
contain  elements  likely  to  be  harmful ;  an  opinion 
upheld  by  clinical  results.  The  methods  commonly 
employed  in  the  preparation  of  human  blood  consist 
in  allowing  it  to  stand  until  the  serum  separates,  or 
in  centrifugating  in  case  of  emergency;  after  which 
the  serum  is  injected  subcutaneously  or  intraven- 
ously. A  more  simple  and  regularly  successful 
technic,  and  one  which  reduces  danger  of  infection 
to  a  minimum,  consists  in  injecting  whole  blood  into 
the  patient  immediately  after  its  withdrawal.  A 
twenty  c.  c,  or  larger,  ground  glass  syringe  is  ster- 
ilized, preferably  by  the  dry  method,  and  the  inner 
surface  lubricated  with  sterile  petrolatum.  Blood 
is  withdrawn  in  the  usual  manner  from  a  cubital 
vein  of  the  donor;  the  needle  is  then  inserted 
beneath  the  subcutaneous  tissues  of  the  patient's 
back,    and    the    blood    injected.       In    many    cases 
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(jf  Uterine  hemorrhage  this  therapy  obviates  the 
need  of  operative  interference  or  expensive  and 
time  consuminj,'  x  ray  treatment.  For  persist- 
ent hemorrhage  of  moderate  severity  (for  ex- 
ample, hemorrliage  of  the  newborn)  blood  injec- 
tion rivals  transfusion  in  results  achieved,  and 
is  the  method  of  choice  because  it  requires  little 
technical  skill.  Hemotherapy  for  chronic  anemias, 
wasting  diseases,  and  infections  with  grave  outlook 
deserve  serious  consideration,  as  it  is  not  unlikely 
that  the  stimulating  effect  of  repeated  injections  of 
blood  offers  more  hope  in  this  field  than  does  the 
more  difficult  ])r()cedure  of  one,  or  even  two  trans- 
fusions of  large  (piantitics  of  l)lood. 

MEDICAL  RECORD, 

Prophylactic    and    Therapeutic    Immunization 
against      Tuberculosis;      Its      Possibilities      and 
Limitations,  by  S.  H.  von  Ruck. — In  prophyla.xis 
immunization  linds  its  most  successful  application. 
Attempts  to  immunize  against  tuberculosis  by  means 
of    living    bacilli,    either    nonvirulent    or    virulent, 
though  in  minute  numbers,  is  too  dangerous  ever  to 
come  into  vogue.     Karl  von   Ruck  introduced,   for 
prophylactic  active  immunization,  a  vaccine  which 
contains  all  the  active  constituents  of  the  tubercle 
bacillus,  chemically  altered,  in  solution,  and  there- 
fore in  a  form  immediately  available  for  absorption. 
By  means  of  this  vaccine,  which  also  represents  a 
complete  antigen,  though  balanced  quantitatively,  it 
became  possible  to  produce  perfect  immunity  against 
the   pathogenic   action   of   the  bacillus   and   to   im- 
munize normal  persons  against  the  disease.    Hither- 
to, efforts  have  consisted  in  ascertaining  and,  as  far 
as  possible,  rendering  innocuous  the  sources  of  in- 
fection,   in    teaching    tuberculous    persons    how    to 
avoid  infecting  others,  and   in   raising  the  general 
resistance  against  infection.     Unfortunately,  all  this 
is  entirely  inadequate  to  deal  with  the  problem,  and 
the  more  so  since  it  is  Cjuite  impossible  to  eliminate 
all  sources  of  infection.     The  logical  conclusion  is 
that  only  specific  immunization  can  be  expected  to 
produce  efi^eclive   results,   to   lower  morbidity  and, 
eventually,   the   mortality   of   tuberculosis.      In   the 
genesis  of  phthisis  something  more  is  required  than 
the  tubercle  bacillus ;  not  every  tubercle   formation 
leads  to  consumption;  jjrcdisposition  to  tuberculosis 
must    not    be    confounded    with    ]>re(lisposition    to 
phthisis.      Tubercle    formation    almost    invariably 
follows  infection  with  the  bacillus  if  the  latter  suc- 
ceeds in  breaking  through  the  first  lines  of  defense, 
but  in  the  resistant  organism  the  formation  does  not 
progress  and  does  not  lead  to  phthisis,  as  the  pre- 
disposition to  it  is  absent.     Tuberculosis  in  its  un- 
complicated form  has  a  tendency  to  localization  and 
to  healing,  but  when  the  lesion  undergoes  caseation 
and  softening— i.  e.  when  i)hthisis  supervenes — there 
results  a  tendency  to  extension.     One  may  never 
hope   to   cure   a   well   established    case   of    ])hthisis 
solely  by  periodical  injections  of  a  tuberculin  or  an 
antituberculosis  vaccine ;  the  possibilities  of  the  lat- 
ter will  always  be  limited  by  the  sum  of  the  clinical 
assets    and    liabilities    of    the    individual    case.      A 
specific  remedy  is  possible  only   for  uncomplicated 
tuberculosis  ;  in  the  ordinary  run  of  cases  of  phthisis 
as  ihcy  arc  met  with  in  jiractice,  specific  remedies 


must   be   looked    upon   as   useful,   and   even    indis- 
pensable, aids,  but  not  the  end  of  treatment. 

Twilight  Sleep  in  the  Home,  by  K.  !•".  Junor. — 
This  method  require^  a  more  continuous  attendance 
of  the  accoucheur,  and  this  is  a  favorable  circum- 
stance, necessitating,  as  it  does,  more  care  and 
su]3ervision.  It  is  the  author's  conviction  that  the 
introduction  of  such  amelioration  of  the  pains  of 
childbirth,  and  removal  of  the  dread  of  it,  will  go 
far  to  restore  the  birth  rate  and,  in  addition,  modify 
])renatal  influences  now  injurious  to  offspring. 
There  is  good  evidence  for  the  belief  that  the  addi- 
tion of  sparteine  sulphate  to  the  drugs  employed, 
which  is  advocated  in  the  paper,  is  a  distinct  ad- 
vance, as,  in  all  probability,  it  diminishes  narcosis 
amnesia  and  unconsciousness  and  permits  analgesia 
to  the  abolition  of  any  suffering;  securing  on  the 
whole  such  a  complete  reduction  of  shock  that  the 
jtatient  emerges  without  exhaustion  or  im|)aired 
vitality. 

JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY. 

X,.-.c„,Ih;.    I'l:,. 

Inflammatory  Tonsillar  Disease  and  Its  Cure, 
by  C.  C.  Cott. — Normal  tonsils  are  able  to  absorb 
and  kill  bacteria,  but  if  they  are  diseased,  they  are 
a  positive  source  of  danger.  The  tonsils  are  easily 
infected  because  of  so  many  deep  cryi)ts  with  poor 
drainage,  some,  in  fact,  draining  upward  into  the 
supratonsillar  fossa.  Infection  easily  gains  entrance 
into  the  system,  causes  acute  articular  rheumatism 
and  various  heart  lesions,  etc.  All  inflammatory 
tonsillar  diseases  are  caused  by  infection  through 
the  crypts,  the  bacteria  multiply,  the  epithelium 
breaks  flown,  the  germs  advance,  and  there  is  an 
acute  follicular  attack.  A  ten  per  cent,  solution  of 
silver  nitrate  applied  to  each  crypt  as  deeply  as 
possible  soon  cures  the  attack,  if  accompanied  with 
stern  eliminative  measures,  or  the  symptoms,  at 
least,  become  more  mild.  If  the  spontaneous  rup- 
ture of  a  siqiratonsillar  abscess  takes  place,  it  is 
usually  through  the  ;interior  pillar.  If  a  physician  is 
called  before  rupture,  the  abscess  should  be  opened 
through  the  anterior  pillar  half  way  between  the 
last  molar  tooth  and  the  root  of  the  uvula,  or  be- 
hind the  pillar  above  the  tonsil.  Chronic  affections 
of  the  tonsils  require  surgical  interference  to  estab- 
lish a  cure.  If  a  tonsil  is  not  perfectly  enucleated, 
trouble  may  still  ensue  because  the  cryjits,  which 
are  always  diseased,  run  as  deeply  as  the  outer  sur- 
face of  the  tonsil  in  some  cases,  and  if  any  tissue  is 
left  in  the  tonsillar  fossa,  it  is  very  likely  diseased 
tissue. 

SURGERY.  GYNECOLOGY  AND  OBSTETRICS 

.V.'t  »■r■^t•^.    1014, 

Gastric  and  Duodenal  Ulcer,  by  .A.  von  Eisels- 
Ijerg. — On  the  basis  of  his  observations,  he  lays 
down  the  following  rules  for  the  choice  of  method 
of  operation:  For  acute  perforation  the  best  method 
is  immediate  lajiarotomy  with  irrigation  of  the  peri- 
toneal cavity  and  closure  of  the  orifice  of  the  per- 
foration. \\'hether  a  gastroenterostomy  should  be 
done  afterward  depends  upon  the  situation  of  the 
ulcer  and  the  general  condition  of  the  patient.  If 
the  patient  is  so  weak  that  a  gastroenterostomy  is 
out  of  the  (luestion,  if  he  can  eat  nothing  on  ac- 
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count  of  the  peritonitis  being  already  far  advanced, 
then  jejunostomy  is  the  simplest  operation,  as  it 
makes  it  possible  to  feed  the  patient  immediately 
after  the  operation.  When  the  hemorrhage  is  se- 
vere, expectant  treatment  is  best,  for  it  has  repeat- 
edly occurred  at  the  operation  that  the  bleeding 
point  could  not  be  found.  One  can  stop  a  good 
deal  of  hemorrhage  with  rest  in  bed,  ice  bags  to 
stomach,  injections  of  gelatin,  serum  of  horses,  the 
administration  of  calcium  lactate.  In  hopeless 
cases  a  trial  can  be  made  of  strong  silver  nitrate, 
one  in  lOO  solution,  for  irrigation.  In  typical 
stenosis  of  the  pylorus,  especially  in  the  case  of  a 
long  standing  ulcer  where  no  new  symptoms  have 
occurred,  gastroenterostomy  is  the  operation  to  be 
selected.  For  ulcers  situated  at  a  distance  from  the 
pylorus  simple  gastroenterostomy  is  not  so  feasible 
as  in  cases  of  ulcer  of  the  pylorus  itself.  In  cases 
of  ulcer  situated  at  a  distance  from  the  pylorus  as 
well  as  in  cases  where  there  is  a  high  hydrochloric 
acid  value,  transverse  resection  seems  to  be  the  op- 
eration of  choice.  In  his  clinic  gastroenterostomy 
is  done  whenever  possible  after  the  method  of 
Hacker,  posterior  retrocolic  with  a  short  loop,  or 
better,  without  any  length  of  bowel  between  the 
stomach  and  jejunum.  The  transverse  mesocolon 
is  found  and  an  aperture  is  made  in  a  part  com- 
paratively free  from  bloodvessels.  Through  this 
opening  the  stomach  wall  is  pulled  forward  and 
then  secured  with  a  Doyen's  clamp  at  a  place  which 
is  as  near  as  possible  to  the  greater  curvature. 
The  small  intestine  at  the  junction  of  the  duode- 
num and  jejunum  is  brought  to  this  spot  and 
sutured.  The  suturing  is  done  after  the  method  of 
Wolfler ;  first,  inner  seromuscular  suture ;  second, 
inner  mucous  suture ;  third,  outer  mucous  suture : 
fourth,  outer  seromuscular,  and  then  a  few  Lem- 
bert  sutures  added.  It  is  of  special  importance  that 
the  slit  in  the  mesocolon  should  be  properly 
sutured. 

ANNALS  OF  OTOLOGY.  RHINOLOGY.  AND    LARYNGOLOGY 

June,    1914. 

Anaphylactic  Reactions,  by  J.  L.  Goodale. — 
The  author  mentions  the  statement  that  asthmatics 
are  liable  to  anaphylactic  shock  after  the  injection 
of  horse  serum.  In  sensitive  cases,  another  variety 
of  serum  should  be  employed.  If  shock  has  oc- 
curred, the  hypodermic  administration  of  atropine 
has  been  suggested.  Ether  is  also  recommended  for 
the  purpose  of  diminishing  the  spasm  of  the  arte- 
rioles. In  cases  of  diphtheria,  where  it  is  abso- 
lutely necessary  to  control  the  disease,  one  may  be 
justified  in  administering  a  minute  dose  of  anti- 
toxin for  the  purpose  of  exhausting  the  zymogen  in 
the  system,  and  then  following  this,  after  the  ana- 
phylactic symptoms  have  subsided,  with  a  full  dose 
of  antitoxin.  It  is  suggested  that  a  preliminary  skin 
test  with  horse  serum  be  made  in  all  patients  who 
have  previously  received  an  injection  of  antitoxin 
derived  from  horses,  whether  tetanus,  diphtheria  or 
plague  serum.  In  all  patients  who  are  about  to 
receive  antitoxin  for  the  first  time,  inquiry  should 
be  made  as  to  whether  they  have  ever  been  disturbed 
bv  asthmatic  symptoms  when  in  the  neighborhood 
of  horses ;  if  so,  they  should  be  tested. 

Vincent's  Angina,  by  J.  J.  Richardson.— By 
far  the  greatest  number  of  cases  are  among  patients 


whose  surroundings  and  whose  work  are  of  an  un- 
sanitary nature.  Vincent's  angina  frequently  fol- 
lows measles,  scarlet  fever,  whooping  cough,  and 
diphtheria.  Other  affections  that  may  precede  and 
help  to  produce  Vincent's  angina  are  dental  caries 
or  abundant  tartar  on  the  teeth,  alveolar  abscess, 
mercurial  stomatitis  lymphoid  tendencies,  enlarged 
and  necrotic  tonsils,  syphilis,  trauma  after  tonsillec- 
tomy, inflamed  gums,  irritative  lesions  in  the  mouth, 
eruption  of  a  wisdom  tooth  and  of  the  second  teeth 
in  children.  Oral  uncleanliness  and  bad  condition 
of  the  teeth  are  important  causative  factors.  The 
organisms  are  not  apt  to  produce  disease  unless  the 
teeth,  mucous  membrane,  or  tonsils  are  in  an  un- 
healthy condition,  or  unless  the  general  health  is 
bad.  The  greatest  number  of  cases  appear  to  be 
among  young  adult  males  and  children  out  of  their 
teens.  The  usual  point  of  attack  is  the  tonsil,  but 
it  may  involve  the  uvula,  soft  palate,  tongue,  the 
mucous  surfaces  of  the  gums  and  cheek  and  lip, 
the  sublingual  glands,  the  larynx  and  trachea,  the 
last  especially  in  children.  The  ulcer  is  deep  and 
long  and  does  not  appear  to  spread  from  the  edges 
as  in  diphtheria.  The  membrane  is  light  and  fria- 
ble, whereas,  in  diphtheria,  it  is  thick  and  tough. 
These  signs  and  the  smear  should  render  the  diag- 
nosis accurate.  The  prognosis  is  most  unfavorable 
when  Vincent's  angina  occurs  as  secondary  to 
some  other  infection.  Primary  cases  are  usually 
not  serious.  Treatment  of  the  tonsillar  form  is  to 
promote  drainage  from  the  affected  crypt,  to  keep 
the  ulcer  clean  and  apply  a  twelve  per  cent,  solu- 
tion of  silver  nitrate.  Trichloracetic  acid  in  full 
strength  has  been  employed  with  great  success. 
Iodine  is  preferable  only  in  cases  in  which  the  ul- 
ceration involves  a  large  surface.  Marvelous  cures 
are  reported  with  salvarsan.  The  treatment  should 
include  prophylaxis  and  attention  to  the  h)>giene  of 
the  mouth. 
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CLINICAL  CONFERENCES  OF  THE  NEU- 
ROLOGICAL INSTITUTE,  NEW  YORK. 
Regular  Meeting,  November  5,  1914. 
Dr.  Edwin  G.  Z.^briskie  in  the  Chair. 
An  Unusual  Case  of  Disseminated  Sclerosis. — 
Dr.  Joseph  Collins,  presenting  a  patient,  said  that 
disseminated  sclerosis  displayed  itself  in  many 
guises.  It  was  in  reality  a  mysterious  disease. 
Nothing  was  known  of  its  cause,  its  pathogenesis 
was  enigmatical  and  many  of  the  occurrences  in  the 
course  of  the  disease  transcended  their  understand- 
ing, e.  g.,  the  abrupt  cessation  of  symptoms.  The 
patient  presented  had  symptoms  of  the  disease  com- 
monly called  subacute  combined  sclerosis  of  the 
spinal  cord,  but  careful  consideration  of  all  the 
symptoms  and  of  his  entire  history  justified  the 
statement  that  the  disease  from  which  he  suffered 
was  in  reality  disseminated  sclerosis.  The  mother 
had  died  of  apoplexy.  The  paternal  side  of  the 
family  history  was  entirely  negative.  On  the  ma- 
ternal side  many  of  the  members  died  of  apoplexy, 
after  the  fcrtv-fifth  year.  The  patient  was  always 
a  strong,  healthy  man.  until  the  onset  of  the  present 
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illness.  He  came  to  this  country  in  1894  and  since 
then  had  had  to  struggle  for  existence,  but  he  had 
achieved  success.  He  dated  the  onset  of  his  pres- 
ent illness  back  to  191 1,  but,  on  close  inquiry,  ad- 
mitted that  he  had  occasionally  pain  in  the  shoul- 
ders and  between  the  shoulder  blades  since  1905. 
The  initial  symptom  was  noted  about  three  years 
ago ;  on  awakening  one  morning  he  felt  a  slight 
numbness  in  the  left  arm  and  hand,  more  marked  in 
in  the  hand.  This  numbness  had  remained  constant 
since,  varying  in  intensity,  becoming  more  marked 
in  damp  weather  and  in  very  hot  weather.  No 
other  symptoms  appeared  until  April,  1913.  Dur- 
ing this  mo]ith  there  was  a  great  deal  of  damp,  rainy 
weather.  One  morning,  on  getting  up,  the  knee, 
ankle  and  phalangeal  joints  were  stiff,  the  left  more 
than  the  right.  The  lower  extremities  felt  cold  and 
numb  from  the  knees  down.  These  symptoms  are 
also  constant,  but  varied  greatly  in  intensity  with 
the  weather  Since  then  he  had  walked  "stifif 
legged."  In  December,  191 3,  January  and  Febru- 
ary I,  1914,  he  had  no  stiffness  and  numbness  and 
thought  he  had  recovered.  He  walked  up  the  stairs 
and  into  his  home  just  as  well  as  before  the  "stiff- 
ness" began.  In  February  and  March  he  worked 
very  hard,  worried  a  great  deal,  and  frequently  be- 
came chilled,  Vi'orking  in  a  cold  oiifice.  The  numb- 
ness and  stiffness  suddenly  returned  in  March.  In 
April,  191 3,  when  these  symptoms  appeared,  he  no- 
ticed that  hcwas  unable  to  start  urination  for  about 
fifteen  seconds.  Then  he  would  void  normally. 
This  symptom  had  not  varied  since  then.  The  pa- 
tient was  always  somewhat  constipated.  Since 
April,  1913,  this  had  become  much  more  marked. 
The  first  part  of  the  stool  was  always  in  scybala. 

In  April,  1913,  he  had  had  transient  periods  of 
diplopia  lasting  for  a  few  minutes  and  recurring 
when  tised,  and  in  damp  weather.  As  soon  as  he 
rested,  it  disappeared.  The  diplopia  occurred  only 
during  April  and  May.  In  February,  1914,  he  sud- 
denly noticed  a  slight  awkwardness  in  using  the 
hands  for  complicated  movements,  such  as  writing 
and  buttoning  clothes.  This  symptom  also  varied 
in  degree.  In  March,  1914,  along  with  the  return 
of  the  numbness  and  stiffness,  he  noticed  that  he 
became  tired  easily  and  walked  unsteadily,  especial- 
ly when  fatigued.  He  could  walk  only  about  two 
blocks,  when  he  had  to  stop,  because  of  fatigue. 
After  resting  a  minute  or  two,  he  could  walk  an- 
other block  or  two.  Since  the  onset  there  had  been 
frequent  periods  of  almost  complete  remission  of 
all  the  symptoms.  In  October  the  last  remission 
occurred.  It  lasted  for  two  weeks,  during  which 
time  he  could  walk  perfectly  well,  could  use  the 
hands,  and  felt  very  little  stiffness  or  weakness. 
During  these  periods  he  felt  very  bright  and  active 
mentally.  The  mental  state  varied  with  the  phys- 
ical condition.  There  had  been  no  incontinence, 
paresthesia,  except  the  numbness,  and  no  pain  except 
occasionally  in  the  joints  in  damp  weather ;  no  fibril- 
lary twitching  as  to  the  muscular  system ;  there  had 
been  no  atrophy  nor  increased  myototic  irritability; 
no  fibrillary  twitching;  no  weakness  of  upper  ex- 
tremities. Flexion  of  thighs  was  distinctly  weak ; 
extension  quite  weak  ;  adduction  and  abduction,  no 
definite  weakness  nor  in  extension  of  leg:  flexion  of 
leg  was  distinctly  impaired,  plantar  flexion  of  ankle 


was  strong,  dorsal  flexion  of  ankle  was  distinctly 
weak,  and  there  was  distinct  weakness  of  the  per- 
ineal muscles.  No  weakness  of  lumbar  muscles 
was  noted.  There  was  distinct  spasticity  of  the 
lower  extremities  to  passive  movements,  slight  awk- 
wardness and  slowness  in  use  of  the  hands,  and 
marked  incoordination  of  lower  extremities  of  the 
cerebellar  type.  The  patient  walked  stiff  legged 
and  with  a  broad  base.  He  staggered  to  either  side 
and  on  turning  would  fall,  if  not  supported.  There 
was  no  disturbance  of  superficial  or  deep  sensibil- 
ity. 

As  to  the  cranial  nerves,  the  first  pair  was  nor- 
mal. 2.  Vision  normal.  3,  4,  6.  Reaction  of  pu- 
pils normal  to  light  and  in  accommodation.  The 
left  disc  was  rather  pale,  but  the  bloodvessels  of  the 
discs  were  normal.  High  hypermetropia  was  pres- 
ent. No  restriction  of  visual  fields ;  no  weakness 
of  extraocular  muscles.  5.  No  weakness  of  mus- 
cles of  mastication.  Sensation  of  face  was  normal. 
Corneal  reflex  was  present.  7.  No  facial  asym- 
metry. 8.  Hearing  normal.  No  nystagmus.  Ninth, 
eleventh,  and  twelfth  pairs  were  negative. 

Biceps,  triceps,  and  tibial  reflexes  were  hyperac- 
tive and  equal ;  knee  jerks  and  ankle  jerks  hyper- 
active. When  the  patient  was  cold  there  was  ankle 
and  patellar  clonus  present  on  both  sides,  when 
warm  ankle  clonus  was  present  on  left.  The  ob- 
dominal,  epigastric  and  cremasteric  reflexes  were 
absent.  Babinski  and  Oppenheim  were  present  on 
both  sides,  and  there  was  slight  but  distinct  Hoff- 
man on  both  sides. 

The  laboratory  examinations  of  the  blood,  the 
cerebrospinal  fluid,  and  the  excretions  showed  them 
to  be  entirely  normal. 

The  features  of  the  case  that  suggested  the  diag- 
nosis of  disseminated  sclerosis,  were,  first,  the  age 
of  the  patient  (thirty-seven  years),  the  occurrence 
of  diplopia,  the  remarkable  remissions,  the  absence 
of  the  abdominal  and  epigastric  reflexes,  all  asso- 
ciated with  a  state  of  spasticity  in  the  lower  ex- 
tremities and  of  occasional  clumsiness  or  awkward- 
ness in  the  upper  extremities. 

Tumor  of  Pontocerebellar  Angle. — Dr.  Hexry 
K.  Marks  presented  a  case,  and  said  of  the  patient, 
who  was  a  man  aged  fifty-nine  years,  that  his  an- 
tecedents were  negative.  Since  boyhood"  he  had 
suffered  from  frontal  headaches.  With  advancing 
years  these  headaches  had  become  less  frequent 
and  intense ;  for  the  past  five  years  they  had  been 
unusual  and  slight.  His  habits  were  good.  \tn- 
ereal  disease  denied.  Married  twenty-four  years, 
his  wife  had  one  miscarriage,  no  offspring.  The 
symptoms  of  his  present  illness  fell  in  the  follow- 
ing chronological  order:  i.  Buzzing  in  the  left  ear 
began  fourteen  years  ago.  Imjiactcd  cerumen  was 
diagnosed  and  oil  instilled,  but  without  relief.  The 
buzzing  became  more  persistent  and  intense.  2. 
Soon  after,  hardness  of  hearing  began  to  develop 
in  the  left  ear,  leading  to  deafness  within  about  two 
months.  3.  He  had  no  further  difficulty  for  about 
two  years.  Then  twelve  years  ago.  while  driving 
a  truck,  he  experienced  a  sudden  sensation  of 
weakness  and  heaviness  in  the  legs  from  the  thighs 
to  the  knees.  4.  Some  two  weeks  later,  he  noticed 
he  tended  to  swerve  to  the  left  when  walking.  This 
disturbance  increased  gradually,  reached  its  height 
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in  a  few  months,  persisted  in  full  force  for  a  year 
or  so — people  in  the  streets  thought  him  intoxicat- 
ed— then  gradually  became  less  marked.  At  pres- 
ent he  still  showed  occasionally  a  tendency  to  go 
to  the  left.  5.  Eight  or  nine  years  ago,  facial  neur- 
algia appeared,  affecting  the  third  branch  of  the 
left  quintus.  Almost  all  the  teeth  of  the  lower  jaw 
were  removed,  but  without  relief.  The  pain  per- 
sisted for  several  months  and  disappeared  gradu- 
ally. 6.  About  seven  years  ago,  he  fainted.  He 
recalled  no  attendant  vertigo.  7.  Except  for  the 
coming  and  going  of  the  foregoing  symptoms,  he 
felt  perfectly  well  up  to  five  or  six  weeks  ago.  Then 
his  lips  on  the  left  side  began  to  feel  a  little  thick. 
To  this  was  added,  a  couple  of  days  later,  the  sen- 
sation of  a  foreign  body  beneath  his  upper  left  eyelid. 
About  three  weeks  ago,  on  closing  his  eyes  as  he 
thought,  he  became  suddenly  aware  that  he  was 
still  seeing  the  light.  He  discovered  then  that  he 
was  unable  to  shut  his  left  eye  and  that  his  face  was 
getting  crooked,  pulled  to  the  right. 

There  had  been  no  other  symptoms ;  no  change  in 
the  type  of  headaches  above  recorded ;  no  vertigo ; 
no  dimness  of  vision ;  no  diplopia :  no  nausea  or 
vomiting ;  no  pains ;  no  sphincter  disturbances. 
Physical  examination  revealed  the  following:  His 
pupils  were  not  quite  circular,  the  right  being 
slightly  greater  than  the  left  but  both  reacted 
promptly  to  liglit  and  accommodation.  On  lateral 
deviation  to  the  left,  there  developed  coarse,  irregu- 
lar, arrhythmic,  nystagmoid  jerks,  on  deviation  to 
the  right  finer  arrhythmic  jerks.  There  was  slight 
weakness  of  the  left  external  rectus.  On  looking 
upward,  the  right  eye  tended  to  deviate  inward  and 
there  was  slight  arrhythmic  instability  of  the  eye- 
ball. There  was  myopic  astigmatism.  The  fundi 
were  normal,  except  for  myopic  changes  beneath 
the  discs.  The  fields  were  likewise  normal.  Cor- 
neal sensibility  showed  no  impairment.  There  was 
some  tenderness  of  the  fifth  nerve  at  its  exit, 
greater  on  the  left  than  the  right.  There  was  a 
slight  relative  hypasthesia  over  the  second  and  third 
branches  and  possibly  slight  relative  hypalgesia  over 
the  third  branch  on  the  left.  The  motor  branch  of 
the  fifth  nerve  was  intact.  There  was  left  facial 
palsy  of  the  peripheral  type.  The  mouth  was 
drawn  to  the  right  and  the  patient  was  unable  vol- 
untarily to  close  the  left  eye.  The  palatal  and 
pharyngeal  reflexes  were  active  and  equal.  There 
was  no  speech  disturbance  aside  from  indistinctness 
due  to  the  facial  palsy.  The  tongue  was  protruded 
straight  and  without  tremor.  The  patient's  gen- 
eral nutrition  was  fair,  and  muscle  strength  was 
good.  His  arm  reflexes  were  active  and  equal. 
Double  Hoffmann  existed,  the  left  the  more  pro- 
nounced. The  epigastric  reflexes  were  active  and 
equal,  the  abdominals  sluggish  and  easily  exhaust- 
ed. The  knee  jerks  were  brisk,  the  left  greater 
than  the  right.  The  ankle  jerks  were  active  and  - 
about  equal.  The  plantars  were  flexor  in  type ; 
Babinski  and  Oppenheim  were  absent.  Superficial 
sensibility  showed  no  impairment  nor  did  deep  sen- 
sation. The  appreciation  of  postural  and  passive 
movement,  relative  weights,  vibration,  stereognosis 
was  without  defect. 

There  was  slight  swaying,  chiefly  lateral,  of  his 
outstretched  hands ;  on    sustained    efifort    the    left 


arm  tended  to  sway  more  than  the  right.  Both 
outstretched  hands  assumed  a  claw  attitude,  flexion 
at  the  wrists,  hyperextension  at  the  metacarpo- 
phalangeal joints,  particularly  the  left  hand.  No 
dynamic  tremor  existed  on  the  right.  On  the  left 
there  was  occasional  fumbling  toward  the  close  of 
the  finger  nose  test,  with  slight  lateral  oscillations 
after  the  nose  has  been  attained,  but  no  pronounced 
ataxia  or  intention  tremor.  Dysmetria  was  absent,, 
though  from  the  patient's  description  this  probably 
existed  several  weeks  ago.  Alternating  move- 
ments of  pronation  and  supination  were  well  per- 
formed with  the  right  arm ;  with  the  left  arm  after 
a  few  movements  the  succession  tended  to  become 
awkward  and  slower  and  might  be  arrested  com- 
pletely. Dysdiadochocinesis  therefore  existed. 
There  is  no  asynergia.  In  the  legs  there  was  dis- 
turbance of  coordination  on  the  right.  On  the  left 
the  knee  was,  as  a  rule,  well  attained,  but  at  times 
after  it  had  been  reached  there  might  be  lateral  os- 
cillations, so  marked  that  the  heel  was  displaced. 
Asynergia  and  dysmetria  were  absent.  The  pa- 
tient's station  was,  as  a  rule,  steady  with  eyes  open 
or  closed.  Occasionally  with  feet  together,  he 
tended  to  fall  to  the  left,  but  in  no  other  direction. 
He  walked  on  a  broad  base  and  at  present  showed  a 
more  constant  tendency  to  deviate  to  the  right  than 
left. 

There  could  be  but  little  doubt  that  they  were 
dealing  with  a  new  growth  in  the  left  cerebellopon- 
tine angle.  The  symptoms  had  evolved  with  almost 
textbook  precision.  Differential  diagnosis  seemed 
almost  superfluous.  Nevertheless,  intrapontine  new 
growth  and  tumor  of  the  left  cerebellar  lobe  must 
be  considered.  The  symptoms  of  intrapontine 
tumor  were,  in  the  vast  majority  of  cases,  bilateral. 
In  this  patient  the  significant  symptoms  were 
strictly  unilateral.  It  may  be  argued  that  the 
absence  of  choked  disc  favored  an  intrapontine 
site.  The  absence  of  choked  disc,  however,  was 
by  no  means  unknown  in  angular  tumors,  even  after 
their  existence  for  many  years.  Against  cerebellar 
tumor  were  the  mode  of  onset,  the  initial  implica- 
tion of  the  eighth  nerve,  the  progress  of  the  dis- 
ease, the  successive  involvement  of  the  various 
cranial  nerves,  the  inconstancy  of  the  cerebellar 
symptoms,  their  coming  and  going,  the  absence  of 
general  symptoms  usually  associated  with  cerebel- 
lar neoplasms. 

The  chief  reason  for  presenting  this  case,  was  to 
demonstrate  the  rarest  sign  of  the  so  called  Babin- 
ski cerebellar  syndrome.  This  syndrome  consisted  of 
four  signs — dysmetria,  asynergia,  adiadochocinesis, 
and  cerebellar  catalepsy.  It  was  to  cerebellar  cat- 
alepsy that  he  referred.  It  was  described  by  Bab- 
inski in  the  late  '90s,  yet  not  more  than  three  or 
four  cases  had  been  reported.  Oppenheim,  for  ex- 
ample, stated  that  he  had  never  seen  a  case.  The 
sign  consisted  essentially  of  a  pathologically  height- 
ened static  equilibrium.  It  might  occur  in  indi- 
viduals with  ataxia  and  asynergia  so  marked  that 
the  patient  might  be  unable  to  advance  more  than 
a  single  step.  Under  these  conditions  the  con- 
trast between  dynamic  impotence  and  static  immo- 
bility was  most  striking. 

The  existence  of  this  cerebellar  catalepsy  was 
then  demonstrated.      The  patient  lay  on  his  back. 
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his  thighs  flexed  on  his  pelvis,  his  legs  apart.  The 
limbs  assumed  an  immobility  almost  waxliUe  in  its 
perfection.  Ossasionally  a  slight  vertical  oscilla- 
tion of  one  leg  or  the  other  occurred,  init  equilib- 
rium was  quickly  regained.  This  fixity  might  be 
quite  as  perfect  even  at  the  end  of  the  eight  or  ten 
minutes,  a  phenomenon,  scarcely  jjossible  even  in 
most  vigorous  subject  in  the  same  position.  At  the 
end  of  the  test  absolutely  no  sensation  of  fatigue 
was  induced.  This  high  level  of  static  equilibrium, 
in  contrast  to  his  dynamic  cerebellar  disturbances, 
was  quite  striking. 

A  Case  for  Diagnosis. — Dr.  Foster  Kennedy 
presented  from  the  second  division,  a  somewhat 
obscure  case  for  diagnosis.  William  R.,  aged 
fifty-eight  years,  truckman  by  occupation,  was  ad- 
mitted on  October  26,  1914,  complaining  of  head- 
ache, restlessness,  double  vision,  and  vomiting.  His 
previous  history  had  been  good.  Venereal  disease 
was  denied.  He  had  eight  children;  wife  had  had 
no  miscarriages.  The  onset  of  his  present  condi- 
tion occurred  suddenly  seven  and  a  half  weeks 
before,  with  pain  in  the  lumbar  region,  which 
extended  around  the  body  like  a  belt  and  persisted 
for  three  days.  With  its  departure  there  came  a 
shooting  and  aching  pain  in  the  right  thigh,  which 
had  persisted.  He  had  no  headache  and  no  vomit- 
ing at  this  time.  Two  weeks  before  admission  he 
began  to  see  double  and  his  left  eyelid  drooped.  It 
was  found  then  that  there  had  developed  an  incom- 
plete paralysis  of  the  left  third  nerve.  Four  days 
later,  a  paralysis  of  the  right  side  of  the  face  oc- 
curred of  a  peripheral  type.  He  then  had  almost 
constant  headache,  daily  vomiting,  progressive 
weakness,  and  general  malaise. 

On  examination,  he  appeared  to  be  about  the  age 
stated,  was  talkative,  and  quite  euphoric.  His 
heart,  lungs,  and  abdomen  were  apparently  normal. 
.V  considerable  degree  of  general  arteriosclerosis 
was  present.  His  systolic  blood  pressure  was  140. 
His  optic  discs  were  normal ;  the  left  pupil  was 
smaller  than  the  right  and  its  reactioii  was  dimin- 
ished both  to  light  and  on  convergence.  Almost 
complete  ptosis  of  the  left  eyelid  existed.  The  ex- 
trinsic muscles  supplied  by  the  left  third  nerve  were 
almost  completely  paralyzed.  The  right  pupil  was 
perhaps  a  little  sluggish  in  its  reaction,  but  not 
markedly  so.  The  movements  of  the  right  eyeball 
were  normal ;  no  nystagmus.  There  was  almost 
complete  facial  paralysis  of  peripheral  type  on  the 
right  side.  The  fi  f lii  nerve  was  not  affected  :  hear- 
ing good ;  palate  and  articulation  good.  There 
was  a  distinct  weakness  in  the  extensor  muscles  of 
the  left  forearm  and  in  the  flexor  muscles  of  the 
right  thigh.  There  was  a  generalized  feebleness, 
but  no  other  localized  motor  disability.  It  was  not 
possible  to  discover  any  definite  sensory  disturb- 
ance. At  times  it  was  thought  that  a  relative  hy- 
pasthesia  of  glove  and  stocking  type  was  present, 
but  the  observation  could  not  always  be  confirmed. 
All  deep  retlexes  were  absent.  The  |)lantar  re- 
flexes were  of  flexor  ty])e.  The  abdominal  reflexes 
were  sluggish  and  equal.  Spinal  puncture,  per- 
formed shortly  after  the  occurrence  of  liis  cranial 
nerve  palsy,  showed  a  lymjihocytosis  of  3.000  per 
cm.  The  cells  were  large  mononuclears  :  the  Was- 
sermann  test  wa<  found  to  be  negative  in  both    the 


blood  serum  and  cerebrospinal  fluid.  His  tempera- 
lure  was  consistentl}-  normal.  There  was  no  rigid- 
ity of  the  neck.  On  November  3d,  his  pupils  were 
unequal  and  irregular  in  outline,  fixed  to  light,  and 
apparently  fairly  active  on  convergence.  There 
was  considerable  limitation  in  power  in  the  right 
external  rectus  with  some  limitation  in  the  upward 
movement  of  the  right  eye.  The  movements  sub- 
served by  the  left  third  nerve  had  improved.  The 
plantar  reflexes  were,  right  consistently  flexor,  left 
always  sluggish  and  rather  indefinite.  Examina- 
tion by  Dr.  Culbert  showed  that  there  existed  a 
tumor  on  the  left  upper  jaw,  possibly  an  alveolar 
abscess.  Blood  examination  disclosed  hemoglobin 
100  per  cent.,  red  cells  5,068,000;  white  cells  9,200. 
Cerebrospinal  fluid  analysis,  dated  October  30th, 
showed  negative  Wassermann  reaction,  a  much  in- 
creased globulin  content,  1,820  cells;  the  fluid  re- 
duced Fehling  solution,  which  on  a  previous  exam- 
ination it  had  failed  to  do.  A  heavy  trace  of  al- 
bumin was  present  in  the  urine,  but  no  casts. 

Examinations  for  tubercle  bacilli  in  the  cerebro- 
spinal fluid  proved  negative.  No  sign  of  lead  in- 
toxication was  present  in  the  blood,  but  a  consid- 
erable autointoxication  might  easily  occur,  owing 
to  the  extremely  septic  condition  of  his  mouth. 
There  had  never  been  any  sphincter  trouble.  His 
gait  was  staggering  and  suggestive  of  general  weak- 
ness and  illness  rather  than  any  specific  effect  of 
his  motor  apparatus.     His  sinuses  were  clean. 

In  face  of  the  completely  negative  syphilitic  history 
and  laboratory  findings,  it  was  difficult  to  ascribe 
this  individual's  condition  to  a  diffuse  syphilitic 
meningomyelitis — a  hypothesis  which  first  naturally 
suggested  itself.  A  poliomyelitic  infection  must 
be  considered,  though  against  it  was  the  slow  on- 
set, the  absence  of  constitutional  reaction,  the  per- 
sistence of  such  tremendous  lymphocytosis  nine 
weeks  after  the  onset,  and  the  absence  of  poly- 
morphonuclear leucocytes  in  the  cerebrospinal  fluid, 
even  in  the  early  stages  of  the  disease.  A  toxic 
polyneuritis  would  explain  his  palsies  in  the  ex- 
tremities and  in  the  cranial  nerves,  and  the  loss  of 
his  deep  reflexes.  As  far  as  Dr.  Kennedy  knew, 
polyneuritis  did  not  produce  lymphocytosis  of  this 
character  in  the  cerebrospinal  fluid,  and,  the  failure 
of  the  cerebrospinal  fluid  to  reduce  Fehling's  solu- 
tion on  boiling,  had  always  been  considered  to  be 
indicative  of  a  grave  meningitic  involvement. 

^etttrs  to  tjie  ibitors. 

HOSPIT.M.  .'SHORTCOMINGS. 

Xf.w  York,  January  5,  /pf.i. 
To  the  Editors: 

In  your  editorial  article,  January  sd.  entitled  Hospital 
-Shortcomings,  I  note  your  e.xpression  of  surprise  and  re- 
gret at  finding  out  that  so  many  citizens  prefer  to  remain 
'  in  their  homes,  attended  hy  their  family  physicians,  when 
sick,  instead  of  resorting  to  hospitals.  1  note  also  that  you 
advocate  further  encroachments  hy  the  health  department 
upon  tlie  few  remaining  citizens  left  after  it  has  vaccinated 
the  children,  removed  tonsils  and  adenoids,  given  pertussis 
vaccine,  made  Wassermanns,  treated  them  for  tuberculosis, 
etc..  without  even  making  the  slightest  attempt  at  finding 
out  whether  or  not  they  are  able  to  pay  for  liaving  the 
same  work  done  hy  men  to  whom  the  State  has  granted 
its  license  to  practise  medicine  after  years  of  hard  work 
and  the  expenditure  of  thousands  of  dollars. 


February   6,    1915. 1 
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Is  it  possible  that  you,  the  editors  of  the  New  York 
Medical  Journal,  are  so  out  of  touch  and  sympathy  with 
tlie  economics  of  the  profession  tliat  you  do  not  realize  that 
the  dispensary  abuse  and  the  pauperization  of  citizens  by 
the  health  department  are  taking  the  bread  out  of  the 
mouths  of  physicians  and  their  families  to  the  extent  of 
millions  of  dollars  each  year? 

Philip  Embury,  M.  D. 

[The  writer  of  the  foregoing  letter  has  apparently  not 
read  our  editorial  article  on  this  subject  in  the  Journal 
for  December  19,  1914. — Eds.] 


GERMICIDAL    SOLUTIONS. 

New  York,  January  19,  1915. 
To  the  Editors: 

Tliank  you  for  publishing  an  extract  from  my  little 
Christmas  story  about  mixing  iodine  with  calomel. 

Would  it  appeal  to  you,  in  view  of  the  cases  of  bichloride 
poisoning  and  also  of  the  fact  that  many  physicians  and 
the  public  appear  wedded  to  the  employment  of  corrosive 
sublimate  as  a  wound-wash,  as  being  worth  while  to  elab- 
orate the  use  and  efficiency  of  three  common  tablets,  viz. : 
Calomel  gr.  i,  ammonium  chloride  grs.  iii,  potassii  iodidi 
grs.  V,  boiled  in  a  pint  of  water  with  two  heaping  teaspoon- 
fuls  of  table  salt?  None  of  the  ingredients  or  separate 
tablets  would  be  poisonous  if  taken,  and  the  germicidal 
strength  of  the  filtered  solution  is  about  equal  to  one  to 
3,000  mercury  bichloride,  but  as  near  as  I  can  get  at  its 
terminal  change  it  does  represent  about  one  to  8,000  mer- 
cury biniodide. 

Clinically  it  works  well.  Bacteriologically  -I  have  been 
able  to  test  it  only  with  blood  serum  cultures  and  its  be- 
havior has  always  been  as  might  be  anticipated. 

A  number  of  observers  place  the  germicidal  efifect  of 
mercury  biniodide  at  about  three  times  that  of  the  bichlor- 
ide. The  sole  advantage  and  at  the  same  time  the  great- 
est danger  of  the  corrosive  sublimate  is  that  it  is  dispensed 
in  tablet  form.  Suppose  then  we  might  obtain  a  better 
salt  in  nonpoisonous  form  (the  use  of  three  easily  pro- 
cured tablets)  would  it  be  worth  while  for  me  to  see  just 
where  it  stands  in  the  scale  of  antisepsis,  especially  when 
its  clinical  value  is  well  known. 

Douglas  H.  Stewart,  M.  D. 


LACKNER'S    POISON    BOTTLE    NOT    PATENTED. 

New  York,  January  28,  1915. 
To  the  Editors: 

Glad  to  give  to  the  public  the  little  I  can  give  toward 
eradicating  suffering  and  death,  thus  I  am  pleased  to  an- 
nounce that  from  this  day,  the  Lackner  poison  bottle,  as 
described  and  pictured  in  the  New  York  Medical  Journal 
for  November  21,  1914,  is  the  property  of  all.  As  public 
property,  it  may  be  made  and  sold  by  anyone  in  open  com- 
petition and  without  the  creation  of  a  monopoly ;  induce 
National  legislation  in  the  governing  of  poisons  and  poi- 
sonous drugs  so  sold  into  the  home  or  dispensed  in  hos- 
pitals— and  therethrough  eventually  eradicate  all  accidents, 
suffering,  and  deaths  due  to  the  usual  "mistaking"  of  poi- 
sons, either  accidental  or  "accidental-intentional." 

I  thank  you  for  announcing  this  gift  to  the  public  and 
for  past  courtesies.     I  beg  to  remain. 

W.  J.  Lackner.  Inventor. 


loolt  ilcUitlus. 


[IV e  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

Selected    Addresses    on    Subjects    Relating    to    Education, 
Biography,  Travel,  etc.    By  James  Tyson,  M.  D..  LL.  D., 
Professor  Emeritus  of  Medicine,  University  of  Pennsyl- 
vania.   Philadelphia :  P.  Blakiston's  Son  &  Co.,  1914.    Pp. 
ix-366.     (Price,  $1.75.) 
.A  volume  of  addresses  by  so  distinguished  and  experienced 
a   teacher   as    Professor   Tyson   could   not    fail   to   attract 
favorable  attention   from   the  medical  profession  all   over 
the  world.    The  thoughts  which  the  practice  of  our  profes- 
sion puts  into  a  clever  head  must  necessarily  be  of  prime 


mterest  and  importance,  and  it  is  regrettable  that  the  gift 
of  writing  is  comparatively  rare  among  us,  so  that  only 
those  who  come  in  immediate  contact  with  a  physician  are 
likely  to  derive  benefit  from  his  exceptional  ability.  This 
collection  will  be  found  full  of  meat,  from  the  remarks  on 
the  requirements  of  a  modern  college  education,  made  in 
1884,  to  the  touching  and  grateful  words  of  the  envoi, 
pronounced  at  the  dinner  tendered  to  Doctor  Tyson  on  liis 
retirement  from  the  chair  of  medicine  at  the  University  of 
Pennsylvania.  In  No.  6  there  is  an  excellent  definition  of 
the  general  practitioner;  "clearly,  in  the  broadest  sense, 
he  is  one  who  shrinks  from  no  service  wliich  belongs  to 
his  art."  In  this  same  address  the  author  sets  forth  what 
he  believes  the  medical  student  should  know;  written  in 
1898,  this  proved  to  be  a  forecast  of  what  is  now  beginning 
rightfully  to  be  expected  of  our  matriculates.  An  occa- 
sional phrase  seems  to  betray  a  Quaker  training  of  the 
author,  and  he  sets  forth  in  no  uncertain  words  his  belief 
that  some  day  we  shall  be  rewarded  or  punished  according 
to  our  deserts;  evidently,  therefore,  the  study  of  medicine 
does  not  always  lead  to  atheism  as  cynics  of  the  middle 
ages  used  to  insist.  The  trained  nurse  will  find  an  address 
rnade  especially  for  her  instruction,  yet  one  need  not  be 
either  physician  or  nurse  to  enjoy  the  kindly  philosophy  and 
ripe  judgment  manifested  in  all  the  chapters.  We  wish  the 
doctor  had  eliminated  a  few  words  and  phrases ;  "illy"  has 
no  more  place  in  English  than  "welly"  and  "goes  without 
saying"  is  not  English  and  is  seldom  used  as  the  French 
use  it,  beside  being  invariably  superfluous.  Dc  gustibus 
ct  coloribus,  etc..  however,  we  suppose,  and  these  are  com- 
parative trifles.  We  hope  there  will  be  a  wide  audience 
for  these  addresses,  quite  outside  of  the  writer's  pupils — 
"perhaps  no  living  American  teacher  has  had  more"— for 
the  essay  form  is  the  highest  kind  of  literary  art  and  needs 
encouragement  among  us.  We  believe  that  the  book  needs 
only  to  be  known  to  become  popular,  and  if  antimedical 
people  ever  read  anything  but  their  own  juggled  statistics 
and  inflammatory  rhetoric,  they  will  find  it  most  educa- 
tional, particularly  the  address  on  the  general  practitioner, 
already  referred  to,  and  that  on  considerations  preliminary 
to  the  study  of  medicine,  which  takes  up  disease  and  medi- 
cal delusions. 

The  Heart  in  Early  Life.  By  G.  .\.  Sutherland,  M.  D., 
F.  R.  C.  P.,  Senior  Physician  to  the  Hampstead  and 
North- West  London  Hospital  ;■  Physician  to  Paddington 
(3reen  Children's  Hospital.  Oxford  Medical  Publica- 
tions. London:  Henry  Frowde  (Oxford  University 
Press),  Hodder  &  Stoughton,  1914.  Pp.  xvi-211'. 
(Price,  $2.) 
The  publication  in  1908  by  James  Mackenzie  of  his  book. 
The  Diseases _  of  the  Heart,  truly  marked  an  epoch  in  tlie 
study  of  cardiac  affections  and  well  nigh  revolutionized  the 
entire  subject.  Not  since  then  has  any  clinical  volume  on 
the  heart  appeared  which  deserved  to  rank  in  the  same 
class  with  Mackenzie's  work,  but  the  present  book  by 
Sutherland  perhaps  deserves  this  honor.  It  is  truly  an  ex- 
tension of  Mackenzie's  methods  of  observation  and  analysis 
of  cardiac  conditions  to  the  realm  of  the  young  heart,  and 
may  be  regarded  as  supplementing  and  rounding  out 
Mackenzie's  original  work.  In  addition  to  the  use  of 
Alackenzie's  methods  of  study,  Sutherland  has  employed 
the  newer  ones  which  have  been  opened  up  by  the  work 
of  Einthoven,  Lewis,  and  others  with  the  electrocardio- 
graph. Sutherland's  book  opens  with  a  brief  chapter  on 
the  interpretation  of  polygraphic  tracings,  followed  by 
some  remarks  on  the  modern  views  about  the  heart  and 
the  methods  of  studying  its  actions  and  perversions.  Then 
follows  the  first  section,  which  deals  with  those  cardiac 
disturbances  which  must  be  regarded  as  functional,  includ- 
ing various  forms  of  arrhythmia,  rapid  and  slow  heart 
action,  dilatation,  cardiac  murmurs,  and  the  subjective 
phenomena  associated  with  these  functional  conditions. 
Their  prognosis  and  treatment  are  also  discussed.  The 
second  section  of  the  book  includes  but  a  single  chapter  on 
paroxysmal  tachycardia,  which  is  regarded  as  falling  on 
the  borderline  between  the  functional  and  organic  cardiac 
affections.  The  third  and  last  section  comprises  a  little 
more  than  half  of  the  book  and  deals  with  organic  heart 
disease  from  the  point  of  view  of  its  general  symptoma- 
tology, origin,  diagnosis,  treatment,  and  prognosis.  The 
several  different  types  of  organic  disease  are  taken  up 
seriatim  for  discussion,  both  as  entities  and  in  their  rela- 
tion to  other  associated  conditions.    The  cliapters  are  illus- 
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trated  with  fifty  tracings,  mostly  polygrapliic,  winch  should 
greatly  aid  the  practitioner  in  understandnig  the  disciis- 
sions  given  in  the  text.  In  addition  to  the  many  other  vir- 
tues of  the  book,  the  author  is  to  be  commended  for  his 
mastery  of  clear  literary  style  and  a  faculty  for  straiglit- 
forward  lucid  presentation  of  his  theme.  Like  other  pub- 
lications of  the  O.xford  Press,  this  represents  the  highest 
type  of  the  publisher's  art.  No  pediatrist  or  general  prac- 
titioner who  would  be  abreast  of  the  tunes  can  well  at- 
ford  to  overlook  this  work  of  Sutherland's. 

A  Manual  of  Bacteriology.  Clinical  and  Applied.  By 
R.  Tanner  Hewlett,  M.  D.,  F.R.C.  P...  D.  P.  H 
(Lond.)  ;  Professor  of  Bacteriology  in  the  University  ot 
London;  Director  of  the  Bacteriological  Department, 
King's  College,  London:  etc.  Fifth  Edition.  St.  Louis: 
C.  V.  Mosby  Company,  1914-  Pp-  xii-668.  (Price,  ?4-50-) 
This  edition  marks  a  complete  revision  of  the  former  one 
and  includes  the  addition  of  much  new  material  to  bring 
it  abreast  of  modern  bacteriological  progress.  The  gen- 
eral form  and  arrangement  of  the  volume  have  not  been 
materially  altered  except  for  a  few  instances  in  which  or- 
ganisms have  been  placed  in  the  definite  groups  to  which 
they  have  recently  been  shown  to  belong.  Although  the 
preface  is  dated  May,  1914,  the  work  of  Strong  and  Teague 
on  pneumonic  plague  has  not  received  mention.  Similarly, 
in  the  discussion  of  the  use  of  serums  and  vaccines  in 
pneumonia  no  mention  has  been  made  of  the  illuminating 
work  of  Cole  and  Dochez.  Two  other  omissions  might  be 
mentioned  as  interesting  especially  the  American  physician ; 
namely,  the  absence  of  any  discussion  of  the  work  of 
Vaughan  and  his  associates  on  the  protein  split  products, 
and  of  any  remarks  regarding  Rosenow's  recent  publica- 
tions on  the  transformations  occurring  in  the  streptococcus- 
pneumococcus  group  of  organisms.  In  spite  of  these  sev- 
eral omissions  of  recent  work  which  seem  to  merit  at  least 
passing  mention,  the  volume  is  to  be  commended  for  com- 
pleteness, conciseness,  and  clarity.  It  is  well  written,  well 
arranged,  and  well  illustrated  and  leaves  little  to  be  de- 
sired as  a  working  manual  of  bacteriology.  One  of  the 
most  commendable  features  of  the  author's  method  of 
presentation  is  the  inclusion  at  the  foot  of  each  page  of 
the  more  important  bibliography  of  the  subject,  together 
with  reference  numbers  in  the  text  to  direct  the  reader  to 
the  original  source  from  which  the  statements  were  drawn. 

The  Fares  of  Children  and  Adults.     Their  Examinations 
and  Diagnostic  Significance  with  Indications  for  Treat- 
ment.    By  P.  J.  Cammidge,  M.  D.   (Lond.).     Containing 
13  Full  Page  Plates,  7  of  Which  Are  Colored,  and  96 
Illustrations  in  the  Text.     New  York :  William  Wood  & 
Co.,  1914.     Pp.  viii-Sl6.     (Price,  $5.) 
Both  to  the  practitioner  and  to  the  laboratory  worker  this 
took  will  appeal  in  many  ways,  as  the  importance  of  this 
field  has  been  overlooked,  largely  on  account  of  there  hav- 
ing   been    no    authoritative    presentation    of    the    subject. 
Hecht's  publication  is  in  German,  and  although  quite  ex- 
tensive does  not  deal  with  the  feces  of  adults.     Cammidge 
has  made  a  most  useful  contribution  along  these  lines,  and, 
although  he  has  drawn  on  the  German  text,  he  has  com- 
pleted the  subject  by  the  study  of  the  feces  as  an  aid  to 
diagnosis  in  adults. 

The  first  eight  chapters  deal  with  the  technic  of  the  ex- 
aminations, both  physical  and  chemical.  The  ninth  chapter 
is  in  a  way  the  most  valuable,  as  it  discusses  the  diagnostic 
worth  of  the  examination — in  other  words,  the  necessity 
of  correctl}'  interpreting  the  conditions  that  are  found ;  a 
very  important  point  for  the  consideration  of  the  attend- 
ing physician.  This  volume  supplies  a  long  felt  need  and 
can  be  recommended  highly. 

Rontgcn-Therapie.      (Ohcrfliichen-und   Tiefenbestrahlung). 

Von  Dr.  H.  E.  Schmidt,  Berlin.     V'icrle  neubearbeitete 

und  erweiterte  Auflage.     Mit  S3   .MAildungen.     Berlin: 

Verlag  von  August  Hirsehwald,  1915.     Pp.  x-2?3. 

The  first  glance  at  this  two  hundred  and  fifty  page  manual 

by  H.  E.  Schmidt,  of  Berlin,  just  from  the  press,  suggests 

that  more  importance  be  given  to  obtaining  a  steady  even 

current,  and. its  proper  measuring  in  rontgentherapy  when 

treating  superficial  or  deep  lesions,  and  the  point  is  well 

taken,   as   a   steady   even   nonfluctuating  bombardment   of 

light  rays,  may  be  crudely  compared  to  the  necessary  even 

temperature  in  a  bake  oven  or  a  blast  furnace  for  a  proper 

result.     Fifty   pages  are   devoted   to  dermatolo.gy  and   the 


treatment  of  skin  disease,  seventy-five  to  instruments  and 
technic,  and  the  remainder  of  the  book  to  deep  lesions  of 
the  internal  organs.  While  our  .American  rontgenologists 
almost  universally  prefer  the  interrupterless  transforrner, 
Schmidt  uses  the  older  induction  coil  with  a  Sanitas  quick- 
silver rotary  current  breaker  or  interrupter,  and  he  also 
mentions  favorably  the  Wehnelt  interrupter  for  certain 
purposes.  Filtered,  regional  raying,  hard  tubes,  and  mas- 
sive doses  are  featured  exhaustively.  The  extensive  ap- 
plication and  apparent  good  results  obtained  in  acute 
eczematous  diseases  add  much  to  our  stock  of  knowledge 
along  this  line,  and  the  ray  is  highly  recommended  in 
psoriasis,  pityriasis  rosea,  acne  vulgaris,  ichthyosis,  in  ad- 
dition to  the  various  forms  of  lupus,  epithelioma,  and  all 
malignant  skin  affections ;  in  gynecological  work  for  uter- 
ine myoma  and  carcinoma  of  the  cervix,  abdominal  raying 
over  the  pubis  and  through  the  pelvic  strait  with  compres- 
sion tube.  This  is  successful  even  in  advanced  age,  but 
the  author  does  not  favor  vaginal  raying  and  reports  many 
uterine  diseases  of  a  hemorrhagic  nature  to  have  been 
overcome  long  after  the  menopause.  Regional  cross  fire 
raying  is  strongly  advocated  for  the  treatment  of  deep 
lesions,  and  Schmidt  reports  a  large  percentage  of  cures  in 
leucemiai  goitre,  and  neuralgia,  while  rheumatism  and  mul- 
tiple sclerosis  are  modified  and  benefited.  .All  skin  cancers 
are  readily  subdued  by  proper  application  of  the  rays.  The 
Mueller  and  Coolidge  tubes  are  recommended.  He  cites 
Josue  as  successful  in  arterial  sclerosis  and  high  blood 
pressure  by  raying  through  the  lumbar  region  and  the  kid- 
neys. (3ood  results  by  Stribel  and  Wetterer  in  rhinophyma 
and  pulmonary  tuberculosis  are  frequently  noted,  also  the 
success  of  Wunderlich,  Gottstein,  and  Holzknccht  in  can- 
cer and  benign  tumors.  To  ii:crease  confidence  and  en- 
large the  scope  of  rontgentherapy,  particularly  in  dermat- 
ological  work,  is  the  predominant  note  to  be  gathered,  and 
many  convincing  although  conservative  data  are  given  to 
illustrate  results.  A  hasty  comparative  survey  of  the  work 
of  such  authorities  as  Guilleminot,  of  Paris,  Arthur  and 
Muir.  of  London,  Leopold  Freund,  of  Vienna,  and  some 
of  our  American  authors,  shows  this  work  of  Schmidt  to 
be  of  considerable  scientific  value  to  the  painstaking  con- 
scientious worker  in  the  field  of  rontgentherapy.  especially 
when  we  consider  how  fresh  facts  often  contradict  in  part 
earlier  conclusions. 

E.xamination  of  the  Urine,  and  other  Clinical  Side  Room 
Methods  {late  Husband's).  By  Andrew  Fergus  Hew  at. 
M.  B.,  Ch.  B.,  M.  R.  C.  P.  Ed.,  Tutor  in  Clinical  Medi- 
cine, University  of  Edinburgh ;  Lecturer  Edinburgh  Post- 
graduate Vacation  Course.  Fifth  Edition.  Edinburgh : 
E.  &  S.  Livingston,  1914.  Pp.  212. 
The  purpose  of  this  booklet  as  stated  by  Hewat  is  to  pre- 
sent a  brief  description  of  the  methods  of  conducting  ^he 
several  analyses  usually  required  in  clinical  pathological 
diagnosis  and  to  save  the  student  much  time  in  note  taking 
and  in  searching  the  larger  works.  The  volume  is  indeed 
very  small,  measuring  a  little  less  than  five  by  three  and 
a  half  inches,  by  a  half  an  inch,  and  the  first  impression 
is  that  it  is  very  brief,  although  it  contains  between  forty 
and  fifty  thousand  words  of  text.  The  first  portion  of  the 
book,  amounting  to  nearly  one  half  of  the  total,  is  devoted 
to  methods  of  urine  examination  including  both  qualitative 
and  quantitative  methods.  The  remainder  is  devoted  to 
chapters  on  the  blood,  the  sputum,  pus.  the  gastric  contents, 
and  the  feces.  In  order  to  cover  the  most  essential  aspects 
of  this  large  field  it  has  been  necessary  for  the  author  to 
leave  out  much  that  is  of  importance  to  the  student  and 
he  has  sacrificed  particularly  the  discussion  of  the  sig- 
nificance of  the  several  procedures  and  findings — just  that 
phase  of  clinical  pathology  which  seems  to  be  the  most 
important  from  tlie  student's  point  of  view.  Not  only  has 
this  sacrifice  been  made,  but  to  keep  the  book  small  in  a 
physical  sense  it  has  been  necessary  for  the  publishers  to 
use  a  type  which,  though  clear,  is  too  small  for  comfort- 
able reading.  On  the  whole  the  book  could  scarcely  be  re- 
garded as  filling  any  definite  place,  for  it  is  mainly  con- 
cerned with  a  presentation  of  the  technical  side  of  clinical 
laboratory  analysis,  whicli,  though  useful  to  the  practi- 
tioner who  has  his  own  small  laboratory,  could  quite  as 
readily  be  found  in  one  of  the  large  textbooks.  Moreover, 
as  the  significance  of  the  various  laboratory  findings  is 
that  phase  of  the  subject  with  which  the  student  must  be- 
come familiar,  this  Iwoklet  would  hardly  find  welcome 
from  him  for  use  as  a  quiz  compend  or  a  Z'ode  mecum. 


February  6,  1915.] 


INTERCLINICAL   NOTES.— LOCAL   SOCIETIES. 


275 


Intcrclininil  lotrs. 


We  recently  had  the  pleasure  of  congratulating  one  of 
our  assistant  editors  on  his  fine  work  in  the  department 
of  health.  It  was  owing  simply  to  his  modesty  that  we 
did  not  discover,  on  first  perusal,  that  another  of  our  as- 
sistants was  editor  of  the  new  and  unique  Medical  Pick- 
wick. It  is  Dr.  Samuel  M.  Brickner  who  has  undertaken 
this  work,  to  which  he  brings  precisely  the  right  gifts  and 
temperament  and  a  training  obtained,  in  part  at  least,  on 
the  New  York  Medical  Journal,  that  celebrated  school 
of  medical  journalism.  Since  Stevenson  made  a  beginning 
by  writing  some  notable  copy  at  Saranac,  perhaps  we  shall, 
like  England,  some  day  produce  an  imperishable  Lakeside 
literature.  Such  of  it  as  passes  under  Doctor  Brickner's 
eye  will  not  be  lost  to  fame. 

*  *     * 

Beside  the  characteristic  fiction  of  the  Strand  Magajjine, 
the  February  issue  contains  two  articles  of  special  interest 
to  the  physician.  One  is  on  Diet  and  Athletics,  by  F.  A.  M. 
Webster,  and  is  valuable  because  it  is  based  solely  on 
practical  experience  in  training  men  for  athletic  accom- 
plishment ;  such  an  article  is  worth  reams  of  a  priori  cal- 
culations on  paper.  The  conclusion  of  the  writer  is  emi- 
nently useful,  if  not  "scientific" — good  food  and  plenty  of 
it.  Mr.  Webster  points  out  that  remarkable  records  have 
been  made  by  vegetarians ;  it  is  probably  the  thinker  who 
needs  protein  most. 

*  *    * 

The  second  contribution  in  the  February  Strand  of  in- 
terest to  our  readers  is,  curiously  enough,  a  bit  of  fiction 
translated  from  the  Russian  of  Leonidas  Andreev  by 
Gerald  Leake,  R.  B.  A.  It  received  the  remarkable  com- 
pliment of  special  study  at  a  session  of  the  Institute  of 
Brain  Specialists  of  Petrograd,  which  argued  as  to  the 
diagnosis  of  the  case  of  the  hero.  Was  He  Mad?  is  the 
title  of  this  story.  Andreev  has  the  usual  history  of  suc- 
cessful writers ;  years  of  hard  work,  writing  and  rewrit- 
ing, discouragement,  poverty,  eventual  triumph.  The  tale 
will  remind  our  readers  of  Poe. 

Gregory  Mason,  discussing  the  war  in  the  Outlook  for 
January  27th,  states  that  the  bayonet  is  in  every  way  in- 
ferior to  cartridges,  and  thinks  that  its  use  is  dying  out  on 
that  account.  He  forgets  the  fun  and  excitement  of  the 
hand  to  hand  fight,  factors  which  tired  soldiers  will  never 
willingly  forego.  There  is  nothing  like  immediate  personal 
contact  with  carnage  to  create  the  blind  intoxication  which 
is  the  attractive  thing  about  war  for  the  private  soldier. 

*  *    * 

The  Outlook  for  January  27th  is  the  handsome  enlarged 
monthly  magazine  issue.  There  is  a  thoughtful  discussion 
of  the  immigration  bill  recently  vetoed  by  the  President. 
The  literacy  test  paled  into  insignificance  beside  the  out- 
rageous sections  which  would  have  yielded  up  to  foreign 
governments  the  earnest  and  patriotic  men  who  had  fled 
.from  the  tyranny,  autocracy,  and  nonrepresentative  gov- 
ernments they  had  striven  vainly  to  reform.  A  most  in- 
teresting picture  in  this  Outlook  is  that  of  the  group  of 
Red  Cross  doctors  and  nurses  from  Tokio.  unmistakably 
Japanese  in  physiognomy.  Physicians  who  love  their  New 
York  should  read  Elbert  F.  Baldwin's  description  of  the 
Cloisters  at  Fort  Washington  Avenue  and  189th  Street, 
and  decide  to  visit  them ;  on  Saturday  and  Sunday  the 
price  of  admission  is  reduced  to  two  dollars. 

*  *    * 

Dr.  Louis  Faugeres  Bishop  opens  the  February  Nurse 
with  a  communication  on  the  Nature  of  the  Pulse,  and 
Mary  Emery  Smith  follows  with  a  description  of  the  work 
done  by  women  nurses  in  the  United  States  navy.  This 
delightful  magazine,  as  interesting  as  a  short  story  periodi- 
cal, yet  packed  with  invaluable  material  for  the  nurse, 
trained  or  untrained,  continues  to  be  a  credit  to  the  ingen- 
uity and  tireless  industry  of  publisher  and  editor. 

*  *    * 

Dr.  Theodore  B.  Sachs  discusses  Chicago's  plan  for  the 
municipal  control  of  tuberculosis  in  the  Survey  for  Janu- 
ary 30th.  According  to  a  paragraph  in  this  same  issue, 
"one  child  in  ten  born  in  the  District  of  Columbia  is  illegi- 
timate, half  their  mothers  are  under  twenty-one  years  of 
age,  and  Negro  women,  half  as  numerous  as  whites,  have 
four  times  as  many  fatherless  children.     The  way  out,  the 


attorney  for  the  Washington  Associated  Charities  believes, 
is  self  government  for  the  District,  a  higher  age  of  con- 
sent, and  probation  for  both  fathers  and  mothers."  Doubt- 
less these  are  ways  out;  but  vasectomy  or  an  analogous 
procedure  would  help  somewhat. 

*  *    * 

Young's  Magazine  continues  to  hold  its  own  with  its 
more  pretentious  contemporaries.  The  Diary  of  a  Drunk- 
ard, by  Adele  Ritchie,  presents  the  problem,  from  which  the 
average  physician  shrinks,  of  the  woman  inebriate ;  the 
author  finds  a  solution  only  in  suicide.  The  heroine  shoots 
herself,  an  uncommon  method  of  self  destruction  among 
women  we  are  informed.  Progress,  by  William  Weaver, 
is  an  amusing  skit  which  attempts  to  prove  that  feminine 
human  nature  is  the  same  now  as  it  was  seven  thousand 
years  ago,  and  has  the  same  effects  on  the  male  of  the 
species.  The  Story,  by  Ellis  Parker  Butler,  is  different 
from  that  .accomplished  author's  usual  style. 

A  picture  in  the  Strand  for  January,  1915,  of  the 
Chevalier  Bayard  fighting  a  duel  with  Don  Alonzo,  'each 
combatant  armed  with  both  rapier  and  dagger,  reminds  us 
of  a  boyhood  hope  that  some  day  we  should  read  a  story 
of  some  hero  who  was  among  the  first  to  learn  fencing 
with  the  rapier  alone — modern  fencing  in  a  word.  We  can 
imagine  the  triumph  of  any  enemy  of  such  a  hero  who 
found  him  apparently  unprepared  for  a  fight  because  he 
lacked  the  short  dagger  for  use  in  the  left  hand,  and  his 
subsequent  stupefaction  and  dismay  when  he  found  him- 
self not  only  unable  to  touch  the  man  of  the  single  weapon, 
but  defenseless  against  his  novel  parades  and  lunges. 

*  *    * 

"By  God,  you  little  bushranger,  you've  got  guts,"  ob- 
serves the  hero  of  Miss  Amelie  Rives's  latest  story  to  a 
young  woman.  The  figure  of  speech  is  admirable,  but  it 
is  almost  two  centuries  since  it  has  been  in  refined  use ; 
it  has  a  fine,  straightforward,  British,  no  nonsense  about 
us,  Fielding  and  Smollett  flavor. 


Partings  of  f nral  Ptiinrl  Sffriftifs. 

Monday,  February  8th. — New  York  Ophthalmological  So- 
ciety ;  Society  of  Medical  Jurisprudence,  New  York ; 
Roswell  Park  Medical  Club,  Buffalo;  Williamsburg 
Medical  Society,  Brooklyn;  New  Rochelle  Medical 
Society. 

Tuesday,  February  gth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Federation  of 
Medical  Economic  Leagues  of  New  York ;  Medical 
Society  of  the  County  of  Schenectady;  Medical  So- 
ciety of  the  County  of  Rensselaer ;  Buffalo  Academy 
of  Medicine  (Section  in  Medicine)  ;  New  York  Ob- 
stetrical Society;  Onondaga  Medical  Society;  Medical 
Society  of  the  County  of  Oneida. 

Wednesday,  February  loth. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Alumni  Association 
of  Norwegian  Hospital.  Brooklyn ;  Schenectady  Acad- 
emy of  Medicine ;  Medical  Society  of  the  Borough  of 
the  Bronx ;  Richmond  County  Medical  Society ;  Dun- 
kirk and  Fredonia  Medical  Society;  Rochester  Acad- 
emy of  Medicine ;  Medical  Society  of  the  County  of 
Montgomery. 

Thursday,  February  uth. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association ;  Physicians'  Club  of  Mid- 
dletown ;  West  Side  Clinical  Society,  New  York; 
Brooklyn  Pathological  Society;  Blackwell  Medical  So- 
ciety of  Rochester :  Jenkins  Medical  Association, 
Yonkers ;  Society  of  Sanitary  and  Moral  Prophylaxis, 
New  York ;  BufTalo  Ophthalmological  Club ;  James- 
town Medical  Society ;  Society  of  Physicians  of  Vil- 
lage of  Canandaigua ;  Cayuga  County  Medical  Society. 

Friday,  February  12th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn;  Eastern  Medical  Society  of  the  City 
of  New  York ;  Society  of  Alumni  of  St.  Luke's  Hos- 
pital. 

Saturday,  February  13th. — New  York  Association  of  the 
Medical  Reserve  Corps  of  the  United  States  Army. 
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United  States  Public  Health  Service: 

Official  list  uf  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  January  27,  1^15: 

Bryan,  W.  M.,  Passed  Assistant  Surgeon.  Leave  of 
absence  for  twenty-three  clays  from  January  20,  1915. 
revoked.  Carter,  H,  R.,  Senior  Surgeon.  Directed  to 
proceed  to  Columbia,  S.  C,  and  other  places  in  that 
State,  in  order  to  confer  with  the  State  health  officer, 
and  afterward  to  make  an  investigation  in  regard  to  the 
malaria  conditions  caused  by  the  impounding  of  waters 
by  the  Parr  Shoals  Hydroelectric  Company.  Duffy, 
B.  J.,  Assistant  Surgeon.  Directed  to  proceed  to  Wash- 
ington, D.  C.  and  report  at  the  bureau  for  further 
orders.  Irwin,  Fairfax,  Senior  Surgeon.  Authorized 
to  send  two  men,  when  necessary,  from  Marcus  Hook 
to  Philadelphia,  Pa.,  with  material  for  fumigation  of 
vessels  which  cannot  be  fumigated  at  Marcus  Hook. 
Lanza,  A.  J.,  Passed  .\ssistant  Surgeon.  On  request  of 
the  Springfield  Public  Welfare  Association,  Springfield, 
Mo.,  directed  to  deliver  in  that  city  a  series  of  lectures 
on  public  health  subjects,  from  February  8  to  11.  IQIS; 
then  to  proceed  to  Jasper  County  and  such  other  places 
in  Missouri  as  may  be  necessary  to  advise  in  regard  to 
improvement  of  sanitary  conditions  in  mines  and  metal- 
lurgical plants,  with  special  reference  to  the  prevention 
of  tuberculosis.  Leake,  J.  P.,  Passed  Assistant  Sur- 
geon. Directed  to  proceed  to  Blackwood  and  such 
other  places  in  southwestern  Virginia  as  may  be  neces- 
sary to  investigate  an  outbreak  of  cerebrospinal  menin- 
gitis. Le  Prince,  T.  A.  A.,  Sanitary  Engineer.  Directed 
to  proceed  to  Columbia,  S.  C  and  other  places  in  that 
State,  in  order  to  confer  with  the  State  health  officer, 
and  afterward,  under  direction  of  Senior  Surgeon  H.  R. 
Carter,  to  make  an  investigation  in  regard  to  the 
malaria  conditions  caused  by  the  impounding  of  waters 
by  the  Parr  Shoals  Hydroelectric  Company.  Lloyd, 
B.  J.,  Surgeon.  Detailed,  at  tlie  request  of  the  officers 
of  the  League  of  Washington  Municipalities,  to  attend 
the  fifth  annual  convention  of  that  association,  to  be 
held  at  Olympia,  Washington,  January  25  to  27,  1915. 
Mullan,  E.  H.,  Passed  Assistant  Sur.geon.  Directed  to 
proceed  to  Philadelphia  to  serve  as  recorder  of  a  board 
for  the  physical  examination  of  certain  commissioned 
officers  of  the  Service.  Nydegger,  J.  A.,  Surgeon. 
Granted  seventeen  days'  leave  of  absence,  on  account 
of  sickness,  from  February  i,  1915.  Robertson,  I\IcC., 
Surgeon.  Granted  three  days'  leave  of  absence  from 
January  15,  1915,  under  paragraph  193,  Service  Regula- 
tions. Schwartz,  Louis,  Assistant  Surgeon.  Directed 
to  proceed  to  San  Francisco.  Cal.,  and  report  arrival  to 
the  bureau  by  telegraph.  Slaughter,  W.  H..  Assistant 
Surgeon.  Granted  five  days'  leave  of  absence  on  ac- 
count of  sickness  from  January  18,  1915.  Smith,  F.  C, 
Passed  Assistant  Surgeon.  Granted  three  days'  leave 
of  absence  from  Januarj'  19,  1915,  under  paragraph  193, 
Service  Regulation.  Stimpson,  W.  G.,  Assistant  Sur- 
geon General.  Directed  to  proceed  to  Philadelphia  to 
serve  as  chairman  of  the  board  for  the  physical  exam- 
ination of  certain  commissioned  officers  of  the  Service. 
Voegtlin,  Carl,  Professor.  Directed  to  proceed  to  Spar- 
tanburg, S.  C,  when  necessary,  for  the  purpose  of 
supervising  and  participating  in  the  special  investiga- 
tion of  pellagra.  Wertenbaker,  C.  P.,  Surgeon.  Grant- 
ed one  month's  leave  of  absence  on  account  of  sickness 
from  January  10,  1915. 

Board  Convened. 

Board  of  commissioned  officers  convened  to  meet  at  410 
Chestnut  Street,  Philadcl|)hia.  for  the  purpose  of  making 
a  physical  examination  of  certain  commissioned  officers  of 
the  Service.  Detail  for  the  board  :  .Assistant  Surgeon  Gen- 
eral W.  G.  Stimpson,  chairman ;  .Senior  Surgeon  Fairfax 
Irwin,  member;  Passed  Assistant  Surgeon  E.  H.  Mullan, 
recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Stales 
.Irnty  for  the  uwek  ending  January  30,  1915: 

Pariseau,  George    P..,  Captain.  "Medical  Corps.     Upon 


expiration  of  present  leave  of  absence,  ordered  to  pro- 
ceed to  Fort  Hancock,  Xew  Jersey,  and  report  in  per- 
son to  the  commanding  officer  of  that  post  for  duty, 
and  by  letter  to  the  commanding  general  of  the  Eastern 
Department.  Waring,  John  B.  H.,  Captain,  Medical 
Corps.  Designated  to  conduct  a  correspondence  course 
under  the  supervision  of  the  chief  of  the  Division  of 
Militia  Affairs,  for  medical  officers  of  the  organized 
militia  of  Colorado  and  Utah:  ordered  to  report  by  let- 
ter to  the  chief  of  the  Division  of  Militia  .\flfairs,  for 
instruction  and  to  the  adjutant  general  of  the  States 
mentioned  for  the  names  of  all  medical  officers  desir- 
ing to  take  advantage  of  such  a  course.  'Weed,  Frank 
W.,  Captain,  Medical  Corps.  Granted  one  month's 
leave  of  absence  upon  arrival  in  the  United  States. 
Williams,  Allie  W..  Major,  Medical  Corps.  Ordered  to 
proceed  at  the  proper  time  to  Washington  Barracks, 
D.  C.  and  report  in  person  to  the  commanding  officer 
of  that  post  for  detail  and  service  as  a  member  of  the 
board  of  officers,  to  meet  at  that  post  February  6,  1915, 
for  the  examination  of  candidates  for  probational  ap- 
pointment as  second  lieutenants  in  the  Corps  of  En- 
gineers: upon  completion  of  the  duty  contemplated  will 
return  to  his  proper  station. 


iirt|s,  llarriagw;,  mt  itst^s. 


Married. 

Doyle — McCormick. — In  Waltham.  Mass.,  on  Wed- 
nesday, February  3d,  Dr.  Francis  William  Doyle  and 
Mi.ss  Marie  Josephine  McCormick.  Murphy — O'Brien. 
— In  Boston,  Mass..  on  Thursday.  January  21st.  Dr. 
John  M.  Murphy  and  Miss  Bertha  F.  (  )'Brien.  Newton 
— Schahofskaya. — In  Petrograd.  Russia,  on  Saturday. 
January  23d,  Dr.  Philip  Newton,  of  Washington.  D.  C, 
and  Princess  Hclene  Schahofskaya.  Reinoehl — Van 
Syckel. — In  Lebanon,  Pa.,  on  Monday,  January  25th, 
Dr.  John  K.  Reinoehl  and  Mrs.  Miriam  Bowman  Van 
Syckel. 

Died. 

Allen. — In  .\ugusta.  Ga.,  on  Tuesdaj-,  January  19th. 
Dr.  Joseph- Eve  .Mien,  aged  fifty-six  years.  Appley. — 
In  Grand  Si^ids.  Mich.,  on  Thursdaj-.  January  21st,  Dr. 
H.  V.  .Apple}',  aged  sixty-four  years.  Bodine. — In 
Louisville,  K}'.,  on  Monday,  January  25th.  Dr.  James  M. 
Bodine,  aged  eighty-four  years.  Comfort. — In  Logan, 
la.,  on  Friday.  January  22d,  Dr.  F.  .\.  Comfort,  aged 
seventy-three  years.  Dewar. — In  Cedar  Springs,  Mich.. 
on  Sunday,  January  17th,  Dr.  John  B.  Dewar,  aged 
si.xty-one  years.  Digges. — In  La  Plata.  Md.,  on  Wed- 
nesday, January  13th.  Dr.  John  T.  Digges,  aged  sevent}'- 
three  years.  Feigel. — In  Chicago,  111.,  on  Sunday,  Janu- 
ary 24th,  Dr.  George  C.  Feigel,  of  Syracuse,  N.  Y.,  aged 
forty-six  years.  Gamble. — In  Troy,  N.  V..  on  Sunday, 
January  17th,  Dr.  Thomas  A.  Gamble,  aged  seventy 
years.  Gragg. — In  Gragg  Station,  Tenn..  on  Wednes- 
day, January  20th,  Dr.  W.  H.  Gragg.  aged  sixty-one 
years.  Kalisher. — In  New  York,  on  Wednesday,  Janu- 
ary 27th,  Dr.  Joseph  Kalisher,  aged  fifty-seven  years. 
Knowlton. — In  Camden.  N.  J.,  on  Saturday,  January 
23d,  Dr.  \\'illiam  W.  Knowlton.  aged  forty  years. 
Lesage. — In  Dixon,  III.,  on  Friday.  January  22d.  Dr. 
Charles  .\.  E.  Lesage,  aged  forty-three  years.  Pratt. — 
In  Plymouth,  Mass.,  on  Thursday,  January  21st,  Dr. 
Herbert  James  Pratt,  aged  seventy-three  years. 
Richards. — In  Philadelphia,  on  Saturday,  January  23d, 
Dr.  D.  Bruce  Richards,  aged  forty-seven  years. 
Rutledge. — In  ( )wensvillc.  Ohio,  on  Friday,  January 
22(1,  Dr  G.  G.  Rutledge.  aged  fifty-two  years. 
Schureman. — In  Newark,  N.  J.,  on  Saturday.  January 
23d,  Dr.  Cliarles  .\ugustus  Schureman,  aged  seventy 
years.  Searle. — In  .Mbany,  N.  V..  on  Wednesday,  Janu- 
ary 20th,  Dr.  Frank  Searle,  aged  twenty-four  years. 
Shertzer. — In  Baltimore.  Md.,  on  Friday,  January  22. 
Dr.  .\.  Trego  Shertzer.  aged  seventy-one  years.  Wilson. 
— ^In  Toronto.  Ontario,  on  Friday.  January  22d,  Dr.  Roy 
Wilson,  aged  twenty-five  years.  "Meager. — In  Mineral 
Wells,  Texas,  on  Tuesday.  January  19th.  Dr.  C.  F. 
Vea.ger.  aged  sixty-seven  years. 
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THE  SHOCKLESS  OPERATION. 

By  William  Francis  Campbell,  M.  D.,  F.  A.  C.  S., 

Brooklyn,  New  York, 

Professor   of    Surgery,    Lonif    Ishind    College    Uospit.il. 

It  often  takes  a  long  time  for  simple  truths  to 
permeate  the  outer  crust  of  custom  and  find  lodg- 
ment in  a  soil  that  favors  growth  and  fruition.  The 
perfection  of  modern  surgical  technic  is  witness  to 
many  a  hard  fought  intellectual  battle,  to  contro- 
versial acrimony,  and  scholastic  schism,  before  gen- 
eral homage  was  paid  its  rightful  supremacy. 

There  is  always  heat  before  light. 

To  those  who  have  given  much  thought  to  sur- 
gical technic,  its  evolution  has  been  most  interest- 
ing and  suggestive.  In  former  times  the  most 
skillful  operator  was  he  who  worked  with  the  great- 
est rapidity.  Surgeons  vied  with  each  other  in 
marvelous  feats  of  rapid  dexterity,  while  the  watch 
was  held  over  them,  to  proclaim  perchance  the 
breaking  of  all  previous  records.  The  greatest  sur- 
geon was  the  most  rapid  operator.  An  operation 
was  a  feat  of  manual  skill,  a  sort  of  sleight  of  hand 
performance.  And  the  patient — either  died  of 
shock  or  was  rescued  from  shock  after  many  days 
of  critical  convalescence.  Shock  was  the  extreme 
depression  which  naturally  followed  a  major  opera- 
tion— its  cause  was  not  understood,  its  prevention 
not  seriously  contemplated. 

Later,  as  the  administration  of  general  anesthesia 
was  perfected,  surgeons  ceased  to  operate  by  the 
clock  and  began  to  appreciate  that  the  surgeon  him- 
self, his  temperament,  his  methods,  had  much  to  do 
with  the  conservation  of  the  patient's  vital  forces ; 
the  delicate  handling  of  tissues,  exact  hemostasis, 
the  avoidance  of  tearing  and  dragging  manipula- 
tions, all  these  are  vital  factors  in  diminishing  the 
amount  of  shock.  As  Moynihan  observes,  "a  sur- 
geon should  have  the  hand  of  a  woman,  and  the 
heart  of  a  lion;  not  the  claws  of  a  lion  and  the 
heart  of  a  lamb." 

With  all  this  perfection  of  technic,  however,  still 
shock  was  a  frequent  occurrence,  and  those  who 
thought  deeply  felt  that  "the  one  touch  more"  need- 
ed to  make  the  modern  operation  satisfactory  was 
the  elimination  of  shock.  But  shock  was  for  a  long 
time  such  an  indefinite  entity ;  the  subject  of  much 
speculation,  but  little  practical  experimentation,  that 
not  much  was  accomplished  in  this  field  until  there 
appeared  the  classical  contribution  of  Crile,  with  his 
indubitable  evidence,  founded  upon  extensive  ex- 
perimentation, which  placed  the  cause  and  preven- 
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lion  ot  shoc]<  upon  a  rational  basis.  Anesthesia 
gave  its  the  paiiiless  tiperr.tion,  antisepsis  the  fever- 
less  convalcseence ;  but  there  was  one  more  ideal  to 
attain,  and  this  ideal  is  the  gift  of  Crile — the  shock- 
less  operation.  This  is  the  most  imjjortant  contri- 
bution to  surgery  that  the  twentieth  century  has 
thus  far  witnessed.  Its  far  reaching  importance  is 
not  yet  appreciated. 

We  now  know  that  shock  is  a  condition  of  vital 
exhaustion  produced  by  excessive  nerve  irritation, 
liemorrhage,  or  sepsis,  and  characterized  by  vaso- 
motor paralysis  and  abnormally  low  blood  pressure. 
But  Crile  has  taught  us  much  more  than  this ;  he 
has  demonstrated  the  integration  of  the  nervous  sys- 
tem, and  shown  that  shock  is  not  a  condition  asso- 
ciated only  with  traumatism,  but  that  it  may  be  pro- 
duced by  divers  causes,  such  as  fear  and  worry,  t^^ 
physical  injury,  infection,  hemorrhage,  excessive 
muscular  exertion,  starvation,  insomnia. 

Shock  is  really  excessive  fatigue,  exhaustion.  The 
vital  energy  stored  in  the  brain  is  depleted  to  a 
point  below  which  vital  integrity  is  menaced.  Now 
the  climax  of  Crile's  work  is  not  in  the  fact  that 
he  has  definitely  classified  surgical  shock,  but  that 
he  has  placed  shock  upon  such  a  broad  scientific 
basis  that  surgical  shock  is  found  to  be  but  one  of 
the  incidents  in  the  broad  gamut  of  life's  exigencies. 

Shock  may  be  approached  through  many  avenues 
of  which  traumatism  is  but  one.  The  histological 
changes  are  identical,  whether  they  are  caused  by 
emotion  alone,  by  physical  injury  alone,  by  hemor- 
rhage alone,  by  starvation  alone,  by  insomnia  alone. 
.Any  one  of  these  various  factors  acting  alone  or  in 
combination  produces  the  same  changes.  This  con- 
ception of  shock  so  inclusive  and  comprehensive,  at 
once  broadens  the  horizon  and  revolutionizes  our 
therapeutic  endeavors. 

The  prevention  of  shock  no  longer  consists  of 
measures  employed  solely  at  the  operating  table :  it 
begins  long  before  the  actual  operation,  it  takes 
cognizance  of  the  patient's  emotions,  endeavors  to 
banish  fear  and  worry,  encourages  an  equitable  and    . 

hopeful  preoperative  mental  attitude,  and  conserves   [^ ^ 

the  patient's  vital  capital  for  the  traumatic  ordeal 
which  operation  imposes.  Thus  the  surgeon  must 
be  something  more  than  a  skillful  manual  technician, 
he  should  be  a  practical  psychologist  versed  in  the 
technic  of  mental  suggestion  that  creates  an  atmos- 
phere of  courage  and  hope. 

We  have  discovered  that  while  general  anesthesia 
gives  the  painless  operation,  it  does  not  insure  a 
shockless  operation.  Inhalation  anesthesia  protects 
the  brain  against  destructive  psychic  strain,  but  not 
against  the  effects  of  local  operative  injury ;  some- 
thing additional  is  needed  to  protect  the  brain  from 
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operative  strain,  and  this  "one  touch  more"  has  been 
attained  by  combining  general  anesthesia  with  local 
anesthesia  and  thus  excluding  from  the  brain  all 
stimuli,  both  psychic  and  traumatic. 

The  final  aim  of  surgical  technic  is  the  prevention 
of  shock,  and  Crile  has  founded  a  new  principle  of 
operative  surgery  in  introducing  anociassociation. 
Thus  hf  blocking  the  operative  field  with  local  anes- 
thetics the  brain  is  protected  from  the  effects  of 
local  operative  injury.  In  other  words,  the  field  of 
operation  by  the  use  of  local  anesthetics  is  tem- 
porarily detached  from  the  brain,  and  thus  the  brain 
receives  no  stimuli  from  the  traumatized  area  and 
discharges  none  of  its  stored  energy. 

In  our  experiments  with  this  method  of  operat- 
ing we  have  been  most  gratified  with  the  results, 
and  our  staff  are  most  enthusiastic  over  both  the 
immediate  and  remote  results.  After  all,  the  op- 
erator does  not  always  appreciate  the  results  of  his 
operation.  He  is  often  satisfied  if  the  patient 
leaves  the  table  in  good  condition ;  he  concerns  him- 
self  little  about  the  postoperative  sequelae  unless 
I  they  are  positively  dangerous.  It  is  the  nurse  who 
/  patiently  follows  the  postoperative  convalescence 
that  can  give  the  best  evidence,  and  she  it  is  who  is 
most  enthusiastic  about  the  anoci  technic.  The 
jjostoperative  distress  both  in  wound  and  intestine 
is  minimized  and  often  nil,  the  convalescence  is 
more  rapid,-  and  many  of  the  unpleasant  memories 
associated  with  a  hospital  experience  are  obliterated. 

We  have  found  that  the  practice  of  anociassocia- 
tion does  not  begin  at  the  operating  table ;  it  begins 
/  when  the  patient  enters  the  hospital.  Anociasso- 
ciation begins  with  the  abolition  of  fear  and  worry. 
The  atmosphere  of  courage  and  cheer  imparted  by 
the  hospital  attendants  does  much  to  fortify  the  pa- 
tient. If  the  patient  is  to  remain  in  the  hospital 
several  days  before  operation,  measures  should  be 
employed  to  quiet  the  nerves  and,  most  important  of 
all,  to  insure  refreshing  sleep.  There  is  nothing 
equal  to  sleep  for  restoring  and  conserving  vital 
energy.  A  patient  who  has  been  deprived  of  sleep 
is  a  patient  whose  vital  capital  has  been  impaired, 
and  to  come  to  the  operating  table  thus  handicapped 
is  like  embarking  in  an  enterprise  with  no  capital 
in  the  bank. 

\\'e  believe,  too,  that  anesthesia  should  be  begun 
about  two  hours  before  operation.  By  that  we  mean 
that  slee])  should  be  induced  and  maintained  until 
general  anesthesia  is  begun.  By  placing  the  patient 
1  in  a  quiet,  dark  room,  and  by  the  administration  of 
1  morphine  anfl  hyoscine  the  patient  passes  into  a 
I  state  of  drowsiness  and  then  into  a  sound  sleep 
from  which  he  does  not  awake  until  after  the  opera- 
tion, and  with  no  memory  of  ojierating  room,  anes- 
thesia, or  operation.  Thus  are  obliterated  manv 
distressing  recollections  which  patients  used  to  carrv 
with  them  often  for  years. 

Furthermore,  the  blocking  of  the  operative  field 
by  local  anesthesia  not  only  ])rotecls  the  brain  from 
operative  -strain  and  thus  ]irevents  shock,  but  it  in- 

fsures  to  the  patient  a  painless  postoperative  wound. 
Many  of  our  jiatients  on  recovering  from  the  anes- 
thesia doubt  that  they  have  been  operated  upon, 
because  they  can  feel  no  wound,  and  the  ])ostopera- 
tive  distress  that  comes  from  intestinal  jiaresis  and 
gas  pain  is  minimized  and  often  obliterated.     In  a 


word,  there  is  a  marked  contrast  in  the  postoperative 
convalescence  of  patients  operated  on  by  the  anoci 
method  and  those  without  it. 

During  the  past  year  we  have  kept  accurate 
records  of  our  patients  during  the  operation  by 
having  the  pulse  recorded  every  five  minutes.  The 
pulse  is  an  accurate  guide  of  the  patient's  condition 
during  operation,  and  the  surgeon  who  seeks  to  in- 
terpret it  intelligently  will  find  that  it  is  the  true 
noc'nncter  of  his  technic.  The  more  accurate  his 
anociassociation,  the  more  stable  the  pulse ;  when- 
ever the  pulse  becomes  rapid  there  is  always  a  cause 
in  faulty  technic,  and  after  a  time  the  operator  can 
correlate  the  rapid  pulse  and  faulty  technic  with 
gratifying  accuracy,  so  that  the  .state  of  the  pulse  at 
the  close  of  the  operation  is  almost  positive  evidence 
of  the  character  of  the  technic  employed. 

Without  anociassociation  it  was  the  rule  that  our 
patients  left  the  operating  table  with  pulse  accelerat- 
ed ;  after  a  laparotomy  the  pulse  would  average 
from  too  to  120.  With  anociassociation,  it  is  the 
rule  for  our  patients  to  leave  the  operating  table 
with  the  pulse  better  and  slower  than  when  the 
operation  began.  Of  course,  we  appreciate  the 
stimulating  effects  of  ether  on  the  pulse  much  more 
at  the  beginning  of  operation  than  at  the  close  when 
the  quantity  is  much  diminished,  but  comparing  pa- 
tient with  patient,  the  anocioperation,  judged  by 
the  patient's  pulse,  is  indisputably  superior. 

For  example,  note  the  results  in  a  patient  that 
may  be  fairly  offered  as  a  test  case :  a  case  of 
diabetic  gangrene  in  a  patient  sixty-eight  years  old. 
The  vital  energies  of  this  patient  have  been  well 
nigh  exhausted  by  pain  and  mental  distress  for  the 
past  three  months,  during  which  time  he  has  suf- 
fered from  a  gangrenous  process  beginning  in  the 
little  toe  and  gradually  invading  the  tissues  on  the 
dorsum  of  the  foot.  The  arteries  show  marked 
sclerotic  changes,  and  the  urine  shows  five  per  cent. 
sugar.  Here  is  a  patient  with  crippled  tissues  and 
crippled  circulation — tissues  crippled  by  the  de- 
vitalizing influence  of  diabetes :  circulation  crippled 
by  the  slow  but  certain  obliterating  process  of  ar- 
teriosclerosis. Here  is  ])resented  a  problem  for  the 
most  astute  surgical  judgment. 

The  first  question  is,  not  how  shall  we  save  the 
patient's  limb,  but  what  shall  we  do  to  save  the  pa- 
tient's life?  The  subsidiary  consideration  is.  how 
much  of  the  limb  is  it  necessary  to  sacrifice  in  order 
to  save  the  patient's  life?  Already  the  futility  of 
clipping  a  small  fragment  of  the  extremity  is  dem- 
onstrated by  the  removal  of  two  toes  and  their 
metatarsal  bones  and  still  the  gangrenous  process 
marches  on.  It  is  evident  that  the  gangrenous 
process  can  be  arrested  onlv  by  amputation  above 
the  knee  through  the  lower  third  of  the  thigh. 

Here,  then,  is  a  major  operation  in  tissues 
cri]ipled  by  two  devitalizing  factors,  and  in  a  pa- 
tient with  vital  capital  much  impaired  by  continued 
pain  and  suffering.  We  find  from  our  notes  that 
the  ]iatient  starts  the  o])cration  with  a  pulse  of  06. 
F.very  precaution  is  taken  to  block  the  field  of 
operation  with  local  anesthesia.  F.ach  structure  is 
recognized  and  infiltrated  with  novocaine  before 
being  cut.  Each  vein  and  artery  is  ligated  before 
being  ctit.  The  operation  has  not  been  a  rapid  one; 
it  has  taken  a  half  hour  to  perform,  but  note  that 
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it  has  been  a  shockless  operation,  for  the  patient's 
pulse  at  the  close  of  the  operation  is  72.  This  tells, 
the  story.  The  patient  has  not  lost  a  dram  of  blood, 
and  the  practice  of  anociassociation  has  for  the 
time  being  disconnected  the  field  of  operation  from 
the  brain,  and  the  patient  returns  to  his  bed  with 
vital  forces  undiminished  and  undisturbed. 

The  happy  results  of  anociassociation  are  no- 
where demonstrated  to  better  advantage  than  in 
abdominal  operations.  The  complete  relaxation  of 
the  abdominal  wall,  the  painless  postoperative 
wound,  the  absence  of  intestinal  paresis  and  gas 
pains,  the  speedy  convalescence,  are  the  indisputable 
facts  which  attest  the  beneficence  of  the  anoci 
method.  The  method  takes  time,  and  ca'reful  atten- 
tion to  detail.  It  individualizes  the  patient ;  it 
necessitates  the  intelligent  cooperation  of  every 
member  of  the  hospital  stafT ;  but  it  pays,  and  the 
returns  are  shown  in  a  marked  reduction  in  the  mor- 
tality rate  and  the  postoperative  morbidity. 

394  Clinton  Avenue. 
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I  have  recently  had  three  cases  which  I  wish  to 
describe  as  representing  three  dilTerent  conditions  of 
the  epididymis  and  testicle  which  might  easily  be 
mistaken  one  for  the  other.  Epididymitis  and 
orchitis  are  too  often  confounded,  and  it  is  not  an 
unnatural  mistake,  for  as  one  grasps  the  testicle  and 
the  inflamed  epididymis,  the  epididymis  is  felt  to  be 
enlarged  and  to  surround  the  testicle  so  that  both 
together  form  one  mass ;  and  it  is  difficult  to  differ- 
entiate between  the  body  of  the  testicle  proper  and 
the  epididymis  itself.  Let  me  make  this  clear  by  a 
little  sketch  (Figs,  i  and  2). 

Epididymitis  is  met  with  far  more  frequently  than 
orchitis  or  inflammation  of  the  body  of  the  testicle. 
Its  most  common  cause  is  gonorrhea.  It  is  brought 
about  by  direct  extension  of  the  gonococci  through 
the  vas  deferens  to  the  epididymis.  Another  fre- 
quent cause  of  epididymitis  is  traumatism  and  it  is 
often  seen  after  the  passage  of  an  instrument 
through  the  urethra,  as,  for  instance,  in  old  men 
who  have  to  use  a  catheter  habitually  or  following 
the  passage  of  a  sound  in  a  patient  with  stricture. 
Epididymitis  is  also  noted  very  frequently  as  a 
sequel  to  the  operation  of  prostatectomy. 

Until  quite  recently  the  exact  modus  operandi  of 
the  causation  of  these  traumatic  inflammations  was 
not  clearly  understood,  but  experiments  made  in 
Finger's  clinic  have  thrown  some  light  upon  it.  One 
of  Finger's  assistants,  by  the  application  of  elec- 
tricity, artificially  caused  peristaltic  movements  in 
the  vas  deferens,  so  that  microorganisms  would 
be  drawn  from  the  urethra  and  pushed  along, 
by  the  peristaltic  movements  of  the  vas ;  and 
we    occasionally    come    upon    a    case    of     epidi- 
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dymitis  which  has  been  engendered  by  a  direct 
blow  upon  the  testicle  or  a  muscular  strain  of  the 
body.  Such  cases  are,  unfortunately,  too  often  due 
to  the  lighting  up  of  a  latent  focus  of  tuberculosis 
in  the  epididymis,  but  apart  from  that  we  do  oc- 
casionally see  such  a  case  which  is  known  to  be 
tuberculous  in  origin. 

The  etiological  factors  of  orchitis  or  inflammation 
of  the  body  of  the  testicle  itself,  are  syphilis,  malig- 
nant disease,  which  is  nearly  always  sarcoma,  and 
an  acute  inflammatory  process  from  metastasis  in 
the  course  of  mumps. 

Gonorrheal  epididymitis.  The  first  patient  which 
I  wish  to  present  has  a  typical  gonorrheal  epididy- 
mitis. This  patient  developed  gonorrhea  two  weeks 
ago,  but  was  obliged  to  continue  at  his  occupation  of 
motorman  during  the  course  of  the  disease.  After 
ten  days  he  observed  that  he  had  to  pass  his  water 
very  frequently,  every  half  hour  or  so.  Each  act  of 
urination  was  accompanied  with  a  good  deal  of 
tenesmus,  showing  that  the  gonococci  had  pene- 
trated as  far  as  the  posterior  urethra.  From  the 
posterior  urethra  they  passed  through  the  mouths 
of  the  ejaculatory  ducts,  through  the  vas  deferens 
and  into  the  epididymis  where  they  set  up  a  typical 
gonorrheal  epididymitis.  On  palpating  the  testicle 
we  note  that  it  is  red,  inflamed,  swollen,  and  intense- 
ly tender.  The  epididymis  is  enormously  swollen 
and  surrounds  the  testicle,  and  there  is  a  small 
amount  of  fluid  in  the  sac  of  the  tunica  vaginalis 
forming  a  slight  hydrocele.  The  discharge,  as  is 
usual  in  these  cases,  ceased  at  the  time  the  testicle 
became  enlarged. 

Before  going  on  to  the  treatment  of  the  present 
case  I  would  like  to  say  a  few  words  about  the  pre- 
vention of  this  complication.  In  the  course  of  an 
acute  gonorrhea  there  is  not  much  to  be  done  to  pre- 
vent epididymitis  except  by  the  use  of  a  suspensory 
bandage  and  the  avoidance  of  muscular  activity. 
The  passage  of  sounds  or  forced  injections  is  ab- 
solutely contraindicated.  After  the  gonorrhea  has 
become  subacute  or  chronic  and  the  time  for  local 
treatment  by  sounds,  massage  of  the  prostate,  and 
irrigations  has  arrived,  the  surgeon  is  sometimes  un- 
pleasantly surprised  by  the  occurrence  of  an  epidi- 
dymitis following  a  massage  of  the  prostate  or  a 
dilatation  of  the  urethra.  The  experiments  in  Fin- 
ger's clinic  have  taught  us  to  explain  the  occurrence 
of  the  phenomena  by  organisms  which  are  in  the 
posterior  urethra  being  drawn  through  the  ejacula- 
tory ducts  into  the  vas  deferens  by  the  peristaltic 
action  going  on  in  the  latter. 

A  great  deal  may  be  done  to  prevent  this  un- 
pleasant accident.  If  before  every  prostatic  mas- 
sage the  interior  and  posterior  urethra  is  thor- 
oughly irrigated,  the  posterior  urethra  will  be  freed 
from  organisms  at  the  time  of  the  massage  and  there 
will  be  no  organisms  present  to  be  drawn  into  the 
vas  deferens. 

After  this  digression,  let  us  consider  the  method- 
ical treatment  of  the  present  case.  If  this  man  had 
come  within  the  first  few  hours  after  the  beginning 
of  his  attack,  we  could  have  applied  three  or  four 
leeches  along  the  spermatic  cord  with  advantage, 
but  they  are  useful  only  at  the  very  beginning  of 
the  attack.  As  the  patient  had  already  had  his  epi- 
didymitis for  three  days  when  he  came,  we  put  him 
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on  the  regular  routine  treatment  which  we  employ 
in  all  of  these  cases,  consisting  of  rest  in  bed,  sus- 
pension of  the  testicles  with  a  handkerchief  bandage 
and  hot  applications,  cither  flaxseed  poultices,  lead 
and  opium  wash,  or  liquor  alumini  acetatis.  The 
particular  form  of  aijplicafion  is  immaterial,  pro- 
vided that  moist  heat  is  applied.  At  one  time  cold 
applications  (ice  bag)  were  the  favorite  remedy, 
and  while  they  cause  a  subsidence  of  the  inflamma- 
tory symptoms  promptly,  their  use  is  apt  to  be  fol- 
lowed by  a  hard,  tough  infiltration  of  the  epididymis, 
which  is  never  absorbed,  but  remains  and  blocks  up 
the  epididymis,  causing  sterility,  h'or  epididymitis 
heat  is  the  remedy  par  excellence.  In  addition  to 
hot  applications  locally,  we  are  in  the  habit  of  or- 
dering hot  sitz  baths  for  the  patient,  for  half  an 
hour  at  a  time  three  times  a  day.  In  cases  where  the 
pain  is  severe  and  not  relieved  by  hot  applications, 
a  twenty  per  cent,  ointment  of  guaiacol  with  wool 
fat  and  petrolatum  is  often  useful  in  relieving  the 
pain.  This  should  be  covered  with  cotton  with  a 
layer  of  wax  paper  or  oiled  silk  on  the  outside.  A 
thermophore,  hot  water  bag,  or  hot  fomentations 
are  then  ap])lied  outside  the  dressing.  The  guaiacol 
ointment  usually  allays  the  pain  promptly  and  should 
be  changed  three  times  a  day.  At  the  time  of  chang- 
ing the  dressing  the  patient  should  take  his  hot  sitz 
bath  for  half  an  hour.  The  guaiacol  ointment  may 
be  continued  as  long  as  the  pain  lasts,  and  after  the 
skin  is  eroded  it  should  be  brushed  over  with  nitrate 
of  silver  solution,  ten  per  cent.,  and  dressed  with 
fluid  extract  of  hamamelis. 

In  cases  where  a  great  deal  of  effusion  has  taken 
place  in  the  cavity  of  the  tunica  vaginalis,  it  is  de- 
sirable to  relieve  the  tension  caused  by  the  hydro- 
cele promptly  by  drawing  off  the  fluid  with  an  as- 
pirating needle.  In  cases  of  epididymitis  which  are 
not  very  severe,  the  Horand-Langlebert  suspensory 
bandage  with  a  thick  pad  of  cotton  batting  fills  the 
indications  of  rest,  warmth,  and  suspension,  and  at 
the  same  time  permits  the  patient  to  walk  about 
without  pain. 

After  the  patient  is  out  of  bed  and  begins  to  go 
about,  he  should  continue  the  use  of  the  suspensory 
bandage,  keep  the  testicle  well  enveloped  in  cotton, 
and  promote  absorption  of  the  inflammatory  infil- 
trate by  means  of  a  33.3  per  cent,  ichthyol  ointment. 
In  order  to  prevent  sterility  it  is  important  to  pro- 
mote the  absorption  of  newly  formed  tissue  in  the 
epididymis.  In  recent  cases,  while  the  infiltrate  is 
soft,  this  may  be  accomplished  by  massage  or  knead- 
ing of  the  infiltration  between  the  thimib  and  finger, 
but  in  cases  of  long  standing  where  the  infiltration 
has  become  hard  and  dense  all  such  attempts  are 
misuccessful.  Under  the  treatment  above  described 
this  patient  will  probably  get  well  without  anj'  mass 
being  left  in  the  epididymis  to  cause  subsequent 
sterility. 

The  treatment  as  described  is  applicable  to  the 
majority  of  cases  of  epididymitis,  but  we  sometimes 
meet  with  an  extremely  severe  case  where  the  pain 
is  so  intense  that  morphine  will  not  relieve  it.  and 
which  is  bound  to  result  in  the  formation  of  a  heavy 
mass  of  scar  tissue  blocking  off  the  vas  deferens 
and  causing  sterility.  These  cases  are  now  very 
amenable  to  treatment  by  the  method  of  operation 
suggested  by   Francis  R.   Hagner.  of  Washington. 


1  he  jjatient  is  anesthetized,  an  incision  made 
through  the  .scrotum,  and  the  testicle  and  epididymis 
are  brought  out  of  the  wound.  The  sac  of  the 
tunica  vaginalis  is  opened  and  the  hydrocele  fluid  is 
permitted  to  escape.  Then  multiple  punctures  with 
a  fine  bladed  tenotome  are  made  into  the  substance 
of  the  inflamed  epididymis.  In  many  cases  small 
collections  of  pus  which  contain  gonococci  are  found 
in  the  epididymis.  These  small  abscesses  are  evac- 
uated and  washed  out  with  a  solution  of  bichloride 
one  to  1,000.  The  testicle  is  then  returned  to  its 
place  in  the  scrotum  and  the  wound  closed  with 
sutures.  In  my  experience  the  pain  has  been  in- 
stantly relieved  by  this  simple  operation  and  never 
returns,  the  temperature  drops  to  normal  and  re- 
mains there,  and  resolution  goes  on  with  greater 
rapidity  than  in  the  similarly  severe  cases  in  which 
operation  is  not  done.  I  consider  this  a  most 
valuable  measure  and  hold  it  in  reserve  for  the  ex- 
ceptionally severe  cases. 

Let  us  now  consider  the  condition  of  sterility, 
which  is  brought  about  by  the  plugging  of  the  vasa 
deferentia  as  the  result  of  double  epididymitis. 
While  a  bilateral  epididymitis  is  not  always  followed 
by  sterility,  it  occurs  in  the  majority  of  cases. 
Finger  investigated  244  patients  who  had  double 
epididymitis  and  found  that  207  suflFered  from  azo- 
ospermia. Until  a  few  years  ago  this  condition  was 
absolutely  hopeless,  but,  in  1901,  Edward  Martin, 
of  Philadelphia,  devised  an  operation  which  in  many 
cases  has  successfully  relieved  it.  He  transplanted 
the  severed  end  of  the  vas  into  the  testicle  or  epidi- 
dymis above  the  knot  of  infiltrate  which  blocked  the 
passage,  and  so  opened  a  new  channel  for  the  exit 
of  the  spermatozoa  (Figs.  3,  4,  and  5'). 

As  to  the  results  of  this  simple  operation,!  should 
say  that  about  fifty  per  cent,  of  the  results  are  suc- 
cessful and  that  living  spermatozoa  would  be  found 
in  the  ejaculated  semen  in  half  the  cases  operated 
in.  The  spermatozoa  are  not  found  immediately 
'after  the  wound  heals.  It  usually  takes  at  least  a 
month  before  they  reappear  in  the  secretion, probably 
because  there  is  a  certain  amount  of  swelling  and 
congestion  of  the  vas  deferens  which  prevents  thert 
from  coming  out,  but  after  a  while  matters  assume 
their  normal  condition,  the  swelling  subsides,  and 
the  spermatozoa  reappear  in  the  ejaculated  secre- 
tion. 

In  talking  to  a  man  who  is  sterile,  we  can  at  least 
say  that  the  operation  is  not  difficult ;  that  it  is  not 
dangerous  to  life;  that  the  period  of  convalescence 
is  short ;  that  he  will  be  confined  in  bed  only  four  or 
five  days ;  and  that  if  the  operation  is  not  successful 
it  will  not  leave  him  any  worse  off  than  he  was ;  and 
whereas  before  he  was  sterile,  after  the  operation 
he  has  a  fifty  per  cent,  chance  of  regaining  his 
power  of  fecundation. 

Tuberctilos^is  of  the  epididymis.  The  second  pa- 
tient whom  I  wish  to  describe  also  has  trouble  with 
his  epididymis,  and  on  feeling  it  I  find  a  small  cir- 
cumscribed nodule  of  a  stony  hardness  situated  in 
the  head  of  the  epididymis.  This  patient  is  thirty- 
five  years  of  age,  single,  and  tells  us  that  he  noticed 
a  little  lump  in  the  epididymis  which  has  been  slow- 
ly increasing  in  size  for  several  months.  He  comes 
of  a  tuberculous  family.  On  examining  his  pros- 
tate per  rectum.  T  find  some  small,  hard,  shotlike  no- 
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dules  scattered  through  the  right  lobe,  and  the  sem- 
inal vesicle  on  the  left  side  is  also  thickened  and  in- 
filtrated. The  von  Pirquet  test  is  positive  and  we, 
therefore,  have  made  a  diagnosis  of  primary  tuber- 
culosis of  the  epididymis. 

Tuberculosis  of  the  testicle  always  begins  in  the 
epididymis  and  the  body  of  the  testis  becomes  af- 


Fio.  2. — Epididymis  enlarged 
and  surrounding  the  body  of  the 
testicle. 


fected  later.  The  epididymis  may  be  affected  in 
three  ways:  i.  Primarily,  in  which  the  tubercle  ba- 
cilli are  introduced  into  the  general  circulation  and 
carried  to  the  epididymis  by  the  spermatic  artery 
and,  as  in  this  case,  the  only  evidence  of  tuberculo- 
sis of  the  body  is  located  in  the  epididymis  ;  2,  it  may 
be  secondary  from  deposits  in  the  genitourinary  or- 
gans^the  seminal  vesicles  or  prostate,  in  which  case 
the  bacilli  are  carried  down  through  the  vas  defer- 
ens ;  and,  3,  it  may  occur  as  the  result  of  a  hema- 
togenous infection  from  the  lungs  or  kidney.  There 
may  be  a  focus  of  tuberculosis  in  the  lungs.  The 
bacilli  get  into  the  blood  circulation  and  there  they 
are  carried  to  the  epididymis  through  the  spermatic 
artery,  or  the  focus  may  be  in  the  kidney  and  the 
bacilli  may  be  carried  to  the  circulation  in  the  same 
way. 

The  course  which  these  cases  run  is  usually  very 
slow.  Nodules  form  in  the  epididymis  and  lie  there 
latent.  Eventually  they  become  active,  usually  as 
the  result  of  some  traumatism  or  blow,  or  perhaps 
nothing  happens  and  they  simply  light  up  and  coa- 
lesce, suppurate,  break  down,  and  cause  inflamma- 
tory phenomena  about  them.  Now  for  a  time  the 
process  is  in  the  epididymis  and  that  is  the  time  for 
prompt  action.  Later,  in  three  fourths  of  the  cases, 
after  the  disease  has  rested  in  the  epididymis  for  a 
time,  it  spreads  to  the  testicle,  which  breaks  down 
and  becomes  filled  with  pus,  the  pus  breaks  through 
the  skin,  and  a  discharging  fistula  forms.  In  the 
case  which  we  have  examined  the  prostate  and  sem- 
inal vesicles  have  already  become  afifected.  Rectal 
examination  shows  the  prostate  to  be  studded  with 
hard  nodules,  and  after  expressing  the  pus  from  the 
meatus  and  having  it  examined  microscopically,  we 
found  tubercle  bacilli. 

The  prognosis  of  these  cases  is  bad  if  they  are 
left  alone.      Very,  very  rarely  it  happens  that  the 


nodules  become  encapsulated  and  then  fibroid  degen- 
eration takes  place,  but  that  is  so  very  rare  it  ought 
not  to  be  expected  and  ought  not  to  be  looked  for. 
Valuable  time  is  lost  in  waiting  for  any  such  thing 
to  happen,  and  in  the  few  cases  where  it  does  hap- 
pen it  means  only  a  temporary  arrest  of  the  process, 
which  lights  up  again  and  runs  a  very  rapid  course. 
The  progress  of  these  cases,  if  left  alone,  we  have 
a  chance  to  see  in  neglected  cases  which  come  into 
the  hospital.  Nodules  are  first  deposited  in  the  epi- 
didymis and,  break  down,  they  slough  out,  and  the 
testicle  becomes  infected  secondarily  and  that  breaks 
down  and  sloughs,  and  finally  the  scrotum  becomes 
filled  with  a  mass  of  sloughing  broken  down  tissue 
with  some  fibroid,  hard,  thick  scar  tissue ;  so  even 
if  a  man  should  object  to  having  his  epididymis  re- 
moved or  his  testicle  taken  out,  you  can  tell  him  that 
his  testicle  is  now  useless  and  that  it  will  simply  be 
a  menace  to  his  general  health  if  it  is  left  in. 

Another  danger  resulting  from  leaving  in  a  testi- 
cle or  an  epididymis  with  tuberculous  nodules,  is 
that  hematogenous  infection  of  other  organs  is  very 
likely  to  occur,  or  there  may  be  an  ascending  infec- 
tion of  the  tubercle  bacilli  through  the  vas  deferens, 
infecting  the  seminal  vesicles,  and  so  a  man  with 
tuberculosis  of  the  epididymis  is  living  in  a  most 
dangerous  condition,  and  even  if  it  does  not  cause 
him  any  trouble,  it  is  sure  to  extend,  for  it  will  be 
carried  by  the  blood  to  the  other  organs,  the  lungs 
or  kidneys,  or  through  the  vas  deferens  to  the  pros- 
tate and  the  seminal  vesicles,  and  a  man  is  doomed 
as  long  as  he  has  a  focus  of  tuberculosis  in  his  body. 

Of  course,  as  in  all  tuberculous  processes,  we  may 
be  able  to  retard  caseation,  but  it  is  more  unsafe  to 
trust  to  that  in  the  case  of  tuberculosis  of  the  testi- 
cle than  almost  anywhere  else.  Outdoor  life  will 
cure  a  case  of  pulmonary  tuberculosis,  if  it  is 
reached  soon  enough.  It  may  possibly  retard  the 
progress  of  a  tuberculous  kidney,  and,  of  course,  it 
will  retard  the  progress  of  a  case  of  tuberculous 
epididymitis,  if  the  treatment  is  properly  carried  out, 
but  it  is  too  risky  to  trust  to  that ;  so  whenever  tu- 


3. — Operation  of  vasot- 
omy, infiltrate  in  head  of  epididy- 
mis; vas  deferens  transplanted 
into   body    of   testicle. 


Fir..     4. — Infiltrate    in    tai 
epididymis;    vas    deferens    trans- 
planted into  head  of  epididymis. 


berculosis  of  the  testicle  or  epididymis  takes  place, 
it  means  operation  just  as  promptly  as  it  can  be 
done. 

The   only   two   operations   to  be  considered   are 
epididymectomy    and   castration.      Epididymectomy 
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is  the  operation  of  choice,  for  the  reason  that  it 
leaves  the  testicle  in  and  the  testicle  has  a  certain 
effect  on  the  mentality  of  the  individual  and  upon 
his  masculine  characteristics.  If  epididymectomy 
or  castration  is  done,  the  end  of  the  vas  ought  to  be 
always  sewed  into  the  wound.      Indeed,  some  gen- 


FlG.  5.— Vas  deferens  Oivided:  longiludinal  incision  made  and  su- 
tures introduced  ready  for  anchoring. 

itourinar}'  surgeons  go  so  far  as  to  inject  with  a  very 
fine  pointed  syringe  a  mixture  of  iodoform  and 
glycerin  through  ihe  vas  into  the  seminal  vesicle. 
They  fill  the  seminal  vesicle  with  the  iodoform- 
glycerin  for  the  purpose  of  a  beneficial  effect  on  any 
tuberculous  process  which  may  be  going  on.  That, 
however,  seems  to  be  a  superrefinement  of  technic. 

Castration  is  called  for  in  those  cases  where  the 
body  of  the  testicle  lias  become  involved.  Where 
the  disease  has  extended  to  the  body  of  the  testicle, 
there  is  no  use  in  trying  any  palliative  operation.  It 
will  not  retard  the  activity  of  the  tuberculosis. 
(Figs.  6  and  7.) 

The  object  of  the  aftertreatment  in  these  cases  is 
to  prevent  disease  in  other  organs.  The  patient 
should  be  strongly  urged  to  live  an  outdoor  life  and 
should  always  remember  that  he  is  still  a  tubercu- 
lous subject  for  several  years  after  all  the  manifes- 
tations of  the  tuberculous  process  have  ceased. 

We  cannot  do  anything  in  an  operative  way  to 
help  the  condition  of  the  prostate  and  seminal  vesi- 
cles. Operations  for  tuberculosis  of  the  prostate 
are  useless.  We  do  not  accomplisli  anything,  and 
the  patient  lives  longer  if  he  is  left  alone  and  no  op- 
eration is  attempted.  A  few  years  ago,  many  sur- 
geons tried  removing  the  prostate  and  extirpating 
the  seminal  vesicles,  in  cases  of  tuberculosis,  but  the 
difficulty  about  sucli  an  operation  is  that  it  makes  a 
very  extensive  wound  which  is  very  slow  in  liealing 
and  the  patient  is  confined  to  liis  bed  in  the  hospital 
for   weeks   after  the  operation   is  performed,  and 


after  it  is  done  we  have  not  accomplished  very  much 
because  we  have  not  been  able  to  remove  the  entire 
focus.  It  is  much  better  in  these  cases  to  re- 
move the  original  focus  of  infection  in  the  epididy- 
mis by  epididymectomy,  and  then  trust  to  the  pow- 
ers of  nature.  The  patient  should  live  an  outdoor 
life  and  trust  to  the  palliative  powers  of  nature  to 
heal  the  process  in  the  prostate  and  seminal  vesicles. 

Sarcoma  of  the  testicle.  The  third  patient  is  a 
man  thirty-nine  years  of  age  who  gives  the  follow- 
ing history :  One  year  ago  he  noticed  a  growth  in 
the  testicle  as  large  as  a  bean,  which  rapidly  grew 
larger  and  attained  its  full  size  in  a  few  weeks.  He 
had  no  pain  until  six  weeks  ago  and  then  had  none 
in  the  testicle,  but  all  the  pain  was  referred  to  the 
back  while  lying  in  bed  at  night  and  none  during  the 
day  while  up  and  about.  The  patient  has  become 
emaciated  during  the  last  three  months,  particularly 
in  the  last  five  weeks.  He  has  lost  about  forty 
pounds  in  three  months.  The  Wassermann  and  von 
Pirquet  reactions  are  both  negative,  and  transmitted 
light  shows  no  translucency  in  the  tumor. 

The  diagnosis  of  the  character  of  tumors  in  the 
scrotum  is  ordinarily  easy  by  proceeding  in  a  sys- 
tematic way  with  the  examination,  but  every  now 
and  then  we  meet  with  a  case  where  it  is  necessary 
to  incise  the  scrotum  and  expose  the  testicle  before 
the  diagnosis  can  be  made.  In  the  ordinary  syste- 
matic examination  of  a  tumor  of  'the  testicle,  it  is 
necessary,  first,  to  determine  if  the  enlargement  is 
in  the  testis  proper  or  in  the  epididymis,  or  if  the 
enlargement  is  a  hernia,  an  hematocele,  or  a  varico- 
cele. Hydrocele  must  also  be  considered,  and  it  is 
necessary  to  know  whether  it  is  a  hydrocele  of  the 
tvmica  vaginalis  or  of  the  spermatic  cord. 

In  the  differential  diagnosis,  the  history  often 
throws  an  important  light  on  the  subject.  The  age, 
the  general  condition  of  the  patient,  and  a  family 
history  of  tuberculosis  are  important  to  ascertain,  as 
well  as  any  previous  manifestations  of  tuberculosis 


Fig.    6. — Tuberculosis    of    the  Fio.    7. — Tuberculosis    of    epi- 

epididymis;  to  save  body  of  tes-  didymis  and  body  of  testicle  ae- 

ticle   from   involvement,   epididy-  nianding  castration, 
mectomy     is     the     operation     of 
choice. 

in  the  lungs,  bones,  joints,  or  genitourinary  tract. 
Inquiries  should  be  made  as  to  the  length  of  time 
the  growtli  has  existed:  if  it  grew  slowly,  or  came 
on  suddenly,  and  if  it  is  reducible.  The  character 
and  amount  of  pain  are  important.  .\  history  of 
traumatism  nia\    throw  light  on  the  case.    Conor- 
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rhea  and  syphilis  also  play  an  important  role  in 
causing  enlargements  of  the  testicle.  We  should 
inquire  as  to  the  previous  treatment,  if  any  has  been 
given,  and  particularly  as  to  the  effect  of  tapping 
the  enlargement,  if  fluid  was  drawn  off.  We  should 
also  inquire  as  to  the  effect  of  inunctions  of  mer- 
cury and  if  iodide  of  potassium  was  used  in  large 
doses. 

Examination  of  the  case  should  be  proceeded  with 
in  a  systematic  manner,  first,  by  palpating  the  out- 
line of  the  body  of  the  testicle  and  separating  it 
from  the  epididymis.  We  should  outline  the  shape, 
size,  and  density  of  the  tumor,  with  reference  to  its 
fluctuation,  elasticity,  or  stony  hardness.  We  should 
note  if  the  spermatic  cord  is  enlarged  and  if  the 
tumor  can  be  reduced  in  the  abdomen.  At  the  same 
time  the  condition  of  the  inguinal  ring  should  be  in- 
vestigated to  see  if  it  is  open  and  enlarged  and,  if 
possible,  we  should  try  to  notice  if  an  impulse  is 
present  on  coughing.  The  condition  of  the  scrotal 
veins  should  be  ascertained  with  the  patient  in  the 
standing  position,  as  a  varicocele  always  disappears 
as  soon  as  the  patient  lies  down.  The  symptom  of 
translucency,  when  present,  is  of  great  diagnostic 
value.  It  is  obtained  by  viewing  the  tumor  through 
a  roll  of  paper  with  a  light  on  the  opposite  side,  and 
in  the  presence  of  fluid  the  light  is  reflected  of  a 
pink  translucent  character  through  the  clear  walls 
of  the  fluid.  In  the  presence  of  a  solid  tumor,  the 
light  does  not  shine  through,  and  the  symptom  of 
translucency  is  wanting.  Other  conditions  may  in- 
terfere with  translucency,  such  as  thick  sac  walls, 
which  would  prevent  the  transmission  of  light,  and 
blood  filling  the  sac  of  the  tunica  vaginalis.  A  puru- 
lent condition  of  the  hydrocele  fluid  will  also  pre- 
vent the  transmission  of  light,  as  well  as  a  chylous 
content  of  the  hydrocele  sac.  In  the  tropics,  where 
filaria  often  causes  hydrocele,  the  fluid  is  thick  and 
the  light  does  not  pass  through.  Puncture  of  the 
tumor  with  an  aspirating  needle  is  always  a  safe 
diagnostic  step.  The  puncture  never  does  harm  and 
often  clears  up  a  diagnosis  as  to  the  character  of  the 
fluid  or  its  absence,  and  after  the  fluid  is  withdrawn 
the  testicle  itself  is  easily  palpated. 

In  recent  years,  laboratory  tests  have  been  of 
great  benefit  in  assisting  a  diagnosis  of  syphilis  or 
tuberculosis.  A  positive  Wassermann  and  the  pres- 
ence of  a  large,  smooth,  oval  tumor  in  the  testicle 
speak  infallibly  for  syphilitic  enlargement  of  the 
testicle,  while  a  positive  von  Pirquet  reaction  and 
the  presence  of  a  small,  hard  nodule  in  the  epididy- 
mis are  strongly  indicative  of  a  tuberculous  epididy- 
mitis. 

When,  in  spite  of  the  methodical  examination  just 
described,  doubt  still  exists,  the  patient  should  be 
prepared  and  etherized,  and  a  free  incision  made 
over  the  tumor.  When  the  enlarged  testicle  is 
brought  out  of  the  wound,  the  diagnosis  can  be 
made  and  the  growth  can  be  dealt  with  as  occasion 
requires. 

In  the  present  case,  having  failed  to  make  a  diag- 
nosis by  the  ordinary  means  just  described,  we  cut 
down  upon  the  testicle  and  bring  it  out  for  inspec- 
tion and  palpation. 

Operation.  On  incising  the  scrotum,  we  bring 
out  a  large  oval  mass,  which  is  the  enlargement  of 
the  body  of  the  testicle  itself.     I  open  the  sac  of  the 


tunica  vaginalis,  but  only  a  dram  of  fluid  is  present. 
I  now  ligate  the  spermatic  cord,  divide  it,  and  re- 
move the  testicle.  On  splitting  the  testicle,  I  find 
it  to  be  composed  of  a  large  fleshy  mass,  which  from 
its  gross  appearance  is  unquestionably  a  sarcoma. 
We  will  send  it  to  the  pathologist,  who,  I  confidently 
expect,  will  confirm  the  diagnosis. 

We  are  fortunate  in  having  had  three  typical  cases 
of  disease  of  the  epididymis  and  testicle  which  have 
given  me  the  opportunity  to  describe  the  methods  of 
diagnosis  and  at  the  same  time  to  say  something  of 
the  treatment  and  prognosis. 
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THE    RESULTS    OF    TRANSVESICAL 

PROSTATECTOMY. 

A  Report  of  the  Present  Condition  in  a  Series  of 

Thirty  Consecutive  Prostatectomies  Without 

Death.* 

By  Paul  M.  Pilciier,  A.  M.,  M.  D., 

Brooklyn,  New  York. 

Why  do  so  many  general  practitioners  hesitate  to 

recommend  operative  relief  to  men  suffering  from 

prostatic  hypertrophy  when  it  can  be  shown  that  an 

overwhelming    mortalitv    within    a    relatively    short 


Fig.  I.— Shows  in  .i  general  way  the  Mirgicul  problem  which  is 
presented — an  enlarged  prostate  obstructing  and  distorting  the  urethra, 
the  enlargement  itself  bulging  into  the  bladder.  The  transvesical 
route  makes  removal  of  this  prostate  easier  and  safer  for  patient. 

period  faces  the  patient  who  takes  up  catheter  life? 
I  think  this  may  be  answered  as  follows : 

I.  General  practitioners  as  a  class  have  not  yet 
been  convinced  that  operation  is  preferable  and 
safer  than  catheter  life.  2.  Many  people,  including 
physicians,  have  come  to  believe  that  it  is  normal 
for  old  men  to  have  frequent  urination  or  an  ir- 
ritable bladder. 

What  is  the  reason  for  advising  early  operative 
relief  in  cases  of  prostatic  obstruction  ? 

•From  the  Pilcher  Clinic. 
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First,  we  know  that  in  about  twenty  per  cent,  of  What  has  prejudiced  j^eneral  practitioners  against 

the  cases  of  obstructive  prostatic  disease  cancer  de-      operative  interference? 

velops;  second,  because  \vc  can  sliow  a  mortality  of         Undoubtedly  the  high  mortality  which  for  many 

years  attended  operations  for  removal  of  the  pros- 


FiG.  2. — Pathological  conditi( 
Note  the  greatly  thickened  w: 
larged  and  distorted  prostatic  v 


of  the  bladder  in  an  advanced 
of  the  bladder,  many  calculi, 
hra,  etc.   (Watson). 


less  than  seven  per  cent,  in  the  operative  cases,  and 
at  the  end  of  four  years  can  show  a  mortality  of 
less  than  ten  per  cent,  opposed  to  a  mortality  of 
over  fifty  per  cent,  in  cases  not  operated  in. 


Fig.  4. — One  type  of  enlarged  prostate  removed  by  suprapubic 
operation.  Original  specimen  larger  than  illustration.  Bilateral  en- 
largement. 

tate,  a  mortality  which,  in  some  cases  at  least,  was 
due  to  too  precipitate  surgery. 

What  is  the  responsibility  of  the  surgeon? 

I.  That  relief  be  brought  about  with  the  least 
amount  of  risk  to  the  patient.  2.  That  the  end  re- 
sults shall  be  as  perfect  as  possible,  which  means 
that  there  shall  be  no  incontinence  of  urine  after 
operation  ;  no  persistent  urinary  fistula  ;  and  that  the 
patient  shall  be  free  from  distressing  bladder  symp- 
toms. 


In  approaching  this  problem  in  our  own  work  we 


Fig.   3.— First  step  in  operation— use  of  Pezzer  catheter.     Rephc-  ^"  «M'l"  "'^^""'&   i-'"^  imjuitiii  ui  uui    uwii  wui  k  wc 

ing  the  old  drainage  tube  by  a  soft  catheter  with  button  end  has     first  Undertook  to  relieve  all  prostatic  obstruction  bv 

been  a  source  of  gre.it  comfort  to  our  patients  and  we  have  adopted  r    it  •         t  i'  -t^i  r      i    j 

means    of   the   ]ierincal    operation.      The   perfected 


all  cases. 
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(Fig.  i)  technic  in  this  work  gave  us  very  brilliant 
results  in  comparison  with  those  which  had  been 
obtained  in  previous  years.  In  a  certain  number  of 
cases,   however,   there   were   unaccountable   deaths. 


Fig.  6. — A  specimen  removed  at  operation,  showing  lobes  separated, 
median  lobe  projecting  between  two  lateral  lobes. 

protracted  convalescence,  and  numerous  unpleasant 
sequelae,  which  made  us  feel  that  the  technic  could 
be  improved  upon. 

Suprapubic  enucleation  was  then  adopted,  and 
when  completed  at  one  operation,  it  was  found  that 
the  number  of  unaccountable  deaths  was  not 
diminished,  but  that  convalescence  was  more  com- 
fortable and  the  morbidity  was  lessened. 

After  the  introduction  of  the  more  improved  tests 
for  determining  the  functional  capacity  of  the  kid- 
ney in  a  given  case,  it  became  quite  apparent  that 
there  were  two  factors  of  great  importance  which 
influenced  the  recovery  of  these  aged  patients.  It 
was  early  determined  that  the  kidney  was  greatly 
aiifected  by  the  urinary  obstruction  which  caused 
residual  urine  in  the  bladder.  This  affected  the 
kidney  in  a  peculiar  way.  It  stimulated  it  to  a 
marked  oversecretion  of  urine  of  low  specific 
gravity,  and  created  at  the  same  time  a  false  index 
of  renal  efficiency.  Experience  showed  that  when 
the  obstruction  was  removed  and  the  residual  urine 
was  suddenly  relieved,  a  most  profound  disturbance 
of  the  renal  function  took  place,  characterized  by 
marked  diminution  in  the  amount  of  urine  secreted, 
marked  congestion  of  the  kidney,  shown  clinically 
by  the  great  increase  in  the  amount  of  albumin  in 
the  urine,  often  the  presence  of  acute  hemorrhages 
from  the  kidney,  and  in  addition  a  rapid  lowering  of 
the  index  of  renal  efficiency.  This  may  best  be 
shown  by  Charts  i,  ii,  and  iii,  which  show  the  effect 
of  the  sudden  relief  of  residual  urine  in  advanced 
cases.  In  studying  these  cases,  it  was  found  that 
regularly  on  the  second  to  the  fifth  day  this  marked 
period  of  depression  took  place.  Therefore,  it  was 
■decided  that  it  was  much  safer  simply  to  relieve  the 


obstruction  to  the  outflow  of  urine  as  a  preliminary 
step  to  the  prostatectomy. 

Inasmuch  as  we  found  that  the  prostate  could  be 
more  quickly  and  perfectly  removed  by  the  supra- 
pubic route,  the  first  step  in  the  operation  took  the 
form  of  a  preliminary  cystotomy  under  local  anes- 
thesia. It  was  also  found  that  urinary  extravasation 
and  the  infection  of  the  space  of  Retzius  after  su- 
prapubic operations  on  the  bladder,  were  due  to 
improper  technic  and  could  be  entirely  avoided  by 
using  the  Pezzer  catheter  for  drainage  of  the  blad- 
der after  cystotomy  (Fig.  3),  closing  the  wound  in 
layers  around  the  catheter.  The  result  of  this  im- 
provement in  technic,  even  in  the  presence  of  in- 
fection of  the  bladder,  resulted  as  a  rule  in  primary 
union  around  the  catheter  without  any  leakage  of 
urine  whatever.  This  was  a  very  important  step  in 
advance,  for  with  the  proper  healing  of  this  pre- 


FlG.  7. — Showing  various  portions  of  enucleated  prostate  with 
small  crescent  shaped  stone  marked  A.  This  causea  complete  obstruc- 
tion for  three  years. 

liminary  wound,  we  had  provided  a  track  leading  to 
the  prostate  which  was  already  fortified  by  the  pro- 
tection of  granulation  tissue,  somewhat  immune  to 
infection,  and  an  avenue  through  which,  in  the 
majority  of  cases,  the  prostate  might  be  removed 
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without  the  further  use  of  cutting  instruments. 
Furthermore,  we  found  that  the  suprapubic  wounds 
in  these  two  stage  operations  healed  without  the 
usual  sloughing  and  long  continued  fistula  forma- 
tion, encrusted  with  phosphatic  salts  (Fig.  2). 
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Chart  I. — Chart  showing  the  three  phases  following  suprapubic 
cystostomy  in  an  advanced  case  of  obstruction  due  to  prostatic 
hypertrophy. 

First  phase:  Includes  the  first  and  second  day,  the  suprapubic 
cystostomy  being  done  on  the  first  day.  If  one  would  observe  this 
chart  excluding  the  following  days,  the  conditions  would  seem  to  be 
favorable  for  any  operative  encroachment.  If  taken  alone,  this  surely 
would  seem  to  indicate  a  safe  surgical  risk. 

Second  phase:  This  phase  extends  over  the  third,  fourth,  fifth  and 
sixth  days  after  a  suprapubic  cystostomy.  It  shows  a  very  marked 
decrease  in  urinary  output  during  that  time,  a  large  increase  in 
the  amount  of  albumin  present,  but  most  important  of  all  the  drop  in 
functional  capacity  of  the  kidney  from   fio  to    15  per  cent. 

Third  phase:  Sliowing  the  reaction  and  the  recovery  of  the  kid- 
ney after  ten  days.  Blood  pressure  170,  urinary  output  averaging  50, 
phthalein  test  50  per  cent.,  and  a  smaller  amount  of  albumin  present 
in  the  urine.  Comparing  this  phase  with  the  first  phase  we  find  a 
lower  blood  pressure,  a  normal  urinary  secretion  with  an  increased 
specific  gravity,  a  lowered  functional  capacity  of  the  kidney,  as  at- 
tested by  a  phenolphthalein  test,  and  a  larger  amount  of  albumin 
present  in  the  urine  than  during  the  first  phase.  When,  however, 
the  reaction  from  this  phase  following  enucleation  of  the  prostate  is 
considered,  what  a  much  better  combination  of  circumstances  exist 
in  this  phase  than  in  the  first  phase.  Following  prostatectomy,  the 
blood  pressure  falls  still  lower,  owing  to  the  loss  of  blood.  The  urinary 
otitput  decreases  most  markedly  during  the  first  twenty-four  hours, 
but  recovers  rapidly  until,  on  the  third  day,  it  is  practically  normal. 
The  phthalein  test  shows  lessened  reaction,  but  it  never  drops  as 
low  as  was  found  in  the  second  phase  after  suprapubic  cystostomy, 
so  that  50  per  cent.,  according  to  the  phthalein  test  in  the  third 
phase  shows  a  very  much  greater  relative  functional  capacity  than 
60  per  cent,  in  the  first  phase.  This  we  consider  a  point  of  very 
great  importance.  The  amount  of  albumin  following  the  operation 
is  an  unknown  quantity. 

Each  case,  then,  in  which  the  retention  of  urine  is 
relieved,  passes  through  three  phases.  The  first 
phase  lasts  from  twenty- four  to  forty-eight  hours. 
The  second  phase,  which  is  the  phase  of  greatest 
peril  to  the  patient,  Jasts  from  two  days  to  many 
weeks,  on  the  average  about  one  week.  It  is  our  be- 
lief that  the  prostate  should  not  be  removed  until 
after  this  phase  is  passed. 

Basing  our  treatment  of  these  patients  on  these 
observations,  we  are  able  to  report  a  series  of  thirty 


consecutive  cases  operated  in  without  a  death. 
The  detailed  condition  of  the  patient  at  the  time  of 
operation,  his  age,  the  immediate  results  of  the  opera- 
tion, the  patient's  condition  at  the  end  of  six  months, 
one  year,  and  two  years,  is  given  in  detail  in  the 
foregoing  tabulation  of  cases.  Since  this  table  was 
made  up,  about  a  year  has  passed  and  we  have  the 
later  report  in  these  cases :  At  the  end  of  three  years 
in  nine  cases,  between  one  and  two  years  in  twelve 
cases,  and  the  condition  at  the  end  of  one  year  in 
eight  cases.     We  find  our  results  to  be  as  follows : 

In  these  thirty  cases  there  was  no  immediate 
operative  mortality.  Case  in  ended  fatally  five 
months  after  the  operation  from  cancer  of  the  gall- 
bladder. Case  IX  terminated  fatally  ten  months 
after  the  operation  from  cancer  of  the  cecum. 

With  the  exception  of  these  two,  all  the  patients 
were  in  good  health  at  the  end  of  one  year,  with  the 
exceptions  that  in  Case  iv  another  vesical  calculus 
developed  and  a  suprapubic  cystotomy  was  success- 
fully done  for  the  removal  of  the  calculus  with  re- 
covery of  the  patient ;  and  in  Case  xii  there  was  a 
recurrent  suprapubic  fistula  resulting  from  the  ex- 
tensive operative  interference  necessary  after  re- 
moval of  the  prostate  for  the  control  of  recurrent 
secondary  hemorrhages.  In  all  of  these  cases  after 
operation  complete  urinary  control  was  secured. 

As  to  the  presence  or  absence  of  any  bladder 
symptoms  after  operation,  twenty-three  patients  are 
recorded  as  normal.    A  patient  who  gets  up  once  at 
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Chart  II. — Chart  of  Case  i.  Showing  the  three  phases  in  a  pa- 
tient eighty-two  years  of  age.  Note  the  marked  difference  between 
the  three  phases — especially  the  drop  from  57  per  cent,  to  18  per 
cent,  in  the  renal  efficiency  and  the  large  increase  in  amount  of 
albumin.     Prostate  enucleated  during  third   phase.     Recovery. 

night  after  prostatectomy  would  be  included  in  the 
normal  class.  In  two  cases  there  was  slight  irrita- 
tion when  urinating,  or  when  the  patient  became 
very  tired.     In  two  cases  there  was  marked  bladder 
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irritability.  One  was  found  to  be  due  to  recurrent 
stone,  and  the  second  to  an  unliealed  suprapubic 
fistula.  In  two  cases  there  was  some  frequency  of 
urination,  so  that  the  patient  needed  to  empty  the 
bladder  three  times  at  night  and  every  hour  and  a 
half  during  the  day.  Otherwise  there  were  no 
symptoms. 

In  this  report  we  have  presented  a  series  of  thirty 
consecutive  cases  without  an  operative  death.  They 
were  all  operated  in  by  the  transvesical  route,  and 
many  of  them  were  in  the  advanced  stages  of 
chronic  prostatism. 

In  addition,  we  present  a  report  of  the  condition 
of  these  patients  at  the  present  day  in  periods  vary- 
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Chart  III. — Chart  showing  remarkable  first  phase  of  chronic  pros- 
tatism. Bladder  distended  above  umbilicus.  Patient  in  collapse. 
Partial  decompression  of  kidney  developed  urinary  output  of  308 
ounces  of  urine  in  twenty-four  hours.  The  second  phase  showed  a 
gradual  drop  in  urinary  output  with  a  very  marked  increase  in  the 
amount  of  albumin.  Suprapubic  cystostomy  on  twelfth  day  showed 
very  slight  reaction  from  kidney.  For  the  lirst  twelve  days  urine 
was  removed  by  catheter. 

ing  from  three  years  to  a  little  less  than  a  year. 
Only  two  of  the  patients  are  known  to  have  died. 
In  two  of  the  other  cases  no  report  is  at  present 
available,  although  one  of  the  patients  was  known  to 
be  well  six  months  after  the  operation,  and  the  other 
patient  was  heard  from  a  year  and  a  half  after  the 
original  operation,  having  acquired  a  vesical  cal- 
culus for  which  he  was  successfully  operated  upon. 
145  Gates  Avenue. 


A  STUDY  OF  TWILIGHT  SLEEP.* 

With  a  Critical  Analysis  of  the  Cases  at  the  Long 

Island  College  Hospital. 

By  John  Osborn   Polak,  M.  D.,  F.  A.  C.  S., 

Brooklyn,  New  York, 

Professor  of  Obstetrics  and  Gynecology,  Long  Island  College  Hospital. 

So  much  publicity  has  been  given  in  the  popular 
periodicals  to  the  discussion  of  the  advantages  and 
disadvantages  of  painless  labor,  that  it  seems  that 
the  time  has  arrived  for  the  profession  to  formulate 
some  public  statement  of  what  may  be  expected 
from  scopolamine  amnesia.  The  questions  which 
obstetricians  will  have  to  settle  are,  first ;  What  is 
really  meant  by  "twilight  sleep" ;  second,  whether 
twilight  sleep,  as  it  is  called,  has  any  place  in  ra- 
tional obstetrics;  third,  can  anything  be  gained  for 
the  patient  by  its  use,  and  if  so,  does  the  advantage 
gained  compensate  for  the  possible  dangers  to  the 
child? 

Ddmmcrschlaf,  as  it  is  called  by  the  Freiburg 
school,  is  the  application  of  partial  narcosis  to  labor 
produced  by  the  administration  of  morphine  and 
scopolamine.  The  narcosis  is  so  light  as  to  elimi- 
nate only  the  memory  of  subjective  pain,  without 
interference  with  the  uterine  contractions.  Its  pre- 
vious employment  in  America  has  been  more  or  less 
sporadic  and  unsuccessful ;  this  was  due,  we  believe, 
to  two  causes:  i.  We  have  attempted  to  follow 
routine  doses  with  unstable  preparations  of  the 
drug.  We  have  failed  to  individualize  the  patient, 
consequently,  the  children  were  narcotized  or  as- 
phyxiated, the  labors  were  prolonged,  and  forceps 
became  a  frequent  necessity.  Delirium  was  com- 
mon and  third  stage  inertia  with  hemorrhage  no  in- 
frequent complication.  The  children  and  women 
were  overmorphinized. 

In  Gauss's  latest  report,  he  records  4.1  ii  cases 
of  labor  in  which  morphine  and  scopolamine  have 
been  employed  with  a  lower  maternal  and  fetal  mor- 
tality than  has  been  secured  by  ordinary  methods 
in  any  clinic  in  Europe.  These  results  have  been 
obtained,  first,  by  individualizing  the  patient  and 
minimizing  the  dose  ;  second,  by  giving  each  woman 
a  full  test  of  labor  without  reducing  her  physical 
strength,  by  subjecting  her  to  the  nerve  racking  pain 
of  prolonged  labor ;  third,  by  limiting  the  number 
of  vaginal  examinations,  and  following  the  course  of 
the  labor,  by  abdominal  and  rectal  palpation, 
hence,  all  operative  procedures  were  done  in  dilated 
passages,  and  trauma  to  the  soft  parts  and  infec- 
tion have  been  reduced  to  a  minimum. 

It  is  not  my  purpose  in  this  brief  paper  to  go  into 
the  chemistry  and  physiological  action  of  scopola- 
mine, but  rather  to  give  a  brief  statement  of  some 
of  the  advantages  of  painless  labor,  its  dangers,  its 
indications  and  limitations,  and  a  description  of  the 
technic  employed,  together  with  a  critical  summary 
of  our  experience  from  its  employment  at  the  Long 
Island  College  Hospital. 

Statistical  studies,  both  here  and  abroad,  show  us 
that  it  is  possible  to  produce  amnesia  and  partial 
analgesia  in  about  ninety  per  cent,  of  the  cases  in 

*Read,  by  invitation,  before  the  Passaic  County  Medical  Society, 
December  8,  1914,  and  the  Philadelphia  Obstetrical  Society,  Decem- 
ber   10,  1914. 


290 


POLAK:    TWILIGHT   SLEEP. 


(New  Yobk 
Medical  Journal. 


which  morphine  and  scopolamine  are  used ;  hence 
we  feel  that  a  woman  is  entitled  to  a  painless  labor 
if  she  can  get  it  without  increasing  her  own  risks 
or  those  of  the  unborn  child.  Suffering  exhausts 
more  than  physical  effort.  Our  present  day  women 
are  poor  obstetrical  risks  ;  the  pace  at  which  we  live, 
both  commercially  and  socially,  has  left  a  definite 
impression  on  our  women  and  has  changed  the  char- 
acter of  labor.  Primary  inertia  in  the  lirst  stage, 
before  complete  obliteration  and  dilatation  of  the 
cervix,  is  no  uncommon  complication ;  while  the 
textbooks  attribute  this  to  many  causes,  in  our  ex- 
perience, after  excluding  hard  part  obstruction  or 
relative  obstruction  from  malposition  of  the  fetus, 
nervous  exhaustion  plays  the  most  important  role. 
Long  before  scopolamine  analgesia  was  introduced, 
it  was  our  practice,  after  excluding  obstructive 
causes  and  investigating  the  condition  of  the  baby, 
to  give  these  patients  one  quarter  of  a  grain  of 
morphine  hypodermically  (with  or  without  atro- 
pine), which  would  ease  the  pain,  relieve  the  rest- 
lessness, and  allow  the  woman  to  doze  between  the 
uterine  contractions,  instead  of  retarding  labor ;  this 
use  of  morphine  seemed  to  expedite  it,  as  dilatation 
was  more  rapidly  and  painlessly  accomplished. 
There  is  probably  no  obstetrician  of  any  experience 
who  will  not  vouch  for  the  truth  of  this  statement. 
Scopolamine  and  morphine  does  all  of  this,  with- 
out in  any  way  inhibiting  the  uterine  contractions, 
and  leaves  the  patient  without  memory  of  her  pain- 
ful sensations ;  thus  the  first  stage  may  be  com- 
pleted without  nervous  or  physical  effort.  This  is 
positively  shown  to  be  the  case  clinically  in  num- 
berless dry  labors.  Neither  our  experience,  nor  tlie 
statistical  reports  from  Kronig  and  Gauss  and  Pan- 
kow  tend  to  show  that  the  maternal  mortality  or 
morbidity  is  in  any  way  increased  by  the  use  of 
scopolamine ;  we  feel  rather  that  it  is  decreased 
owing  to  the  greater  care  and  watchfulness  given 
these  women  at  their  confinement.  We  follow  and 
record  the  pulse,  respiration,  color,  condition  of  the 
pupils,  degree  of  amnesia,  and  the  character  and 
length  of  the  uterine  contractions,  with  such  care 
that  any  change  is  at  once  apparent. 

The  progress  and  mechanism  of  labor  is  studied 
by  abdominal  and  rectal  palpation,  hence  we  prac- 
tically eliminate  vaginal  examination  and  thus  avoid 
a  potent  cause  of  sepsis.  The  first  stage  is  actually 
shortened  and  the  cervical  tissues  are  so  relaxed  by 
the  analgesic  effect  of  these  drugs  that  traumatism 
of  the  cervical  ring  is  reduced.  We  have  repeatedly 
exposed  the  cervices  in  these  women  twenty-four 
and  forty-eight  hours  after  labor  and  found  the  ex- 
ternal OS  round  and  ecchymotic,  but  not  lacerated, 
and  this  even  in  dry  labors. 

Third  stage  inertia  is  not  increased  by  the  use  of 
scopolamine,  and  hemorrliage  or  difficulty  in  the  ex- 
pulsion of  the  placenta  has  not  been  noted.  We  be- 
lieve and  teach  that  the  third  stage  has  three  physi- 
ological acts:  First,  the  separation  of  the  placenta, 
which  is  accomplished  by  the  formation  of  a  rctro- 
placental  blood  clot,  due  to  the  retraction  of  the 
placcnt.'d  site,  tearing  of  the  connecting  vessels,  with 
the  formation  of  the  clot,  and  the  uterine  contrac- 
tions; second,  the  expulsion  of  the  placenta  In-  tlie 
uterine  contraction;  and,  finally,  retraction  of  tlie 
uterus  bv  a  readjustment    of    the    uterine    nniscle 


libres,  which  effectually  closes  the  sinuses.  Manipu- 
lation of  the  uterus  disturbs  this  mechanism  and 
partially  separates  the  placenta;  hemorrhage  often 
results,  not  from  any  other  cause,  except  from  in- 
terference with  a  perfectly  normal  and  physiological 
process.  My  interns  formerly,  even  before  the 
days  of  scopolamine,  had  many  post  partum  hem- 
orrhages, but  since  we  have  taught  them  that  nature 
is  capable  of  separating  a  placenta  and  that  the 
Crede  method  was  devised  to  express  the  separated 
placenta  and  not  to  separate  an  attached  placenta, 
hemorrhage  has  become  a  rarity. 

We  no  longer  ask  our  patients  to  submit  to  a  sur- 
gical operation  without  ether  or  gas.  Many  of  Hs 
use  ether  or  chloroform  as  a  routine  during  the 
perineal  stage  in  ordinary  labor ;  we  likewise  nar- 
cotize the  woman  for  a  forceps  delivery  or  a  pri- 
mary repair  of  the  pelvic  soft  parts.  Why  not  ex- 
tend this  comfort  to  her  throughout  labor  by  pro- 
ducing amnesia  and  analgesia  with  safe  doses  of 
morphine  and  scopolamine,  which  do  not,  if  judi- 
ciously used,  affect  uterine  contractions  once  these 
are  established. 

It  may  be  said  that  labor  is  a  normal  and  physio- 
logical process,  but  one  would  not  think  so  after 
twenty  odd  years  of  consultation  obstetrics  in 
Brooklyn  and  Manhattan.  Over  fifty  per  cent,  of 
all  of  our  gv'necology  results  from  badly  conducted 
phvsiological  labor ;  poor  diagnosis  in  labor  is  more 
frequent  than  in  any  department  of  medicine  and 
surgery,  except  perhaps  in  cancer.  The  practitioner 
has  not  made  the  progress  in  the  art  of  obstetric 
diagnosis  and  procedure  that  he  has  in  the  other 
branches,  or  he  is  blinded  by  the  dictum  that  it  is  all  a 
normal  process  and  he  needs  no  special  preparation. 

Many  of  us  seem  to  forget  that  the  cervix  must 
be  open  before  the  child  can  pass  through,  others 
delude  themselves  into  the  idea  that  they  can  arti- 
ficially dilate  the  soft  parts  as  perfectly  as  do  Na- 
ture's processes,  and  few  of  us  give  Nature  sufficient 
time  to  prepare  the  way.  Dead  and  mutilated 
babies,  torn  and  prolapsed  organs,  with  resulting 
morbidity  from  trauma  and  infection,  are  some  ot 
the  causes  which  have  produced  this  public  demand 
for  adoption  of  the  Freiburg  method. 

We  have  educated  the  public  how  to  prevent  dis- 
ease ;  they  are  going  to  educate  us  how  to  prevent 
many  of  the  disasters  of  childbirth  by  insisting  on 
better  ante  partum  and  inter  partum  care ;  do  they 
not  even  now  insist  on  routine  ante  partum  exam- 
ination of  the  pelvis,  the  urine,  the  blood  pressure, 
etc.? 

Painless  labor  by  partial  narcosis  with  scopola- 
mine and  morphine  is  an  assured  fact,  and  when 
used  in  propcrlv  selected  cases,  where  the  fetal  and 
pelvic  relations  arc  normal  or  approximately  nor- 
mal, permits  Nature  to  take  time  to  prepare  per- 
fectlv  the  cervix,  vagina,  and  vulvar  orifice  for  the 
passage  of  the  fetus,  without  producing  physical  or 
muscular  fatigue. 

It  is  easier  to  dilate  the  sphincter  ani  under  anes- 
thesia than  v,-ith  the  patient  conscious,  so  it  is  easier 
to  dilate  the  cervix  when  the  pain  of  this  dilatation 
is  not  felt  bv  the  patient,  than  when  the  circular 
muscle  is  in  spasm,  particularly  when  the  dilatation 
is  accomplished  by  the  forces  intended  for  this  pur- 
pose. 
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The  advantages,  therefore,  of  painless  labor,  are 
less  nervous  shock,  less  muscular  effort,  and  easier 
and  more  prompt  dilatation.  Our  observation 
proves  that  scopolamine  and  morphine  actually 
shorten  the  first  stage  of  a  primiparous  labor,  by 
more  promptly  overcoming  the  soft  part  obstruction. 
This  is  not  so,  however,  with  the  second  stage, 
which  may  be  prolonged  beyond  safe  limits,  es- 
pecially if  too  much  morphine  has  been  used. 

Scopolamine-morphine  anesthesia  is  not  without 
danger,  neither  is  the  production  of  narcosis  with 
ether  free  from  accident  or  complication,  yet,  in 
proper  hands  these  dangers  can  be  and  are  mini- 
mized. The  mother  may  be  particularly  susceptible 
to  either  scopolamine  or  morphine,  the  former  caus- 
ing delirium,  the  latter  coma ;  the  respiration  may 
become  arrhythmic  and  reduced  to  five  or  six  a 
minute.  The  kidney  secretion  may  be  diminished  or 
anuria  may  develop,  labor  may  be  prolonged,  es- 
pecially the  second  stage,  uterine  atony  is  possible, 
and  post  partum  hemorrhage  has  been  charged  to 
the  method  by  some  American  observers. 

In  our  clinic  we  have  found  that  all  of  the  above 
mentioned  dangers  are  exaggerated  and  are  the 
fault  of  the  doses,  that  they  can  be  anticipated  and 
prevented  by  intelligent  administration,  by  the  use 
of  the  minimum  dose  to  produce  sleep,  the  in- 
dividtialization  of  the  patient,  and  the  very  free  ex- 
hibition of  water  throughout  the  narcosis.  It  may 
even  be  justifiable  in  cases  with  kidney  lesions  to 
give  saline  solution  by  hypodermoclysis  or  colonic 
irrigation  during  the  labor,  and  thus  dilute  the  toxic 
effect  of  the  drug  on  the  kidneys. 

It  has  been  averred  by  the  critics  of  this  method, 
that  the  child  is  apt  to  be  asphyxiated  and  narco- 
tized ;  this  again,  is  not  the  fault  of  the  method,  but 
of  the  dose.  The  child  does  participate  to  some 
extent  in  the  twilight  sleep.  Many  of  the  children 
suffer  from  oligopnea  for  several  minutes,  and  it  is 
common  for  the  child  not  to  cry  for  a  minute  or 
two  after  birth,  though  the  fetal  heart  may  show 
no  disturbance  in  rate  or  rhythm.  There  is,  how- 
ever, no  cyanosis,  imless  the  doses  have  been  too 
large,  given  at  too  frequent  intervals  or  too  late  in 
labor,  or  the  second  stage  has  been  allowed  to  con- 
tinue too  long. 

The  child,  after  stretching  itself  as  if  awaking 
from  a  restful  and  peaceful  sleep,  cries  as  lustily  as 
the  ordinary  newborn  infant.  As  the  patient  is 
wholly  unaware  of  the  progress  of  labor,  even  dur- 
ing the  perineal  stage,  it  is  not  uncommon  for  the 
fetus  to  be  delivered  unannounced,  as  the  change 
in  the  character  of  the  woman's  pains  may  r.ot  be 
noted  by  the  attendant  unless  the  vulva  is  exposed. 

From  our  observations  both  here  and  abroad,  we 
are  convinced  that  there  is  no  reason  why  Dam- 
mersclilaf  should  not  be  caused  in  all  women  who 
show  the  physical  signs  of  active  labor,  provided 
that  the  woman  is  under  continuous  and  intelligent 
observation.  It  is  distinctly  a  first  stage  procedure 
and  should  not  be  be.gun  if  the  labor  is  too  far  ad- 
vanced ;  thus  the  doses  required  will  necessarily  be 
much  greater. 

This  analgesia  is  particularly  indicated  in  nervous 
women  of  the  physically  unfit  type  in  their  first 
labor,  for  it  is  in  this  type  of  women  that  labor  has 
most  often,  in  ordinary  practice,  to  be  terminated 


artificially,  owing  to  the  physical  exhaustion  so  com- 
mon at  the  end  of  the  first  stage,  before  cervical 
dilatation  is  complete,  or  in  the  second  stage,  when 
no  more  force  can  be  brought  upon  the  uterus  by  the 
abdominal  muscles.  The  usual  obstetrical  interfer- 
ence by  forceps  in  unprepared  soft  parts,  results  in 
a  permanent  morbidity  and  is  the  largest  contribut- 
ing cause  to  our  collection  of  chronic  invalids. 

It  is  just  in  this  class,  the  physically  unfit,  that 
scopolamine-morphine  will  give  the  best  results,  for 
by  its  use  we  are  able  to  attain  full  dilatation  of  the 
cervix  by  the  operation  of  the  physiological  factors, 
i.  e.,  the  bag  of  waters  and  the  force  of  the  uterine 
contractions,  before  the  patient  begins  to  show  signs 
of  physical  tire.  In  dry  labors,  the  exquisite  pain 
which  is  produced  by  the  pressure  of  the  presenting 
part  on  the  sensitive  congested  cervix,  is  relieved 
and  the  cervical  ring  is  relaxed.  The  presenting 
part  is  therefore  driven  through  the  pelvis  and  well 
into  the  vagina,  and  low  forceps  in  a  dilated  passage 
is  the  most  serious  intervention  to  which  the  woman 
is  subjected. 

From  our  experience,  which  is  wholly  in  accord 
with  that  of  other  unbiased  American  and  foreign 
investigators,  \vt  are  convinced  that  scopolamine- 
morphine  analgesia  used  in  conjunction  with  the 
colpeurynter,  materially  shortens  the  dilatation  stage 
in  dry  labors,  when  the  uterine  contractions  are 
active. 

Borderline  disproportions  also,  will  offer  another 
indication  for  its  trial,  for  all  primiparas  with  bor- 
der line  contractions  should  be  given  a  test  of  labor 
before  instituting  operative  measures.  This  means 
that  the  cervix  must  be  dilated,  the  membranes  rup- 
tured, and  that  the  uterine  contractions,  aided  by 
proper  posture,  be  given  a  chance  to  drive  the  pre- 
senting part  into  the  pelvis.  This  all  takes  time 
and  effective  labor  pains.  These  patients  are  in 
need  of  rest  between  contractions,  because  having 
labor  pain  is  work,  and  work  exhausts.  Under 
scopolamine  analgesia  the  woman  may  be  carried  for 
hours  without  showing  any  of  the  classical  signs 
of  exhaustion  in  the  character  and  rate  of  the  pulse, 
or  in  the  character  of  the  labor  pains,  and  if  opera- 
tive delivery  is  indicated  in  the  interests  of  either 
mother  or  child,  it  may  be  accomplished  with  less 
shock  and  with  less  general  anesthesia. 

The  strain  of  labor  in  cardiac  cases  is  greatly  re- 
duced by  carrying  the  woman  through  the  first  stage 
in  the  twilight.  Apprehension,  restlessness,  and 
physical  pain  are  all  ameliorated  by  scopolamine. 
The  same  may  be  said  of  labor  in  the  presence  of 
tuberculosis. 

In  our  private  and  public  service  at  Long  Island 
College  Hospital,  we  have  been  using  scopolamine 
and  morphine  in  all  labors  which  were  not  too  far 
advanced  upon  admission,  unless  the  patient  refuses 
the  treatment,  and  have  found,  after  carefully 
analyzing  our  cases  and  results,  that  our  best  success 
has  been  attained  by  observing  some  of  the  follow- 
ing suggestions : 

I.  The  patient  should  be  definitely  in  labor,  hav- 
ing appreciable  uterine  contractions,  recurring  at 
regular  intervals,  preferably  every  four  or  five 
minutes,  before  the  first  injection  is  given.  In  multi- 
parffi  a  small  initial  dose  may  be  given  at  the  very 
beginning  of  labor.     The  woman  should  be  in  bed, 
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in  a  well  ventilated,  darkened  room,  removed  from 
all  noise  or  excitement.  It  is  unnecessary  for  her 
to  wear  blue  glasses  and  have  her  ears  plugged,  yet 
by  observing  this,  both  amnesia  and  analgesia  may 
be  obtained  with  much  smaller  doses. 

2.  Careful  observations  must  be  made  and  should 
be  recorded,  of  the  pulse,  respiration,  condition  of 
the  pupils,  and  the  frequency  and  character  of  the 
uterine  contractions.  It  is  unnecessary  to  disturb 
the  patient  for  memory  tests,  except  to  ask  h:?r  how 
many  hypodermic  injections  she  has  had,  as  observa- 
tion will  show  how  deeply  she  is  under  the  influence 
of  the  drug.  Ordinarily  the  woman  will  give  out- 
ward evidence  of  apparently  acute  suffering  during 
the  pain,  but  will  immediately  lapse  into  a  peaceful 
sleep  at  its  cessation. 

3.  The  woman  requires  large  quantities  of  water, 
but  no  food,  throughout  her  labor.  Water  is  best 
given  just  after  the  pains,  and  at  the  time  the  in- 
jections are  made. 

4.  The  progress  of  labor  must  be  constantly 
watched  by  repeated  abdominal  or  rectal  examina- 
tions. It  is  well  known  that  frequent  vaginal  ex- 
amination invites  sepsis.  Private  patients  seldom 
have  any  vaginal  examinations  during  labor :  follow- 
ing the  position  of  the  shoulder  as  it  descends  and 
rotates  inward  toward  the  median  line,  is  a  good 
index  of  the  progress  of  labor. 

5.  The  fetal  heart  beats  must  be  listened  to  and 
recorded  every  half  hour,  both  in  the  interval  be- 
tween and  during  the  pains.  Arrhythmia  or  slow- 
ing or  marked  acceleration  of  the  fetal  pulse  be- 
tween pains  is  of  bad  prognostic  significance,  de- 
mands withholding  the  further  use  of  the  drugs,  and 
prompt  delivery  by  the  most  suitable  route  and 
method.  Our  personal  experience  has  shown  that 
when  any  of  the  foregoing  changes  in  the  fetal  pulse 
have  been  noted,  other  factors  rather  than  scopola- 
mine have  been  the  cause. 

6.  The  solutions  of  the  drugs  must  be  absolutely 
pure.  Hyoscine  cannot  be  substituted  for  scopola- 
mine ;  the  American  preparations  have  produced  de- 
lirium, but  the  European  proprietary  compounds  are 
no  better  than  morphine. 

7.  The  doses  differ  in  each  individual  case,  es- 
pecially with  the  time  of  labor  at  which  induction  of 
the  sleep  is  attempted.  It  is  easier  to  induce  sleep 
in  a  woman  early  in  the  first  stage,  than  when  she 
is  near  the  end  of  her  dilatation  stage.  The  danger 
to  the  child  also  is  increased  when  the  sleep  is  pri- 
marily induced  near  the  end  of  the  first  stage,  as 
larger  quantities  of  the  drugs  will  be  necessary  to 
obtain  a  satisfactory  degree  of  analgesia. 

8.  Intelligent  employment  of  the  method  shortens 
the  first  stage ;  on  the  other  hand,  it  may  prolon^r 
the  second.  This  should  be  guarded  against,  and 
if  the  perineal  stage  lasts  over  an  hour  in  multipara;, 
or  two  hours  in  primiparje.  delivery  should  be  effect- 
ed with  the  patient  in  the  Schmitt  posture  (extreme 
flexion  of  the  thighs  on  the  abdomen),  combined 
with  expression  of  the  fetus,  or  by  low  forceps. 

An  extensive  use  of  pituitrin  has  convinced  us 
of  its  dangers  to  the  child  after  the  head  has  passed 
out  of  the  cervix  and  the  uterus  is  moulded  and 
firmly  contracted  down  on  the  body  of  the  fetus. 
Compression  of,  and  separation  of  the  placenta  frotu 
the  violent  uterine  contraction  induced  by  pituitrin, 
has  caused  asphyxia  too  many  times  to  be  coinci- 


dental. Pituitrin  is  often  more  dangerous  than 
ergot,  when  used  before  the  uterus  is  completely 
emptied. 

9.  The  third  stage  is  not  influenced  by  small  doses 
of  scopolamine  or  morphine,  and  when  properly 
used  these  drugs  do  not  predispose  to  post  partum 
hemorrhage.  The  jjlacental  stage  should  be  man- 
aged so  as  to  secure  the  separation  and  expulsion  of 
the  placenta  and  retraction  of  the  uterus  by  the 
normal  process ;  we  do  this  in  our  clinic  by  placing  a 
clamp  on  the  cord,  close  to  the  vulvar  orifice,  and 
leaving  the  fundus  absolutely  alone.  When  separa- 
tion occurs  it  is  shown  by  a  gush  of  blood  from  the 
vagina,  expulsion  of  the  cord,  and  rising  of  the 
fundus ;  the  hand  is  then  placed  upon  the  fundus 
and  the  patient  asked  to  bear  down,  when  delivery 
is  easily  accomplished.  Premature  use  of  the  Crede 
manipulation  favors  partial  separation  and  hemor- 
rhage from  the  placental  site. 

10.  Low  forceps,  perineotomy,  and  primary  suture 
of  the  pelvic  floor  injuries  can  all  be  done  without 
further  anesthesia,  and  the  patient  has  no  recollec- 
tion of  the  procedure. 

Two  methods  of  administration  have  been  intro- 
duced into  this  country,  that  of  Siegel,  who  uses 
the  drugs  according  to  a  definite  schedule  of  doses, 
a  method  employed  in  third  class  patients  in  Frei- 
burg with  fair  results,  and  that  of  Gauss,  who  in- 
dividualizes the  patient,  grading  the  doses  by  the 
condition  of  amnesia  obtained.  In  this  plan,  a 
single  dose  of  morphine  hydrochloride  is  given  in- 
stead of  repeated  doses.  Until  we  adopted  the  latter 
luethod,  many  of  our  babies  showed  some  cyanosis. 

The  drugs  as  used  at  Freiburg  come  in  ampoules, 
each  containing  one  c.  c.  of  the  solution,  the  strength 
of  which  is  as  follows :  Each  ampoule  contains  re- 
spectively scopolamine  hydrobromide  (Straub) 
0.0003  gram  (grain  1/200),  solution  of  morphine, 
0.03  gram.  According  to  the  Siegel  method,  they  are 
administered  as  follows :  When  the  labor  is  def- 
initely established,  one  and  one  half  ampoule  of 
each  drug  is  given  hypodermically  as  the  initiaj 
dose :  forty-five  minutes  later,  one  ampoule  of 
scopolamine  is  administered  alone :  while  one  hour 
later,  one  half  ampoule  of  each  is  given.  The  am- 
nesia is  maintained  by  repeating  the  scopolamine 
alone  in  one  half  ampoule  doses  every  two  hours. 
It  is  seldom  necessary  to  repeat  the  morphine  solu- 
tion, though  it  may  be  used  every  third  time,  at  six 
hour  intervals,  in  a  long  labor.  It  is  the  morphine 
which  has  the  effect  on  the  child. 

In  the  Gauss  method  an  initial  dose  of  morphine 
hydrochloride,  grain  one  eighth  to  one  sixth,  with 
scopolamine  hydrobromide  (Straub)  0.0003  is  used; 
the  morphine  is  not  repeated,  but  the  scopolamine  in 
doses  of  0.0003  or  0.000T5  gram  is  given  at  one, 
two,  or  four  hour  intervals,  dejiending  on  the  degree 
of  amnesia  and  the  clinical  picture  presented  by 
the  patient :  each  woman  is  individualized  and  car- 
ried alo'ig  with  the  minimum  dose.  Smaller  doses 
are  required  when  the  sleep  is  induced  early  in  labor, 
larger  doses  when  the  first  stage  is  well  advanccti 
before  the  initial  dose  's  administered.  It  is  in  the 
latter  class  that  there  is  most  danger  to  the  child, 
as  the  child  gets  the  full  effect  of  the  drug. 

In  our  cases  at  the  Long  Island  College  Hospital, 
seventy-three  in  my  personal  service  and  something 
over  eighty  in  the  service  of  my  assistants.  Doctor 
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Beach  and  Doctor  Holden,  at  the  College  and  Jewish 
and  Methodist  Hospitals,  about  155  in  all,  there  have 
been  but  three  failures.  One  hundred  and  fifty  pa- 
tients had  no  recollection  of  their  labor  after  the 
second  injection ;  a  few  have  had  islands  of  memory, 
which  occurred  while  we  were  substituting  hyoscine 
for  scopolamine ;  ten  per  cent,  have  shown  some 
delirium,  especially  during  the  perineal  stage.  There 
has  been  no  primary  mortality  among  the  babies ; 
of  the  155  children,  three  died  before  leaving  the 
hospital  (all  more  than  ten  days  after  delivery). 
Autopsy  showed  diaphragmatic  hernia,  with  trans- 
position of  the  viscera,  premature  ossification  (mi- 
crocephalus)  atelectasis  (Doctor  Beach). 

Four  babies  have  shown  signs  of  mild  asphyxia 
and  cyanosis.  Two  private  patients  of  my  own 
were  deeply  asphyxiated;  one  was  born  after  a  pro- 
longed second  stage,  with  the  cord  coiled  around  the 
neck  and  the  child  had  inspired  much  mucus  while 
the  head  was  in  the  vagina,  and  had  to  be  resusci- 
tated by  mouth  to  mouth  insufflation ;  the  other  was 
asphyxiated  as  a  result  of  pituitrin  throwing  the 
uterus  into  violent  tonic  spasm,  and  partially  sep- 
arating the  placenta. 

There  has  been  no  post  partum  hemorrhage.  The 
placenta  was  delivered  without  difficulty  in  all  by 
observing  the  general  principles  of  the  treatment  re- 
ferred to  in  the  foregoing  pages.  There  have  been 
nine  low  forceps  operations,  a  rather  low  average, 
considering  that  the  majority  of  the  patients  were 
primiparre.  None  of  the  women  showed  signs  of 
fatigue  or  exhaustion  the  next  day.  The  milk  sup- 
ply was  not  aiTected.  Multiparse  have  had  some 
afterpains,  which  a  full  dose  of  ergot  and  the  sitting 
posture  quickly  arrested. 

Many  of  the  women  were  allowed  to  get  up  on  the 
third  and  fourth  day,  unless  they  had  sustained 
severe  perineal  injury,  and  this  has  been  minimized 
by  the  slow  perineal  stage.  The  involution,  as  far 
as  our  observation  goes,  is  not  influenced  by  the 
scopolamine ;  getting  the  patients  up  early  has 
seemed  to  shorten  the  period  of  lochia  rubra.  All 
of  the  women  have  had  much  less  nervous  and  mus- 
cular exhaustion  than  usual  in  the  same  class  of  pa- 
tients after  ordinary  labor. 

In  conclusion,  we  are  more  and  more  impressed, 
as  our  experience  increases,  with  the  wide  field  of 
usefulness  that  scopolamine  analgesia  will  cover  in 
modern  hospital  obstetrics.  We  feel,  however,  that 
for  the  present  at  least,  the  method  should  be  con- 
sidered distinctly  as  one  for  the  expert  in  a  maternity 
hospital. 


GYNECOLOGICAL   OPERATIONS   UPON 
THE  INSANE. 

By  Gordon  Gibson,  S\1.  D.,  F.  A.  C.  .'^., 
Brooklyn,  New  York. 

Schultze,  of  Jena,  in  1880  formulated  the  follow- 
ing postulate,  "No  uterine  catarrh,  no  chronic  tear, 
no  cicatrix  of  old  parametritis  should  remain  un- 
known within  an  institution  for  the  insane." 

We  are  indebted  to  Rohe  for  the  first  systematic 
report  of  the  results  of  operative  work  on  the 
genital  organs  of  insane  women.  In  1893.  he 
selected  thirtv-five  insane  women  from  the  Mary- 
land Hospital  and  found  diseased  tubes  and  ovaries 


in  twenty-five,  beside  many  tears.  He  operated 
upon  twenty-two  of  these  women,  not  being  able 
to  obtain  the  consent  of  the  relatives  of  the  others. 
Two  died  as  a  result  of  operation.  The  others  had 
immediate  physical  improvement,  and  in  four  the 
psychical  improvement  was  immediate  and  per- 
manent. The  eflect  was  negative  in  four  and  the 
remaining  twelve  were  benefited  to  a  marked  ex- 
tent. 

The  second  series  was  reported  by  Hobbs,  who  in 
six  years  examined  one  thousand  insane  women. 
Two  hundred  and  fifty-three  of  these  cases  were 
operated  in,  of  which  five  were  fatal  from  the 
operation.  "The  majority  showed  a  surprising  im- 
provement in  their  psychical  condition  and  in  the 
course  of  time  one  hundred  recovered  from  their 
psychoses." 

Since  that  time  many  men  have  operated  upon 
insane  women  with  varying  results.  Many  of  the 
reports  are  valuable  from  a  psychological  stand- 
point, but  the  majority  are  worthless,  as  no  attempt 
has  been  made  to  classify  the  psychoses  found  in 
the  cases  operated  in.  This  is  probably  due  to  the 
fact  that  the  operator  was  not  familiar  with  psy- 
chiatry and  depended  upon  his  associates  to  select 
and  tabulate  his  cases. 

I  have  arbitrarily  divided  the  various  forms  of 
insanity  into  two  groups  for  reasons  which  will 
appear  later:  i.  Forms  of  insanity  in  which  appear 
various  degrees  of  deterioration  or  dementia,  such 
as  dementia  prsecox,  general  paresis,  epilepsy,  and 
senile  dementia.  2.  Forms  of  insanity  in  which 
dementia  does  not  appear,  as  in  manic  depressive 
insanity  and  its  allied  forms,  and  paranoiac  condi- 
tion. 

It  is  obvious  that  no  amount  of  surgical  work 
will  benefit  a  patient  suffering  with  one  of  the  forms 
of  insanity  in  which  dementia  is  a  marked  charac- 
teristic and  any  operation  performed  in  such  a  case 
is  done  only  with  the  hope  that  it  will  improve  the 
physical  condition  and  perhaps  make  it  easier  to 
care  for. 

In  the  second  class,  those  cases  which  suffer  with 
some  form  of  insanity  characterized  by  no  dementia, 
it  was  hoped  that  some  of  the  cases  would  show 
improvement  if  lesions  were  removed  from  the  pel- 
vic cavity.  We  know  that  women  who  have  pelvic 
lesions  often  have  a  well  marked  chain  of  nervous 
symptoms  varying  to  such  an  extent  that,  if  pro- 
found, the  woman  may  be  said  to  be  insane,  and  it 
is  the  experience  of  every  surgeon  that  the  removal 
of  the  lesion  is  followed  in  many  cases  by  disap- 
pearance of  the  nervous  and  mental  symptoms.  We 
also  know  that  certain  insane  are  more  susceptible 
to  external  stimuli  than  normal  individuals,  there- 
fore it  is  logical  to  believe  that  they  are  more  sus- 
ceptible to  internal  or  somatic  impulses,  and  that 
if  the  source  of  the  pathological  stimuli  was  re- 
moved, we  might  hope  for  improvement  in  the 
mental  condition.  It  is  known  that  coincident  with 
mental  improvement  is  a  physical  improvement, 
therefore  it  is  logical  to  believe  that  any  procedure 
that  improves  the  physical  condition  has  an  indirect 
effect  on  the  psychosis. 

That  briefly  is  the  hypothesis  upon  which  this 
work-  has  been  done,  and  the  results  will  prove  or 
disprove  it.  To  accomplish  this  a  large  number  of 
cases  must  be  operated  in  and  sufficient  time  allowed 
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for  observation  lo  comt  to  any  conclusion.  This  is 
not  attempted  at  this  time,  but  the  results  of  opera- 
tions on  one  hundred  patients  at  the  Kings  Park 
State  Hospital  are  sufficient  to  warrant  an  opinion. 

I  had  hoped  for  results  in  the  cases  of  manic  de- 
pressive insanity  and  its  allied  forms,  and  in  these 
I  was  particularly  interested.  Our  desire  was  to 
learn  if  the  removal  of  gynecological  lesions  in 
women  who  had  manic  depressive  insanity  would 
stop  the  attacks,  shorten  them,  or  increase  the  inter- 
val of  normal  state  between  attacks. 

These  one  hundred  cases  were  operated  in  be- 
tween May  9,  1908,  and  March  4,  191 1.  The  mental 
results  were  investigated  by  the  resident  staff  dur- 
ing the  summer  of  191 3.  In  the  series  there  were 
fifty  cases  of  dementia  prascox,  three  of  epilepsy, 
and  one  each  of  alcoholic  psychosis  and  general 
paresis  which  belong  in  the  first  class.  In  this  series 
there  were  twenty-six  cases  of  manic  depressive  in- 
sanity, thirteen  cases  of  paranoiac  condition,  and  five 
of  involution  melancholia  which  belonged  to  the 
second  class  of  cases  and  in  which  we  might  hope 
for  some  improvement ;  also  one  case  of  puerperal 
mania. 

There  was  no  mental  improvement  in  any  of  the 
cases  of  the  first  class,  bearing  out  the  contention  that 
when  there  is  any  degree  of  dementia  present,  opera- 
tion can  have  no  effect  on  the  psychosis,  either 
directly  or  indirectly. 

In  all  there  were  seventeen  cases  out  of  the 
hundred  which  showed  mental  improvement  at- 
tributed by  the  resident  staff  to  the  operative  pro- 
cedures. Of  the  twenty-six  cases  of  manic  depres- 
sive insanity  operated  in,  thirteen  were  improved, 
or  fifty  per  cent.  This  seems  a  very  large  percentage 
of  improvement,  and  how  much  of  this  depends 
upon  the  correction  of  pelvic  conditions  time  alone 
will  tell,  as  the  condition  tends  toward  improvement 
naturally.  It  will  be  necessary  to  follow  these  cases 
through  subsequent  attacks,  if  any,  to  compare  them 
with  previous  attacks,  and  also  to  compare  the  dura- 
tion of  periods  of  sanity  between  attacks.  The 
matter  is  of  sufficient  interest  and  importance,  how- 
ever, to  consider  improvement  following  imme- 
diately after  operation  as  due  to  that  procedure,  in- 
directly at  least. 

Of  the  thirteen  cases  of  paranoia  operated  in,  one 
improved  (seven  per  cent.).  This  may  be  said  to 
he  due  to  the  operation,  as  the  condition  does  not 
usually  improve  naturally. .  Two  out  of  five  cases 
■of  involution  melancholia  improved,  a  percentage  of 
forty.  This  may  also  be  said  to  have  been  due  to 
•the  operation.  One  case  of  puerperal  psychosis  im- 
proved after  operation,  was  discharged  as  cured, 
hut  was  readmitted  a  few  months  later  as  acute  de- 
lirious mania  and  terminated  fatally  in  a  few  days 
of  exhaustion.  One  patient  died  the  day  following 
operation  of  pontine  hemorrhage,  giving'  us  a  mor- 
tality of  one  per  cent. 

While  the  nmnber  is  not  large,  these  cases  are 
encouraging  and  would  lead  one  to  believe  that 
something  might  be  gained  by  correcting  pelvic  con- 
ditions in  women  who  have  certain  forms  of  in- 
sanity. Certain  it  is  that  all  patients  with  manic 
depressive  insanity  should  have  anv  pelvic  lesion 
treated,  and  in  this  we  agree  with'  Taiissig,  who 
jnakes   the    following   statement:    "Wo    iiave   tlirce 
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facts  pointing  to  some  sort  of  relationship  between 
gynecological  disease  and  manic  depressive  insanity : 
I.  The  decidedly  greater  frequency  of  gynecological 
disease  in  this  form  of  insanity.  2.  The  large  pro- 
liortion  of  chronic  infiammatory  conditions  in  this 
form  of  insanity.  3.  The  large  percentage  of  mental 
recoveries  after  gynecological  operations  done  on 
women  having  this  form  of  insanity."  The  first 
two  points  may  be  explained  by  the  fact  that  manic 
depressive  insanity  is  characterized  by  remissions, 
during  which  the  woman  is  at  liberty  and  is  often 
exposed  to  the  etiological  factors  of  pelvic  disease. 
Taussig  concludes  that  every  woman  with  manic 
depressive  insanity  should  be  subjected  to  a  gyne- 
cological examination  and  that  when  a  definite  lesion 
IS  found  it  should  be  corrected  either  by  local  or 
operative  measures. 

In  this  paper  I  have  made  no  mention  of  the  num- 
ber of  cases  examined,  of  the  number  of  pelvic 
lesions  found,  nor  of  the  number  of  operations  ad- 
vised. Many  patients  who  should  be  operated  upon 
with  a  fair  prospect  of  benefit  are  not  treated,  as 
the  relatives  pay  no  attention  to  requests  and  advice. 

The  results  in  this  short  series  of  cases  are  much 
the  same  as  Broun's,  whose  statistics  are  the  most 
complete  and  most  trustworthy.  Of  the  cases  show- 
ing improvement  after  operation  in  Broun's  series 
of  411  presented  to  the  American  Gynecological 
.Society  in  190S,  seventy-eight  per  cent,  were  cases 
of  depression.  Of  the  cases  in  this  series,  severttv 
iier  cent,  were  depressed. 

Following  is  a  portion  of  a  table  taken  from 
Taussig  in  which  I  have  grouped  together  recoveries 
and  improvement  and  have  added  the  present  series. 

Mortality.     Improvement. 
'  ases.  Percent.  Percent. 

^°bbs     173  2  gg 

Henry    ; 28  t  c, 

fV->° 60         '         % 

Taussig    ,- 

Gibson    100  I  17 

It  will  be  seen  that  the  first  investigators  made 
rather  fantastic  statements,  while  there  is  a  re- 
markable similarity  in  the  results  of  the  last  four 

I  am  indebted  to  Dr.  William  Austin  Macv,  super- 
intendent of  the  Kings  Park  State  Hospital,  for 
the  privilege  to  observe  these  cases,  and  to  his  "asso- 
ciates of  the  resident  staff  for  assi.sting  at  the  opera- 
tions and  investigating  the  results. 

176  State  Street. 

FRACTURE  OF  THE  LOWER  END  OF  THE 

HUMERUS,  WITH  DISPLACEMENT. 

By  J.  Sherman  Wight,  B.  S.,  M.  D., 

Brooklyn,  New  York, 

A««oci.itc   .Si.rgcon.   Long   Isl.ind  College  Hospit.il. 

It  is  important  to  remember  the  following  facts. 
The  lower  extremity  of  the  humerus  is  flattened 
and  presents  on  the  ulnar  side  the  internal  condyle 
projecting  nearly  as  far  down  anteriorlv  as  the 
trochlea ;  on  the  radial,  the  external  condvle  which 
IS  covered  anteriorly  by  the  capitellum.  the  inter- 
nal condyle  forms  a  groove  posteriorlv  with  the 
trochlea  for  the  ulnar  nerve.  The  inferior  articular 
surface  external  to  the  internal  condyle  is  subdi- 
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vided  by  a  low  ridge  into  the  trochlea  and  capitel- 
lum.  Above  the  trochlea  on  the  anterior  surface  is 
the  coronoid  fossa,  and  on  the  posterior  surface  the 


Fig.    I.— Fracture    of    1 
of  fragment  when  first  seen 


olecranon  fossa.  These  fossse  are  separated  by  a 
thin  disc  of  bone.  Above  the  capitellum  on  the  an- 
terior surface  is  a  shallow  fossa.     The  centres  for 


the  external  condyle,  the  trochlea,  and  the  capitel- 
lum, unite  to  form  an  epiphysis,  which  fuses  with 
the  shaft  at  the  seventeenth  year.  In  fetal  life  di- 
aphyseal ossification  proceeds  through  cartilage. 
Diaphyseal  cartilage  is  a  phase  in  bone  formation. 
In  adult  life  regeneration  of  bone  takes  place  either 
through  a  transition  stage  of  cartilage  or  by  direct 
division  of  bone  cells  into  osteoblasts.  The  cartilage 
cell  is  formed  and  ossification  is  retarded  where  the 
conditions  are  less  favorable.      The  osteoblasts  are 


formed  directly  from  the  bone  cells,  and  ossification 
is  hastened  where  the  conditions  are  most  favor- 
able, as  in  fractures  freshly  made  whose  fragments 
are  at  once  accurately  coapted. 

The  diaphysis  is  largely  compact,  while  the  epi- 
i)hysis  is  more  cancellous  bone  and  the  diaphysis 
has  greater  osteogenetic  power.  If,  after  injury, 
the  epiphysis  formed  callus  to  the  same  extent  as 
the  diaphysis,  the  movements  of  joints  would  be  se- 
riously interfered  with  in  fractures  through  the  epi- 
physis. The  fractures  that  produce  ankylosis  from 
large  masses  of  callus,  involve  the  diaphyseal  side 
of  the  bone  such  as  T  fractures.  The  reproduction 
of  bone  is  strictly  limited  if  an  excision  keeps  with- 
in the  epiphyseal  line.  A  separation  of  the  lower 
end  of  the  humerus  strictly  through  the  epiphyseal 
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line  is  rare.  Tlie  fracture  line  more  conmionly  runs 
into  the  (liaijh_\sis.  In  order  to  prevent  ankylosis  of 
the  joint,  the  fragments  must  be  brought  into  the 
closest  approximation  with  alignment  and  fixation 
of  the  fragments. 

The  case  I  have  to  present  is  an  epiphyseal  sepa- 
ration of  the  lower  end  of  the  humerus  with  a  frac- 
ture line  running  into  the  diaphysis. 

Case  I.  W.  P.,  aged  twelve  years,  family  history  nega- 
tive. He  fractured  his  right  humerus  above  the  condyles 
in  a  fall  during  the  summer  of  1910;  there  was  no  dis- 
placement of  the  fragments  and  they  united  with  perfect 
function  of  the  joint. 

About  September  i,  1911,  he  fell  on  his  left  arm,  frac- 
turing the  liumerus  at  the  elbow.  An  x  ray  picture  was 
taken,  an  attempt  made  to  reduce  the  deformity  under  an 
anesthetic,  and  an  anterior  right  angle  splint  was  applied. 


He  came  to  my  office,  September  6,  191 1.  I  took  an  x  ray 
picture  which  showed  the  lower  fragment  displaced  back- 
ward and  overridden  by  the  lower  end  of  the  upper  frag- 
ment.    .Ml  attempts  at  reduction  were  unsuccessful. 

I  sent  him  to  the  Long  Island  College  Hospital 
and  prepared  his  arm  for  operation,  September  13, 
1911.  An  incision  was  made  along  the  back  of  the 
elbow  and  carried  down  to  the  bone,  the  tissues 
were  separated  from  the  bone  on  either  side,  the 
ulnar  nerve  lifted  from  its  groove,  a  chisel  was 
jilaced  between  the  fragments,  and  the  proximal 
fragment  was  raised  and  reduction  effected.  On 
account  of  obliquity  of  the  fracture  line,  which  ran 
from  above  downward  and  outward,  the  fragments 
would  not  remain  in  coa]itation,  so  a  Lane  plate  was 
secured  to  the  posterior  surface  of  the  external 
condyle  and  the  other  end  was  secured  to  the  shaft 


of  the  humerus,  as  shown  in  Fig.  2.  The  wound 
was  closed  and  the  arm  put  in  a  right  angle  splint. 
The  boy  left  the  hospital  in  three  days  and  came  to 
my  ofitice.  At  the  end  of  two  weeks  the  plate  was 
removed  under  a  local  anesthetic.  At  the  end  of 
three  and  a  half  weeks,  the  splint  was  removed  and 
passive  motion  was  started.  Massage  and  passive 
motion  were  continued  until  the  middle  of  Novem- 
ber, then  there  was  some  slight  ankylosis  of  the 
joint,  and  the  boy  was  given  an  anesthetic  in  the 
office  and  the  arm  fully  extended.  Passive  motion 
was  continued  until  the  end  of  November,  when  he 
was  discharged  with  a  perfectly  free  elbow  joint, 
shown  in  Fig.  3. 

It  is  not  always  necessary  to  use  a  plate  after  re- 
ducing this  fracture  with  the  open  method,  as  will 
be  seen  from  the  following  case : 

Case  H.  E.  S.,  aged  eight  years,  fell  and  broke  her 
elbow.  The  x  ray  picture  (Fig.  4)  shows  the  displacement. 
This  was  irreducible,  e-xcept  by  the  open  metliod.  There 
was  very  little  obliquity  to  the  fracture  plane,  which  ran 
nearly  perpendicular  to  the  long  axis  of  the  humerus.  The 
fragments  remained  in  alignment,  the  wound  was  closed 
without  plating,  and  the  arm  recovered. 

CONCLUSIONS. 

The  absence  of  an  articular  surface  on  the  back 
of  the  external  condyle  makes  this  available  for 
anchoring  a  very  small  distal  fragment  without 
damaging  an  articular  surface. 

In  all  cases  of  fracture  at  the  joint,  it  is  impor- 
tant to  get  the  closest*  appro.xiniation  of  the  frag- 
ments so  as  to  prevent  ankylosis  from  encroaching 
bony  masses.  When  close  approximation  is  ob- 
tained in  alignment,  union  is  hastened,  as  there  is 
no  intermediate  stage  of  cartilage  formation  and  no 
excessive  callus. 

30  SCHERMERHORN  STREET. 


THE  PERSONAL  FACTOR  IN  INFANT 

FEEDING. 

By  Le  Gr.\nd  Kerr,  I\I.  D., 

Brooklyn,  New  York. 

The  mistakes  of  infant  feeding  are  not  all  due  to 
failures  in  the  technic.  Grievous  faults,  which  are 
in  no  manner  attributable  to  the  food  selected  or 
the  method  of  the  feeding,  are  often  traceable  to 
the  person  who  directs  the  process. 

Compared  with  his  other  duties,  infant  feeding 
is  an  inglorious  affair  with  many  a  physician. 
Therefore  in  the  absence  of  adequate  and  definite 
instruction  backed  by  sufficient  enthusiasm  to  see 
that  its  details  are  carried  out,  the  kindly  disposed 
but  officious  neighbor,  a  self  sufficient  nursery 
maid,  or  in  some  instances  the  mother,  imdertakes 
the  adaptation  of  the  food  upon  her  own  initia- 
tive. And  what  is  the  common  result?  Because 
of  the  ease  with  which  they  are  prepared  or  the  in- 
sistence of  their  constant  exploitation,  one  of  the 
several  proprietary  foods  is  commonly  selected. 

If  such  a  preparation  is  reasonably  acceptable  to 
the  infant's  digestive  tract,  its  use  is  usually  per- 
sisted in,  and  the  cause  of  the  attacks  of  digestive 
disturbance,  which  are  common,  is  often  laid  to 
some  particular  error  instead  of  the  persistent 
use  of  unadapted  food. 
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In  the  main,  these  foods  are  of  three  types ; 
those  used  without  the  addition  of  milk  ;  the  dried 
milk  foods  ;  and  those  used  with  fresh  milk.  Those 
to  be  used  without  the  addition  of  milk  do  not  con- 
tain the  nutritional  elements  of  normal  breast  milk, 
are  weak  in  animal  fat  and  deficient  in  animal  milk 
protein,  and  they  are  cooked  foods,  all  of  which  is 
disadvantageous.  Persistence  in  their  use  often 
results  in  scurvy. 

The  dried  milk  foods  are  also  deficient ;  their  use 
is  permissible  during  illness  or  as  additions  to  the 
diet,  but  not  as  the  basis  of  the  diet.  The  foods 
used  with  fresh  milk  are  not  foods  in  themselves, 
but  as  carbohydrate  combinations,  are  added  to 
cow's  milk  and  modify  its  nutritive  value. 

The  long  continued  use  of  any  of  these  foods  to 
the  exclusion  of  other  diet,  will  result  in  asymmetri- 
cal development  and  commonly  produce  a  mild  but 
chronic  state  of  malnutrition  which  finally  becomes 
an  important  factor  in  the  prognosis  of  any  acute 
illness.  Infants  fed  therewith  often  appear  healthy 
to  the  casual  observer.  The  real  test  comes  when 
such  infants  are  the  subjects  of  acute  disease,  for 
it  is  at  that  time  that  nutritional  faults  are  em- 
phasized. It  is  not  uncommon  to  observe  that  the 
morbidity  and  the  mortality  of  acute  disease  in  in- 
fants are  directly  influenced  by  the  preceding  nu- 
tritional state. 

In  the  artificial  feeding  of  infants,  top  milk 
adaptations  hold  precedence  over  other  methods  in 
general  practice,  because  they  are  simple,  efficient, 
and  inexpensive. 

Other  methods  have  their  place,  each  having  its 
advocates  and  enjoying  a  period  of  ascendancy. 
But  for  every  day  general  use,  top  milk  adapta- 
tions are  most  practical.  Provided  always  that  the 
same  amount  of  top  milk  is  taken  from  the  cjuart 
after  the  same  period  of  standing,  the  effect  upon 
the  infant's  nutrition  may  be  accurately  observed 
and  adaptations  easily  made  to  meet  changing  con- 
ditions. 

To  obtain  top  milk  for  infant  feeding,  a  quart 
of  milk  should  stand  undisturbed  for  five  hours  at 
a  temperature  of  from  40°  to  50°  F.  and  the  quan- 
tity required  removed  by  siphonage  or  a  cream  dip- 
per. To  work  with  top  milk,  it  is  absolutely  nec- 
essary to  know  a  few  percentages.  In  average  milk, 
the  top  sixteen  ounces  contain  seven  per  cent,  of 
fat,  three  per  cent,  plus  of  sugar,  and  three  per 
cent,  plus  of  total  protein.  When  a  higher  per- 
centage of  fat  is  desirable,  the  top  ten  ounces  may 
be  removed  which  contain  on  an  average  ten  per 
cent,  of  fat.  With  these  two  percentages  clearly 
in  mind,  it  is  possible  to  work  in  the  average  case 
with  reasonable  certainty  of  success. 

Knowing  the  fat  content,  we  may  for  the  time 
disregard  the  protein  element,  diluting  the  top  milk 
to  the  extent  of  obtaining  a  suitable  percentage  of 
fat  content  and  adding  sugar  to  the  diluent  in  the 
proportions  of  five  per  cent,  if  plain  water  is  used, 
and  three  per  cent,  if  a  cereal  diluent  is  added.  The 
percentage  of  sugar  is  based  upon  the  amount  of 
the  diluent  and  not  upon  the  whole  mixture,  be- 
cause the  top  milk  has  its  sugar  content.  The  at- 
tempt to  be  too  exacting  in  the  adaptation  of  milk 
to  infant  feeding  has  led  to  much  confusion,  and  a 


clear  perception  of  the  general  adaptability  of  the 
two  mentioned  to]i  milk  percentages  will  do  much 
to  aid  the  general  practitioner. 

Infant  feeding  is  a  bone  of  contention  even 
among  pediatrists,  and  when  these  disagree  how 
can  the  general  practitioner  prescribe  intelligently? 
At  the  expense  of  being  considered  a  little  less  sci- 
entific, we  should  assist  by  being  more  practical  and 
bring  at  least  partial  success  out  of  the  present 
chaos. 

When  we  seek  a  diluent,  there  are  several  that 
might  be  chosen,  but  I  shall  consider  only  the  most 
practical.  Whey,  if  properly  prepared,  is  an  ideal 
diluent,  but  in  its  selection  consideration  must  be 
given  to  the  possibility  of  its  perfect  production. 
The  following  details  must  be  rigidly  observed  if 
its  value  as  a  diluent  is  to  be  maintained:  i.  While 
the  curd  is  forming  the  mixture  must  not  be  dis- 
turbed;  2,  after  the  curd  has  formed,  it  must  be 
broken  up  as  gently  as  possible.  Disregard  of 
either  of  these  details  will  result  in  a  liberation  of 
the  fat  content  to  an  uncertain  quantity  and  will 
result  in  inaccuracy  in  the  adaptation  of  the  for- 
mula; 3,  the  action  of  the  rennet  or  curdling  fer- 
ment must  be  destroyed  before  the  whey  is  used 
as  a  diluent ;  4,  the  lactalbumin  is  better  not  coagu- 
lated. 

To  destroy  the  action  of  the  ferment,  the  whey 
must  be  heated.  At  a  temperature  of  160°  F.,  how- 
ever, coagulation   of  the  lactalbumin  takes  place. 

A  temperature  of  150°  to  155°  F.  will  destroy 
the  ferment  without  coagulation.  Whey  thus  made 
approximates  very  closely  and  consistently  to  one 
per  cent,  of  fat  and  this  should  be  counted  upon  in 
the  adaptation  of  the  formula.  The  objections  to 
whey  as  a  diluent  are  the  difficulties  of  its  proper 
preparation  and  its  expense,  either  or  both  of  which 
may  be  reasonable  objections  in  many  instances.  _ 

Water  with  citrate  of  sodium  in  proper  proportion 
is  an  excellent  diluent  and  perhaps  the  most  ser- 
viceable because  the  most  practical.  The  theory 
of  the  action  of  the  citrate  is  uncertain,  but  clinical- 
ly the  fact  remains  that  its  addition  makes  the  milk 
curd  more  digestible.  The  usual  proportion  is  one 
grain  to  each  ounce  of  milk  used.  The  objection 
is  its  slight  constipating  efifect. 

Plain  water  as  a  routine  diluent  has  much  in  its 
favor  with  none  of  the  objections  of  expense,  prep- 
aration, and  prejudice  that  many  other  diluents 
have. 

Lime  water  is  not  a  necessary  diluent,  although 
commonly  considered  so.  When  milk  is  perfectly 
digested  nothing  is  gained  by  the  addition  of  lime 
water.  In  some  instances  it  seems  to  act  by  reduc- 
ing the  firmness  of  the  curd  and  assisting  thereby 
the  digestion,  but  this  action  is  slight.  The  be- 
lief that  it  helps  bone  formation  or  reduces  in 
any  particular  the  tendency  toward  rickets  is  abso- 
lutely without  foundation.  Lime  water  is  neither  a 
preventive  nor  a  corrective  of  any  rhachitic  mani- 
festation. 

Cereal  diluents,  if  properly  prepared,  add  to  the 
digestibility  of  the  milk,  but  if  not  properly  pre- 
pared, thev  add  materially  to  the  discomfort  of  its 
digestion. 

The  term  "luodified  milk"  is  a  good  one  to  aban- 
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don.  As  used  at  present,  modified  milk  means  the 
manipulation  of  cow's  milk  in  numberless  ways, 
many  of  which  violate  the  ])rinciples  originally  in- 
volved. It  seems  to  make  little  difference  what  is 
done  to  the  milk ;  mere  dilution  with  water,  regula- 
tion of  any  one  or  all  of  its  elements,  the  addition 
of  cream,  sugar,  lime  water,  citrate  of  sodium,  bi- 
carbonate of  sodium,  or  any  other  abstraction  or 
addition  ;  it  is  all  modified  milk.  This  adds  to  the 
confusion  of  the  medical  profession  as  well  as  the 
laity. 

The  aim  of  modification  is  to  approximate  cow's 
milk  to  human  milk.  It  cannot  be  done.  It  is  im- 
possible to  modify  milk  from  the  cow  to  make  a 
fluid  identical  with  human  milk.  We  may  bring 
the  proportion  of  the  solids  as  closely  as  possible 
to  the  human  product,  yet  there  will  always  re- 
main a  difference  in  the  chemical  composition  of  the 
proteins,  the  fats,  and  the  carbohydrates,  and  it  is 
this  chemical  difference  that  seems  most  active  in 
many  infants. 

I  am  convinced  that  in  this  aim  we  are  wrong : 
the  aim  of  modification  should  not  be  toward  a  hu- 
man standard,  but  to  the  need  of  the  particular  in- 
fant under  observation.  The  infant  cannot  be  fitted 
to  an  arbitrary  modification  because  of  his  age  or 
his  apparent  caloric  need,  but  the  food  should  be 
adapted  to  his  requirement  at  the  time ;  in  every 
case  this  is  an  individual  problem. 

With  any  adaptation  there  are  some  common 
symptoms  that  are  indicative  of  the  need  of  further 
adjustment ;  these  principally  are  as  follows  : 

Vomiting,  regurgitation  and  colic  usually  accom- 
pany overfeeding  and  as  acute  dilatation  is  readily 
produced  the  vomiting  becomes  persistent  and 
habitual  and  the  infant  does  not  gain. 

Vomiting  of  curdled  milk  and  mucus  with  a  ran- 
cid odor  occurs  when  the  fat  content  is  too  high. 

Diarrhea  with  straining  and  watery,  green  stools 
indicates  that  the  fat  content  is  too  high.  Vomiting 
quickly  supervenes  and  at  times  fat  globules  may 
be  detected  in  the  stool  or  vomitus  with  a  low 
power  lens. 

Colic  indicates  that  the  whole  mixture  is  too 
strong. 

Constipation  and  retarded  gain  in  weight  indi- 
cate too  low  fat  content,  too  weak  food,  or  too  lit- 
tle quantity. 

Curds  in  the  stool  acconi])anied  with  flatulence 
are  common  with  too  high  protein,  but  this  is  not 
always  so. 

A  languid  anemic  infant  with  flabby  musculature 
usually  requires  more  protein,  and  it  is  peculiar  that 
in  such  infants  curds  may  persist  in  the  stool  until 
the  protein  deficiency  is  corrected  when  they  dis- 
appear. Such  curds  are  chiefly  albumin  tlue  to  the 
abnormality  of  the  relative  proportions  of  fat  and 
protein,  or  are  insoluble  curds  allowed  to  form  by 
the  uncombined  acid  in  the  stomach.  .\n  excess  of 
free  acid  is  common  when  the  protein  is  low.  Fail- 
ure to  gain  in  weight  or  strength,  but  with  com- 
fortable digestion,  is  suggestive  of  a  dehciencv  in 
both  fat  and  protein. 

Sour,  watery  eructations  may  depend  upon  an 
excess  of  sugar  or  fat. 

Weight  requires  to  be  interpreted  with  care  and 
discretion.      The  single  factor  of  weight   is  at  the 


present  time  overestimated  as  an  indication  of  the 
infant's  development. 

It  must  be  clear  that  percentage  increases  are 
more  important  than  absolute  increases ;  also  that 
there  are  considerable  daily  variations,  which  in  the 
infant  at  six  months  often  amount  to  six  ounces 
which  represent  the  fall  between  the  evening  and 
the  morning  weights.  This  difference  is  largely  ac- 
counted for  by  the  loss  of  water  from  the  lungs 
and  skin  and  the  evacuation  of  urine  not  being 
counterbalanced  b)-  the  food  taken  through  the 
night.  Other  factors  arc  the  presence  of  food  in 
the  stomach,  urine  in  the  bladfler,  and  feces  in  the 
rectum,  and  the  difference  in  weight  when  these  are 
full  may  be  as  much  as  ten  or  twelve  ounces. 

Increase  in  weight  may  represent  only  fat  de- 
posit, which  may  in  itself  be  beneficial  or  harmful. 
Weight,  while  a  valuable  guide  to  the  infant's  nutri- 
tion, as  a  single  factor  is  commonly  overestimated. 
We  aim  for  symmetrical  development,  not  inere  in- 
crease in  weight..  Pediatrists  commonly  observe 
infants  who  have  apparently  thrived  upon  a  poorfy 
selected  food  for  a  considerable  period;  infants 
who  have  gained  suspiciously  in  w-eight,  but  who 
within  a  few  weeks  exhibit  unmistakable  evidences 
of  rickets  or  of  scorbutus. 

Weight  must  always  be  considered  in  its  associa- 
tion with  comfortable  digestion,  adequate  muscular 
tone,  physical  activity,  and  mental  vigor. 

My  aim  has  been  to  be  practical ;  to  assist  the 
general  practitioner  in  understanding  the  more  gen- 
eral problems  of  infant  feeding  and  to  emphasize 
the  importance  of  the  personal  factor.  Infant  feed- 
ing is  a  many  sided  problem  and  involves  many 
other  things ;  or,  as  Northrup  has  very  aptly  put  it : 
"Infant  feeding  is  not  only  a  question  of  modify- 
ing the  milk,  but  the  parents  must  be  modified  and 
the  baby  must  be  modified."  Infants  need  more 
than  adjustment  of  their  diet ;  they  need  air,  suita- 
ble clothing,  mental  and  physical  quiet. 

There  is  a  science  and  an  art  of  infant  feeding: 
heretofore  we  have  made  too  much  of  the  science 
and  too  little  of  the  art.  Important  as  it  is  to  be 
alive  to  all  that  science  can  teach  us,  in  infant  feed- 
ing the  personal  factor  is  a  strong  one  and  each  in- 
fant is  a  law  unto  itself.  Infant  feeding  is  an  indi- 
vidual problem,  and  success  or  failure  is  very  large- 
ly dependent  upon  the  person  who  not  alone  initi- 
ates trnt  continually  supervises  the  feeding. 

42  Gates  Avenue. 


PELVIC      ABSCESS       FOLLOWING      THE 

FOWLER  POSITION  IN  APPENDICITIS* 

By  H.  Beeckman  Del.\tour,  M.  D.. 

Brooklyn.  New  York. 
The  elevated  head  and  trunk,  "Fowler  ])Osilion," 
has  proved  a  most  valuable  aid  in  saving  appendi- 
citis cases  with  general  jjeritonitis.  It  is  my  belief, 
however,  that  a  large  percentage  of  the  cases  re- 
])orted  as  general  suppurative  peritonitis  are  really 
not  true  cases.  In  our  practice  we  have  seen  many 
cases  of  acute  appendicitis  in  which  the  abdomen 
was  full  of  serum  clouded  with  lymph.  In  these 
cases,  for  some  reason,  there  had  been  an  unusual 

•Read  before  the  Medical  .\ssocialion  of  the  Ore.iier  City  of  Xew 
York,  October  ig,  1914. 
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amount  of  serum  exuded,  but  without  those 
changes  in  the  peritoneum  which  we  would  recog- 
nize as  inflammatory.  In  such  cases  it  has  been 
our  custom  for  many  years,  if  the  appendix, 
although  gangrenous,  had  not  perforated,  to  close 
the  abdomen  without  irrigation  and  without  drain- 
age. The  results  have  very  generally  justified  the 
procedure.  Many  of  these  cases,  I  believe,  have 
been  reported  as  cases  of  purulent  peritonitis  and 
their  recovery  has  been  credited  to  postural  treat- 
ment- 

In  making  this  comment,  I  do  not  wish  to  con- 
vey the  idea  that  I  lack  faith  in  the  elevated  trunk 
posture,  as  an  aid  in  septic  cases.  In  cases  of  true 
septic  peritonitis  with  changes  in  the  peritoneal 
coat  of  the  intestine,  distention  of  the  intestines, 
■  free  fluid  in  the  abdomen,  and  a  tendency  to  form 
new  adhesions,  much  is  to  be  gained  by  impeding 
the  flow  through  the  lymphatics  toward  the  dia- 
phragm. The  gravitation  of  septic  material  into  the 
pelvis  certainly  accomplishes  this. 

Most  of  us  have  frequently  asked  the  question, 
What  becomes  of  this  septic  material;  can  we  drain 
all  this  away  by  our  drainage  carried  into  the 
pelvis?  Apparently  in  the  majority  of  cases  this 
drainage  is  all  sufficient,  but  in  a  few  evidently  it  is 
not.  The  case  histories  show  what  happens  in  some 
of  the  cases. 

Most  surgeons  will  recall  cases  of  appendicitis 
which  have  been  drained  and  done  nicely  up  to  a 
certain  point ;  the  temperature  never  became  nor- 
mal, the  wound  ceased  to  drain.  Thorough  exam- 
ination and  probing  failed  to  reveal  any  pocket  of 
pus,  and  yet  the  low  temperature  continued  and  the 
patient  did  not  improve  as  much  as  he  should.  We 
have  seen  a  number  of  such  cases  and  have  allowed 
them  to  go  home  still  with  a  low  temperature. 
Others,  while  still  in  the  hospital,  have  begun  to 
improve,  the  temperature  suddenly  becoming  nor- 
mal, and  the  whole  picture  better.  What  was  the 
cause  of  the  change?  From  our  recent  experience 
we  are  inclined  to  believe  that  these  cases  all  had 
a  small  collection  of  pus,  not  highly  infective,  in 
the  deep  pelvis,  which  never  was  drained.  In  the 
case  in  which  tlie  sudden  improvement  took  place, 
the  abscess  spontaneously  ruptured  into  the  rectum 
and  the  discharge  of  pus  was  not  recognized.  In 
some,  the  process  was  not  very  active,  and  later 
became  encapsulated  or  the  exudate  was  absorbed. 

In  November.  1808  {Brooklyn  Medical  Journal), 
under  the  title.  The  Importance  of  Rectal  Examina- 
tion in  Doubtful  Cases  of  Appendicitis,  I  called 
attention  to  the  importance  of  making  rectal  exam- 
inations as  an  aid  to  diagnosis.  In  conjunction  with 
these  cases,  I  wish  again  to  draw  attention  to  this 
method  of  examination,  for  it  is  one  of  the  recog- 
nized procedures  that  is  frequently  not  employed. 
My  attention  was  first  directed  to  the  development 
of  pelvic  abscess  after  appendicitis,  three  years  ago 
by  the  following  case : 

Case  A  young  man  was  admitted  to  the  Norwegian 
Hospital  with  a  very  acute  attack  of  appendicitis.  On 
opening  the  abdomen,  which  was  somewhat  distended, 
there  was  a  discharge  of  a  large  quantity  of  purulent 
serum.  The  appendi.x  was  gangrenous  and  perforated 
about  the  middle,  but  apparently  there  was  no  discharge. 
After  removal  of  the  appendi.x,  as  much  of  the  fluid  as 
was  in  the  wound  was  sponged  away,  and  a  cigarette  drain 


carried  to  the  pelvis.  The  wound  was  partially  closed  and 
the  patient  when  returned  to  bed  was  placed  in  the  Fowler 
position.  He  was  making  a  satisfactory  recovery,  when 
at  the  end  of  a  week  he  began  to  complain  of  pain  in  the 
left  iliac  region,  and  the  temperature  was  higher.  The 
original  wound  was  draining  very  little  and  with  no  ten- 
derness about  it.  Two  days  later,  a  left  side  incision  was 
made  and  an  abscess  in  the  left  iliac  fossa  evacuated  and 
drained.  Tlie  temperature  following  this,  dropped  some, 
but  not  to  normal.  The  nurse  then  reported  that  he  was 
having  a  diarrhea,  and  the  patient  complained  of  a  good 
deal  of  pain  with  the  movements ;  he  said  he  had  "piles." 
Local  heat  was  applied  and  some  medication  administered 
for  the  diarrhea. 

At  my  ne.xt  visit,  this  condition  was  reported  to  me :  He 
had  almost  continuous  desire  to  have  the  bowels  move,  but 
the  movements  were  scanty  and  contained  much  mucus. 
E.xamination  revealed  no  hemorrhoids  and  no  evidence  of 
ischiorectal  abscess.  On  introducing  the  examining  finger, 
there  was  considerable  pain.  The  finger  then  detected, 
just  beyond  the  prostate,  a  mass  bulging  into  the  rectum. 
This  had  so  much  tlie  feel  of  a  distended  bladder,  that  fur- 
ther examination  was  deferred  until  the  bladder  was  emp- 
tied. The  withdrawal  of  the  finger  was  followed  by  the 
discharge  of  considerable  mucus. 

After  emptying  the  bladder,  examination  was  repeated 
and  the  mass  was  still  present,  and  gave  the  sense  of  fluc- 
tuation. We  concluded  we  had  a  pelvic  abscess,  and  had 
the  patient  immediately  placed  under  ether.  The  sphincter 
was  then  thoroughly  dilated  and  a  speculum  introduced. 
The  bulging  in  the  anterior  wall  of  the  rectum  was  plainly 
visible.  The  mucous  membrane  was  thoroughly  cleaned 
with  sponges,  and  a  longitudinal  incision  made  through  the 
rectal  mucous  membrane  into  the  mass.  About  three 
ounces  of  pus  was  evacuated.  A  half  inch  drainage  tube  cov- 
ered with  iodoform  gauze,  was  introduced,  and  brought 
out  througli  the  anus.  On  the  fourth  day  all  drainage 
ceased  and  the  tube  was  removed.  A  cathartic  was  given 
the  next  day.  No  further  treatment  was  given  the  abscess. 
From  the  time  of  the  evacuation  of  this  pus.  the  tempera- 
ture became  normal  and  the  general  condition  of  the  pa- 
tient began  to  improve.  He  left  the  hospital  two  weeks 
later,  entirely  recovered. 

Since  the  care  of  the  foregoing  case,  three  years 
ago,  we  have  had  six  similar  cases.  This  leads  us 
to  believe  that  the  condition  is  not  a  rare  one  and 
should  certainly  be  suspected  in  certain  cases.  In 
all  of  these  later  cases,  except  one,  the  abscess  was 
treated  in  the  same  manner.  In  this  case,  the  mass 
was  not  as  large  and  was  further  from  the  anus ; 
it  was  difficult  to  reach  with  the  scalpel  to  incise  it, 
and  we  determined  to  try  aspiration.  Accordingly 
a  large  aspirating  needle  was  plunged  into  the  mass 
and  two  ounces  of  pus  withdrawn.  This  procedure 
was  followed  by  satisfactory  recovery. 

The  point  which  we  desire  to  emphasize  is,  that 
in  those  cases  of  septic  peritonitis,  where  the 
patient  continues  to  show  abnormal  temperature, 
and  the  wound  looks  healthy,  and  careful  examina- 
tion of  it  shows  no  undrained  pockets,  be  sure  to 
make  a  rectal  examination,  especially  if  the  patient 
is  losing  ground,  and  has  frequent  bowel  movements, 
with  tenesmus  and  the  discharge  of  mucus.  If  on 
examination,  an  abscess  is  found,  do  not  hesitate  to 
drain  it  through  the  rectum.  There  is  apparently 
little  or  no  danger  of  infection  from  this  source. 
To  wait  for  the  abscess  to  be  reached  easily  from 
in  front,  is  to  lose  valuable  time,  and  the  incision 
through  the  abdominal  wall  will  leave  a  weak  point 
for  the  development  of  hernia,  as  drainage  must  be 
continued  for  some  time.  While  aspiration  may 
prove  satisfactory  in  some  cases,  we  recommend 
incision  whenever  possible. 

"/T,  Eighth  Avenue. 
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THE     aJNTROL     OF     HEMORRHAGE     IN 
SUPRAPUBIC    PROSTATECTOMY.* 

By  Russell  S.  Fowler,  M.  D.,  F.  A.  C.  S., 
Brooklyn,  New  York. 

Much  has  been  written  in  recent  years  concerning 
the  technic  of  prostatectomy.  Each  surgeon  has 
estabhshcd  in  his  own  practice  those  methods  which 
seem  to  him  to  yield  the  best  results.  In  my  own 
work,  having  done  perineal  prostatectomies  in  one 
stage  with  the  usual  degree  of  success,  I  began  do- 
ing the  operation  in  two  stages,  since  which  time 
eighteen  cases  of  hypertrophy  have  been  operated  in 
with  no  death.  In  the  early  cases  the  cause  of 
death  was  attributed  to  the  sudden  relief  of  back 
pressure  upon  the  kidneys,  since  most  of  the  cases 
which  came  to  me  then  were  complicated  by  acute 
retention.  Another  complication  was  profuse  hem- 
orrhage, due  also  in  great  part  to  the  fact  that  the 
operation  was  done  in  one  stage,  i.  e.,  that  the  pros- 
tate was  removed  before  time  was  allowed  for  it  to 
become  less  hyperemic.  Even  when  done  in  two 
stages,  however,  there  are  cases  in  which  bleeding 
is  profuse. 

Many  methods  have  been  devised  to  control  this 
hemorrhage.  The  method  which  has  been  entirely 
satisfactory  in  my  hands  is  as  follows :  The  tip  of 
a  tube  of  a  suction  apparatus  with  a  direct  inflow 
for  hot  solution  is  placed  in  the  cavity  from  which 
the  prostate  has  been  removed.  The  inflow  tube  is 
connected  with  an  irrigator  containing  boiling  wa- 
ter. The  sucking  portion  of  the  apparatus  is  con- 
nected witli  the  vacuum  bottle  in  which  a  vacuum 
is  maintained  in  the  usual  manner  by  flowing  water. 
The  apparatus,  before  its  introduction,  is  tested,  for 
it  is  important  that  suction  be  perfect.  Intro- 
duced into  the  cavity  with  the  inflow  tube  shut  off, 
all  blood  is  sucked  out,  and  while  this  suction  is 
continued  the  boiling  water  is  allowed  to  flow 
through  the  inflow  tube  into  the  cavity.  The  inflow 
is  regulated  so  that  the  suction  does  not  allow  the 
boiling  solution  to  come  in  contact  with  any  but  the 
raw  tissues.  This  is  readily  accomplished.  After 
two  minutes'  application  of  the  boiling  solution 
hemostasis  is  complete,  and  the  surrounding  parts 
have  not  been  injured. 

No  doubt  this  method  of  procedure  has  been  ap- 
plied by  other  surgeons,  but  so  far  it  has  escaped 
my  notice  in  the  literature ;  it  is  recommended  as 
simple  and  efficient. 
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Treatment  of  Pruritus  ani. — A.  B.  Cooke,  in  his 
recently  issued  work,  Diseases  of  the  Rectum  and 
Anus,  states  that  one  of  the  best  remedies  for  this 
condition  is  hot  water.  It  should  be  applied  just 
before  retiring,  and  to  be  of  greatest  benefit,  should 
be  used  as  hot  as  can  be  borne :  the  apijlication 
should  be  continued  for  at  least  ten  minutes. 
Among  the  most  generally  useful  drugs  employed 
for  the  same  purpose  is  phenol,  which  may  be  used 
either  in  a  lotion  or  ointment,  the  strength  of  the 
preparation  varying  from  one  to  five  ]ier  cent.,  ac- 
cording to  results.  The  author  deems  citrine  oint- 
ment (unguentum  hydrargjTi  nitratis)  most  useful. 

•Clinical  lecture  at  the  German  Hospital  of  Brooklyn,  Jnnii.iry  28, 
1915. 


THl-:  ETIOLOGY  AND  TREATMENT  OF 
COLONOSPASM.* 

By  JJudley  Roberts,  M.  D., 
Brooklyn,  New  York, 

Attending    Physician.     Brooklyn     Hospital:     Consulting    Gaslrocr 
ologist.  Coney  Island  llus|iital  and   Kings  Park  State  Hospital 

The  study  of  the  gastrointestinal  tract  and  its  re- 
lated organs  has  occupied  a  large  share  of  the  at- 
tention of  the  medical  world  in  recent  years.  It  is 
with  difficulty  we  follow  developments,  except  those 
in  which  we  are  particularly  interested.  General  at- 
tention is  arrested  by  the  more  radical  and  spectac- 
ular. The  demonstration  of  definite  organic  le- 
sions as  causes  of  a  wide  variety  of  abdominal  com- 
plaints and  the  activity  of  surgery  in  this  field  have 
resulted  in  a  lessened  interest  in  less  readily  dem- 
onstrated lesions  and  less  radical  measures  of  cure. 
The  era  when  all  interest  was  centred  in  the  dis- 
covery of  abnormal  function  has  passed,  but  at  the 
present  time  the  tendency  is  to  go  too  far,  overlook- 
ing the  importance  of  functional  derangements  as 
causes  per  se  of  symptoms  and  ofganic  lesions. 

Spasm  of  the  intestinal  tract  was  formerly  quite 
in  vogue  as  a  diagnosis  for  all  sorts  of  abdominal 
complaints.  At  the  present  time  such  an  explana- 
tion of  abdominal  pain  is  regarded  with  a  consider- 
able degree  of  suspicion,  the  feeling  being  that  if 
indeed  pain  does  arise  from  colonospasm,  it  is  the 
result  of  an  intestinal  lesion.  This,  in  my  opinion, 
is  a  serious  mistake,  for  certainly  some  of  the  most 
severe  and  persistent  abdominal  pains  arise  solely 
from  irritation  of  the  mucosa  and  undue  irritability 
of  the  nervous  system,  resulting  in  spastic  contrac- 
tion of  the  whole  or  a  segment  of  the  large  bowel, 
and  to  a  lesser  degree  the  small  bowel. 

clinical  groups. 

These  cases  may  be  roughly  separated  into  three 
groups,  as  they  exhibit  marked  differences  in  the 
pictures  they  present,  depending  on  differences  in 
their  etiology. 

I.  Ncurngenous  group.  Since  the  original  arti-  , 
cles  by  Siridley  and  DaCosta,  clinicians  have  recog- 
nized a  symptom  complex  characterizetl  by  the  pas- 
sage of  large  quantities  of  mucus  associated  with 
attacks  of  colic  or  persistent  abdominal  pain.  Usu- 
ally the  attacks  began  in  the  second  or  third  decade 
of  life,  although  not  tmknown  in  childhood.  The 
patient,  usually  of  the  female  sex.  is  almost  always 
of  a  highly  neurotic,  hysterical  temperament.  These 
patients  are  usually,  although  not  always,  of  enter- 
optotic  habit  and  as  a  rule  are  badly  nourished  and 
underfed.  Attacks  are  particularly  liable  to  follow 
jieriods  of  overwork  or  emotional  stress  and  to  re- 
cur at  the  menstrual  epoch.  The  pain  is  usually  sud- 
den in  its  onset  and  gradual  in  its  cessation,  lasting  a 
few  hours  to  several  days.  It  is  located  across  the 
mid  abdomen  or  more  on  one  side  than  the  other. 
At  the  height  of  the  pain  there  is  often  slight  ten- 
derness to  pressure,  but  dee])  pressure  over  the  co- 
lon fretiuently  gives  a  feeling  of  comfort.  There 
is  no  unconscious  rigidity,  but  the  neurotic  patient 
may  harden  the  muscle  for  a  time  through  fear. 
Rise  of   temperature    is    not    observed,  the  blood 

*Read  at  the  annual  nieetinR  of  the  Warren  County  Medical  So- 
ciety, Glens  Falls,  N.  Y..  October   14,  1914. 
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count  is  normal,  and  there  is  no  actual  chill.  x\t  the 
time  of  an  attack  and  between  attacks  the  patient 
is  constipated;  cathartics  give  unsatisfactory  stools 
and  frequently  exacerbations  of  pain.  The  stools 
are  typically  spastic  in  character  if  formed,  either 
very  small  cahbred  or  made  up  of  many  tiny  balls. 
Between  the  attacks  of  actual  colic  there  is  usually 
a  constant  sense  of  discomfort  along  the  course  of 
the  colon  or  in  some  particular  spot. 

During  the  attack  and  more  or  less  constantly  be- 
tween attacks  there  is  a  passage  of  strings,  lumps, 
or  masses  of  whitish  or  brownish  mucus.  When  it 
is  pressed  flat  or  round,  it  resembles  the  lining  of 
the  bowel  or  worms. 

2.  Catarrhal  group.  A  different  picture  is  pre- 
sented by  cases  that  may  be  grouped  as  catarrhal, 
although  there  is  more  variation  in  the  picture  pre- 
sented than  in  the  first  group.  The  majority  are 
in  the  male  sex,  and  the  condition  is  first  com- 
plained of  in  middle  life  or  actually  advanced  years. 
They  are  not  necessarily  neurotic  in  any  sense,  al- 
though ths  complaint  may  follow  a  period  of  mental 
or  physical  strain.  These  patients  complain  of  at- 
tacks of  pain,  which  vary  in  severity  from  the  most 
severe  and  prostrating  colic  to  a  mild  distress.  The 
pain  is  referred  to  the  mid  abdomen  or  one  side, 
particularly  the  left,  frequently  as  low  as  the  left 
iliac  fossa.  Between  the  attacks  there  may  be  free- 
dom from  distress  or  slight  discomfort  in  the  abdo- 
men rather  constantly  or  with  regularity  about  four 
hours  after  meals,  possibly  when  the  residue  of  the 
meal  reaches  the  ascending  colon.  A  feeling  of  gas 
in  the  bowel  and  relief  on  its  expulsion  is  common. 
Genuine  distention  of  the  abdomen  is  not  observed, 
although  there  is  a  complaint  of  fullness.  The 
bowels  are  irregular,  costiveness  and  looseness  al- 
ternating ;  the  stools  when  formed  are  small  cali- 
bred  or  in  the  form  of  tiny  balls.  Mucus  is  passed 
in  small  amounts  and  may  be  entirely  unobserved. 
It  is  sometimes  seen  to  be  decidedly  blood  tinged. 
It  is  obvious  that  considering  the  age  of  these  pa- 
tients we  have  to  deal  with  a  condition  that  may 
closely  resemble  a  number  of  definite  abdominal  le- 
sions. 

3.  Mechanical  obstruction  group.  This  closely 
resembles  the  former  group  in  symptomatology,  and 
is  not  to  be  distinguished  from  them,  except  through 
the  most  careful  study  of  the  history  of  the  affec- 
tion, the  examination  of  the  bismuth  filled  colon 
with  the  fluoroscope  or  serial  rontgenography,  and 
the  observation  of  the  effects  of  conservative  treat- 
ment ;  it  is  a  group  of  cases  having  slight  obstruc- 
tion by  adhesions  or  bands.  In  itself  this  obstruc- 
tion may  be  slight,  but  it  causes  a  point  of  partial 
stasis  with  resulting  catarrh,  and  spasm  is  added  as 
a  periodical  complication.  At  the  present  time  the 
tendency  would  perhaps  be  to  assume  some  partial 
obstruction  in  all  cases  of  spasm,  but  I  am  sure 
from  my  observation  of  these  cases  that  this  is  en- 
tirely incorrect. 

There  is  a  considerable  group  of  cases  in  which 
exploration  discloses  a  perityphlitis  or  an  inflamed 
veil  covering  the  cecum  and  ascending  colon.  The 
removal  of  the  appendix  alone  in  these  cases,  al- 
though it  is  abnormal,  does  not  give  satisfactory 
relief  of  symptoms,  and  it  is  very  possible  that  some 


measures  must  be  adopted  looking  to  the  removal 
of  this  veil  and  possibly  the  fixation  of  the  cecum 
in  its  normal  place.  While  it  may  be  true  that 
symptoms  are  given  by  this  pathological  condition, 
we  are  probably  dealing  with  the  result  of  spasm 
and  stasis,  and  little  in  the  way  of  permanent  relief 
can  be  hoped  for  in  surgical  measures ;  possibly  a 
cure  can  be  brought  about  only  by  a  combination  of 
surgery  which  removes  the  result  of  the  stasis  and 
medical  measures  which  prevent  a  recurrence. 

ETIOLOGY. 

It  seems  to  me  we  are  justified  in  coming  to  the 
following  conclusions  as  to  the  causative  factors  of 
such  colonospasm ; 

1.  The  secretion  of  mucus,  and  peristalsis  are  un- 
der control  of  the  nervous  system.  The  response 
to  stimuH  from  the  bowel  varies  with  the  individual 
nervous  system. 

2.  Secretion  of  mucus  is  a  phenomenon  of  a  pro- 
tective nature  and  is  not  to  be  regarded  as  a  neces- 
sary evidence  of  inffammation. 

3.  Enteroptosis,  general  asthenia,  insufficient 
feeding,  and  a  dietary  with  insufficient  residue  for 
stimulation  of  orderly  peristalsis  predispose  to  con- 
stipation. 

4.  In  itself  constipation  is  not  sufficient  to  produce 
colonospasm  or  excessive  mucus  production.  The 
most  long  standing  and  obstinate  stasis  may  never 
be  attended  with  either  of  these  phenomena. 

5.  Spasmodic  contraction  of  the  colon  and  ex- 
cessive mucus  production  are  to  be  regarded  as  the 
results  of  abnormal  irritation  of  the  bowel,  by  either 
mechanical  or  chemical  stimuli ;  or  of  undue  irrita- 
bility of  the  bowel  from  inflammation  or  ulceration 
of  the  mucosa ;  or  of  undue  irritability  of  the  nerv- 
ous system. 

6.  Reflex  irritation  from  the  appendix,  the  ex- 
ternal or  internal  genitalia,  or  the  rectum  and  anus 
may  reflexly  play  a  part  in  the  production  of  spasm. 

7.  Cathartics  are  to  be  classed  as  bowel  irritants 
and  looked  upon  as  direct  inciters  of  abnormal,  pain- 
ful peri'^talsis. 

8.  Catarrh  of  the  colon  is  set  up  with  greatest 
frequency  at  the  hepatic  and  splenic  flexures  and 
the  sigmoid  loop. 

DI.\GNOSIS. 

.So  far  as  the  first  group  is  concerned,  there  is 
not  ordinarily  a  great  deal  of  difficulty  in  the  recog- 
nition of  the  picture.  I  have,  however,  seen  young 
women  in  the  first  attack  when  the  localization  of 
the  pain  was  such  that  acute  appendicitis  could  be 
eliminated  only  with  time  and  difficulty,  or  by  the 
negative  results  of  exploration.  Certainly  too  much 
caution  cannot  be  observed  in  the  study  of  these 
cases,  for  one  may  wait  unwisely  for  a  rise  of  tem- 
perature or  a  positive  blood  count.  Localized  ten- 
derness and  unconscious  rigidity  often  practically 
decide  the  issue  in  favor  of  an  affected  appendix. 
During  the  initial  attack  positive  diagnosis  may  be 
impossible.  It  is  the  study  of  the  case  between  the 
attacks,  and  the  effect  of  remedial  measures  that 
may  decide  whether  in  fact  we  are  dealing  with  a 
recurrent  affection  of  the  appendix. 

Cases  in  the  second  and  third  group  present  more 
difficulty  in  diagnosis  and  usually  require  the  most 
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thorough  examination  by  all  uur  diagnostic  re- 
sources before  we  can  come  to  a  definite  conclusion. 
Acute  or  chronic  appendicitis  may  possibly  be  ex- 
cluded only  by  treatment  or  by  exploration  and  re- 
moval of  the  appendix.  Usually  in  chronic  appen- 
dicitis some  symptoms  are  referred  to  the  stomach. 
We  cannot  regard  the  absence  of  tenderness  in  the 
right  iliac  fossa  as  an  absolute  contraindication  of 
chronic  appendix  disease,  but,  we  rather  expect 
sharply  localized  tenderness  or  a  definite  history  of 
abdominal  disability  in  which  tenderness  and  rigid- 
ity have  been  observed.  One  of  the  difficulties  of 
the  matter  is  that  we  frequently  see  patients  who 
arc  afflicted  with  chronic  change  in  the  appendix 
and  also  in  the  entire  colon,  in  whom  the  cure  of 
either  alone  is  insufficient  for  the  relief  of  the  com- 
plaint. 

Superficial  or  deep  nudtijile  ulcerations  of  the 
nuicosa  are  usually  amebic  and  motile  amebas 
establish  the  diagnosis.  Malignant  disease  of  the 
colon  shows  itself  usually  by  the  gradual  onset  of 
constipation,  deterioration  in  general  flesh  and 
strength,  and  the  recurrence  of  attacks  of  abdominal 
pain,  distention,  and  obstipation.  The  exclusion  of 
malignant  disease  may  present  great  difificulties  un- 
less the  diseased  area  can  be  felt  or  seen  from  be- 
low. By  fluoroscopic  examination  and  radiographs 
after  the  ingestion  and  injection  of  bismuth  we  are 
able  to  come  to  positive  conclusions  much  earlier 
than  before  the  develo])ment  of  this  method. 

In  addition  to  the  problems  of  diflferential  diag- 
nosis, we  must  concern  ourselves  with  a  search  for 
the  factors  that  may  be  responsible  for  the  spasm. 
This  involves  a  most  thorotigh  study  of  the  individ- 
ual patient,  all  habits  of  life,  and  physical  devia- 
tions from  the  normal.  There  is  no  question  in  my 
mind  that  the  ultimate  cause  of  the  spasm  and  mu- 
cus production  in  many  of  these  patients  is  the  ab- 
normal irritability  of  the  autonomous  nervous  sys- 
tem. It  is  a  matter  of  observation  that  patients  of 
Group  I  are  prone  to  periodic  dysmenorrhea,  spasm 
of  the  bladder,  urethra,  and  vagina,  for  which  there 
is  no  pathological  basis  or  one  so  slight  that  the 
same  clinical  results  would  not  be  observed  in  a  less 
neurotic  subject.  Nevertheless,  we  mttst  study  ac- 
curately all  points  of  local  irritation  within  the 
bowel  and  possible  reflex  irritations. 

The  demonstration  of  catarrh  of  the  colon  is  not 
always  an  easy  matter.  ("atarrhal  conditions  are 
not  necessarily  constant,  but  subject  to  jieriods  of 
remission  and  exacerbation.  The  appearance  of 
blood  tinged  mucus  is  a  fairly  definite  point  in  the 
establishment  of  a  diagnosis  of  catarrh  or  ulcera- 
tion. Macroscopic  mucus  in  a  nonneurotic  subject 
demands  an  explanation.  Sigmoidoscopy  is  of  the 
greatest  value  and  should  be  used  as  a  routine  in 
the  study  of  these  cases.  It  is  the  excejitional  case 
that  does  not  show  evidences  of  an  inflammation  of 
the  sigmoid  mucosa  when  there  is  actual  inflamma- 
tion of  other  parts  of  the  bowel,  although  this  may 
be  found  from  stasis  at  the  splenic  and  hepatic  flex- 
ures. We  know  that  daily  evacuation  of  the  bowel 
docs  not  call  in  question  the  fact  that  the  colon  may 
be  genernllv  loaded  or  that  marked  delay  may  be 
occurring  at  some  particular  time.  These  points 
can  be  determined  onlv  by  careful  examination  bv 
the  fluoroscope  or  a  series  of  plates. 


TREATMENT. 

A.  The  relief  of  the  acute  attack.  The  treat- 
ment of  colonospasm  resolves  itself  into  the  relief 
of  the  acute  attack  and  the  removal  of  conditions 
responsible  for  its  occurrence.  As  all  three  groups 
that  have  been  outlined  are  subject  to  attacks  of 
acute  abdominal  colic,  we  may  consider  this  phase 
of  the  matter  for  all  cases  at  the  same  time.  The 
jmtient  is  to  be  kept  in  bed  and  relieved  as  far  as 
possible  of  all  sources  of  anxiety  about  his  com- 
])laint  and  other  matters.  The  medication  should 
be  confined  to  large  doses  of  bromide,  one  half  to 
one  dram  in  sohition,  administered  once  or  twice 
daily.  Atropine  in  doses  of  1-200  of  a  grain  should 
be  administered  every  three  hours  until  there  is  per- 
ceptible dryness  of  the  mouth  or  other  evidence  of 
its  action.  There  is  great  objection  to  the  use  of 
codeine  or  morphine  if  the  patients  are  neurotic,  al- 
though one  or  both  may  have  to  be  used.  Hot 
stupes,  strong  turpentine  stupes,  mustard  plasters, 
and  the  like  are  of  considerable  value.  It  is  not  ad- 
visable to  administer  laxatives,  as  they  unquestion- 
ably aggravate  the  difficulty.  Enemata  during  the 
time  of  the  attack  are  apt  to  cause  exacerbation  of 
the  spasm  and  accomplish  very  little.  If  there  is 
reason  to  believe  that  a  catarrhal  condition  under- 
lies the  spasm,  there  is  some  justification  for  the 
use  of  small  enemata  of  warm  oil  or  thin  flaxseed 
mucilage  or  ten  per  cent,  gelatin.  On  the  whole, 
however,  it  is  a  mistake  to  institute  such  measures 
until  twenty-four  hours  after  the  subsidence  of  se- 
vere pain. 

B.  Treatment  of  the  chronic  condition:  i.  The 
neurogenous  group,  (a)  The  treatment  of  these 
patients  is  to  be  directed  first  to  the  nervous  mal- 
ady, and,  secondly,  to  the  cause  of  the  colon  irrita- 
tion. The  difficulty  in  establishing  a  cure  in  these 
cases  is  largely  inherent  in  our  inability  to  cure  the 
various  functional  psychoses.  The  subject  is  an 
exceedingly  complex  one,  and  opinions  as  to  their 
cause  and  cure  difTer  widely.  At  present  the  tend- 
ency is  to  regard  them  as  results  of  toxemia  of  some 
sort,  but  I  doubt  that  this  has  its  origin  in  the  in- 
testinal tract.  Occasionally  one  encounters  instances 
in  which  indicanuria  is  a  constant  feature,  but  I 
think  these  patients  will  probably  be  found  to  rep- 
resent a  small  group  where  for  one  reason  or  an- 
other there  is  a  disturbance  of  small  intestinal  di- 
gestion, possibly  the  result  of  a  stasis  in  the  ileum. 
In  the  treatment  of  these  patients,  an  alteration  in 
the  condition  of  life  may  have  a  profound  effect  on 
the  mentality  of  the  patient  and  result  in  the  re- 
moval of  the  colon  irritability  entirely  or  for  long 
periods.  This  may  require  the  substitution  of  a 
new  interest  or  the  stimulus  of  a  new  religion  which 
diverts  the  mind. 

(h'\  So  far  as  the  colon  itself  is  concerned  we 
nuist  remove  conditions  which  tend  toward  irrita- 
tion. Reflex  irritation  of  the  colon  wdiich  leads  to 
spasm  is  best  controlled  by  the  use  of  bromides  and 
some  preparation  of  valerian  and  chloral  hvdrate. 
.Atropine  to  the  physiological  limit  over  long  periods 
of  time  in  the  racfotoiiik  group  of  patients,  gives 
some  results.  Possiblv  some  of  these  iiatients  suf- 
fer from  a  disturbance  of  the  internal  secretions, 
although  at  the  present  time  our  measures  of  relief 
in  this  direction  are  entirelv  imsatisfactorv. 
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The  spastic  constipation  is  treated  by  the  institu- 
tion of  a  bulky  diet ;  that  is,  a  diet  leaving  the  larg- 
est possible  residue.  While  it  is  very  necessary  in 
these  cases  to  give  a  stipulated  diet,  designating 
both  kind  and  amount  of  food,  it  is  sufficient  for 
our  purpose  at  present,  if  we  agree  that  the  patient 
should  take  a  liberal  quantity  of  the  vegetables  and 
fruits  which  are  rich  in  cellulose,  and  that  they  have 
an  abundance  of  fat  such  as  cream  and  lautter. 
Further  to  increase  the  residue  in  the  colon,  several 
teaspoonfuls  of  agar  should  be  taken  daily,  mixed 
with  cereal,  apple  sauce,  or  in  whatever  way  it  may 
be  found  easiest.  Injections  of  warm  olive,  sesame, 
or  petroleum  oil  at  bed  time  to  be  retained  over 
night  are  often  of  benefit.  This  should  be  done 
from  two  to  five  times  a  week:  These  patients  are 
under  nourished  and  enteroptotic,  and  a  diet  of  high 
caloric  value  with  consequent  addition  to  bodily 
weight  and  fat  in  the  abdomen,  is  strongly  to  be  ad- 
vised. A  temporary  rest  cure  unquestionably  helps 
to  increase  the  weight  and  makes  it  possible  for 
asthenic  stomachs  to  take  care  of  more  food  than 
when  the  patient  is  on  his  feet. 

Belts,  corsets,  systematic  exercises  of  the  ab- 
domen, and  development  of  the  thorax  may  all  be 
considered  as  part  of  the  treatment  of  the  ptosis 
when  it  is  a  factor  in  the  production  of  the  spastic 
constipation.  The  value  of  surgical  measures  in 
the  treatment  of  these  cases  is  still  sub  judice. 

It  has  been  my  experience  that  the  breaking  up 
of  adhesions,  the  removal  of  the  appendix,  and 
operations  on  the  pelvic  organs  have  given  disap- 
pointing results.  Many  of  these  patients  are  oper- 
ated upon  and  sometimes  many  operations  are  per- 
formed on  the  same  patient  with  the  removal  of  one 
organ  after  another.  This  sort  of  diagnosis  by  ex- 
clusion and  reductio  ad  absurdum  should  be  re- 
frained from. 

2.  Treatment  of  the  catarrhal  group,  (a)  My 
experience  in  the  treatment  of  these  cases  has 
brought  me  to  the  conclusion  that  local  or  general 
stasis  is  responsible  in  large  measure  for  the 
chronic  catarrh.  The  cases  are  characterized  by 
alternating  constipation  and  diarrhea,  but  the  most 
certain  way  of  correcting  the  diarrhea  is  to  cure  the 
constipation.  Instead  then  of  prescribing  a  diet 
which  is  bland  and  constipating,  we  advise  the  same" 
sort  of  diet  that  is  used  in  the  treatment  of  cases 
which  do  not  show  evidence  of  catarrh,  one  having 
an  abundance  of  residue.  Uncooked  fruits  and 
sugars  are  usually  to  be  avoided,  as  they  tend  to 
cause  excessive  irritation.  Agar,  mineral  oil,  and  pe- 
trolatum relieve  constipation,  are  entirely  imirritat- 
ing,  and  tend  to  diminish  the  putrefaction  and  ex- 
acerbation of  the  catarrhal  conditions.  It  is  won- 
derful how  cases  which  have  been  confined  to  a 
strict  diet  of  milk,  cereal,  and  buttermilk,  etc.,  for 
weeks  and  months  without  any  betterment,  imme- 
diately respond  to  this  radical  alteration  in  diet. 
There  is  a  small  group  of  cases  where  an  acute 
catarrh  of  the  bowels  must  be  handled  with  tem- 
porary rest  of  the  digestive  tract  as  well  as  physical 
rest.  There  is  less  likelihood  of  recurrence  of  acute 
inflammation  on  the  coarse  anticonstipation  diet 
than  bv  the  continuance  of  the  bland  antidiarrheal 
regimen. 


Many  measures  have  been  suggested  for  the 
treatment  of  the  catarrhal  conditions  of  the  colon, 
but  I  have  come  to  rely  largely  on  injections  of  ten 
to  fifteen  per  cent,  solution  of  sheet  gelatin  in  an 
amount  of  eight  to  thirty-two  ounces,  given  pref- 
erably through  a  rectal  tube  best  introduced  through 
a  sigmoidoscope.  This  method  makes  it  possible 
to  use  a  temperature  of  120°  F.,  which  has  seemed 
to  be  a  considerable  factor  in  the  success  of  the  in- 
jection. This  is  repeated  m  from  one  to  three  days, 
and  the  results  upon  the  mucous  membrane  are  ob- 
served through  the  examining  tube.  This  plan  of 
treatment  has  proved  most  efficacious  when  it  is 
evident  that  we  had  to  deal  with  an  inflammatory 
condition  in  the  sigmoid  flexure. 

The  value  of  massive  doses  of  bismuth  carbonate, 
two  to  four  ounces  at  a  time,  was  called  to  my  atten- 
tion several  years  ago  by  the  prompt  relief  of  colitis 
after  its  use  for  x  ray  study  of  the  colon.  We 
formerly  expected  small  doses  of  the  subnitrate  of 
bismuth  to  have*a  constipating  eflfect,  but  this  is 
not  true  of  the  carbonate  as  it  is  at  present  used. 
While  it  may  be  necessary  to  repeat  these  large 
doses  of  bismuth  once  a  week  over  a  long  period, 
I  have  repeatedly  observed  the  most  persistent  ab- 
dominal pain  due  to  spasm  accompanying  chronic 
catarrh  of  the  bowel,  permanently  relieved  after  a 
few  doses. 

Treatment  of  the  obstruction  group.  The  treat- 
ment of  cases  in  which  adhesions  and  angulation 
play  a  part  in  the  recurrence  of  stasis,  mflamniation 
of  the  mucosa,  and  spasm,  is  not  to  be  settled  with- 
out the  greatest  care  in  deciding  whether  the  ana- 
tomical condition  is  sufficient  or  of  such  character  as 
to  warrant  surgical  measures  of  relief.  The  eases 
require  very  painstaking  study,  and  when  the  dis- 
ability is  sufficiently  great,  when  x  ray  study  of  the 
bowel  strongly  indicates  adhesion  and  angulation, 
and  conservative  measures  do  not  succeed  in  reliev- 
ing the  disability,  operative  interference  is  to  be 
seriously  considered.  Occasionally  one  sees  re- 
markable cures  effected  in  cases  that  have  resisted 
medical  treatment,  by  cutting  definite  bands  of  ad- 
hesion, but  on  the  otlier  hand  I  have  seen  many 
very  bad  cases,  in  which  the  symptomatology,  x  ray, 
and  previous  exploration  gave  positive  demonstra- 
tion of  the  presence  of  adhesions  and  angulations, 
entirely  relieved  by  conservative  measures. 

We  have  also  to  consider  the  advisability  of 
surgical  intervention  in  the  group  of  cases  where  the 
persistence  of  the  complaints,  their  localization  in 
the  region  of  the  cecum,  and  fluoroscopy  suggest  an 
inflamed  veil  or  perityphlitis  of  the  bowel.  De- 
cision as  to  the  wisdom  of  such  action  is  a  question 
that  can  be  reached  only  by  a  careful  weighing  of 
all  the  evidence  and  recognition  of  the  fact  that 
surgery  cannot  hope  to  remove  an  underlying 
neurasthenic  habit  to  which  in  large  part  the  spasm 
and  stasis  are  to  be  traced. 

This  whole  question  of  the  surgery  of  the  colon 
is  at  the  present  time  in  an  entirely  formative  stage, 
and  we  are  thoroughly  justified  in  adopting  a  con- 
servatism which  accomplishes  even  the  partial  re- 
lief of  minor  disabilities  without  hazarding  life  by 
radical  measures  of  doubtful  utility. 

84  Remsen  Street. 
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STANDARUIZATICJN    Ui-     THE    PREPARA- 
TION OF  PATIKNTS  FOR  ABDOMINAL 
OPICRATIONS.* 
By  Hknky  F.  Graham,  M.  D.,  F.  A.  C.  S., 
Brooklyn,  New  York. 
The  desire  U>  liavc  a  single  standard  method  used 
throughout  all  our   iiu.sijitals  in  preparing  patients 
for    abdominal    operations    may    seem    a    Utopian 
dream,  but  a  careful  examination  of  the   facts  ob- 
tained  from  nineteen    of    tiie    hospitals    of  Kings 
county  shows  that  a  remarkable  uniformity  already 
exists  and  that  a  little  cooperation  and  a   few  in- 
formal  discussions  could  easily    remove   all   differ- 
ences. 

The  necessity  for  such  a  uniform  method  in  all 
of  our  hospitals  may  not  be  e;isy  of  proof,  but  all 
will  agree  that  nothing  tends  more  to  give  smooth 
running  machinery  wiiere  a  number  of  men  are  op- 
erating tlian  the  a(lo|)tion  of  a  stMidard  method  of 
preparation,  standard  instruments  and  catgut,  and, 
as  far  as  possible,  standard  methods  of  postopera- 
tive care ;  while  nothing  so  much  causes  friction 
and  makes  the  cogs  grind  and  clatter  as  the  intro- 
duction of  mail)-  unim|)()rtant  whims  by  each  indi- 
vidual where  many  surgeons  must  be  catered  to. 

In  more  than  one  hospital  of  this  city  the  super- 
visor of  nurses  does  not  know  what  method  should 
be  used  in  preparing  an  individual  who  has  just  en- 
tered for  operation,  because  the  methods  are  as 
numerous  as  the  members  of  the  attending  staff. 
The  house  surgeon,  himself,  often  learns  all  the 
finer  differences  in  Epicurean  surgical  taste  only 
after  he  has  spent  some  weeks  in  his  new  job. 

And  yet  these  differences  are  so  unimportant  and 
trivial  that  they  might  easily  be  eliminated.  I 
think  that  no  one  would  wish  to  maintain  that  his 
results  were  so  far  superior  to  the  other  man's  as 
to  demonstrate  conclusively  the  advantage  of  his 
technic. 

Iodine  is  used  almost  exclusively  as  a  local  ap- 
plication, although  one  or  two  men  omit  it  in  an  oc- 
casional case  and  substitute  the  now  almost  obsolete 
scrubbing  with  soap  and  water.  The  iodine  is  ap- 
plied twice  or,  by  some,  once  only.  The  solution 
used  is  one  half  or  full  strength  tincture. 

Greater  differences  in  regard  to  catharsis  are 
noted.  Those  chiefly  used  are  calomel  followed  by 
salts  or  castor  oil  with  or  without  an  enema.  In 
some  instances  no  cathartic  is  used,  the  enema  alone 
being  given.  Some  insist  on  the  enema  the  night 
before  operation,  while  others  wish  it  to  be  given 
earlv  on  the  morning  of  the  operation. 

There  are  many  advocates  of  the  dry  shave  and 
as  many  more  who  allow  soap  and  water  followed 
by  alcohol.  I  have  been  unable  to  find  any  hos- 
])ital  where  attention  to  the  teeth  is  re(|uired  of  the 
luirse  who  does  the  preparation.  Of  course,  our 
greatest  desire  is  to  do  as  little  as  possible  to  our 
patients.  We  wish  to  avoid  putting  them  through 
anv  unnecessary  third  degree  which  will  leave  them 
dreading  that  which  is  to  come.  .After  discussing 
some  of  the  advantages  and  disadvantages  of  the 
various  methods  T  take  the  liberty  of  describing 
what  aiipeals  to  me  as  the  ideal  method. 

Cathartics.     Calomel  often  gripes,  causes  nausea, 
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and  tends  toward  restlessness  when  given  at  night. 
Accorrling  to  Combe,  it  increases  the  indican  in  the 
urine  as  a  primary  effect.  Salts  increase  gas  in  the 
intestines,  increase  distention,  and  favor  bacterial 
Ijroliferation,  to  say  nothing  of  their  depleting  and 
weakening  effect  in  the  aged.  Castor  oil  in  many 
ways  is  an  ideal  cathartic.  In  sufficient  doses  its 
action  is  prompt.  It  is  not  followed  by  gas,  but,  on 
the  contrary,  the  intestines  are  collapsed  and  rib- 
bonlike. The  chief  objection  to  its  use  has  always 
been  its  disagreeable  taste  and  the  fact  that  it  causes 
nausea  and  the  constant  repetition  of  the  taste  in 
the  mouth  later.  These  objections  can  be  largely 
overcome  by  the  use  of  a  tasteless  castor  oil.  This 
has  no  more  flavor  than  the  ordinary  Russian  min- 
eral oil  while  retaining  all  the  activity  of  castor  oil. 

The  enema.  The  majority  of  surgeons  use  the 
enema  the  night  before,  and  this  seems  to  be  the 
preferable  practice,  for,  when  it  is  given  in  the 
morning,  the  operator  is  sure  to  receive  an  occa- 
sional shower  bath.  This  was  admitted  by  one  of 
the  advocates  of  the  morning  use  of  the  enema  and 
1  have  often  seen  it  happen.  An  enema  at  nine  or 
ten  p.  m.  tends  to  remove  any  oil  that  may  remain 
in  the  colon  and  thus  insures  a  night  of  peace  from 
colic  and  bowel  movements. 

Shaving.  The  use  of  the  dry  shave  seems  an  un- 
necessary piece  of  barbarism.  What  objection  can 
tiiere  be  to  tincture  of  green  soap?  No  water  need 
be  used  to  wash  this  off,  as  it  is  readily  soluble  in 
alcohol.  If  desired,  five  minutes  may  be  allowed  to 
elapse  after  the  alcohol  before  applying  the  iodine. 

Iodine.  In  using  iodine  one  would  not  expect  a 
single  application  hastily  given  on  the  table  and 
promptly  washed  away  by  blood  from  the  wound, 
in  many  instances,  which  is  one  of  the  best  solvents 
of  iodine,  to  be  as  effective  a  germicide  as  two 
coats,  one  of  which  has  a  longer  time  to  act.  Yet 
two  coats  of  the  official  tincture  occasionally  cause 
blistering.  Two  coats  of  one  half  strength  tincture 
(if  iodine  would  seem  abovU  ideal.  It  should  be  al- 
lowed to  dry  thoroughly  before  the  protectors  and 
towels  are  applied,  otherwise  an  iodine  soaked  piece 
of  cloth  may  cause  a  ribbonlike  blister. 

Mouth  and  teeth.  Why  should  not  the  mouth 
and  teeth  be  inspected  and  cared  for  as  a  matter 
'of  routine  in  the  preparation?  Cleansing  with  a 
cotton  swab  and  painting  the  teeth  with  tincture  of 
iodine  when  Riggs's  disease  is  present  will  take  only 
a  few  minutes. 

Hypnotics.  A  hypnotic  will  give  a  good  sleep  to 
many  a  one  who  would  otherwise  toss  from  side 
to  side  through  the  long  night,  filled  with  anxietv- 
and  fear  for  the  morning.  Trional  for  its  hypnotic 
action  and  sodium  bromide  to  prolong  the  effect  of 
the  trional  work  well  together. 

PREPARATION   FOR  ABDOMINAL  OPKR.XTION. 

1.  Tasteless  castor  oil — one  ounce — on  admission 
but  not  later  than  seven  p.  m. 

2.  Tub  bath,  if  necessary. 

3.  Shave  with  tincture  of  green  soap,  followed 
by  alcohol  and  allowed  to  dry  while  the  mouth  is 
inspected,  dirty  teeth  cleansed  with  a  cotton  swab 
and,  if  necessarv,  painted  with  tincture  of  iodine. 
The  razor  should  be  sterile. 

4.  Paint  the  area  with  one  half  strength  tincture 
of  iodine  and  apply  sterile  compresses. 
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5.  Farinaceous  diet  is  ordered  and  a  pitcher  of 
water  and  a  glass  placed  by  the  bedside  and  the  pa- 
tient encouraged  to  drink  freely. 

6.  Physical  examination  by  the  house  surgeon. 

7.  Specimen  of  urine  sent  to  the  laboratory  for 
examination. 

8.  Enema  at  nine  p.  m.  and  trional,  grains  five, 
and  sodium  bromide,  grains  thirty,  given. 

9.  In  the  morning,  weak  tea  or  coffee  or  water 
allowed  up  to  within  two  hours  of  operation,  unless 
special  contraindication  exists. 

10.  Emptying  of  the  bladder  or  catheterization 
just  before  leaving  for  the  operating  room. 

Emergency  operations  and  at  times  operations  for 
some  exceptional  condition  will  necessitate  devia- 
tion from  the  usual  routine. 

474  FiR.'JT  Stkeet. 


ALCOHOL  AND  IODINE   AS  (lERMICIDES. 

By  Albert  Comstock,  M.  D., 

Brooklyn,  New  York. 

Both  alcohol  and  iodine  have  been  for  some  time 
much  esteemed  in  surgery.  Alcohol  holds  a  longer 
record  of  service  than  iorliue  and  has  been  used 
more  than  any  other  substance  for  skin  disinfec- 
tion, as  well  as  for  instruments  and  dressings.  Of 
late  years  iodine  has  received  the  greatest  favor  as 
a  skin  antiseptic,  and  forms  part  of  the  regular 
operating  room  and  surgical  dressing  room  arma- 
mentarium in  most  of  our  hospitals.  In  many  con- 
tagious and  infectious  wards,  the  physician  in  mak- 
ing his  rounds  is  fully  satisfied  with  moistening  a 
towel  with  alcohol  and  lightly  wiping  his  hands  on  it. 

\\'ith  a  view  to  definitely  ascertaining  and  dem- 
onstrating the  efficacy  of  those  various  preparations, 
a  number  of  experiments  were  done  by  me  in  the 
laboratory  of  one  of  the  medical  colleges  of  this 
city.  The  organisms  against  which  the  antiseptics 
were  to  be  used  were  cultured  in  bouillon  for  forty- 
eight  hours.  Then  loops  of  sterile  thread  were  im- 
mersed in  the  varied  bacterial  cultures,  and  exposed 
to  the  antiseptics  for  different  periods  of  time.  As 
the  results  were  very  similar  in  the  loops  exposed 
for  varying  lengths  of  time,  no  distinction  will  be 
made  in  the  tables  shown.  After  being  immersed 
in  the  antiseptics  the  loops  of  thread  were  cultured 
on  sterile  agar,  and  observations  made  everv 
twenty-four  hours  as  to  presence  and  amount  of 
growth. 

Culture  tubes  of  each  organism,  made  from  the 
.same  cultures  as  the  loops,  were  run,  and  also  con- 
trols of  the  agar,  to  prove  its  sterility. 

The  organisms  experimented  with  were  Bacillus 
subtilis.  Bacillus  anthracis.  Bacillus  coli  communis. 
Staphylococcus  jjyogenes  aureus.  A  moment's  con- 
sideration of  this  group  will  show  it  to  be  one  com- 
posed of  representative  organisms,  bacilli,  spore 
bearers,  cocci :  also  germs  possessing  varying  de- 
grees of  resistance  to  germicidal  substances.  The 
antiseptics  employed  were : 

Ethyl  alcohol  95%. 

Ethyl  alcohol  70%. 

U.  S.  Pharmacopneia  tincture  of  iodine. 

Tincture  of  iodine  and  alcoliol,  equal  parts. 

Tincture  of  iodine  and  water,  equal  parts. 


Having  briefly  considered  the  technic  employed, 
we  may  now  turn  our  attention  to  the  results : 

Alcohol  Water   Sterile  Inocu- 

Alcohol         Alcohol         Iodine      and        and         (?)  lated 

9S%.  70%.  line,     iodine,  iodine,    agar.  loops. 

Bacillus  subtilis. 
-+         -r-H-  +-t-  o  o  0  o  -H-  + 

48     +  +  ^-+      +  +  +  +  0000  -I--I--H- 

7--     4-f-  +  -f      +-r  +  +  0000  +  +  +  + 

Bacillus   anthracis. 
-■4  +  +  +  +  +  +  0000  +  +  + 

48     -f-f  +  -f  +  +  +  0000  +  +  + 

7-!     -t--|--t--|-      +  +  +  +  0000  -i-+-|- 

Bacillus  coli  communis. 
-•■♦  o  +-I-+  0000  +  +  + 

4S  -^  +H-+  o  o  o  o  +  +  + 

7-  ++  +  +  +  0000  ++  + 

Staphylococcus  pyogenes  aureus. 
-4         -I--I-+  +-|--t-  0000  +-I- 

4S     +  +  +  +  +  +  +  0000  -|-4--t- 

r-'     -|-  +  i--|-         -l-h-l-  0  o  0  Q      .  -f-  +  + 

Key:  -t--|--1--)-  Very  luxuriant  growth. 
-|--h-)-  Rich    growth. 
-i-+    Moder.^te   growth. 
-I-    Slight    growth, 
o  No  growth  macroscopically. 

The  results  of  this  series  of  experiments  are  ap- 
parently very  different,  especially  in  regard  to  alco- 
hol, from  what  we  might  have  expected.  It  is  evi- 
dent that  the  only  organism  at  all  inhibited  in  its 
growth  by  the  alcohol  was  Bacillus  coli  communis 
and  here  only  an  inhibition  was  noted,  the  growth 
being  very  perceptible  in  three  days.  It  is  of  in- 
terest, too,  to  see  that  the  stronger  alcohol  was  evi- 
dently the  most  efficient  in  the  case  of  this  organ- 
ism. This  also  is  rather  contrary  to  general  opin- 
ion. The  natural  inference  from  the  results  of 
these  experiments  seems  to  be : 

1.  Alcohol  does  not  possess  eilficient  antisejjtic 
properties. 

2.  Iodine,  either  in  the  tincture,  or  equally  dilut- 
ed with  alcohol  or  water  is  a  very  efficient  germi- 
cide. It  is  interesting  to  note  that  the  iodine  worked 
equally  well  when  diluted  with  water.  This  is  con- 
trary to  most  teaching,  which  tells  us  that  to  be 
most  efficient,  iodine  must  be  used  in  a  medium  free 
from  moisture. 

I""urther  experiments  were  made  with  alcohol  to 
determine  its  efficiency  as  a  germicide  when  ex- 
posed for  a  long  period  of  time.  Bacillus  anthra- 
cis. Bacillus  subtilis,  and  Staphylococcus  pyogenes 
aureus  were  cultured  for  twenty- four  hours  on 
agar.  Excellent  cultures  of  all  were  obtained.  The 
tubes  were  then  filled  with  ninety-five  per  cent,  alco- 
hol and  allowed  to  stand  so  for  thirty  mimites,  one 
hour,  and  one  and  a  half  hour  respectivelv  for  three 
tubes  of  each  culture.  All  tubes  were  then  incu- 
bated, and  the  following  observations  made  at  the 
end  of  twenty-four  hours  : 

Exposure    50  min.  Co  min.      90  min.        Control. 

B.    anthraci.s    4--)-.L-f_  +->-+  +  +4--1-  + 

.•^tapii.    pyogen.   aureus....  -1  -f-  -[--f  4-  +  -t-^ 

This  series  of  observations  suggests  that  alcohol 
used  in  ordinary  lengths  of  exposure  possess  little 
or  no  inhibitory  action.  In  the  case  of  Staphylococ- 
cus pyogenes  aureus  indeed,  some  inhibition  was 
noted,  but  here  it  is  only  an  inhibition,  so  that  we 
cannot  admit  of  its  being  called  a  germicide. 

DISINFECTION     OF     SUTURES. 

Alcohol  was  also  tested  as  to  value  in  disinfect- 
ing sutures  of  catgut.  Bacillus  subtilis,  analogous 
to  Bacillus  tetani  in  its  characteristics,  was  inocu- 
lated on  to  catgut  suture  threads.  The  threads 
were  then  exposed  to  ninety-five  per  cent,  alcohol 
for  ])eriods  of  three,  six,  and  twenty-four  hours. 
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then  cultured  on  nutrient  agar  and  incubated,  ob- 
servations quoted  at  twenty- four,  forty-eight,  and 
seventy-two  liour  intervals : 


3  hours.  6  hours. 

Bac.   suhtilis 24          ++  -  + 

4S         -I--I-  +-H- 

7-:          +  r  -T  4  - 


24  hours.  Control. 

+  +  +  +  + 

+++  +++ 

+  +  +  +.  ++\- 


It  will  be  observed  here  that  the  results  tally  with 
those  obtained  in  preceding  experiments.  It  is  ob- 
served that  the  culture  made  from  a  .suture  exposed 
for  twenty-four  hours  to  alcohol  was  actually  better 
than  the  control.  By  referring  back  to  Table  i, 
this  same  phenomenon  may  be  observed  in  the  case 
of  cultures  of  Bacillus  anthracis  and  Staphylococ- 
cus pyogenes  aureus  exposed  to  ninety-five  per  cent, 
alcohol.  This  shows  one  thing,  that  a  weaker  alco- 
holic solution  possesses  more  antiseptic  power  than 
the  stronger,  and  suggests  another,  namely,  that  al- 
cohol, just  as  it  may  serve  in  small  quantities  as  an 
assimilable  food  in  the  human  body,  may  serve  to 
enrich  the  culture  medium  for  microorganisms  by 
yielding  up  readily  oxygen  for  their  catabolic  re- 
quirements. The  fact  remains,  however,  that  many 
able  men  will  assert  that  in  "actual  practice"  alcohol 
is  efficient  as  an  antiseptic.  In  the  light  of  the  fore- 
going results,  I  presume  to  doubt  this  assertion. 
The  exact  efficiency  of  many  agents  is  hard  to  de- 
termine, when  technic  cannot  be  absolutely  depend- 
ed upon,  but  it  may  be  stated  that  in  general  any 
cleansing  agent  which  removes  epidermal  scales, 
and  cleans  to  some  extent  the  sebaceous  and  sudor- 
iferous gland  orifices,  results  in  a  condition  of  com- 
parative asepsis.  This  is  in  regard  to  skin  disin- 
fection, and  here  thorough  scrubbing  with  green 
soap,  may  be  as  efficacious  as  alcohol  disinfection. 
In  regard  to  instruments  and  dressings,  the  problem 
is  somewhat  similar,  and  any  inhibition  that  alcohol 
possesses  is  due  to  this  same  solvent  and  cleansing 
action,  but  its  inefficiency  as  a  real  germicide  has 
been  pretty  conclusively  pointed  out,  I  believe,  bv 
the  foregoing  experiments. 

\\'e  may  base  the  following  deductions  upon  the 
experimen.ts : 

1.  Iodine,  as  generally  employed,  is  a  thoroughly 
germicidal  substance. 

2.  Aside  from  a  solvent  and  cleansing  action,  al- 
cohol is  not  an  antiseptic  of  value. 

I  hope  to  be  able  in  the  near  future  to  be  in  a 
position  to  submit  further  experiments  upon  some 
antiseptics  employed  nowadays,  such  as  thymol  and 
tetrachloride  of  carbon,  liquor  antisepticus,  bichlor- 
ide of  mercury,  forty  per  cent,  formaldehyde  solu- 
tion, peroxide  of  hydrogen,  creolin,  Ivsol,  etc. 

I  beg  to  credit  Dr.  Joseph  H.  P-^11  of  this  city  as 
the  director  and  .source  of  inspiration  of  this  work. 

ii6g  Fi..\TBUsii  Avenue. 


Use  of  Rubber  for  Plastic  Purposes. — Pierre 
Delbet,  in  Bulletin  dc  racadcmic  dc  riicdcciiic  for 
R'larch  lo,  1014,  points  out  that  rubber  preserves  its 
elasticity  a  long  time  when  imbedded  in  living  tis- 
sues, and  reports  clinical  observations  illustrating 
this  fact.  In  a  case  in  which  an  extensor  tendon  was 
found  completely  adherent  to  the  first  phalanx,  a 
thin  sheet  of  rubber  was  placed  between  the  bone 
and  the  tendon  after  the  latter  had  been  dissected 
free. 


CHOREA  MOI^LIS  WITH  MUSCULAR 

ATROPHY.* 

Report  of  a  Case. 

By  J.  M.  Wallfield,  M.  D., 

Brooklyn,  New  York. 

An  actual  loss  of  power,  which  approaches,  but 
never  arrives  at  a  complete  paralysis  during  the 
course  of  an  attack  of  chorea,  was  designated  by 
West  (i)  as  chorea  mollis.  Muscular  atrophy  is 
considered  to  be  a  very  rare  complication,  accord- 
ing to  Church  and  Peterson  (2)  and  others. 

C.^SE.  Helen  L..  aged  ten  years,  born  in  United  States, 
school  girl,  was  admitted  to  the  Williamsburg  Hospital, 
May  22,  igii.  Family  history.  Father,  alive,  had  rheuma- 
tism. The  mother  died  two  months  previously,  from  sep- 
sis. One  brother  and  one  sister  well.  Previous  history. 
Had  measles,  scarlet  fever,  diphtheria  twice,  before  she 
reached  the  age  of  five  years.  She  was  always  a  mouth 
breather  and  of  a  nervous  temperament.  Present  history. 
After  her  mother  died,  about  two  months  ago,  patient  be- 
came very  irritable,  at  times  listless,  and  soon  manifested 
chorea.  The  choreic  movements  subsided,  but  the  child  re- 
mained very  weak  and  hysterical,  crying  most  of  the  time. 
She  complained  then  of  pain  in  left  heel  and  ankle  joint. 
Appetite  was  poor,  and  speech  became  indistinct.  In  this 
condition  she  was  sent  to  the  hospital.  Physical  examina- 
tion showed  a  well  nourished  girl,  rather  tall  for  her  age ; 
apathetic,  face  and  eyes  dull,  the  lips  dry  with  erosions, 
choreic  twitchings  of  mouth  and  hands ;  skin  and  mucous 
membranes  pale.  There  was  a  mean  expression  of  the 
face  on  account  of  the  outlines  of  the  mouth,  which  were 
drawn  a  little  to  the  right  downward  and  backward,  with 
lower  lip  hanging  down.  The  teeth  were  good,  tongue 
moist,  heavily  coated,  and  with  deep  indentations.  Lungs 
negative.  The  heart  showed  on  inspection  a  wavy  and 
diffuse  impulse  and  a  marked  thrill  on  palpation  at  apex. 
.'\  loud  blowing  systolic  murmur  was  heard  at  apex,  trans- 
mitted to  axilla  and  inferior  angle  of  scapula.  The  ab- 
domen was  hypersensitive,  liver  felt  about  two  fingers 
below  ribs.  Refle.xes  were  sluggish.  Pulse  105,  tempera- 
lure  100°  F.,  respiration  18,  but  not  constant,  running  up  to 
tliirty  sometimes,  while  patient  was  awake.  She  steadily 
grew  worse.  The  choreic  movements  spread  to  the  lower 
extremities.  Feeding  became  a  torture  for  nurse  and  pa- 
tient. On  May  27th,  she  became  delirious  and  looked  i'm 
e.ytriiiiis.  The  pulse  could  not  be  counted  very  well,  and 
llie  lowest  the  nurse  could  count  was  148.  Respirations 
were  between  30  and  56,  and  the  temperature  reached.  May 
2i)th,  105°  F.  Patient  was  restless  and  hypersensitive,  con-  , 
stanlly  muttering  or  moaning.  On  eacli  heel  a  bright  red 
spot  was  noticed.  The  heart  was  at  times  irregular,  and 
the  murmur  could  be  heard  at  any  part  of  the  thorax,  right 
or  left  side.  The  tongue  became  rough,  dry,  coated,  and 
deeply  fissured,  and  looked  like  leather.  Lungs  were  nega- 
tive.    On  June  ist,  temperature  came  down  to  103.6°  F. 

Till  June  i8th  there  was  no  improvement.  .\t 
that  time,  two  incisions  were  macle  on  the  heels, 
and  pus  was  evacuated.  On  June  22d  bedsores  de- 
veloped on  both  gluteal  regions.  General  weakness 
was  extreme.  The  patient  complained  of  pain  in 
arm  and  leg  on  the  right  side.  Within  a  few  days, 
the  loss  of  power  in  these  limbs  was  apparently 
complete,  and  atrophy  of  the  muscles  very  marked. 
Iliere  was  some  improvement  in  the  pulse  quality, 
site  lost  her  mean  exi)rcssion,  and  her  condition  ap- 
jieared  more  hopeful. 

From  July  7th  till  her  discharge  from  the  hos- 
pital on  July  22d,  she  constantly  improved.  The 
paralysis  subsided,  and  on  July  i6th  she  was  able 
to  make  a  few  steps  in  the  ward.  It  seemed  as  if 
the  walk  acted  as  a  general  tonic.  The  syiuptoms 
disappeared,  with  the  exception  of  the  heart  mur- 
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mur  and  musiular  atrophy.  She  was  last  exam- 
ined in  March,  1912,  when  there  was  still  a  differ- 
ence in  the  circumference  of  the  legs,  the  right  one 
being  about  three  quarters  of  an  inch  less  than  the 
left.  The  heart  sounds  were  strong,  and  a  loud 
murmur  could  still  be  heard. 

This    case    presented    symptoms   which   are   not 
often  met  with  in  cases  of  chorea 

1.  The  severity  of  the  symptoms  in  general. 

2.  The  high  temperature,  which  could  not  be  ac- 
counted for  by  any  obvious  complication. 

3.  The  disturbance  of  respiration  and  pulse. 

4.  The  psychic  manifestations. 

5.  The  paralysis.      Thiemich  (3)  coitsiders  pare- 
sis to  be  a  rare  phenomenon  in  choreic  patients. 

6.  The  trophic  changes. 

7.  Muscular  atrophy.       Rondeau    (i)    has  noted 
atrophy  to  be  a  very  rare  complication  of  chorea. 

REFERENCES; 
I.    McCarthy,    D.    J.:    Osler's    Modern    Medicine,   vii,    p.    606, 
1908.     2.  CHURCH,  A.,  and  PETERSON,  F.:  Nervous  and  Mental 
Diseases.     3.  THIEMICH,  M.:  Pfaundler  and  Schlossman,  iv,  p.  318, 
1908. 
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THE   MENACE   OF  ANTIMEDICAL   LEGIS- 
LATION.* 

By  William  J.  Cruikshank,  M.  D., 
Brooklyn,  New  York. 
In  my  official  capacity,  I  sent  a  copy  of  the  sub- 
joined   letter   to    each   member   of    the    Legislative 
Committee  of  the  Medical   Society  of  the  County 
of  Kings,  and  I  trust  that  the  request  made  therein 
has  been  generally  complied  with.     We  have  only 
our  own  quiescence  to  blame  for  the  ground  lost  in 
the  past,  and  we  must  fight  to  regain  it. 
LEGISLATIVE  COMMITTEE 
of  the 
MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS 
Dr.  William  J.  Cruikshank,  Chairman 
102  Fort  Greene  Place 

Brooklyn,  N.  Y.,  January  7,   /y/ji. 
Dear  Doctor: 

This  committee  held  its  inaugural  meeting  on  Saturday. 
January  2.  1915.  It  is  composed  of  thirty-one  physicians, 
one  representing  each  assembly  district  and  one  represent- 
ing each  senatorial  district. 

Following  are  the  names  of  the  members  :  Gordon  Gibson. 
Daniel  C.  Mangan,  Jatnes  M.  Downey.  John  S.  Reed,  Wil- 
liam F.  Koerner,  Christopher  D.  Kevin,  Jacob  M.  Gold- 
berg, Silas  C.  Blaisdell  Francis  I.  Drobinski,  John  J.  Shec- 
hey,  Robert  E.  Coughlin,  Lewis  W.  Pearson,  Martin  L. 
Bodkin,  James  C.  Hancock,  James  P.  Glynn,  Joseph  A. 
Kene,  Paolo  Virdone.  William  C.  Haupt,  Edward  V.  Mc- 
Goldrick,  Albert  E.  Gilniartin,  Burt  D,  Harrington,  Harry 
W.  Lincoln.  Simon  R.  Blatteis,  John  A.  Lee,  John  B» 
Meury,  Rudolph  F.  Herriman.  Samuel  A.  Gluck,  George 
H.  Reichers,  Charles  J.  Hettesheimer,  Maurice  J.  Dattel- 
baum,  F.  James  Kirk.  There  will  be  an  advisory  com- 
mittee appointed   also. 

I  am  credibly  informed  that  many  of  the  members  of 
our  State  legislature  have  already  been  approached,  and 
their  vote  and  influence  solicited,  by  persons  iiUerested  in 
the  enactment  of  special  legislation  bearing  on  the  right 
to  practice  medicine  within  the  State  of  New  York.  Thus 
it  will  be  seen  that,  in  the  interest  of,  and  for  the  protec- 

*An  address  made  at  the  regular  meeting  of  the  Medical  Society 
of  the  County  of  Kings.  Tuesday  evening,  January  ig,  1915,  by  the 
author  as  chairman  of  the  Legislative  Committee,  in  reference  to 
the  plans  made  by  the  committee,  and  the  policy  to  he  adopted  by  the 
"ociety.  in  combating  attempts  at  legalizing  quackery. 


tion  of  the  health  of  the  public,  it  becomes  the  duty ,  of 
this  committee  to  act  immediately.  Therefore,  each  mein- 
ber  of  our  legislative  assembly  committee  is  requested, 
without  further  delay,  to  make  the  personal  acquaintance 
of  tlie  assemblyman  representing  his  assembly  district,  and 
each  member  of  our  legislative  senate  committee  is  urged 
to  become  acquainted  with  his  particular  senator,  familiar- 
izing him  with  the  functions  and  aims  of  this  committee, 
its  desires,  views,  and  hopes  regarding  medical  legislation, 
and  earnestly  requesting  his  cooperation.  Each  legislator 
should  be  definitely  informed  that,  in  the  interest  of  the 
public  health,  the  medical  profession  of  this  community, 
especially  the  Medical  Society  of  the  County  of  Kings,  is 
unalterably  opposed  to  the  conferring  upon  persons  who 
have  not  properly  complied  with  the  existing  laws  govern- 
irig  such  matters,  the  right  to  care  professionally  for  the 
sick.  They  should  be  made  to  understand  especially  that 
this  opposition  now  extends,  and  will  always  extend,  to 
attempts  at  intrusion  upon  the  Practice  of  Medicine  -Act 
as  it  now  appears  upon  the  statute  books,  by  so  called  men- 
tal healers  and  all  other  pseudopractitioners,  their  repre- 
sentatives, advocates,  and  followers,  and  that  this  com- 
mittee, and  the  body  which  it  represents,  will  vigorously 
resist,  with  combined  effort,  energy,  and  power,  all  such 
attempts. 

As  soon  as  possible  after  you  have  thus  interviewed 
your  legislative  representative,  will  you  be  good  enough 
to  acquaint  me  with  the  result  of  that  interview  in  order 
that  I  may  incorporate  the  information  so  received  in  my 
report  to  our  society? 

William  J.  Cruikshank,  Chairman. 

For  the  profession  of  medicine,  with  its  unparal- 
leled history  of  self  abnegation  and  scientific 
achievement,  to  stand  in  the  presence  of  retrogres- 
sion, with  voiceless  lips ;  to  remain  silent  and  in- 
active while  selfish  influences  are  persistently  at 
work  in  the  interests  of  mischievous  special  legisla- 
tion, legislation  the  enactment  of  which  would  place 
human  life  in  jeopardy;  would  be  evidence  of  an 
appalling  lack  of  appreciation  of  duty  to  the  com- 
munity, an  inertia  almost  inconceivable.  There 
could  be  offered  no  reasonable  excuse  for  such  a 
lack  of  action.  The  leaders  in  our  profession  can 
no  longer  plead  in  extenuation,  ignorance  of  the  ex- 
istence of  these  pernicious  legislative  attempts,  nor 
can  the  rank  and  file  further  shirk  their  responsi- 
bility upon  that  ground,  for  these  repeated  efforts 
have  become  notorious.  Indeed,  it  is  a  common 
scandal  that  the  cult  called  mental  healers  or  Chris- 
tian scientists,  while  attempting  to  place  upon  our 
statute  books  laws  authorizing  its  members  to  care 
professionally  for  the  sick,  actually  denies  the  ex- 
istence of  disease,  insisting,  on  the  authority  of  its 
founder,  that  there  is  no  such  thing  as  pain,  hem- 
orrhage, tuberculosis,  cancer,  and  the  like,  that  there 
is  no  contagion  and  therefore  no  necessity  for  sani- 
tation, thus,  in  the  extremity  of  delusion  and  for 
personal  gain,  dragging  suffering  humanity  back  to 
the  middle  ages,  back  to  superstitions  low  and  de- 
basing, when  disease  and  cure  alike  were  thought  to 
be  dependent  upon  supernatural  causes.  This  they 
would  do  by  warrant  of  law.  When  viewed  in  the 
light  of  modern  knowledge  and  integrity  of  pur- 
pose, such  legislative  attempts  are  not  onlv  evi- 
dences of  retrogression,  they  are  monstrously  in- 
sane and  cunningly  self  interested,  requiring  con- 
certed opposition  and  restraint.  Of  course,  the 
time  and  energy  required  for  this  opposition,  taken 
as  it  must  be  from  legitimate  professional  work. 
comes  as  an  annoyance  and  even  as  a  hardship  to 
many  of  us,  but  this  sacrifice  must  be  made.  The 
relevancv  of  this  latter  statement,  will  doubtless  be 
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appreciated,  when  we  recall  that  the  propitiation 
and  commercializing  of  supernaturalism,  in  connec- 
tion with  the  cause  and  treatment  of  disease,  is  one 
of  the  darkest  pages  in  the  history  of  civilization. 
It  held  the  sick  and  sufifering  of  the  European  world 
in  a  deathlike  grip,  retarding  natural  progress  to- 
ward rationalism  in  medicine,  for  a  thousand  years. 
So  successfully  and  completely  did  it  resist  the 
struggles  of  scientific  endeavor,  that  all  through  that 
long  medieval  night  not  a  single  step  forward  was 
taken. 

And  so  I  insist  that  the  great  profession  of  medi- 
cine, with  its  splendid  history  of  the  conquest  of 
disease,  shall  not  remain  silent  in  the  ];resence  of 
attempts  to  legalize  the  treatment  of  carcinoma, 
puerperal  sepsis,  appendicitis,  diphtheria,  and  the 
like,  by  medieval  supernaturalism  ;  its  honored  mem- 
bers shall  no  longer  combat  such  pernicious  attemjjts 
by  indulging  in  solemn  platitudes  and  sophistic  quib- 
bling. Tlie  profession  which,  under  leaders  like 
Virchow,  Pasteur,  Koch,  and  Lister,  has  waged  such 
relentless  war  upon  disease,  shall  not  raise  a  flag  of 
truce  to  so  dangerous  an  enemy  to  public  health  as 
the  teachings  and  practices  of  Christian  science. 
Who  of  us  will  sit  idly  by  and  allow  the  State  to 
sanction  ignorance,  superstition,  and  greed,  masked 
as  remedial  agents  and  therapeutic  measures  for  the 
relief  of  the  sick  and  suffering?  Who  of  us  will 
tolerate  such  a  jeopardizing  of  human  life? 

In  the  performance  of  a  sacred  duty  to  the  com- 
munity, in  the  interest  of  public  health,  the  Legis- 
lative Committee  of  the  Medical  Society  of  the 
County  of  Kings,  with  one  accord,  bespeaking  the 
aid  of  every  member  of  the  society  and  of  good  cit- 
izenship everywhere,  pledges  its  best  endeavor  in 
opposing  these  ignorant  and  atrocious  attempts  at 
legalizing  quackery  and  charlatanism. 

102  Fort  Greene  Place. 
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Treatment     of     Trachoma     by     Grattage. — L. 

Schwartz,  in  the  American  journal  of  Tropical  Dis- 
eases and  Preventive  Medicine  for  July,  1914,  states 
that  he  has  been  performing  grattage  in  cases  of 
chronic  benign  trachoma  for  two  years,  and  con- 
siders that,  in  virtue  of  removal  of  granulations  of 
trachoma  and  underlying  lymjihoid  tissue,  the  meth- 
od constitutes  a  more  rational  surgical  treatment  of 
trachoma  than  the  simple  expression  of  the  granula- 
tions ordinarily  cm])loyed.  in  a  series  of  si.xteen 
cases  which  he  reports,  all  seen  regularly  after  the 
treatment  for  a  period  sufficient  to  permit  of  correct 
conclusions,  nine  patients  were  entirely  cured  l)\-  the 
grattage,  the  complete  destruction  of  the  l)niphoid 
tissue  being  manifest  in  a  smooth,  white,  fibrous  sur- 
face on  the  lid  and  clearly  outlined  conjunctival 
vessels,  with  cessation  of  discharge.  Two  other 
cases,  in  whick  the  conjuiictiva  showed  white  scar 
areas  mixed  in  with  reddish  areas  of  lymphoid 
tissue,  are  considered  to  have  been  renderetl  (|uies- 
eent  and  noncontagious,  though  liable  to  reinfection 
and  relapse.  Two  additional  cases  were  improxed, 
the    symptoms   .-dvUing.    while    ihe    lemaining    three 


were  not  imjirtned  by  the  treatment  as  previously 
applied.  ( Jn  the  whole,  Schwartz  considers  that 
grattage,  properly  done,  greatly  shortens  the  period 
required  to  cure.  One  operation  effects  a  cure  in 
about  fifty  per  cent,  of  cases,  and  repeated  oi)era- 
tions  cure  even  more.  In  performing  the  operation, 
it  is  best  to  administer  a  general  anesthetic,  as 
cocaine  may  tend  to  i)roduce  ulceration  by  its  action 
on  the  corneal  epithelium.  A  rubber  or  horn 
spatula  should  be  held  over  the  eyeball  to  j>revent 
its  being  injured  during  the  scrubbing  process.  The 
conjunctiva  is  incised  in  parallel  rows,  at  right  angles 
to  the  margin  of  the  lid,  and  about  two  mm.  apart, 
and  then  tttoroughly  scrubbed  with  gauze  spread 
over  the  inde.x  finger,  until  a  smooth  surface  is  left. 
.■Xfter  the  operation,  an  ice  bag  must  be  continuously 
applied  night  and  day.  It  is  best  to  have  the  ice 
bag  tied  over  the  eyes,  and  a  nurse  to  watch  so  that 
it  is  not  displaced  during  sleep.  Despite  the  ice  bag, 
corneal  opacities  may  result  in  patients  with  narrow 
commissures,  owing  to  blocking  of  the  lymph  "supply 
of  the  cornea  by  the  swollen  conjunctiva.  To  re- 
lieve this  and  prevent  sloughing,  a  canthotomy  may 
be  necessary  in  serious  cases,  but  the  swelling 
usually  subsides  under  atropine  and  an  ice  bag. 
Symblepharon  is  avoided  by  opening  the  lids  and 
gently  wiping  away  the  secretions  every  two  or  three 
hours  during  the  first  forty-eight  hours  after  the 
operation.  The  patients  should  not  be  sent  home 
until  the  lids  are  entirely  healed  and  cicatrized,  as 
the  unhealed  surface  may  be  reinfected  by  contact 
with  other  members  of  the  family  having  trachoma. 

Treatment  of  Hypertrophied  Thymus. — Weil, 
in  Pressc  incdicale  for  June  13,  1914,  it  is  stated, 
had  excellent  results  with  the  Rontgen  ray  in  cases 
of  thymus  enlargement.  The  dose,  according  to  his 
observations,  should  be  high,  six  to  seven  H.  units 
of  the  rays  being  preferably  administered,  through 
an  aluminum  screen  four  mm.  thick.  In  each  of  the 
eight  cases  treated  by  Weil,  a  complete  cure,  con- 
firmed by  radiography,  was  obtained. 

Treatment  of  Keloids. — Gallois  and  Japiot.  in' 
Lyon  medical  for  July  26,  1914,  report  the  case  of  a 
man  who,  after  a  severe  burn,  developed  large 
keloids  on  the  right  lateral  aspect  of  the  trunk,  the 
jialmar  surface  of  the  right  forearm,  and  most  of 
the  left  upper  extremity,  with  limitation  of  motion 
at  the  left  elbow.  The  keloids  projected  about  two 
cm.  above  the  level  of  the  surroimding  skin,  and 
were  of  a  vivid  red  or  purplish  color,  with  irregular 
surfaces  and  margins.  Two  different  forms  of  treat- 
ment were  tried  in  different  areas  for  comparative 
j)urposes,  the  lesions  on  the  body  and  left  arm  being 
treated  with  repeated  deep  incisions,  while  the  right 
arm  was  dealt  with  by  means  of  the  x  rav.  The 
rays  were  filtered  through  0.2  mm.  of  alumiiiiun, 
and  a  dose  of  five  11  units  was  administered  month- 
ly. After  three  sittings  the  condition  was  already 
greatly  improved,  the  elevation  of  the  keloids  dimin- 
ishing and  the  red  color  giving  way  to  a  pink  or 
whitish  tint.  The  cicatricial  contraction  at  the  elbow 
was  also  loosened.  The  two  kinds  of  treatment 
were  observed  to  yield  practically  the  same  satisfac- 
tory results.  There  was  no  evidence  of  a  predispos- 
ing cause  of  keloid,  siu-h  as  tuberculosis,  in  this  case. 
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A  BROOKLYN  NUMBER. 
An  immense  number  of  Brooklynites  still  think 
in  terms  of  Brooklyn  rather  than  New  York,  and 
this  attitude  is  reflected  by  many  residents  of  Long 
Island  outside  of  the  big  borough.  Nevertheless, 
when  we  first  broached  the  idea  of  a  special  Brook- 
lyn issue  of  the  Journal,  thinking  of  this  mental 
bias,  narrow  or  patriotic  according  to  the  point  of 
view,  and  desirous  of  appealing  to  the  natural  pride 
of  one  section  of  the  city  in  its  achievements,  we 
were  truly  astonished  at  the  enthusiasm  with  which 
the  idea  was  welcomed.  There  seems  to  be  a  special 
pleasure  in  reading  the  work  of  a  friend  one  has 
known  long  and  intimately,  while  the  worker  him- 
self seems  to  desire  particularly  the  approbation  and 
sympathy  of  his  immediate  associates.  Apart  from 
this  feature,  our  readers  will  find  this  issue  quite  as 
good  from  the  practitioner's  viewpoint  as  the  usual 
one  which  takes  in  communications  from  all  parts  of 
the  country.  Some  of  the  contributions  were  writ- 
ten especially  for  the  Journal  and  some  of  the  illus- 
trations drawn  for  our  sole  use.  It  is  a  handsome 
and  useful  number  of  the  Journal,  one  to  stimulate 
the  pride  of  New  Yorkers  in  a  periodical  named  for 
our  city,  a  publication  that  no  physician  in  the  metro- 
politan area  should  be  without.  The  special  plan 
having  been  so  successfully  carried  out,  we  hope  to 
apply  it  in  time  to  other  large  centres.  It  gives  one 
a  new  idea  of  the  vastness  and  resources  of  New 


OPHTHALMIA  NEONATORUM. 

The  results  of  prophylaxis  in  this  aflfection,  a 
wholly  preventable  one,  have  been  pronounced 
among  the  most  gratifying  in  the  history  of  medi- 
cine ;  yet,  notwithstanding  the  active  efforts  of  the 
ophthalmologists,  the  resolutions  passed  by  medical 
societies,  and  the  action  of  health  boards,  the  disease 
is  still  decidedly  more  prevalent- than  it  should  be. 
Its  ravages  constitute  a  trite  story,  but  from  time  to 
time  the  attention  of  the  profession  and  the  general 
public  should  again  be  called  to  them.  A  few  years 
ago  it  was  estimated  that  there  were  more  than  300,- 
000  blind  persons  in  Europe,  and  it  was  shown  from 
asylum  reports  that  from  thirty  to  fifty  per  cent,  of 
the  inmates  owed  their  affliction  to  this  disease.  In 
a  paper  read  before  the  Medical  Society  of  the  State 
of  New  York  in  1912,  de  Schweinitz  stated  that 
while  no  complete  statistics  showing  the  prevalence 
of  the  disease  were  available,  an  approximate  idea 
might  be  obtained  by  studying  the  admissions  to 
schools  for  the  blind,  and  that  in  any  carefully 
tabulated  list  of  the  causes  of  blindness,  ophthalmia 
of  the  newborn  far  exceeded  in  proininence  any  of 
the  other  etiological  factors ;  the  proportion  being 
approximately  thirty-six  per  cent. — rising  in  some 
countries  to  fully  forty  per  cent,  and  rarely,  if  ever, 
falling  below  twenty-five  per  cent.  Naturally  the 
economic  loss  from  this  source  is  only  a  secondary 
consideration,  but  it  may  well  be  taken  into  account, 
and  de  Schweinitz  mentioned  that  in  the  States  of 
New  York,  Pennsylvania,  Massachusetts,  and  Ohio 
the  annual  expenditure  of  public  funds  for  the  blind 
in  excess  of  the  cost  of  educating  seeing  children, 
amounted  to  some  $150,000,  and  it  was  evident  that 
the  cost  of  blindness  throughout  the  entire  United 
States  must  be  enormous. 

More  recently.  Dr.  A.  W.  Tallant,  at  a  meeting  of 
the  Philadelphia  Pediatric  Society,  asserted  that  the 
records  of  asylums  for  the  blind  in  this  country 
show  that  the  proportion  of  their  inmates  whose  con- 
dition is  attributable  to  ophthalmia  of  the  newborn 
is  not  falling  off  to  any  great  extent.  A  special 
feature  to  which  Doctor  Tallant  directed  attention 
was  the  frequency  and  importance  of  secondary 
cases  ;  those  which  appear  after  the  fifth  day  and  are 
not  the  result  of  inefficient  prophylaxis  at  the  time 
of  birth.  The  number  of  these  could  be  greatly 
diminished  by  the  repetition  of  prophylactic  treat- 
ment at  short  intervals  during  the  puerperium  where 
gonorrhea  is  suspected  in  the  mother.  If  any 
further  exctise  is  needed  for  bringing  up  this  sub- 
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ject  oiicc  more,  it  may  be  found  in  tiic  fact  that  the 
New  York  health  department  has  lately  announced 
that,  from  unofficial  reports  coming  from  physicians 
and  others  who  have  had  an  opportunity  of  observ- 
ing conditions  in  institutions  for  eye  diseases  and 
maternity  hospitals,  it  is  quite  evident  that  the  de- 
partment has  not  been  receiving  full  reports  of 
cases ;  and  from  its  own  investigations  the  depart- 
ment is  convinced  that  many  physicians  also  are  not 
reporting  their  cases.  It  does  not  reflect  credit  on 
the  profession  that  the  reporting  of  these  cases  is 
generally  observed  by  midwives,  among  whom  the 
enforcement  of  the  department  rules  has  resulted  in 
the  almost  universal  use  of  an  official  silver  nitrate 
prophylactic  solution.  Since  the  control  of  midwives 
was  undertaken  in  1907,  definite  efforts  have  been 
made  by  the  department  to  check  the  disease,  as 
well  as  to  enforce  the  reporting  of  cases  by  phy- 
sicians and  institutions,  and  it  now  makes  the  an- 
nouncement that  hereafter  thoae  guilty  of  violations 
of  its  regulations  will  be  vigorously  prosecuted. 


DIET  AND  CANCER. 
The  influence  of  diet  on  the  causation  of  various 
diseases  has  been  widely  discussed  within  recent 
years.  The  late  Dr.  Jonathan  Hutchinson  contin- 
ually asserted  that  leprosy  was  induced  mainly  by 
the  ingestion  of  tainted  fish.  The  origin  of  other 
diseases  has  been  traced  to  the  undue  consumption 
of  a  certain  article  of  diet ;  for  instance,  the  weight 
of  evidence  goes  to  show  that  pellagra  and  beriberi 
are  due  to  diet.  So  far  as  cancer  is  concerned, 
many  investigators  have  endeavored  to  prove,  and 
in  some  cases  with  seeming  success,  that  diet  of  a 
certain  kind,  or  a  superfluity  of  food  predisposes  to 
cancer.  Dr.  W.  Roger  Williams  {The  Natural 
History  of  Cancer,  1908)  has  been  the  chief  ex- 
ponent of  the  theory  and  he  certainly  has  mar- 
shalled many  facts  in  support  of  his  contention. 
Briefly,  Williams's  views  may  be  summarized  some- 
what as  follows :  The  prevalence  of  and  mortality 
from  cancer  are  lowest  in  those  lands  in  which  the 
struggle  for  existence  is  most  severe,  the  population 
most  dense,  the  tuberculosis  mortality  highest,  the 
birth  rate  highest,  the  infantile  and  general  mor- 
tality highest,  the  average  duration  of  life  shortest, 
and  in  which  sanitation  is  bad.  In  short,  Williams 
argues  that  in  cities  in  which  existence  is  iiassed  at 
its  greatest  stress,  obviously  among  the  working 
classes,  the  cancer  death  rate  fs  at  its  lowest,  and 
tliat  in  agricultural  districts  whose  inhabitants  lead 
a  comparatively  easy  life,  the  mortality  from  the 
disease  is  highest.  The  cancer  death  rate,  in  fact, 
rises  in  proportion  to  comfortable  living  and  high 
feeding. 


In  the  same  line  of  argument  is  that  which 
places  on  excessive  meat  eatmg,  and  especially 
frozen  or  chilled  meat,  on  salt,  tomatoes,  coffee,  al- 
cohol, the  origin  and  spread  of  cancer.  More  re- 
cent studies  of  the  disease,  however,  appear  dis- 
tinctly to  cast  doubt  on  such  views.  Investigations 
which  have  been  conducted  in  countries  in  which 
meat  and  alcohol  are  not  much  used  by  the  natives 
as  articles  of  diet,  have  demonstrated  that  cancer 
is  fairly  frequent.  The  German  Cancer  Commit- 
tee working  in  German  East  Africa,  German  West 
Africa,  Samoa,  and  the  South  Sea  Islands,  has  re- 
l)orted  that  cancer  appears  to  be  more  or  less  prev- 
alent in  these  countries.  The  British  Foreign,  In- 
dian and  Colonial  Offices  have  come  to  practically 
identical  conclusions.  Indeed,  in  parts  of  India 
and  in  Burma,  cancer  is  somewhat  common.  Thus 
in  various  countries,  tropical  mainly,  in  which  the 
frugal  life  is  perforce  lived  with  the  greatest  degree 
of  intensity,  and  in  which  the  consumption  of  meat 
and  alcohol  is  almost  unknown,  cancer,  if  not  rife, 
exists  to  a  considerable  degree.  In  Japan  also,  can- 
cer is  more  prevalent  by  far  than  was  at  one 
time  supposed,  .\gain,  the  cooking  of  vegetables 
has  been  held  to  be  responsible  for  the  increase  of 
cancer,  but  on  close  dissection  this  theory  does  not 
seem  to  be  tenable. 

It  is  probably  true  that  the  malady  flourishes 
more  among  the  inhabitants  of  highly  civilized, 
]irosperous,  well  fed  countries.  On  the  other  hand, 
it  must  be  borne  in  mind  that  it  is  more  closely 
looked  for  and  detected  in  such  lands.  Undoubt- 
edly, if  the  means  for  observation  and  diagnosis 
were  as  accurate  and  as  carefully  carried  out  in 
the  poverty  stricken  countries  of  the  Far  East  or 
of  the  South  Sea  Islands,  cancer  would  be  found 
to  be  much  more  frequent  than  is  now  imagined. 
This  is  not  to  say  that  cancer  is  not  more  common 
in  rich  countries  than  in  poor,  for  statistics  point 
in  tiiat  direction ;  but  it  may  be  stated  with  much 
assurance  that  the  case  for  diet  as  a  main  cause  of 
cancer  is  "not  i)roven." 


rHl'.  PSYCHIC  FACTOR  IN  VENTILATION. 
Ventilation  has  led  sanitarians  a  long  will-o'-the- 
wisp  chase;  air  has  been  let  into  rooms  at  the  top 
and  let  out  at  the  bottom,  forced  in  at  the  bottom 
and  extracted  at  the  top,  driven  in  at  one  end  and 
sucked  out  at  the  other,  and  each  method  has  beer! 
"highly  recommended,"  at  least  by  dealers  in  the 
special  fixtures  needed.  The  air  for  the  room  has 
been  filtered  and  moistened,  even  washed  and  re- 
heated "with  success."  .-\ir  deflectors  have  been 
acclaimed  as  the  last  word  in  ventilation,  and  re- 
volviiisr  fans  have  been  installed  and  set  goina;  "with 
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good  results."  Windows  have  been  opened  at  the 
top,  at  bottom,  and  in  the  middle,  and  window  tents 
have  been  devised.  Windows  have  been  removed, 
and  walls  abandoned,  and  still  we  have  the  problem 
of  ventilation. 

One  school  principal  finds  his  pupils  do  their  acme 
of  work  when  he  forces  a  cloud  of  steam  into  the 
study  room,  other  investigators  find  that  moisture, 
other  than  a  moderate  amount,  has  little  to  do  with 
the  capacity  for  work,  while  the  general  experience 
has  been  that  much  moisture  makes  higher  tempera- 
tures less  tolerable.  It  has  been  found  that  open 
windows  do  not  renew  the  air  of  rooms  so  rapidly 
as  was  once  believed,  and  it  has  been  shown  that, 
except  under  rare  conditions,  we  rebreathe  much  of 
the  air  we  have  just  expired,  even  when  resting  on 
a  sleeping  porch.  An  animal,  domestic  or  wild,  in 
cold  weather  buries  its  nose  in  the  depths  of  its 
furry  coat,  and  the  man  on  a  sleeping  porch  or  in 
a  window  tent  pokes  his  head  under  the  blanket. 
Both  rebreatlu',  under  such  conditions,  a  high  per- 
centage of  their  own  ijreath,  but  both  survive  and 
flourish. 

The  psychic  element  obviously  enters  much  into 
our  fads  in  ventilation,  and  about  the  only  thing  that 
crops  out  as  of  permanent  moment  in  all  ventilating 
plans  is'  that  of  temperature,  with  perhaps  cleanli- 
ness a  near  second.  No  ventilating  appliance  works 
if  the  thermometer  reads  too  high,  while  all  of  them 
work  if  the  mercury  remains  sufficiently,  but  not  too 
low.  Circulation  of  air  amounts  to  almost  the  same 
thing  as  lower  temperature,  for  all  air  belov/  body 
temperature  when  in  motion  tends  to  extract  heat 
more  than  still  air  if  of  the  same  temperature. 
Aside  from  the  psychic  effect  of  the  presence  of  new 
contrivances  or  the  use  of  new  methods,  the  solving 
of  the  problem  of  ventilation  so  far  lies  in  a  regula- 
tion of  the  temperature  of  the  air  to  the  age,  condi- 
tion, and  activities  of  the  persons  who  occupy  the 
room.  The  more  air  space  for  each  person  and 
the  more  pure  air  delivered  to  each  the  better,  but 
no  matter  what  the  quantity  of  the  air,  the  tempera- 
ture will  have  much  to  do  with  the  activity  of 
the  collection  of  human  protoplasm  it  envelops. 


THE  ECONOMICS  OF  PRACTICE. 
From  an  economic  point  of  view  .it  is  preferable 
to  bring  the  patient  to  the  physician  rather  than  to 
have  the  physician  visit  the  patient.  In  the  city  the 
office  fee  is  ordinarily  from  one  fourth  to  one  half 
that  charged  for  a  visit.  Even  at  the  much  lower 
rate  for  office  consultations  they  are  looked  upon 
as  relatively  more  profitable.  The  patient  can 
usually  be  treated  in  a  hospital  more  economically 
than  he  can  in  his  residence,  and  receive  better  ser- 


vice from  both  the  physician  and  the  nurse  and  at  a 
lower  rate.  This  is  made  possible  by  the  economy 
of  time  by  physician  and  attendants.  A  physician 
can  see  six  patients  in  one  hour  in  the  hospital ;  it 
will  take  him  from  half  an  hour  to  two  hours  to  call 
on  a  single  patient  at  his  residence.  It  is  merely  a 
matter  of  simple  proportion  to  determine  the  ratio 
of  the  fee  for  a  hospital  visit  to  that  for  a  residen- 
tial visit.  The  advantages  which  the  hospital  ofYers 
over  the  home  as  a  place  for  treatment  of  the  sick 
are  great  even  aside  from  monetary  considerations, 
and  when  we  find  in  addition  that  treatment  in  the 
hospital  is  more  economical,  we  can  readily  under- 
stand the  growing  popularity  of  the  latter.  To  be 
really  economical,  this  treatment  must,  of  course, 
be  on  a  fairly  large  scale,  otherwise  the  overhead 
charges  and  the  interest  on  investment  more  than 
counterbalance  the  economy. 

The  plan  of  furnishing  a  private  hospital  by  a 
group  of  doctors  in  a  given  rural  district,  seems  to 
have  much  in  its  favor.  We  have  frequently  heard 
rumors  of  the  great  success  of  such  hospitals,  but 
details  are  lacking;  the  rumors  concerned  the 
moderate  fees,  which  the  patients  were  apparently 
glad  to  pay,  the  use  of  the  hospital  by  any  regularly 
licensed  physician  in  good  standing,  not  necessarily 
a  "founder,"  the  growing  liking  for  the  hospital  by 
the  public,  which  speedily  discerned  its  superiority 
to  the  ordinary  home  for  surgical  and  even  obstetri- 
cal work,  and  other  attractive  matter.  Were  these 
rumors  unfounded?  We  should  be  glad  to  publish 
an  illustrated  account  of  such  an  institution,  if  some 
attending  surgeon  can  tear  himself  away  from  his 
pleasant  visits  thereto  long  enough  to  write  one. 


SEWAGE    DISPOSAL   ON    TRAINS    AND 
VESSELS. 

The  disposal  of  human  excreta  on  railway  trains 
and  on  vessels  plying  on  inland  waters,  especially 
the  great  lakes,  has  for  a  long  while  been  the  sub- 
ject of  comment  among  sanitarians.  The  system, 
or  lack  of  it,  at  present  in  use  is  highly  unsatisfac- 
tory. It  is  acknowledged  by  all  that  there  are 
potential  dangers  involved  in  discharging  untreated 
urine  and  feces  into  the  waters  of  the  lakes  and 
along  the  lines  of  our  thousands  of  miles  of  rail- 
ways. Just  how  much  actual  harm  does  result  it 
would  be  difficult  to  say,  but  the  practice,  as  it 
exists,  is  not  easy  of  control,  and  some  better 
methods  should  be  substituted. 

In  a  recent  issue  of  the  Public  Health  Reports. 
Frank  offers  a  method  which  appears  to  be  practical. 
He  has  devised  an  ingenious  apparatus  for  the 
treatment  of  the  excreta  by  heat,  which  can  be  in- 
stalled and  operated  on  trains  and  vessels  at  moder- 


312 


NEWS   ITEMS. 


[New  YoKK 
Medical  Joukxal. 


ate  cost.  While  steam  was  used  by  him  in  his  ex- 
]jeriments  with  the  apparatus,  almost  any  form  of 
heat  may  be  substituted,  if  desired.  The  material 
is  heated  to  lOo"  C,  and  discharged  automatically. 
In  testing  out  the  device,  he  found  it  worked  well 
mechanically  and  delivered  an  effluent  which,  on 
bacteriological  analysis,  proved  safe.  If  after  wider 
experimentation  this  -ipparatus  should  prove  as 
practical  and  efificient  as  it  now  appears  to  be,  it  may 
solve  the  problem  satisfactorily  to  all  concerned. 


THE  DESTRUCTION  OF  RATS. 

To  the  physician  the  destruction  of  rats  and  mice 
is  im])ortant  mainly  from  the  role  these  vermin  play 
in  the  transmission  of  disease.  From  a  purely 
economic  point  of  view,  however,  the  wiping  out  of 
those  rodents  is  of  almost  as  much  importance  and 
conse(|uently  may  well  be  of  interest  to  the  physician 
as  well  as  to  the  layman,  particularly  as  he  may  be 
consulted  as  to  methods  of  destroying  them. 

That  this  is  by  no  means  an  easy  task  is  indicated 
by  a  report  from  Doctor  Akin  concerning  the 
eradication  of  a  plague  focus  in  New  Orleans,  in  the 
recent  epidemic  there.  Two  plague  rats  having 
been  captured  in  an  old  stable  and  junk  warehouse, 
the  destruction  of  the  building  was  determined 
upon.  The  portion  used  as  the  stableman's  resi- 
dence was  demolished  first,  and  when  the  floor  was 
removed  fifty- four  rats  were  killed,  twenty  of  them 
being  plague  infected. 

Comment  was  made  to  the  effect  that  in  spite  of 
the  burning  of  eighty  pounds  of  sulphur  to  not  more 
than  4,200  cubic  feet  of  room  space  (giving  sixteen 
per  cent,  sulphur  dioxide),  no  rats  had  been  com- 
pelled to  leave  their  hiding  places  beneath  the  floor, 
owing  to  its  imperviousness  to  the  diffusion  of  gas. 

Jt  seems  evident  that  disinfection  as  a  means  of 
destroying  such  animal  life  is  not  a  firm  reed  to 
lean  upon,  especially  when  dealing  with  a  disease 
like  plague.  There  is  but  one  way  to  be  certain  that 
rats  have  been  destroyed  and  that  is  by  seeing  the 
dead  bodies  of  the  animals.  After  they  have  been 
destroyed,  then  is  the  time  to  protect  the  building 
from  further  invasion.  To  rely  on  gaseous  disin- 
fectants to  accomplish  tlie  desired  results,  is  to 
give  a  feeling  of  false  security ;  more  strenuous 
met  hods  only  can  be  effective. 


The  New  Greenpoint  Hospital. — Tlie  new  $800,000 
liiispital,  situated  in  tlic  Greenpoint  section  of  Brooklyn, 
will  he  opened  for  tlie  reception  of  patients  on  Monday, 
l"\liruary  istli.  Dr.  Raymond  Clark  has  been  appointed 
pliysician  in  chief.  Dr.  John  E.  Jennings,  surgeon  in  chief, 
and  Dr.  Frederick  C.  Holdcn,  obstetrician  and  gynecologist 
in  chief. 


Tri-State  Medical  Society. — The  ainiual  meeting  of  the 
Tri-Statc  Medical  Association  of  Virginia  and  the  Caro- 
linas  will  be  held  in  Charleston,  .S.  C,  on  Wednesday  and 
Thursday,  February  17th  and  l8tli,  under  the  presidency 
nf  Dr.  Edward  C.  Register,  .>f  Charlotte.  N.  C. 

Boston  Milk  and  Baby  Hygiene  Association. — There 
lias  lieen  an  increase  of  nearly  five  liundred  babies  under 
tile  care  of  this  association  over  the  corresponding  perio3 
a  year  ago.  The  total  number  under  the  supervision  of 
the  doctors  and  nurses  of  the  association  is  1,815. 

French  Surgeons  at  the  Front. — It  is  reijorted  that  of 
the  14.000  surgeons  in  the  l-'rench  .'\rmy  6,500  were  at  the 
front.  At  the  end  of  December,  93  had  been  killed.  260 
wounded,  440  were  among  the  missing,  while  155  had  been 
mentioned  in  orders  for  gallant  conduct  on  the  field  of 
battle. 

Philadelphia  Genitourinary  Society. — The  following 
oflicLTs  liave  been  elected  to  serve  for  1915  :  President,  Dr. 
H.  R.  Loux;  vice-president.  Dr.  Thomas  R.  Neilson ;  sec- 
retary and  treasurer.  Dr.  B.  A.  Thomas ;  librarian.  Dr. 
W.  H.  Mackinney;  executive  committee.  Dr.  Alexander  A. 
Uhle.  Dr.  W.  H.  Kinney,  Dr.  Alexander  Randall,  and  Dr 
Charles  S.  Hirsch. 

Amsterdam  City  Medical  Society. — At  the  annual 
meeting  of  the  Medical  Society  of  the  City  of  Amsterdam, 
N.  Y.,  held  on  the  evening  of  January  22d,  the  following 
officers  were  elected :  President,  Dr.  R.  R.  Canna ;  vice- 
president,  Dr.  David  Wilson ;  secretary  and  treasurer.  Dr. 
Melvin  R.  Woodhead ;  trustees.  Dr.  J.  S.  Walton,  Dr. 
F.  A.  Rusted,  and  Dr.  E.  C.  L.  Porto,  for  three  years,  and 
Ur.  Julius  Schiller  for  one  year;  pathologist.  Dr.  Julia 
Oua ;  member  of  executive  coniniittee.  Dr.  James  B.  Conant. 

Doctor  Stiles  to  Lecture  on  Medical  Inspection  of 
School  Children. — The  ninth  Weir  Mitchell  lecture  of 
the  College  of  Physicians  of  Philadelphia  will  be  given  on 
Tuesday,  February  i6th,  by  Dr.  C.  Wardell  Stiles,  of-  the 
Rockefeller  Hookworm  Commission.  The  subject  of  the 
lecture  will  be  an  Experiment  from  the  Standpoint  of  Ap- 
plied Zoology  in  the  Medical  Inspection  of  Sfhool  Chil- 
dren as  a  Basis  for  an  Intensive  Public  Health  Campaign. 
Physicians  are  invited  to  attend. 

To  Enlarge  the  Swedish  Hospital,  Brooklyn. — Plans 
are  being  prepared  by  the  Swedish  Hospital  Society,  of 
Brooklyn,  for  the  erection  of  an  extension  to  the  present 
hospital  building  at  Rogers  Avenue  and  Sterling  Place,  in 
order  to  relieve  congestion  and  make  the  institution  more 
modern.  It  is  estimated  that  about  $30,000  will  be  re- 
quired. The  proposed  building  will  be  two  stories  in  height, 
with  a  basement,  and  a  solarium  on  the  roof.  It  will  be 
fully  equipped  with  all  modern  appliances. 

The  Harvey  Society  Lectures. — The  ninth  lecture  in 
the  course  will  be  given  on  Saturday  evening,  February 
-:7th,  by  Professor  R.  R.  Bensley,  of  the  University  of 
Chicago,  on  the  Structure  and  Relationship  of  the  Islets 
of  Langerhans  and  Criteria  of  Histological  Control  in  Ex- 
periments on  the  Pancreas.  .-\s  previously  announced.  Pro- 
fessor John  A.  Fordyce,  of  Columbia  University,  will  de- 
liver the  eighth  lecture  on  Saturday  evening,  February 
ijtli,  his  subject  being  Some  Problems  in  the  Pathology  of 
Sypliilis. 

Foundation  for  Medical  Research  at  the  University 
of  Minnesota. — .X  plan  of  Dr.  \N'illiam  J.  and  Dr.  Charles 
II.  .Mayo,  of  Rochester,  Minn.,  to  establish  a  $1,000,000 
finiiulation  for  medical  research  and  to  place  the  founda- 
tion in  the  hands  of  the  University  of  Minnesota  Board  of 
Regents,  under  certain  restrictions,  is  under  consideration 
by  the  university  Medical  College  Advisory  Board.  It  is 
proposed  that  the  interest  from  the  fund  be  used  in  re- 
search work  at  Rochester,  open  to  graduate  university 
medical  students,.  Details  of  the  plans  are  being  worked 
out. 

Postgraduate  Instruction  in  Contagious  Disease. — 
The  Department  of  Health  of  the  City  of  New  York  has 
under  consideration  tlie  inauguration  of  a  series  of  clinics 
in  contagious  diseases,  to  be  held  in  the  hospitals  of  the 
health  department  and  to  he  open  to  graduates  in  medicine 
practising  in  the  city  of  New  York.  The  relation  of  such 
a  course  to  preventive  medicine  is  obvious.  In  arranging 
for  the  course,  it  will  be  helpful  to  know  to  what  extent 
physicians  will  interest  themselves.  Practitioners  who  de- 
sire to  take  advantage  of  this  opportunity,  are  requested 
to  connnunicate  promptly  with  the  commissioner  of  health. 
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Child  Betterment  and  Social  Welfare. — This  is  the 
name  of  a  useful  monthly  publication  published  at  60  West 
Washington  Street,  Chicago,  and  edited  by  Dr.  G.  Frank 
Lydston.  The  subscription  price  is  one  dollar  per  annum. 
Among  the  contributing  editors  we  note  the  eloquent  Dr. 
George  F.  Butler,  of  Kramer,  Ind.  The  periodical  is  is- 
sued by  the  Child  Betterment  Bureau,  a  corporation  regu- 
larly chartered  by  the  State  of  Illinois.  It  has  nothing  to 
do  with  any  philanthropy,  nor  any  institution  of  any  kind, 
either  in  Illinois  or  any  other  State,  nor  with  any  academic 
theory  of  uplift.  It  is  a  practical  exponent  of  physical  and 
mental  health  among  children.  It  accepts  no  money  other 
than  from  subscriptions  to  and  sales  of  the  magazine.  It 
is  strictly  a  publication  for  spreading  knowledge — in  its 
own  field  a  competent  and  efficient  organ  of  education  and 
information. 

Dinner  to  Surgeon  General  Gorgas. — The  New  York 
Division  of  the  Medical  Reserve  Corps,  United  States 
Army,  gave  a  dinner  in  honor  of  Surgeon  General  William 
C.  Gorgas  at  tlie  Hotel  McAlpin,  New  York,  February  6th. 
Nearly  one  hundred  members  of  the  organization  were 
present.  The  attendance  included  about  twenty  regular 
medical  officers  stationed  in  ar^d  about  New  York.  Dr. 
Reynold  Webb  Wilcox  presided,  and  the  speakers  were 
Surgeon  General  Gorgas,  Colonel  L.  M.  Maus,  Chief  Sur- 
geon of  the  Eastern  Department,  Colonel  Charles  Richard, 
president  of  the  Army  War  College,  Washington,  Dr.  John 
A.  Wyeth,  president  of  the  New  York  Polyclinic,  Dr. 
George  Henry  Fox,  and  Dr.  W.  M.  Brickner. 

The  organization  of  the  Medical  Reserve  Corps  is  in  a 
very  healthy  condition,  and  it  holds  monthly  meetings  in 
the  Twelfth  Regiment  Armory  where  the  members  receive 
instructions  in  the  duties  of  the  medical  officer. 

Conference  on  Medical  Legislation  and  Medical  Edu- 
cation.— The  eleventh  annua!  conference  of  the  Council 
on  Health  and  Public  Instruction  and  the  Council  on 
Medical  Education  of  the  American  Medical  Association 
will  be  held  in  Chicago,  at  the  Congress  Hotel,  on  Mon- 
day and  Tuesday,  February  15th  and  i6th.  Among  the 
subjects  to  be  discussed  at  this  conference  are  medical  ex- 
pert testimony,  the  prevention  of  ophthalmia  neonatorum, 
a  model  bill  on  State  public  health  organization,  and  State 
regulation  of  those  who  treat  the  sick.  An  interesting  fea- 
ture of  the  second  day's  proceedings  will  be  a  symposium 
on  higher  degrees  in  medicine,  among  those  taking  part 
being  Mr.  George  E.  Vincent,  president  of  the  University 
of  Minnesota;  Mr.  Harry  Pratt  Judson,  president  of  the 
University  of  Chicago ;  Dr.  Milton  J.  Rosenau,  of  Harvard 
University;  Mr.  M.  C.  Hoad,  of  the  University  of  Michi- 
gan ;  Dr.  Frank  C.  Todd,  of  the  University  of  Minnesota ; 
Dr.  Edward  Jackson,  of  the  University  of  Colorado,  and 
Dr.  J.  M.  T.  Finney,  of  Johns  Hopkins  University.  Dr. 
W.  L.  Rodman,  of  Pliiladelphia,  president-elect  of  the 
American  Medical  Association  will  present  a  plan  for 
facilitating  more  general  licensure. 

Help  for  Belgian  Physicians. — Dr.  Lewis  S.  McMur- 
try,  of  Louisville,  Ky.,  and  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  have  consented  to  become  members  of  the  Com- 
mittee of  American  Physicians  for  the  Aid  of  the  Belgian 
Profession.  At  the  request  of  the  treasurer.  Dr.  F.  F. 
Simpson,  of  Pittsburgh,  the  executive  committee  has  ar- 
ranged to  have  the  accounts  audited  quarterly ;  the  first 
audit  will  be  made  about  March  20th.  Contributions  to 
the  fund  for  the  week  ending  Fcbruarv  6th  are  announced 
as  follows:  Dr.  Willard  Bartktt,  St. 'Louis,  $10;  Dr.  M. 
Manges,  New  York,  $15;  Dr.  G.  D.  Hale,  Passed  Assistant 
Surgeon,  United  States  Navy,  San  Francisco,  $10;  Dr.  Al- 
fred Wiener.  New  York,  $10;  Dr.  John  Woodman,  New 
York,  $5 ;  Dr.  Robert  T.  Frank,  New  York,  $10 ;  Cash— B, 
Pittsburgh,  $10;  Dr.  R.  O.  Raymond,  Flagstaff,  Ariz.,  $10; 
Dr.  A.  Hymanson,  New  York,  $5  ;  Dr.  Mazyck  P.  Ravenel, 
Columbia,  Mo.,  $13;  Oklahoma  State  Medical  .Association, 
Muskogee,  Okla.,  $100;  Dr.  H.  H.  Slierk,  Pasadena.  Cal., 
$25  ;  Dr.  Charles  Lee  King,  Pasadena,  Cal„  $20 ;  Dr.  James 
Williamson,  Philadelphia,  $5 ;  Dr.  J.  S.  Kauffman,  Bliie 
Island.  111.,  $s ;  Dr.  Tohn  P.  Treanor.  Dorchester,  Mass., 
$10;  The  Clinical  Chib  of  Albany,  Albany.  N.  V..  $j^  ;  Dr. 
Thomas  J.  Watkins,  Cliicago,  $50;  Dr.  H.  E.  Oesterling, 
Wheeling.  W.  Va..  $10;  Dr.  Leslie  W.  Schwab.  Chicago, 
$2 ;  Dr.  A.  Howard  Smitli.  Marietta,  Ohio.  $5  ;  Dr.  Wood- 
son H.  Taulbee,  Maysville,  Ky.,  $5 ;  total,  $362 ;  previously 
reported  receipts,  $2,166;  grand  total,  $2,528. 


Animal  Experimentation  and  Medical  Research. — The 
Pennsylvania  Society  for  the  Protection  of  Scientific  Re- 
search has  inaugurated  a  campaign  of  publicity  and  edu- 
cation concerning  medical  research  and  animal  experi- 
mentation. In  this  campaign  the  society  hopes  to  have 
the  moral  and  financial  support  of  the  medical  profession 
of  Pennsylvania,  and  in  order  to  bring  tliis  about  a  class 
of  members  has  been  established  wliich  will  be  known  as 
contributing  members,  which  includes  those  who  contribute 
ten  dollars  or  more  to  further  the  object  of  the  society. 
Dr.  William  Pepper,  181 1  Spruce  Street,  Philadelphia,  is 
chairman  of  the  committee  on  finance  and  membership. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  February 
15th,  Philadelphia  Clinical  Association,  Medical  Society  of 
the  Woman's  Hospital ;  Tuesday,  February  i6th.  West 
Branch  of  the  County  Medical  Society ;  Wednesday,  Feb- 
ruary 17th,  Section  in  Otology  and  Laryngology  of  the  Col- 
lege of  Physicians,  Northwestern  General  Hospital  Medical 
Society.  Mount  Sinai  Hospital  Clinical  Society ;  Thursday, 
February  i8th.  Section  in  Ophthalmology  of  the  College 
of  Physicians,  Northeast  Branch  of  the  County  Society ; 
Friday,  February  19th,  Southeast  Branch  of  the  County 
Medical  Society  and  the  Jefferson  Hospital  Clinical  Society. 

Doctor  Brannan  Retires  as  Chairman  of  the  Medical 
Board  of  Willard  Parker  and  Riverside  Hospitals. — At 
the  January  meeting  uf  the  medical  board  of  the  Willard 
Parker  and  Riverside  Hospitals,  Dr.  John  Winters  Bran- 
nan,  president  of  the  board,  announced  after  his  nomination 
for  reelection,  that,  owing  to  his  many  engagements,  it 
would  be  impossible  for  him,  greatly  to  his  regret,  to  con- 
tinue in  office  during  the  ensuing  year.  Thereupon  the 
following  resolution  was  unanimously  adopted  by  the 
board,  and  spread  upon  the  minutes : 

That  the  members  of  the  medical  board  of  the  Willard  Parker 
and  Kiverside  Hospitals  regret  the  decision  of  Dr.  John  Winters 
Brannan  not  to  continue  his  duties  as  chairman,  in  which  office,  for 
iiiany  years,  he  has  rendered  faithful  and  valuable  service  in  the 
interes:  of  the  hospitals  and  has  endeared  himself  to  his  associates 
througli   his  grncious  tact  and  excellent  judgment. 

Dr.  John  H.  Huddleston  has  been  elected  president  to 
fill  the  vacancy  caused  by  Doctor  Brannan's  retirement. 
Doctor  Brannan  will  continue  as  consulting  physician. 

Another  Outbreak  of  Foot  and  Mouth  Disease. — As  a 
result  of  the  discovery  of  foot  and  mouth  disease  in  Chi- 
cago, Indianapolis,  Louisville,  Buffalo,  Cincinnati,  Jersey 
City,  Pittsburgh,  and  Columbus,  Ohio,  the  United  States 
Department  of  Agriculture  on  February  6th  instructed  its 
inspectors  to  close  yards  in  those  cities  to  interstate  ship- 
ment of  live  stock,  after  the  disposal  of  shipments  in  tran- 
sit. Dr.  Marion  Imes,  who  has  been  in  charge  of  the  Fed- 
eral inspectors  in  Ohio  working  to  stamp  out  foot  and 
mouth  disease,  has  been  relieved  froin  work  in  that  State 
and  has  been  sent  to  Kansas,  where  an  epidemic  of  the 
disease  has  broken  out.  The  Oklahoma  State  Board  of 
Agriculture  has  instituted  a  rigid  live  stock  quarantine  af- 
fecting all  States  except  Te.xas  and  New  Mexico.  Dr. 
Theobald  Smith,  professor  of  comparative  pathology  at 
Harvard  University,  who  went  to  Illinois  for  the  purpose 
of  holding  a  conference  with  m.embers  of  the  staff  of  the 
college  of  agriculture  of  the  Uidversity  of  Illinois,  recom- 
mends that  the  State  be  divided  into  districts  with  a  scien- 
tific veterinarian  at  the  head  of  each  district  as  the  best 
way  to  prevent  outbreaks  of  foot  and  mouth  disease. 

Personal. — Dr.  Frank  Qiristian  Becht  has  been  appoint- 
ed assistant  professor  in  the  department  of  physiology  of 
the  University  of  Chicago. 

Dr.  Milton  J.  Rosenau,  professor  of  preventive  medicine 
at  Harvard  University,  has  been  elected  president  of  the 
Massachusetts  Association  of  Boards  of  Health. 

Dr.  Thomas  Darlington,  of  New  York,  secretary  of  the 
welfare  committee  of  the  --American  Iron  and  Steel  Insti- 
tute, was  the  principal  speaker  at  the  formal  opening  of 
St.  Elizabetli's  Hospital,  Youngstown,  Ohio,  on  Monday 
evening,  February  1st. 

Dr.  G.  Walter.  Barr,  of  Keokuk,  Iowa,  has  become  a 
member  of  the  teaching  staff  of  Highland  Park,  111.,  Col- 
lege. 

Dr.  Joseph  A.  Gagne  has  been  reelected  city  physician  of 
Springfield,  Mass. 

Dr.  John  B.  Murphy  has  been  elected  president  of  the 
Wisconsin  Society  of  Chicago.  Among  the  vice-presidents 
of  the  society  are  Dr.  A.  J.  Ochsner  and  Dr.  E.  B.  Tuteur. 
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THE  LONG  ISLAND  COLLEGE  HOSPITAL.* 

By  James  Macfarlane  Winfield,  M.  D., 

Brooklyn,  New  York, 

I'rofessor  of  Diseases  of  the  Skin,  Long  Island  College  Hospital. 

The  early  history  of  tlic  Long  Island  College  Hos- 
pital is  so  closely  linked  with  that  of  old  Brooklyn 
that  it  is  almost  impossible  to  write  the  one  without 
the  other.  Many  of  the  men  who  have  helped  make 
Brooklyn  a  centre  of  culture  and  refinement  were 
closely  associated  with  the  enterprise.  With  the 
early  history  of  the  hospital  on  Henry  Street  are 
identified  the  names  of  Samuel  Sloan,  Theodore  and 


Dr.  William  II.  Dudley,  often  saved  the  flickering 
life  of  the  institution  in  its  stormy  infancy.  The 
eloejuence  of  Henry  Ward  Beecher;  the  convincing 
logic  of  Frank  \'inton,  the  "soldier  priest  of  Brook- 
lyn" ;  the  deep,  well  rounded  utterances  of  liichard 
S.  Storrs,  and  the  earnest  persuasion  of  i'ishop 
Loughlin,  were  also  enlisted  to  help  the  young  in- 
stitution. 

In  1850  the  po])ulation  of  Brooklyn  was  about 
150,000  and  there  were  only  three  hospitals  in  the 
whole  city — the  United  States  Marine  Hospital, 
Kings  County  Hospital,  under  the  direction  of  the 
Department  of  Charities  and  Corrections,  and  situ- 
ated in  Flatbush,  in  those  days  a  long  way  out  in  the 
country,  and  Brooklyn  Hospital.  The  comparative 
inaccessibility  of  the  Kings  County  Hosjiital  and  its 
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Henry  D.  Polhemus,  Jacques  Cortelyou,  A.  A.  Low, 
Dr.  Louis  Bauer,  Dr.  William  H.  Dudley,  and  Dr. 
John  Byrne,  and  many  other  bygone  Brooklynites. 
Is  it  any  wonder  that  with  such  varied  and  intelli- 
gent forethought,  determined  benevolence,  and  un- 
selfish generosity  presiding  over  its  birth,  after  fifty 
years  of  active  life,  we  should  find  the  Long  Island 
College  Hospital  the  splendid  benevolent  and  edu- 
cational institution  it  is  today  ? 

Those  earnest,  hardworking  German  physicians, 
Bauer,  Braeunlich,  and  Zundt.  foresaw  that  along 
the  waterfront  of  a  great  seaport  would  be  the  ideal 
place  for  a  hospital  and  medical  college.  That  doc- 
tor of  the  old  school,  Daniel  Ayres ;  Dr.  John  I'yrne, 
who  was  destined  to  become  one  of  the  world's  re- 
nowned gynecologists ;  and  the  earnest,  determined 


])urely  eleemosynary  character  prevented  many  trom 
seeking  aid  there :  consequently  the  larger  part  of 
the  burden  of  hospital  service  for  the  entire  popula- 
tion was  thrown  on  the  Brooklyn  Hospital. 

South  Brooklyn  was  entirely  without  hospital  fa- 
cilities, until  Dr.  Louis  Bauer,  who  had  conducted 
an  orthopedic  institution  situated  on  lower  Pacific 
Street,  felt  that  a  hospital  could  be  maintained  by 
the  Germans  of  the  Sixth  and  Tenth  wards.  .Ac- 
cordingly, in  conjunction  with  Dr.  (uistav  Braeun- 
lich, Dr.  William  Arming,  Dr.  Edward  Maebert, 
and  Dr.  Herman  Zundt.  in  1856,  he  organized  the 
Brooklyn  German  (leneral  Dispensary  and  Hospital. 
They  leased  a  building  on  Court  Street,  opposite 
Warren  Street  (old  number  147  Court  Street),  in 
March,  1856.  The  staff  of  the  new  institution  con- 
sisted of  two  consulting  surgeons,  two  consulting 
physicians,  and  two  attending  physicians  and  sur- 
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geons.     In  May,   1857,  Dr.  Daniel  Ayres  and  Dr. 
John  Byrne  were  added  to  the  attending  staff. 

In  November,  1S57,  a  number  of  physicians  and 
prominent  laymen  were  invited  to  meet  the  staff  of 
the  German  Dispensary  and  Hospital,  to  discuss 
ways  and  means  for  putting  the  hospital  upon  a 
firmer  footing.  At  this  meeting  the  name  of  the 
institution  was  changed  to  St.  John's  Hospital ;  an 
advisory  board,  consisting  of  prominent  laymen 
and  physicians,  was  formed.  Evidently  it  was  the 
intention  of  the  managers  to  institute  clinical  in- 
struction, for  Dr.  Daniel  Ayres  was  appointed  pro- 
fessor of  surgery ;  Dr.  Louis  Bauer,  professor  of 
anatomy  and  clinical  surgery,  and  Dr.  John  Byrne, 
professor  of  midwifery. 

Later  in  the  same 
month  ( November, 
1857)  another  meeting  , 
of  the  board  was  held, 
with  the  Hon.  Samuel 
Sloan  acting  as  chair- 
man. As  a  result  of  this 
committee's  delibera- 
tions, the  following  at- 
tending physicians  and 
surgeons  were  appoint- 
ed :  Doctor  Byrne,  Doc- 
tor Chapman,  Doctor 
B  r  a  e  u  n  li  c  h.  Doctor 
Ayres,  and  Doctor 
Bauer;  adjunct  physi- 
cians and  surgeons.  Doc- 
tor Olmstead,  Dr.  G.  D. 
Ayres,  Doctor  Dodge, 
Doctor  Johnston,  and 
Doctor  Whaley.  The 
council  were  Dr.  Theo- 
dore L.  Mason,  presi- 
dent ;  Dr.  Chauncey  L. 
Mitchell,  secretary ;  Dr. 
William  H.  Dudley,  re- 
gistrar, and  Dr.  James 
H.  Henry.  The  name  of 
the  institution  had  been 
changed  by  adding  the 
word  College  (The  St. 
John's  College  1  lospi- 
tal)  ;  at  the  same  meet- 
ing ttie  name  of  the  in- 
s  t  i  t  u  t  i  o  n  was  again 
changed  to  the  Long 
Island  Hospital  and  Medical  College. 

The  present  Long  Island  College  Hospital  really 
dates  from  December  27,  1857.  The  charter  (un- 
der the  name  of  the  Long  Island  College  Hospital, 
the  words  "and  Medical"  having  been  dropped  in 
December,  1857 1  was  obtained  March  13,  1858. 
After  the  granting  of  the  charter,  the  next  most 
important  question  was.  What  method  of  teaching 
was  to  be  employed  in  the  newly  chartered  college 
liospital  ? 

At  this  time  clinical  teaching  was  not  in  general 
vogue  in  America,  although  late  in  the  eighteenth 
century  Benjamin  Rush  prescribed  and  lectured  be- 
fore his  pupils  in  the  Pennsylvania  Hospital.  In 
1801,  surgical  and  obstetrical  clinics  were  held  in 
the  New  York  Hospital ;  operations  were  performed 


before  the  students  at  the  National  Medical  College 
in  Washington  in  1821,  and  in  1841,  Dr.  Willard 
Parker  established  the  College  Clinic  at  the  College 
of  Physicians  and  Surgeons,  New  York. 

The  predominating  influence  toward  establishing 
clinical  teaching  in  the  new  college  was  Dr.  Louis 
Bauer,  who  was  the  originator  of  the  German  Dis- 
pensary and  Hospital,  and  also  the  first  physician  to 
teach  and  practise  orthopedic  surgery  in  America. 
He  was  a  graduate  of  the  University  of  Gottingen, 
and  later  received  the  degree  of  M.  D.  from  the 
University  of  Berlin ;  in  London  he  received  the 
degree  of  F.  R.  C.  S.  from  the  Royal  College 
of  Surgeons;  he  came  to  America  in  1855.  It 
was  his  ambition  to  ap- 
ply in  the  new  world 
the  best  methods  of 
teaching  of  the  old,  and 
this  infant  undertaking 
in  the  city  of  Brooklyn 
aft'orded  him  an  oppor- 
tunity. While  the  meth- 
od of  teaching  was  not 
yet  fully  decided  upon. 
Dr.  \^'illiam  H.  Dudley 
became  interested  in  the 
enterprise,  and  threw 
the  entire  weight  of  his 
influence  toward  estab- 
lishing the  clinical 
method  of  teaching 
medicine  in  the  new  col- 
lege. 

Dr.  William  H.  Dud- 
ley was  born  in  Ireland 
in  181 1.  He  attended 
lectures  at  the  Royal 
College  of  Surgeons, 
Dublin,  from  1831  to 
1833;  he  came  to  the 
United  States  in  1841 
and  resumed  his  medical 
education  at  the  College 
of  Physicians  and  Sur- 
geons, New  York,  re- 
ceiving the  degree  of 
M.  D.  in  1842;  he  began 
the  practice  of  medicine 
in  Brooklyn  in  1843;  he 
was  elected  a  member 
of  the  Council  of  the 
St.  John's  Hospital  (afterward  the  Long  Island 
College  Hospital)  in  1858,  in  which  position  he  re- 
mained until  his  death  in  1886. 

The  powerful  influence  of  these  two  gentlemen 
guided  the  deliberations,  and  teaching  medicine  by 
clinical  instruction  was  adopted,  thus  making  the 
Long  Island  College  Hospital  the  first  medical 
school  in  America  to  introduce  bedside  teaching. 
Many  of  these  lectures,  together  with  the  reports  of 
operations  performed  before  the  class,  were  pub- 
lished in  the  medical  press  of  the  time. 

The  hospital  occupied  the  leased  premises  at  147 
Court  Street  until  early  in  1858,  when  the  old 
Perry  Mansion,  with  fourteen  city  lots  on  Henry- 
Street  between  Pacific  and  Amity  Streets,  was 
purchased     and     fitted     up     as     a     hospital     with. 


VC  IM.AXI)  'iiLLEGE  HOSPITAL,  POLHEMUS  CLINIC, 
.iie  soinliwest  comer  of  Henry  and  Amity  Streets,  Brooklyn.  The 
two  lower  t^oors  are  used  for  clinics,  the  remainder  of  the  build- 
ing being  devoted  to  college  purposes. 
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an  outdoor  department  and  accommodations  for 
twenty-five  bed  patients.  The  first  house  surgeon 
from  May,  1858,  to  May,  1859,  was  Ur.  George  A. 
Ostrander,  of  61  Greene  Avenue,  who  is  still  an 
active  practitioner  in  Brooklyn.  On  June  2,  1858, 
the  new  institution  celebrated  its  inaugural  by  a 
banquet,  hekl  at  the  Athenreum.  In  October,  1859, 
the  following  professors  were  recommended  to  de- 
liver the  first  regular  course  of  lectures :  Dr.  Austin 
Flint  and  Dr.  Frank  Flamilton,  of  New  York ;  Dr. 
J.  D.  Trask,  of  White  Plains ;  Dr.  Joseph  C.  Hutch- 
inson, Dr.  Dewitt  C.  F.nos,  and  Dr.  E.  N.  Chapman, 
of  Brooklyn.  The  professorships  of  physiology 
and  chemistry  were  not  filled  at  this  time. 

y\.t  a  meeting  of  the  joint  board,  in  November, 
1859,  the  teaching  department  was  fully  established. 
There  had  been  medical  instruction  from  the  begin- 
ning, but  there  had  never  been  any  definite  college 
faculty.  At  the  next  meeting,  December  22,  1859, 
Dr.  R.  Ogden  Doremus,  of  New  York,  was  appoint- 
ed professor  of  chemistry,  and  Dr.  John  C.  Dalton, 
also  of  New  York,  professor  of  physiology.  After 
being  closed  about  six  months,  the  hospital  reopened 
March  29,  i860.  The  next  day,  regular  medical 
lectures  were  begun  under  the  guidance  of  one  of 
the  strongest  faculties  ever  formed  in  America. 

The  first  Commencement  Exercises  were  held  in 
the  chapel  of  Packer  Institute,  July  24,  i860.  Dr. 
Richard  S.  Storrs  was  the  first  speaker.  Addresses 
were  made  by  Professor  Austin 
Flint  and  Doctor  Mitchell  (presi- 
dent of  the  Collegiate  Depart- 
ment), and  Doctor  Mason.  Dr. 
S.  J.  Morrison  was  the  valedic- 
torian. The  graduating  class 
numbered  twenty-one  ;  two  of  the 
graduates  were  the  famous  mis- 
sionaries, the  Rev.  John  and  Rev. 
Jared  Scudder.  Out  of  this 
class,  ten  served  in  the  Civil 
War;  six  were  surgeons  in  the 
Union  Service,  three  in  the  Con- 
federate, and  one  enlisted  as  a 
private. 

Until  1878,  the  members  of 
the  faculty  were  often  nonresi- 
dents of  Brooklyn,  but  since  that 
year  only  local  physicians  have 
held  professorships.  February 
18,  1861,  a  preliminary  course  of 
lectures  was  begun.  The  second 
regular  course  began  one  month 
later,  and  continued  until  June 
i6th.  The  third  regular  course 
was  given  during  the  height  of 
the  Civil  War,  and  it  is  a  signifi- 
cant fact  that  this  was  the 
smallest  class  ever  graduated 
from  the  college.  The  Civil 
War  was  raging,  the  hospital's 
finances  were  low,  and  it  was 
deeply  in  debt.  In  spite  of  this 
there  were  men  in  the  Board  of 
Regents  who,  once  having  taken 
hold  of  the  enterprise,  never  let 
go,  nor  turned  back  until  the 
difficulties    were    overcome.      In 


these  straits,  Samuel  Sloan  again  came  to  the 
front  and  personally  solicitefl  and  collected  $8,000 
toward  the  liquidation  of  the  hospital's  indebted- 
ness. At  this  time  the  council  agreed  to  as- 
sume all  responsibility  for  the  collegiate  department ; 
a  like  proposition  was  received  from  the  hospital 
faculty  and  stafl:.  Early  in  1862,  the  hospital  began 
receiving  wounded  soldiers;  the  first  half  year  125 
men  had  received  medical  care.  For  this  the  citi- 
zens of  Brooklyn  liberally  contributed  both  time  and 
money,  and  sympathetic  women  aided  in  nursing 
the  sick.  It  would  be  interesting  to  know  the  exact 
number  of  soldiers  cared  for  by  the  hospital,  but 
this  the  records  do  not  give. 

The  income  received  from  the  United  States,  to- 
gether with  the  aid  furnished  by  the  generous 
Brooklynites,  enabled  the  hospital,  with  the  great- 
est economy,  to  pay  expenses.  Late  in  1864,  a 
special  committee  reported  that  they  had  obtained 
$22,800  by  subscription.  This  sum  was  to  be  used 
to  free  the  hospital  from  debt.  The  largest  single 
subscription  was  from  Dr.  William  H.  Dudley ;  too 
much  praise  cannot  be  given  Doctor  Dudley  for  the 
assistance  he  always  gave  the  hospital. 

The  additions  and  alterations  to  the  original 
Perry  mansion  were  so  extensive,  that  little  then 
remained  of  the  original  building.  In  1859,  the  Pa- 
cific Street  addition  was  opened,  and  a  similar  one 
on  the  south  (Amity  Street)  side    was    opened    in 
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1861  ;  this  last  extension  was  erected  to  obtain  room 
for  United  States  sailors.  In  1882,  the  original 
Perry  building,  which  was  the  centre  building  of  the 
hospital,  was  extended  back.  In  1887,  the  F'acific 
Street  extension  was  enlarged  and  exclusively  used 
for  a  maternity  hospital. 

In  i88o,  the  question  of  introducing  a  training 
school  for  nurses  was  agitated,  but  as  this  did  not 
meet  with  general  approval,  nothing  was  done  until 
1883,  when  the  training  school  for  nurses  of  the 
Long  Island  College  Hospital  was  established.  In 
1897,  the  Women's  Guild  of  the  Long  Island  Col- 
lege Hospital  was  organized;  the  purpose  is  to  pro- 
vide clothing  and  other  necessary  articles  for  the 
sick  children  under  treatment  in  the  hospital.  In 
the  spring  of  1898,  the  United  States  War  Depart- 
ment selected  the  Long  Island  College  Hospital  as 
one  of  those  to  care  for  the  sick  and  wounded 
soldiers  of  the  Spanish-American  War.  In  all,  420 
men  were  treated;  the  total  number  of  deaths  was 
only  twelve,  a  remarkably  low  mortality  when  it  is 
remembered  that  most  of  the  cases  were  typhoid 
fever  in  its  most  malignant  form. 

The  Long  Island  College  Hospital  has  been  par- 
ticularly fortunate  in  the  matter  of  endowments. 
Among  the  more  important  of  these  are  the  follow- 
ing: In  1888,  $10,000  was  received  by  legacy  from 
Mrs.  James  Humphreys:  in  1889,  by  legacv  from 
Mr.  John  J.  \'an  Nostrand,  $3,000;  in  i8<)r,  $5,000 
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caeh  from  the  late  R.  P.  Burk  and  John  Ruszits. 
In  1886,  Dr.  Cornelius  N.  Hoagland,  one  of  the 
regents  of  Long  Island  College  Hospital,  purchased 
a  site  opposite  the  hospital  and  erected  the  Hoag- 
land Laboratory.  This  building  was  primarily  in- 
tended for  instruction  in  bacteriolog)-  and  for 
special  research  work  along  bacteriological  lines. 
The  institution  is  controlled  by  a  different  board  of 
directors  from  that  controlling  the  college  hospital, 
and  the  only  way  in  which  it  is  connected  with  the 
college  is  through  the  collegiate  department,  as  cer- 
tain parts  of  the  laboratory  are  set  aside  for  under- 
graduate instruction  in  practical  histology  and 
pathology.  The  building,  equipment,  and  endow- 
ment amount  to  about  $200,000. 

One  of  the  great  events  in  the  life  of  the  hos- 
pital and  college  was  the  erection  of  the  PolhemflS 
Memorial  Clinic  in  1898.  This  was  a  memorial  of 
Henry  Ditmas  Polhemus,  for  many  years  a  regent 
of  the  Long  Island  College  Hospital,  given  by  his 
wife.  The  dispensary  is  situated  on  the  two  lower 
floors  of  this  building.  The  remainder  of  the 
building  is  used  for  the  medical  college. 

In  1899,  JMr.  Henry  W.  Maxwell  erected  to  the 
memory  of  Dr.  William  H.  Dudley,  a  building  on 
the  corner  of  Henry  and  Amity  Streets,  to  be  used 
as  a  nurses'  home.  This  is  known  as  the  Dudley 
Memorial.  Shortly  after  the  death  of  Mr.  Henry 
Ma.xwell,  his  brother,  Mr.  J.  Roger  Maxwell,  a  re- 
gent of  Long  Island  College 
Hospital,  announced  that  lie 
would  erect  an  entire  new  hospi- 
tal on  the  site  of  the  old  one,  as 
a  memorial  to  his  brother.  The 
Maxwell  Memorial  is  one  of  the 
most  complete  hospitals  in  the 
country,  and  will  easily  ac- 
commodate about  400  patients. 
It  comprises  four  distinct, 
though  connected,  buildings — A 
is  a  five  story,  basement  and 
sub-basement  structure,  one 
hundred  by  forty-four  feet;  it 
has  a  tile  roof  with  sun  parlor 
and  ample  room  for  promenade ; 
on  this  roof  are  also  situated  the 
water  tanks,  where  the  entire 
supply  for  the  whole  building  is 
kept  under  pressure.  Fire  lines 
extend  from  these  tanks  to  all 
parts  of  the  buildings,  and  are 
made  available  through  hoses 
situated  at  convenient  points  on 
every  floor.  In  this  building  are 
two  wards  containing  twenty- 
four  beds,  forty-six  private 
rooms,  quarters  of  the  superin- 
tendent and  assistant  superin- 
tendent, main  office,  office  of  the 
training  school  for  nurses,  staff 
rooms,  regents'  rooms,  waiting 
room,  baths,  boiler  rooms :  the 
linen  closets  and  serving  rooms 
are  situated  on  each  floor.  The 
basement  is  given  up  to  the 
kitchen,  cold  storage  rooms, 
butcher     shop     and     pharmacy. 
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The  accident  rooms,  reception  room,  and  rooms  for 
violent  patients  are  also  in  the  hasement. 

Building  B  is  two  hundred  and  twenty  by  forty- 
four  feet  and  four  stories  high,  has  roof  pavilions 
with  conveniences  for  the  outdoor  treatment  of  pa- 
tients in  all  kinds  of  weather.  A  part  of  it  can  be 
enclosed  and  heated,  another  section  is  arranged  for 
a  shelter  and  there  is  a  promenade  around  the 
whole.  The  fourth  floor  is  given  up  to  operating 
rooms  and  the  quarters  for  the  house  staff.  There 
are  three  operating  rooms ;  the  main  one,  an  amphi- 
theatre, with  scats  for  two  hundred  and  fifty  spec- 
tators, is  supplied  with  every  convenience  for  mod- 
ern surgery.  This  is  known  as  the  Skene  Memorial, 
and  is  in  memory  of  the  late  Dr.  A.  J.  C.  Skene. 
Connected  with  this  room  is  a  sitting  room  for  the 
operating  surgeons,  shower  baths,  toilet  and  lavatory, 
and  metal  lockers  for  the  operating  stafT.  On  the 
opposite  side  of  the  operating  room  is  the  scrub  up 
room,  the  instrument  and  sterilizing  rooms ;  in  the 
instrument  room  are  the  lockers  for  the  instruments 
and  dressings^  etc.  in  this  building  there  are  also 
two  private  operating  and  scrub  up  rooms  and  an 
X  ray  room  and  laboratory.  The  third  floor  is  in 
two  divisions,  the  children's  ward  at  one  end  and 
the  maternity  at  the  other.  The  children's  ward 
contains  thirty-five  beds  and  there  are  twenty  in  the 
maternity.  The  second  and  first  floors  are  arranged 
for  female  medical  and  surgical  patients.  On  each 
floor  there  are  two  wards  of  sixteen  beds  each,  one 
semiprivate  ward  of  four  beds  and  five  private 
rooms ;  in  addition  to  these  there  are  drying  rooms, 
dining  rooms,  one  quiet  room,  office,  baths,  toilet 
and  linen  closets.  A  portion  of  the  basement  is  par- 
titioned ofif  by  a  solid  wall,  and  serves  as  a  tempo- 
rary isolation  room  for  suspected  contagious  cases. 

Building  C,  situated  on  the  Pacific  Street  side,  is 
devoted  to  male  patients,  medical  and  surgical.  It 
contains  the  dining  rooms  for  the  house  stafT,  and 
quarters  for  the  male  help. 

Building  D  is  a  two  story  and  basement  structure 
directly  in  the  rear  of  A,  and  extending  from  B  to 
C.  The  two  upper  stories  are  used  for  laundry, 
linen  room,  and  drivers'  quarters.  In  the  basement 
are  the  boilers,  pumps,  electric  generators  and  other 
machinery. 

In  the  yard  at  the  rear  of  the  hospital  there  is  an- 
other isolation  section  containing  the  laboratory, 
morgue,  and  mortuary  chapel,  all  fitted  up  in  the 
most  modern  manner.  The  building  is  a  fireproof 
structure,  built  of  Harvard  brick  and  Indiana  lime- 
stone. The  floors  are  of  steel  and  concrete ;  the 
only  wood  used  in  the  construction  is  that  of  the 
doors  and  window  frames  and  sashes.  The  heating 
system  is  the  direct  overhead  steam  type.  All  ma- 
chinery is  driven  by  direct  electric  motors,  the  cur- 
rent for  all  purposes,  including  lighting,  is  generated 
on  the  premises.  There  are  four  electric  elevators, 
two  for  passengers  and  two  for  freight.  During 
1914  the  finishing  touches  were  made  to  the  hos- 
pital and  all  four  buildings  are  now  completed  and 
in  constant  use;  a  new  wing  has  also  been  added. 
This  happy  result  was  due  to  a  timely  bequest  from 
the  Arbuckle  estate. 

Beginning  this  year,  1915,  the  covirse  of  instruc- 
tion for  medical  students  in  Long  Island  College 
Hospital  will  continue  throughout  five  years,   as   in 


Great  Britain,  Canada,  and  many  of  the  continental 
schools.  The  example  will  probably  soon  be  fol- 
lowed by  other  institutions  in  the  United  States. 
Not  content  with  this  remarkable  advance,  however, 
the  authorities  have  decided  that,  beginning  in  1918, 
an  additional  year  of  purely  hospital  or  clinical  in- 
struction will  be  compulsory,  making  the  course 
last  six  years  in  all.  This  will  be  a  daring  ex- 
periment, but  it  is  believed  that  many  earnest 
students  will  seize  upon  the  advantages  of  so  com- 
plete and  practical  a  curriculum. 

The  Long  island  College  Hospital  is  today  one  of 
the  foremost  medical  colleges  and  hospitals  in  the 
country.  For  many  years  its  usefulness  was  ham- 
pered by  lack  of  funds,  but  the  devoted  energy  and 
hopefulness  of  those  interested  in  it  have  always  en- 
abled it  to  do  efficient  and  laudable  work,  and  now 
that  its  time  of  struggle  is  over,  with  an  excellent 
equipment  and -sufficient  endowment,  we  confidently 
expect  to  see  it  step  ahead  with  advancing  science 
and  become  one  of  the  world's  great  medical  schools 
and  hospitals. 

The  writer  wishes  to  acknowledge,  with  many 
thanks,  his  obligations  to  Dr.  William  Schroeder ; 
Raymond's  History  of  Long  Island  College  Hos- 
pital; old  files  of  the  Brooklyn  Eagle,  and  the  Long 
Island  College  Hospital  Chronicle,  etc. ;  and  to  Dr. 
Richard  E.  Shaw,  the  superintendent,  for  a  detailed 
description  of  the  Maxwell  Memorial. 


AN    AMERICAN    SURGEON    WITH    THE 

FRENCH  RED  CROSS. 

By  Daniel  R.  Robert,  M.  D., 

Brooklyn,  New  York, 

Assistant  Attending  Physicbn.   St.  .Tolin's  Hospit.il. 

.  After  spending  some  ten  months  in  continuing  my 
medical  studies  abroad,  the  outbreak  of  the  war 
found  me  in  London.  There  I  joined  a  volunteer^ 
hospital  unit  organized  by  the  Union  de  Femmes  de 
France,  one  of  the  French  Red  Cross  Societies,  and 
went  with  the  unit  to  the  north  of  France  on  October 
1st.  The  unit  was  composed  of  four  surgeons,  two 
of  whom  were  British,  Dr.  Maurice  W.  Renton,  Dr. 
Alastair  MacGregor ;  one  Egyptian,  Dr.  Hahnied 
Mahmud,  of  Cairo ;  and  myself,  an  American :  two 
Americans,  Mr.  F.  W.  Cooke,  Jr.,  and  Mr.  C.  S. 
Fayerweather,  of  Paterson,  N.  T.,  who  had  volun- 
teered to  act  as  chaulTeurs,  and  one  English  volun- 
teer, Mr.  II.  P.  Light,  who  not  only  volunteered  his 
services,  but  also  furnished  his  own  car  ;  and  twenty- 
three  English  trained  nurses.  The  unit  was  under 
the  command  of  Dr.  Maurice  W'.  Renton,  who  had 
served  in  the  Royal  Army  Medical  Corps  throughout 
the  Boer  war. 

'I'lie  Grand  Hotel  de  la  Mer  at  Fort  Mahon,  in  the 
province  of  Somme,  had  been  taken  over,  and 
was  assigned  to  us  as  a  base  hospital,  the  manager 
being  under  contract  with  the  French  Red  Cross 
Society  to  cater  for  the  hospital  staff  and  with  the 
French  military  authorities  to  cater  for  the  patients. 

Our  hospital,  which  was  known  as  the  Hof'ital 
auxUiairc  dc  Port  Mahon,  was  in  the  military  region 
du  nord  about  fiftv  miles  west  of  the  firing  line  run- 
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niriCT  from  Bethune  to  Arras.  We  divided  the  hotel 
into  three  wards,  each  surgeon  taking  charge  of  one 
ward  with  from  twenty  to  thirty  beds  in  each.  The 
private  rooms  were  occupied  by  officers  or  by  par- 
ticularly grave  cases  which  required  isolation.  The 
doctors  and  the  nurses  had  separate  mess  rooms. 
The  fare  was  simple  but  well  cooked.  We  had  three 
motor  ambulances,  two  Renaults  and  one  Berliet, 
and  one  motor  car,  an  Oakland,  belonging  to  Mr. 
Light,  for  the  use  of  the  staff.  Later  more  ambu- 
lances were  added  to  our  equipment. 

Every  member  of  the  unit  was  provided  with  a 
card  of  identification  issued  by  the  Minister  of  War 
bearing  the' signature  and  photograph  of  the  bearer. 
The  accompanying  illustration  represents  the  inside 
pages  of  the  card  of  identification  used  by  me. 


uf  ilie  Health  Service  of  the  army  corps.    Every  wearer  of 
the  brassard  should  be  lonslanily  in  possession  of  his  card. 

Our  hospital  and  staff  were  under  the  supervision 
of  the  army  medical  corps,  and  the  hospital  was  fre- 
quently inspected  by  its  staff.  A  lieutenant  of  the 
administrative  corps  of  the  army,  corresponding 
somewhat  to  the  quartermaster's  department  of  our 
own  army,  was  attached  to  our  hospital,  and  looked 
after  the  purely  administrative  features,  including 
the  vast  amount  of  red  tape  involved  in  keeping 
track  of  the  patients.  All  the  cases  were  surgical, 
the  inedical  cases  being  sent  direct  to  the  south  of 
France,  and  not  reaching  our  hospital  at  all.  Save 
for  that  fact  and  for  the  forty-five  mile  ride  to  the 
field  hospitals  and  dressing  stations  in  the  ambu- 
lances, two  or  three  times  a  week,  the  service  was 
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On  the  front  cover  are  the  words,  "French  Re- 
public Ministry  of  War,  Medical  Corps  Societies  to 
aid  the  sick  and  the  wounded  of  the  army  and  navy. 
The  identification  card  is  for  persons  belonging  to 
the  Union  of  the  Women  of  France,  Military  Hos- 
pital of  Fort  Mahon."  On  the  back  cover  is  an  ex- 
tract from  the  regulations,  a  translation  of  which 
follows : 

Article  8.  Members  of  all  Aid  Societies  employed  in  the 
zone  in  the  rear  of  the  army  are  subject  to  military  law 
and  regulations,  and  are  responsible  to  military  tribunals. 

Article  10.  Persons  belonging  to  Aid  Societies  are  au- 
thorized to  wear  tlie  brassard  of  the  Geneva  Convention, 
they  receive  at  the  same  time  a  card  bearing  the  name  and 
the  same  number  as  appears  on  the  brassard,  which  is 
signed  by  the  regional  delegate,  as  well  as  by  the  Director 


not  very  different  from  that  of  an  intern  in  a  civil 
hospital.  We  improvised  an  operating  room  from 
a  pantry  which  was  enclosed  in  glass  and  provided 
with  running  water. 

While  the  work  of  the  unit  was  subjected  to  con- 
stant and  careful  inspection  by  the  medical  military 
officials,  the  members  of  the  staff'  were  treated  with 
the  utmost  consideration.  The  fuel,  tires,  etc.,  for 
our  automobiles  were  obtained  from  the  military 
transport  stations  established  at  intervals  in  the  rear 
of  the  firing  line.  Here  any  motor  vehicle,  the 
chauffeur  of  which  had  proper  credentials,  could 
obtain  a  supply  of  gasoline  and  have  needed  repairs 
attended  to.  Without  proper  permits  no  car  was 
allowed  to  move  about  in  the  rear  of  the  army. 
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iglit.  Dr.  M;iuiicc  \V.  Renton,  in  command  of  the 


to  use  top  stretcher,  sn  only  four  were  used.     Note  the  double  wheels,     'i 
the  left,  Dr.  Daniel  R.  Robert. 

Fic.  2. — Receiving  the  wounded  from  the  front  at  the  field  hospital  at  Aubigny. 

Fic.  3. — Grand  Hotel  de  la  Mer,  Fort  Malion,  which   has  been  converted  into  a  base  hospital  with  one  hundred  beds. 

Fig.  4. — Ambulances  parked  at  motor  transport  base,  from  which  ambulances  were  sent  to  collect  the  wounded  from  dre: 
conveying  them  to  field  hospitals  and  to  trains  at  the  nearest  railway  station,  to  be  sent  south  by  rail. 

Fig.    ■;. — Dr.   Hamed    Mahmud,  of  the   French    Red   Cross  with    French  officers  of  the  transport  service.     Motor  ambula 
by   the   Women's    Institute   of   London,  at   dressing   st.ition   near  the  front  in  the  country  between  Bethune  and  Arras. 


Fig.  I. — Surgeons  and  ambulance  men  of  the  base  hospital  at  Fort  Mahon.  From  left  to  right,  Dr.  Daniel  R.  Robert,  Dr.  F.  W. 
Cooke,  Jr.,  Dr.  A.  MacGregor,  Dr.  M.  W.  Renton.  Mr.  C.  S.   Fayerweather,  and  Mr.  H.  P.  Light. 

Fig.  2. — Dressing  station  at  Haut  Auverne,  two  kilometres  behind  the  trenches.  The  wounded  are  brought  at  night  to  the  dressing 
stations,  by  stretcher  bearers  and  in  two  wheeled  horse  drawn  carts.  From  the  dressing  stations  they  are  conveyed  in  motor  ambulances 
to  the  field  hospitals  and  to  the  rail-head,  where  they  are  put  aboard   Red  Cross  trains  and  taken  to  Paris  or  to  the  south  of  Franc 

Fig.   3. — Chateau  de  Boismont,  la  Comte,  Pas  de  Calais.     Field   hospital  live  miles 
base  hospital  at  Fort  Mahon. 

Fig.   4. — Convalescents  and   nurses  at   the  base   hospital  at  Fort   Mahon.     Nearly 
Algerian  regiments. 

Fig.   S- — A  ward   in  the  base  hospital  at  Fort  Mahon,  occupied  exclusively  by  Tur 


the  rear  of  trenches,  forty-five  mile 
ne   fourth   of  the  patients   were  Turco; 
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Our  nursing  staff  was  excellent,  consisting  of  well 
trained  English  nurses,  corresponding  in  character 
and  attainments  to  the  American  trained  nurse. 
They  were  women  of  education  and  refinement,  all 
of  good  social  standing,  and  most  enthusiastic  in 
their  work.  I  have  even  seen  a  nurse  pay  out  of 
her  own  pocket  for  some  delicacy  or  for  supplies 
needed  for  her  ward,  rather  than  have  her  patient 
go  without  them  until  they  could  be  received  through 
official  channels.  I  was  much  impressed  with  the 
superiority  of  the  English  trained  nurses  over  the 
women  who  bear  the  title  of  nurse  on  the  continent 
generally.  The  universal  military  service  in  force  in 
P"rancc  brought  into  the  ranks  all  grades  of  society. 
The  French  soldier  makes  an  admirable  patient,  being 
well  disciplined,  and  bearing  pain  in  the  most  cheer- 
ful and  uncomplaining  manner,  and  is  very  grate- 
ful for  the  attention  of  the  doctors  and  nurses. 

The  wounded  were  moved  every  night  from  the 
trenches  to  the  dressing  stations,  which  were  gen- 
erally from  one  to  two  miles  behind  the  trenches, 
stretcher  bearers  transporting  those  who  were  un- 
able to  walk.  There  their  wounds  were  dressed  if 
necessary.  The  graver  cases  were  sent  in  motor  am- 
bulances to  the  field  hospitals,  which  were  ordinarily 
located  in  chateaux  or  school  houses  several  miles 
in  the  rear  of  the  firing  line.  The  milder  cases 
were  sent  to  the  rail-head  for  transportation  in  hos- 
pital trains  to  Paris  and  the  south  of  Frtince. 

After  we  had  been  at  work  for  about  a  month,  we 
established  a  field  hospital  of  our  own  in  the  beauti- 
ful Chateau  de  Boismont  at  La  Comte,  a  photo- 
graph of  which  is  shown  on  another  page.  Two  or 
three  times  a  week  our  ambulances,  each  accom- 
panied by  a  surgeon,  would  make  the  rounds  of  the 
field  hospitals  and  dressing  stations,  collecting  such 
of  the  wounded  as  could  not  stand  a  long  journey 
on  the  train,  taking  them  to  the  base  hospital  at 
Fort  Mahon.  There  the  patients  were  detained 
until  they  were  well  enough  to  be  sent  to  a  convales- 
cent home  or  until  their  wounds  were  in  such  con- 
dition that  they  could  stand  transportation  for 
forty-eight  hours  without  attention.  About  once 
a  week  all  the  patients  who  came  under  either 
category  were  conveyed  from  the  base  hospital  at 
Fort  Mahon  to  the  railway  station  and  were  sent  on 
to  either  a  convalescent  home  or  to  some  of  the 
large  hospitals  at  Paris  or  in  the  south  of  France. 

On  receiving  a  patient  we  gave  him  at  once  a 
prophylactic  injection  of  antitetanic  serum,  some  of 
which  came  from  Paris  and  some  from  America. 
The  antitetanic  injections  seemed  to  be  effective  so 
far  as  we  could  tell,  for  during  the  three  months  of 
my  service  we  had  only  one  case  of  tetanus,  and  this 
occurred  in  a  patient  who  was  brought  to  us  suft'er- 
ing  from  gangrene  of  both  feet,  the  result  of  having 
had  his  feet  frozen  in  the  trenches.  He  died  the 
first  night  after  reaching  us.  As  soon  as  the  patient 
was  strong  enough  he  was  given  an  antityphoid  vac- 
cination imless  he  had  already  received  this,  as  many 
had. 

The  men  who  had  been  serving  in  the  trenches 
were  all  extremely  dirty,  and  infested  with  bodv  and 
head  lice.  The  lice  were  got  rid  of  by  tying  up 
the  patients'  heads  in  carbolizcd  liquid  petrolatum 
for  two  nights  and  applying  it  liberally  over  the 
body. 


The  majority  of  the  wounds  were  from  shrapnel 
and  consisted  largely  of  compound  comminuted 
fractures  of  the  lower  limbs  with  great  laceration  of 
the  tissues.  Jagged  pieces  of  shrapnel  would  be 
found  imbedded  in  the  tissues,  carrying  with  them 
pieces  of  clothing  or  even  splinters  of  wood  through 
which  the  shell  had  passed..  Practically  all  the 
wounds  were  septic.  The  whole  of  the  region  in 
which  the  fighting  was  going  on  had  been  heavily 
manured  for  years  and  was  rich  in  microbes.  Most 
of  the  wounds  were  multiple.  One  patient  had 
thirty-seven  shrapnel  wounds  in  the  thigh.  General 
sepsis  was  a  foregone  conclusion  in  this  case,  though 
the  patient  survived  for  six  weeks. 

The  treatment  was  always  conservative  in  char- 
acter, amputation  being  seldom  resorted  to.  It  was 
impossible  to  prevent  infection  in  shrapnel  wounds, 
as  the  septic  material  was  generally  buried  so  deep 
in  the  tissue  that  infection  had  already  set  in  before 
the  patient  reached  the  base  hospital.  For  this 
reason  ordinary  antiseptic  applications  were  value- 
less in  the  class  of  cases  which  reached  us. 

In  all  cases  except  when  it  was  perfectly  clear  that 
the  bullet  had  passed  out,  the  patient  was  anesthe- 
tized with  ether  or  chloroform,  the  wounds  were  ex- 
plored and  all  foreign  bodies  removed.  As  already 
stated,  the  majority  of  wounds  were  caused  by 
shrapnel ;  next  in  point  of  number  were  those  from 
bullets,  with  a  few  wounds  from  hand  grenades,  and 
an  occasional  bayonet  wound. 

Special  hospitals  were  maintained  for  the  treat- 
ment of  cases  involving  the  eye  and  for  those  in- 
volving the  teeth  or  jaw.  Dift'erent  types  of  medical 
cases  were  also  segregated,  there  being  special 
typhoid  hospitals,  special  hospitals  for  the  different 
contagious  diseases,  etc.  Of  course,  it  would  fre- 
quently happen  that  a  patient  had  a  wound  in  the  eye 
or  in  the  mouth  and  was  also  wounded  elsewhere, 
and  would  therefore  be  brought  to  our  hospital. 
Such  cases  were  reported  to  the  military  superin- 
tendent of  the  district  and  the  patient  would  be 
visited  promptly  and  operated  upon,  if  necessary, 
by  specialists.  I  was  much  impressed  with  the  in- 
genuity, mechanical  skill,  and  dexterity  of  the 
French  surgeons. 

I  am  unable  to  give  any  statistics  regarding  the 
mortality,  as  I  had  nothing  to  do  with  the  adminis- 
trative features  of  the  work. 

I  consider  the  experience  as  having  been  invalu- 
able from  a  professional  point  of  view,  and  re- 
gretted exceedingly  when  my  term  of  service  came 
to  a  close. 

2C11  IIiCKS  Street. 


Treatment  of  Delirium  tremens  by  the  Sub- 
dural Injection  of  Sodium  Bromide. — S.  P.  Kra- 
mer, in  the  Ohio  State  Medical  Journal  for  ISfarch. 
1914,  reports  that  in  his  experience  this  therapeutic 
procedure  has  given  brilliant  results.  The  technic 
in  his  series  of  twenty  cases  consisted  in  the  with- 
drawal of  cerebrospinal  fluid  through  lumbar  punc- 
ture in  amounts  as  large  as  possible,  viz.,  fifty  to 
sixty  c.  c,  and  the  injection  of  a  sterile  one  per 
cent,  solution  of  sodium  bromide  in  equal  amount. 
Kramer  feels  justified  in  stating  that  absolutely  no 
danger  from  increased  subdural  pressure  is  entailed 
bv  the  treatment. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

November  ,10,  79/4. 

The  Chemotherapy  of  Pneumococcus  Infection, 

by  J.  Morgenroth. — The  author  reviews  the  whole 
subject  of  the  origin,  experimental  studies,  and  clin- 
ical applications  of  his  preparation  called  optochin, 
chemically  a  quinine  derivative,  ethylhydrocuprein. 
Morgenroth  found  that  of  all  the  preparations  syn- 
thesized, optochin  exerted  the  greatest  and  most  spe- 
cific toxic  action  on  pneumococci  both  in  vitro  and 
in  vivo.  Very  small  amounts  were  able  to  protect 
mice  against  fatal  pneumococcic  infection;  optochin, 
if  given  shortly  after  the  animals  were  infected, 
cured  a  large  proportion.  The  protective  or  cura- 
tive dose  was  decidedly  below  the  dose  toxic  to  the 
host.  Application  of  this  preparation  to  human 
practice  has  been  undertaken  by  others,  and  Mor- 
genroth here  reviews  the  work  reported.  Local  ap- 
plication of  optochin  to  the  eye  in  cases  of  pneumo- 
coccic corneal  ulceration  has  given  such  uniformly 
good  results  that  it  can  be  classed  as  almost  a  spe- 
cific. Cure  in  these  cases  is  prompt,  treatment  easy 
and  without  danger.  It  has  been  given  internally 
in  malaria  with  good  results,  though  in  a  few  pa- 
tients, its  administration  produced  more  or  less  com- 
plete blindness.  This  amaurosis,  however,  was  only 
temporary;  it  has  been  found  to  be  of  the  same  na- 
ture as  that  produced  by  quinine.  As  to  treatment 
of  pneumonia  some  have  reported  favorably ;  others 
have  been  unable  to  see  any  beneficial  action.  It  is 
suggested  that  the  difference  rests  upon  the  fact  that 
in  the  unfavorable  cases  the  drug  was  not  adminis- 
tered until  late  in  the  disease.  Morgenroth  thinks 
it  probable  that  its  administration  from  the  very 
earliest  appearance  of  pneumonia  will  be  followed 
by  marked  benefit  in  a  large  proportion  of  cases.  He 
suggests,  on  the  basis  of  animal  experiments,  that 
its  promptly  destructive  action  upon  pneumococci 
can  be  secured  with  the  concentration  which  it  is 
possible  to  maintain  in  the  human  circulation  and 
tissues,  and  this  action,  while  destroying  the  organ- 
isms, does  not  interfere  with  the  normal  develop- 
ment of  immune  antibodies.  To  maintain  the  re- 
quired concentration  the  drug  should  be  given  orally 
at  regularly  spaced  intervals  throughout  the  day  and 
night.  The  daily  dose  should  not  exceed  1.5 
gram,  as  doses  larger  than  this  if  long  continued 
may  give  rise  to  temporary  blindness.  It  must  be 
admitted  that  at  present  the  drug  is  still  in  its  ex- 
perimental stages  and  its  true  value  in  pneumonia 
has  not  been  established  as  yet  for  man. 

DEUTSCHE    MEDIZINISCHE   WOCHENSCHRIFT. 

Noi'emher  ig,  i(jl4. 

Lipoid  Substances  in  the  Urinary  Sediment  in 
Children,  by  E.  Reinike. — By  means  of  the  polar- 
ization microscope,  it  has  become  possible  to  dis- 
cover lipoids  when  they  are  present  in  the  urine, 
and  this  method  has  now  been  applied  to  the 
study  of  the  urine  from  a  large  number  of  chil- 
dren. No  lipoid  was  found  in  the  urine  of  children 
in  any  disease  with  which  there  was  not  an  associat- 
ed renal  lesion.  This  was  also  true  in  cases  of 
tuberculosis  and  syphilis  which  showed  symptoms 


referable  to  the  kidneys.  Although  all  of  the  cases 
in  this  series  in  which  syphilis  was  present  were  in 
infants,  it  does  not  appear  from  this  investigation 
that  lipoid  degeneration  plays  the  same  important 
role  here  that  it  does  in  adults.  Lipoids  were  also 
never  found  in  any  case  of  acute  nephritis,  nor  were 
they  present  in  cases  with  orthostatic  albuminuria. 
In  a  total  of  one  hundred  cases  lipoid  substances 
were  found  in  the  urine  in  only  eight  cases.  In 
four  of  these  they  were  present  only  once,  or,  at 
most,  a  very  few  times  during  the  period  of  observa- 
tion. In  two  of  the  cases  they  were  found  shortly 
after  scarlet  fever,  and  in  two  others  after  diph- 
theria. In  the  remaining  four  cases  the  presence 
of  the  lipoid  was  fairly  constant  for  weeks  and 
months.  The  first  two  of  these  cases  represented 
the  chronic  degenerative  type  of  nephritis  with  its- 
malignant  course  and  severe  clinical  symptoms. 
The  last  two  cases,  on  the  other  hand,  were  of 
the  ordinary  mild  type  of  nephritis.  No  in- 
stances of  intense  nephritis  were  observed  other 
than  the  two  recorded,  but  the  author  believes  that 
in  this  discovery  of  lipoid  substances  in  the  urine, 
we  have  a  valuable  diagnostic  and  prognostic  aid, 
and  that  their  presence  is  indicative  of  degenerative 
renal  disease. 

November  26.  tqi^. 

The  Treatment  of  Furuncles,  by  Schuele. — Any 
furuncle  can  be  aborted  within  the  first  forty-eight 
hours  if  its  centre  is  burned  out  under  local  anes- 
thesia. For  anesthesia  a  solution  of  novocaine  is 
injected,  first  into  the  subsurface  and  then  directly 
into  the  body  of  the  furuncle.  When  anesthesia  is 
secured  a  red  hot  needle  or  the  platinum  tip  of  a 
cautery  is  thrust  directly  through  the  centre  of  the 
furuncle  and  the  tissue  thus  completely  destroyed. 
If  the  furuncle  is  fully  developed  before  treatment 
is  undertaken,  the  cauterization  should  be  preceded 
by  an  incision  to  remove  the  pus.  Healing  is  prompt 
after  this  treatment.  The  development  of  further 
furuncles  can  be  largely  prevented  by  thorough 
cleansing  of  the  skin  with  soap,  rubbing  with  alco- 
hol, and  the  painting  of  suspicious  pustules  with  the 
-tincture  of  iodine. 

Deccii.hcr   ,',   nr^. 

Protective  Action  of  Diphtheria  Antitoxin  on 
Reinjection,  by  O.  Hartoch  and  W.  Schuermann. 
— The  subcutaneous  injection  of  antitoxic  serum 
into  guineapigs,  rendered  hypersensitive  to  horse 
serum  by  previous  injection,  was  followed  by  a  great 
reduction  in  the  degree  of  protection  afforded 
against  diphtheria  toxin.  Such  animals  showed 
from  eight  to  thirty-two  times  less  protection  than 
did  normal  animals  receiving  similar  doses  of  the 
same  serum.  There  is  evidence  that  previous  in- 
jection of  antitoxic  horse  serum  into  man  is  also 
followed  by  a  similar  great  reduction  in  the  protec- 
tion to  be  secured  by  a  later  injection.  If  hyper- 
sensitiveness  was  discharged  in  guineapigs  by  pre- 
liminary injection  of  small  doses  of  horse  serum, 
then  injection  of  antitoxin  produced  full  protection. 
It  is  suggested  that  the  same  probably  will  hold  true 
for  man.  In  addition  to  this  means  of  insuring 
that  the  protection  will  be  full,  the  preliminary  in- 
jection of  small  doses  of  horse  serum  has  the  great 
advantage  of  protecting  the  individual  against  the 
dangers  of  an  anaphylactic  reaction. 
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Vaccine  Treatment  and  Diagnosis  of  Gonor- 
rhea, by  Guslav  Stueiiipke. — Experiences  arc  con- 
flicting with  regard  to  curative  or  beneficial  efifects 
of  gonococcus  vaccine,  possibly  because  there  are 
many  different  strains  of  gonococci.  The  author 
used  as  many  strains  as  possible  to  secure  the  great- 
est degree  of  polyvalence.  An  autogenous  vac- 
cine is  here  not  practical  on  account  of  the  slow 
growth  of  the  gonococcus.  The  author  gave  doses 
of  vaccine  containing  from  five  to  ten  million  or- 
ganisms, repeating  these  at  intervals  of  from  three 
to  six  days.  The  doses  were  mainly  subcutaneous 
and  intramuscular,  as  intravenous  injections  result- 
ed in  severe  reactions  and  high  temperature.  Some 
good  results  were  obtained  in  gonorrheal  arthritis 
and  epididymitis,  and  those  secured  in  gonorrheal 
infections  of  the  parametrium,  whether  acute  or 
chronic,  were  encouraging.  Vulvovaginitis  in  chil- 
dren responded  quite  variably.  Other  forms  yield- 
ed few  if  any  good  resuhs.  The  author  asserts  that 
the  results  of  vaccine  treatment  are  not  so  favor- 
able as  many  of  the  reports  would  lead  one  to  be- 
lieve. As  a  diagnostic  agent  the  vaccine  also  seems 
of  very  little  value,  and  Stuempke  saw  neither  local 
nor  cutaneous  reactions  from  its  use  in  probable 
cases.  Focal  reactions,  however,  did  occur  in  some 
cases,  but  they  were  hardly  frequent  enough  to  be 
of  great  value  and  much  the  same  symptoms  were 
encountered  after  injection  in  normal  persons.  The 
same  may  be  said  of  the  production  of  fever  by  the 
injection  of  vaccine. 

BULLETIN  DE  L'ACADEMIE    DE  MEDECINE. 

December  2g,  IQI4. 

A  Procedure  Bringing  Partial  Relief  from 
Fatigue  in  Troops  on  the  March,  by  Maurice  de 
Fleury. — The  procedure  referred  to  consists  in  hav- 
ing the  men  lie  on  the  ground,  with  their  heads 
resting  on  their  knapsacks,  and  their  low.^r  ex- 
tremities, jjreferably  after  removal  of  the  shoes,  ex- 
tended perpendicularly  upward  and  resting  against 
a  tree,  wall,  hedge,  or  the  face  of  a  trench.  In  this 
position,  a  series  of  rapid  movements  of  the  toes, 
ankles,  and  if  possible,  the  knees,  are  to  be  executed 
for  a  period  of  five  to  fifteen  minutes.  If  no  suit- 
able support  is  at  hand,  the  men  may  rest  their  legs 
against  one  another.  The  effect  of  the  procedure 
is  a  prompt  and  striking  relief  from  the  previous 
sensations  of  joint  stiffness,  muscle  cramp,  weight, 
etc.,  so  that  troops  apparently  exhausted  may  in 
fifteen  minutes  acquire  the  ability  to  put  forth  a 
further  effort,  possibly  with  decisive  results. 

Heart  Disease  in  Military  Service,  by  C.  Fies- 
singer. — An  account  is  given  of  the  decidedly  satis- 
factory showing  made  in  active  service  by  twelve 
men  suffering  from  chronic  valvular  or  myocardial 
disease.  Stress  is  laid  on  the  intermittent  ailminis- 
tration  of  small  doses  of  digitalis  as  a  means  of  jire- 
venting  sudden  dilatation  of  the  heart  under  active 
stress  in  military  service.  In  most  instances,  o.i  mg. 
of  crystalline  digitaline  (French)  was  given  on  two 
or  three  successive  days  in  each  week.  Where  signs 
of  myocardial  weakening  under  stress  had  already 
been  seen,  the  drug  was  given  for  a  series  of  ten  suc- 
cessive days,  separated  by  four  day  intervals.  As 
might  have  been  expected,  primarily  valvular  affec- 
tions withstood  active  service  better  than  the  mvo- 
cardial  cases. 


REVISTA  DE  MEOICINA  Y  CIRUGIA  PRACTICAS. 

Jaiiuary   14,   igiy 

Oculocardiac  Reflex  in  Gastric  Pathology,  by 

Sarabia  y  Pardo. — Great  stress  is  laid  on  the  part 
played  in  gastric  conditions  by  alterations  in  the 
vagus  and  sympathetic  systems,  with  the  concomi- 
tant oculocardiac  reflex.  Gastric  disturbance  is  fre- 
quently coincident  with  the  nervous  affection  as  in 
alcoholic  and  tobacco  intoxications.  In  lead  poi- 
soning, diabetes,  gout,  suprarenal  and  thyroid  dis- 
ease, the  nervous  disturbance  may  appear  first  or 
at  the  same  time  as  the  stomach  symptoms.  The 
lesion  of  the  vagus  or  sympathetic  is  primary  in 
tabetic  gastric  derangement,  in  tumors  of  the  neck 
and  mediastinum,  also  in  localized  peritonitis  involv- 
ing the  nervous  distribution.  Gastric  lesions  are 
primary  in  gastroptosis,  gastric  ulcer,  and  carcinoma. 
In  neurosis  of  the  sympathetic  there  is  found  an 
inversion  of  the  reflex  with  tinnitus  of  the  ears,  and 
congestion  of  the  face.  The  patients  have  a  florid 
complexion,  pupillary  dilatation,  tachycardia,  and 
arterial  hypertension ;  the  abdomen  is  quite  tender, 
and  there  is  often  diarrhea.  In  dyspepsia  from 
neurosis  of  the  vagus  there  are  palpitation,  pseudo- 
angina  pectoris,  dyspnea,  and  asthmatic  symptoms. 
In  such  cases  the  oculocardiac  reflex  is  positive  and 
exaggerated,  the  pulse  is  lowered  from  eight  to 
twenty  beats  a  minute.  Beside  bradycardia  there  is 
nausea  with  marked  vertigo. 

BRITISH  MEDICAL  JOURNAL. 

January  .',;,  ;o;5. 

Acidosis  and  Nitrogen  Partition  in  Pregnancy, 
by  H.  Leith  Murray. — He  holds  that  total  nitrogen, 
as  it  is  subject  to  marked  changes  during  pregnancy, 
is  of  value  only  as  a  means  of  estimating  the  am- 
monia percentage.  Normally  from  three  to  five  per 
cent,  of  the  nitrogen  of  the  urine  is  in  the  form  of 
ammonia,  but  these  figures  may  be  greatly  exceed- 
ed ;  the  rise  is  not  necessarily  associated  with  acido- 
sis. Probably  a  large  part  of  the  ammonia  is  pro- 
duced through  histological  changes  in  the  liver. 
High  ammonia  content  is  an  indication  of  damage- 
to  liver  tissue.  If  this  damage  is  very  extensive, 
if  the  liver  cells  are  no  longer  able  to  perform  their 
function,  there  is  no  ammonia  production.  Ammo- 
nia is  therefore  an  index  of  the  degree  of  the  liver 
damage,  at  least  to  a  certain  extent.  In  normal 
pregnancy  there  is  a  considerable  strain  on  tlie  liver 
and  this  may  account  for  the  elevated  ammonia  per- 
centage. An  increase  in  ammonia  is  most  marked 
in  that  form  of  toxic  pregnancy  associated  with 
hyperemesis ;  in  this  condition  the  liver  lesions  have 
been  found  to  be  essentially  degenerative,  necrosis 
only  appearing  very  late.  In  eclampsia,  on  the 
other  hand,  the  liver  lesion  is  one  of  focal  necrosis. 
A  low  ammonia  in  toxic  vomiting  is  indicative  of 
relatively  little  damage  to  the  liver  and  may  be  re- 
garded as  of  good  prognosis.  A  low  ammonia  in 
eclampsia,  on  the  other  hand,  indicates  very  exten- 
sive liver  damage  with  little  functioning  tissue  left, 
and  is  of  bad  omen.  Where  acidosis  is  present  we 
have  no  trustworthy  laboratory  means  of  measur- 
ing its  gravity,  but  it  is  suggested  that  the  degree  of 
exhaustion  of  the  fixed  bases  of  the  body  should 
give  the  best  measure  of  the  extent  of  the  acidosis. 
This  can  be  estimated  quite  readily  by  the  determin- 
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ation  of  the  amount  of  alkali  which  must  be  admin- 
istered to  render  the  urine  alkaline.  The  ammonia 
percentage  is  not  an  index  of  acidosis  because  the 
fixed  alkalies  of  the  body  are  first  called  upon  for 
the  neutralization  of  the  acids  and  therefore  am- 
monia may  be  normal  in  the  urine  in  the  face  of  a 
high  grade  acidosis.  Observations  are  cited  in  sub- 
stantiation of  these  statements. 

Inoperable  Cancer  Treated  with  Goat  Serum, 
by  Albert  Wilson. — It  has  been  shown  by  Shaw- 
Mackenzie  and  others  that  the  blood  normally  con- 
tains a  substance  which,  activates  or  accelerates  the 
fat  splitting  action  of  the  pancreatic  secretion ;  this 
substance  is  increased  in  certain  more  favorable 
cases  of  cancer;  it  is  decreased  in  cases  in  which 
the  growth  is  rapidly  progressing.  The  antitryptic 
action  of  the  serum  is  also  increased  in  the  latter 
type  of  cases.  It  has  also  been  observed  that  the 
antitryptic  action  of  the  serum,  and  the  power  of 
accelerating  the  fat  splitting  action  of  the  pancreas, 
returned  to  normal  in  some  cases  after  the  operative 
removal  of  the  cancer.  On  the  basis  of  these  ob- 
servations Wilson  has  injected  goat  serum  in  five 
cases  of  inoperable  cancer,  hoping  that  the  very 
marked  activity  of  this  serum  in  accelerating  the 
fat  splitting  action  of  the  pancreas  might  aid  the 
natural  ei¥ort  of  the  body  to  combat  the  spread  of 
cancer.  A  patient  with  inoperable  cancer  of  the 
uterus  was  relieved  of  her  symptoms,  the  growth 
disappeared  so  far  as  gross  evidences  were  con- 
cerned and  the  patient  lived  for  two  years  after  the 
injection.  Four  other  cases  of  cancer  are  reported 
in  none  of  which  was  there  anything  approaching 
the  efifects  obtained  in  the  first,  but  in  all  of  which 
there  were  a  material  recession  of  symptoms  and  an 
almost  complete  alleviation  of  pain  and  associated 
symptoms. 

LANCET. 

January  2S.  '9'S- 

The  Black  Pigmented  Appendix,  by  \\'illiani 
Henry  Battle. — The  author  has  observed  six  cases 
in  which  the  appendix  and  the  colon  for  a  variable 
distance  have  been  darkly  pigmented  on  the  mucous 
surface.  The  color  was  a  brownish  black  and  did 
not  appear  on  the  serous  surface  at  all.  All  of  the 
patients  were  women,  in  whom  there  was  chronic 
constipation  or  intestinal  stasis  as  well  as  appendi- 
citis. Microscopically  the  pigment  was  found  to 
lie  both  in  and  between  the  cells  of  the  mucous  sur- 
face only.  Chemical  examination  of  three  speci- 
mens showed  the  pigment  to  be  an  iron  compound, 
the  precise  nature  of  which  was  not  determined  for 
want  of  material.  In  only  one  case  was  there  a 
history  of  the  patient's  having  taken  iron  in  medi- 
cine. The  author  thinks  that  the  iron  was  derived 
from  wheat  flour,  having  been  introduced  by  the 
wearing  ofif  of  the  corrugations  of  the  mill  rollers. 
Chemical  examination  has  shown  that  the  best  flour 
contains  an  abnormal  amount  of  iron,  although  this 
is  not  separable  by  the  magnet.  The  author  sug- 
gests that  this  iron  may  be  the  cause  of  the  in- 
creased amount  of  chronic  constipation  of  recent 
years,  and  that  possibly  fecal  concretions  may  form 
from  the  same  cause  Iron  also  seems  to  play  an 
important  role  in  the  causation  of  appendicitis. 

Theory  of  Salicylate  Therapy  in  Rheumatic  In- 
fection, bv  Reginald  Miller. — By  a  careful  analysis 


of  the  symptomatology  of  rheumatism,  Miller 
makes  out  a  strong  case  for  the  contention  that  the 
salicylates  act  as  specific  destructive  agents  upon 
the  infecting  organism.  Thus,  he  shows  that  their 
most  marked  efl;ects  are  elicited  in  the  acute  stages 
of  joint  involvement,  in  acute  tonsillitis,  and  in 
acute  rheumatic  infections  involving  other  struc- 
tures, such  as  the  serous  membranes,  the  blood,  etc. 
.A.11  of  this  speaks  for  a  direct  attack  upon  the  in- 
vading organism.  On  the  other  hand  only  moder- 
ately good  results  are  obtained  from  salicylates  in 
the  subacute  conditions  in  which  the  condition 
is  mainly  one  of  toxemia  not  associated  with 
great  numbers  of  living  active  organisms  in  the 
blood  or  tissues.  This  also  strengthens  the  germi- 
cidal theory  of  their  action  and  speaks  against  the 
belief  that  the  salicylates  act  by  chemical  neutraliza- 
tion of  toxins.  Further,  in  the  chronic  conditions 
following  rheumatic  infection,  such  as  chorea, 
heart  lesions,  etc.,  the  salicylates  have  little  or  no 
beneficial  effect,  unless  it  be  to  reduce  a  fever  which 
is  in  all  probability  due  to  the  presence  of  a  small 
number  of  active  organisms.  In  the  administration 
of  the  salicylates  the  temperature  chart  is  regarded 
as  the  best  index  of  doses.  The  eft'ective  admin- 
istration should  call  for  doses  of  from  sixty  to  120 
grains  daily  until  the  temperature  falls.  In  any  case 
in  which  more  than  100  grains  is  to  be  given  daily, 
the  total  amount  should  be  given  in  ten  single  doses 
spread  through  the  twenty-four  hours.  Sodium  sal- 
icylate should  be  given  with  an  equal  amount  of 
sodium  bicarbonate,  but  more  than  this  is  not  re- 
quired. 

Dry  Cupping  in  Laryngeal  Affections,  by  W. 
Stuart-Low. — This  has  been  found  a  valuable  and 
simple  means  of  relieving  the  symptoms  of  many 
types  of  laryngeal  affection.  Tuberculosis  of  the 
larynx,  threatened  laryngeal  edema,  catarrhal  lar- 
yngitis, etc.,  are  all  greatly  relieved  by  the  applica- 
tion of  suction  cups.  The  essential  feature  in  this 
form  of  treatment  is  the  proper  location  of  the  cups 
so  as  to  place  them  over  the  points  of  entrance  and 
exit  of  the  blood  and  lymphatic  vessels.  The  sites  for 
cupping,  given  by  Stuart-Low,  are  the  posterior  half 
of  the  thyrohyoid  membrane  on  either  side  and  over 
the  cricothyroid  membrane  both  laterally  and  an- 
teriorly. Care  should  be  taken  when  first  applying 
the  cups  to  determine  the  sensitiveness  of  the  skin 
and  the  degree  of  suction  and  length  of  application 
which  can  be  borne  without  the  production  of  ecchy- 
mosis. 
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Ankylosis:  An  Experimental  Study,  by  N. 
Allison  and  B.  Brooks. — This  paper  was  abstracted 
in  our  issue  for  July  4th,  page  53. 

Observations  on  Bone  Transplantation  (Albee 
Method)  for  the  Cure  of  Tuberculous  Spine  Dis- 
ease, by  C.  M.  Jacobs. — This  paper  was  abstract- 
ed in  our  issue  for  July  4th,  page  45. 

The  Blood  Pressure  during  Pregnancy,  by 
F.  S.  Newell. — A  considerable  number  of  preg- 
nant women  have  a  temporary  rise  in  blood 
pressure  without  other  symptoms.  In  other 
cases  a  rise  in  blood  pressure  was  followed  by  al- 
buminuria, indicating  toxemia.  In  only  one  case 
did  convulsions  occur ;  the  others  yielded  to  treat- 
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ment.  Eleven  patients  had  albumin  with  high  blood 
pressure;  all  of  these  were  presumably  more  or  less 
toxemic.  Five  patients  had  a  blood  pressure  of  140 
mm.  Hg.,  or  over,  throughout  observation ;  but  only 
one  with  albumin  at  any  time  during  the  pregnancy  ; 
all  passed  through  labor  normally.  This  would 
tend  to  indicate  that  persistent  high  blood  pressure, 
in  the  absence  of  other  signs,  is  not  necessarily  dan- 
gerous, although  it  should  always  arouse  suspicion 
and  call  for  increased  watchfulness. 

The  Symptomatology  and  Treatment  of  Sebor- 
rheic Keratoses,  by  R.  L.  Sutton. — Few  appre- 
ciate the  importance  of  these  keratoses  in  the  causa- 
tion of  carcinoma  of  the  skin.  A  factor,  material, 
if  not  essential,  of  basocellular  and  prickle  cell  cancer 
is  a  peculiar  quality  of  the  skin  which  may  be  in- 
herited, but  is  usually  acquired,  and  which  is  char- 
acterized by  harshness  and  dryness,  with  evidence 
of  long  standing  dry  seborrhea.  Age  is  an  im- 
portant, though  not  indispensable,  factor  in  the  pro- 
duction of  these  changes,  and  long  continued  ex- 
posure to  strong  sunlight  and  to  sudden  atmospheric 
changes  is  a  contributory  cause.  Clinically,  the 
keratoses  begin  as  small  round  or  oval,  brownish 
macules,  and  the  sites  of  predilection  are  the  face, 
scalp,  upper  part  of  the  trunk,  and  backs  of  the 
hands.  When  fully  developed  the  growths  are  flat 
topped,  papular  elevations,  yellowish,  grayish,  or 
brownish  in  color,  sharply  circumscribed,  and  cov- 
ered with  a  firmly  adherent  crust  which  is  usually 
greasy  and  velvety  if  the  lesions  are  on  the  scalp  or 
trunk,  and  rough  and  dry  if  they  are  on  the  face 
or  hands.  Examination  of  sections  from  a  number 
of  these  growths  shows  that  the  lesions  may  be 
roughly  separated  into  three  groups :  First,  and 
most  frequent,  a  keratoid  variety,  characterized  by 
great  corneous  hypertrophy ;  second,  a  nevoid  type, 
practically  identical  with  Unna's  nfevus  sebor- 
rhoeicus ;  third,  an  acanthoid  or  verrucose  form. 
The  earlier  keratoid  lesions  are  readily  removed  by 
frequent  applications  of  a  bland  grease,  such  as 
rosewater  ointment.  Afterward,  the  occasional  em- 
ployment of  a  lubricant  of  this  kind  will  prevent  a 
recurrence,  provided  that  the  use  of  hard  water  and 
highly  alkaline  soaps  is  avoided.  Men  whose  faces 
are  affected  should  never  shave  with  a  dull  razor, 
nor,  after  shaving,  allow  any  soap  to  remain  on  the 
skin.  In  the  nevoid,  verrucose,  and  advanced  kera- 
toid types  a  salve  such  as  the  following  is  generally 
required  to  remove  the  outer  layers :  Salicylic  acid 
and  sulphur,  each  one  part ;  petrolatum,  thirty  parts. 
This  may  be  applied  at  night  on  a  piece  of  cloth 
covered  with  oiled  silk  and  held  in  place  by  a  cross 
of  adhesive  plaster.  As  soon  as  the  corneous  mass 
is  softened  it  may  be  gently  removed  with  a  bit  of 
cotton  moistened  with  benzine.  Of  all  the  caustics 
recommended  in  this  condition,  none,  in  the  author's 
opinion,  equals  Pusey's  carbon  dioxide  snow  ;  freez- 
ing, with  moderate  pressure,  for  from  thirty  seconds 
to  a  minute,  is  usually  all  that  is  required.  The 
lesion  is  then  painted  with  tincture  of  iodine ;  thymol 
iodide  or  a  similar  antiseptic  is  applied.  If  a  bulky 
dressing  is  objectionable,  a  five  per  cent,  ammoni- 
ated  mercurial  ointment  may  be  employed.  In 
growths  which  have  already  assumed  a  malignant 
character  the  treatment  is  that  for  carcinoma  of  the 
skin. 
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Senile  Paraplegia,  by  M.  A.  Starr. — Senile 
paraplegia  includes  different  pathological  conditions. 
The  patient  becomes  gradually  more  and  more 
feeble,  partial  paralysis  occurs  later,  and  finally  he 
becomes  bedridden.  In  some  instances  the  weakness 
is  attended  by  a  marked  ataxia.  Pain  in  the  back 
and  around  the  loins,  particularly  at  night,  is  com- 
mon, and  not  infrequently  it  is  accompanied  by 
sensations  of  numbness  and  tingling,  while  coldness 
of  the  feet  and  legs  is  felt  and  an  objective  cold- 
ness of  the  surface.  The  vasomotor  condition  is  be- 
low normal ;  edema  may  occur  when  the  patient  is 
out  of  bed.  Occasionally  a  loss  of  control  of  the 
sphincters  occur?  late  in  the  disease,  to  be  carefully 
distinguished  from  prostatic  weakness.  It  seems 
possible  to  distinguish  pathologically  between  cer- 
tain groups  in  these  cases  in  which  the  primary 
disease  lies  in  the  muscles  alone,  a  muscular  dys- 
trophy or  atrophy  of  slowly  progressive  character, 
and  another  group  in  which,  it  is  evident,  there  is 
an  active  degenerative  neuritis,  characterized  by 
much  pain,  burning  and  tingling,  by  tenderness  along 
the  nerves,  and  increased  pain  on  motion.  Thirdly, 
there  are  cases  in  which  the  spinal  cord  is  the  seat 
of  the  disease,  as  indicated  by  incoordination,  in- 
volvement of  the  sphincters,  and  ataxia,  in  the  early 
stages.  In  all  these  cases  the  prognosis  is  manifestly 
rather  unfavorable,  although  in  all  great  variations 
and  marked  improvement,  though  temporary,  have 
been  observed  after  treatment.  In  muscular  cases, 
treatment  should  consist  of  a  vigorous,  stimulating 
diet,  with  meat,  fatty  foods,  and  excess  of  water, 
with  a  diminution  of  salt  in  the  food,  and  mild 
stimulation  by  alcohol  and  strychnine.  Warm  baths 
(100°  F.),  continued  for  twenty  minutes,  with  mild 
massage,  preferably  under  water,  dry  massage  or 
alcohol  rubs,  and  rest  in  a  warmed  bed,  are  also  of 
service.  In  neuritis,  on  the  contrary,  baths  and  all 
manipulations  of  the  limbs  and  massage  have  to  be 
avoided  on  account  of  pain ;  if  local  applications  are 
made  they  should  be  soothing  lotions,  on  soft  linen 
cloths,  kept  warm  by  heating  the  bed.  In  spinal 
cases  hot  and  cold  douches  to  the  back,  massage  of 
the  back  and  limbs,  and  dry  cupping  of  the  spine 
should  be  employed ;  the  patient  should  lie  on  the 
stomach,  so  that  gravitation  may  aid  in  emptying 
the  congested  veins.  Tonics  containing  strychnine 
and  digitalis  may  possibly  be  of  benefit. 

Intestinal  Paresis:  Its  Treatment  v^rith  Pitui- 
tary Extract,  hy  E.  H.  King.— Intestinal  paresis 
is  defined  to  be  perverted  function  of  the  intestine 
prominently  characterized  by  loss  of  tone  of  its  mus- 
culature, of  variable  extent,  and  by  extreme  gaseous 
distention  of  the  paralytic  gut,  following  actual  ob- 
struction, circulatory  failure,  or  toxemia.  The 
mechanism  of  the  distention  would  seem  to  be  clear : 
loss  of  tone  of  the  intestinal  muscle  and  gas  produc- 
tion through  the  action  of  putrefactive  bacteria  upon 
the  intestinal  contents.  The  current  teaching  is  that 
pituitarv  extract  directly  stinnilates  smooth  muscle 
tissue.  Probably  it  does  not  add  any  energy  what- 
ever to  the  body,  but  acts  like  a  catabolic  enzyme, 
accelerating  the  production  of  energy  by  smooth 
muscle.     Its  action  upon  the  intestine  is  dependent 
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on  some  degree  of  integrity  of  the  functions  of  the 
muscle,  the  vagi,  the  sympathetic,  and  intrinsic 
plexuses.  When  the  neural  functions  are  in  abey- 
ance, it  is  useless ;  we  have  to  wait  their  return,  in 
the  meanwhile  employing  appropriate  treatment. 
By  effects  of  pituitary  extract  are  rise  of  blood 
pressure,  dyspnea,  air  hunger,  and  pallor ;  but  these 
are  transitory,  and  are  negligible  when  contrasted 
with  the  lasting  benefit  secured  in  the  majority  of 
instances.  Vomiting  may  be  expected,  and  be  wel- 
comed, if  the  stomach  contains  intestinal  excrement ; 
for  in  intestinal  paresis  the  upper,  rather  than  the 
lower,  alimentary  tract  functions  inadequately  as  the 
vent.  Pituitary  extract  is  injected,  under  aseptic 
])recautions,  into  a  vein — usually  one  near  the  elbow, 
though  in  fat  persons  a  vein  on  the  back  of  the  hand 
is  more  available.  In  a  given  case  of  intestinal 
paresis,  it  affords  an  additional  means  of  emptying 
the  bowel,  which  is  peculiarly  applicable  and  trans- 
cends in  efficiency  any  previously  known.  In  un- 
complicated postoperative  cases  its  action  is  prompt- 
ly curative,  and  it  is  possibly  curative  of  functional, 
actual  obstruction.  Pituitary  extract  should  be  given 
very  carefully  when  the  heart  rate  is  unusually  high, 
140  or  more,  when  there  is  marked  intermittence  of 
the  heart,  or  in  cardiac  decompensation.  In  angina 
pectoris,  on  account  of  the  vasoconstriction  pro- 
duced by  it.  this  agent  is  probably  absolutely  con- 
traindicated. 
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Syphilitic  Nephritis,  by  A.  Stengel  and  J.  H. 
Austin.- — In  a  large  number  of  cases  nephritis  has 
been  observed  in  syphilitics  under  mercurial  treat- 
ment ;  nephritis  has  been  variously  interpreted  as 
a  mercurial  nephritis — as  a  consequence  of  the 
syphilis.  The  proof  of  the  syphilitic  nature  of 
certain  cases  must  be  indirect.  Nephritis  mav  be 
recognized  in  the  secondary  stage  of  syphilis  as  an 
acute  process ;  usually  in  the  first  two  or  three 
months.  In  the  later  stages,  amyloid  kidney  and 
interstitial  nephritis  are  the  most  frequent  forms. 
In  congenital  syphilis  the  renal  lesions  are  more 
often  those  of  defective  development ;  in  late  her- 
editary syphilis  the  commonest  renal  manifestation 
is  amyloid  disease,  and  the  onset  usually  insidious. 
Monk  noted  the  occasional  presence  of  doubly  re- 
f  ractile  lipoids  in  the  urine  in  nephritis ;  they  are 
so  abundant  in  suspected  syphilis  as  apparently  to 
warrant  the  recognition  of  a  peculiar  relation  be- 
tween syphilitic  nephritis  and  the  presence  of  such 
lipoids  in  the  urine.  A  series  of  original  investi- 
gations by  the  authors  has  resulted  in  evidence 
which,  they  believe,  suggests  that  there  is  a  paren- 
chymatous type  of  nephritis  due  to  syphilis,  charac- 
terized by  an  abundant  albuminuria  with  numerous 
hyaline,  granular,  and  occasional  epithelial  casts, 
with  a  tendency  to  produce  edema  of  renal  dis- 
tribution, associated,  as  a  rule,  with  a  moderate  re- 
duction of  phthalein  output  and  exhibiting  an  al- 
most constant  tendency  to  the  presence  of  doubly 
refractile  lipoids.  Similar  lipoid  globules  may  be 
found,  it  is  true,  in  severe  parenchymatous  nephri- 
tis of  other  causation,  but  in  only  a  minority  of 
instances  ;  with  but  one  exception   in  their   series, 


the  cases  which  showed  abundance  of  these  lipoids 
were  syphilitic. 

Infectious  Diarrhea,  by  J.  L.  Morse. — This  dis- 
ease is  more  common  in  hot  weather,  and  the  action 
of  heat  in  its  production  is  chiefly  due  to  the  lower- 
ing of  resistance  to  infection.  It  presumably  also 
favors  the  development  outside  of  the  body  of  the 
microorganisms  found  in  the  disease.  These  are 
its  primary  cause,  and  they  are  of  several  different 
types,  which  may  be  divided  roughly  into  three 
main  classes :  The  dysentery  bacillus  in  all  its 
forms ;  the  gas  bacillus  and  other  similar  organ- 
isms ;  the  streptococcus,  colon  bacillus,  and  Bacil- 
lus pyocyaneus.  The  only  affection  with  which  a 
typical  case  of  the  disease  is  likely  to  be  confounded 
is  intussusception,  though  usually  it  is  not  difficult 
to  differentiate  between  the  two.  Infectious  diar- 
rhea in  infancy  is  always  a  serious  disease,  and 
therefore  the  prognosis  should  always  be  guarded. 
In  treatment  the  first  thing  is  thoroughly  to  clean 
out  the  intestinal  tract ;  the  best  drug  is  castor  oil. 
All  food  should  be  stopped  for  from  twelve  to 
twenty-four  hours ;  water  should  be  given  freely 
during  this  period.  The  diet  depends  on  the  vari- 
ety of  the  causative  microorganism.  When  the 
attack  is  due  to  the  facultative  bacteria,  dysentery 
and  colon  bacillus  and  streptococcus,  the  food 
should  be  largely  carbohydrate :  by  this  the  organ- 
isms are  prevented  from  forming  toxic  substances 
and  their  growth  to  a  certain  extent  is  inhibited. 
Sugar  is  preferable  to  starch,  and  lactose  to  the 
dextrin  and  maltose  preparations.  It  is  wise  to 
give  the  milk  sugar  in  barley  water,  which  should 
contain  from  0.75  to  one  per  cent,  of  starch.  It  is 
necessary  to  add  some  protein  food  as  soon  as 
there  is  evidence  of  improvement,  and  this  may  be 
in  either  whey  or  casein ;  care  being  taken  not  to 
give  so  much  as  to  neutralize  the  action  of  the  car- 
bohydrates. No  fat  should  be  given  until  conva- 
lescence is  well  established.  In  cases  caused  by  the 
gas  bacillus  the  indications  are  to  cut  down  the 
carbohydrates  and  to  introduce  acid  producing  bac- 
teria into  the  bowels ;  and  these  may  be  met  by  the 
use  of  buttermilk  or,  better,  of  mixtures  containing 
three  or  four  per  cent,  of  lactose  and  from  1.5  to 
2.5  per  cent,  of  protein  ripened  with  lactic  acid 
forming  organisms.  A  point  which  is  of  some  aid 
in  reaching  a  tentative  conclusion  as  to  the  caus- 
ative organisms  imtil  the  appropriate  measures  for 
determining  this  have  been  carried  out,  is  that  in 
a  given  season  the  vast  majority  of  cases  of  infec- 
tious diarrhea  are  due  to  the  same  organism.  An- 
other method,  unscientific  but  often  the  only  prac- 
ticable one,  is  to  give  what  seems  to  be  the  most 
rational  diet  and  then  observe  the  results.  Irriga- 
tion of  the  bowels  once  or  twice  a  day  is  a  useful 
procedure,  and  in  cases  in  which  blood  and  pus 
persist  in  the  stools  after  the  evidences  of  toxe- 
mia have  disappeared,  injections  of  silver  nitrate 
may  be  of  service.  The  various  so  called  intesti- 
nal antiseptics  are  of  little  or  no  value,  and  there  is 
no  serum  which  is  of  any  avail,  in  this  disease. 
Hot  stupes  or  compresses  applied  to  the  abdomen 
will  often  relieve  pain  and  tenesmus,  though  some- 
times opium  (preferably  small  repeated  doses  of 
paregoric  or  Dover's  powder)  is  required.      Stim- 
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ulants  such  as  strychnine,  caffeine,  and  camphor  are 
frequently  called  for;  alcohol  is  of  doubtful  value. 

ANNALS  OF  SURGERY. 

December,   1914. 

Operative   Treatment   of   Acute    Epididymitis, 

by  D.  O.  Smith  and  B.  II.  Frayser.— In  their  be- 
lief epididymotomy  i.s  a  rational  thing  to  do  because 
it  shortens  the  disease,  relieves  the  severe,  weaken- 
ing, sickening  pain  at  once,  causes  the  temperature 
to  fall  and  induration  to  disappear  rapidly.  The 
operation  is  as  follows:  After  shaving  the  parts 
thoroughly  they  use  a  three  per  cent,  alcoholic  solu- 
tion of  iodine.  External  and  parallel  to  the  epi- 
didymis, they  make  an  incision  into  the  tunica  vagin- 
alis. This  incision  should  be  large  enough  to  de- 
liver the  testicle.  Examine  the  epididymis  and 
make  multiple  punctures  with  a  blunt  probe  in  that 
portion  whicli  is  indamed.  Gently  massage,  the 
part,  wash  with  warm  salt  solution  and  return  testi- 
cle to  scrotum.  Close  the  tunica  with  catgut  and 
insert  a  narrow  iodoform  gaiue  drain.  The  exter- 
nal wound  is  closed  with  silk  worm  gut,  using  the 
subcuticular  stitch — the  drain  passing  out  at  the 
lower  angle.  After  operation  a  sterile  gauge  dress- 
ing is  applied  and  a  suspensory  bandage  is  used  to 
support  the  scrotum.  On  the  second  day  the  wound 
is  inspected  and  the  iodoform  drain  removed.  Daily 
dressings  are  not  necessary.  Usually  on  the  fourth 
day  the  patients  are  up  and  allowed  the  freedom  of 
the  ward.  On  the  fifth  day  a  two  per  cent,  alco- 
holic solution  of  iodine  is  applied  over  the  line  of 
incision,  and  the  sutures  are  removed  if  silkworm 
gut  has  been  used.  In  the  majority  of  cases,  pa- 
tients return  to  duty  on  the  sixth  day. 

AMERICAN    JOURNAL    OF   TROPICAL    DISEASES    AND 
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Observations  upon  Human  Filariasis,  by  Allen 
J.  Smith  and  Damaso  Rivas. — Two  cases  each  of 
infestment  by  Filaria  loa  and  Filaria  bancrofti,  re- 
spectively, are  reported,  and  certain  new  procedures 
of  value  in  the  diagnosis  of  filariasis  described.  In 
making  spreads  of  comparatively  large  amounts  of 
blood — in  order  to  secure  greater  certainty  in  the 
discovery  of  microfilariae,  if  present — it  was  found 
useful  to  concentrate  the  parasites  in  the  following 
way :  Two  large  drops  of  blood  from  the  finger  or 
ear  lobe  were  mixed  on  a  slide  with  one  drop  of 
one  per  cent,  sodium  citrate  solution,  the  mixture 
drawn  into  a  thick  film  over  a  restricted  part  of  the 
slide,  and  the  slide  then  placed  in  a  covered  dish  in 
the  incubator  for  half  an  hour.  During  this  period 
the  blood  of  the  film  slowly  clotted,  and  in  the  open 
areas  resulting  from  shrinkage  of  the  clot,  the  mi- 
crofilarise  were  observed  to  make  their  way  with 
greater  or  less  certainty,  a  dozen  or  more  being  thus 
sometimes  included  in  a  single  microscopic  field.  In 
cases  with  but  few  microfilariae  in  the  peripheral 
blood,  the  following  procedure  was  found  useful : 
From  0.1  to  one  c.  c.  of  blood  was  olitained  and 
placed  in  five  c.  c.  of  a'  two  per  cent,  acetic  acid 
solution,  the  mixture  shaken  gently  for  several 
minutes  and  centrifugated,  and  spreads  were  then 
made  from  the  sediment.  In  no  single  instance  in 
which  this  plan  was  followed,  regardless  of  the  hour 
of  (lay  or  night  when  the  specimen  was  obtained,  did 


the  authors  fail  to  find  the  microfiliarise.  The  best 
period  for  finding  the  embryos  in  the  peripheral 
blood  was  found  to  be  about  8  a.  m.  to  4  p.  m.  in 
the  case  of  Filaria  loa  and  about  midnight  to  8 
a.  m.  in  the  case  of  Filaria  bancrofti. 

Pellagra,  by  H.  C.  Clark. — An  analysis  of 
thirty-seven  cases  suspected  of  being  pellagra,  all  en- 
countered in  the  Canal  Zone,  is  presented.  Au- 
tojisies  were  made  in  all  instances.  Nearly  all  the 
patients  were  between  the  ages  of  thirty  and  fifty 
years,  and  there  was  a  striking  preponderance  of 
women.  The  patients  were  chiefly  vegetarians,  and 
fish  largely  took  the  place  of  meat ;  the  patients  were 
all  West  Indian  negroes.  Clark  has  become 
convinced  that  an  unassailable  diagnosis  of  pellagra 
can  as  yet  be  established  only  by  the  coincident  oc- 
currence in  an  individual  of  a  peculiar  type  of 
chronic  gastrointestinal,  cutaneous,  and  nervous 
symptoms  that  cannot  be  explained  through  the 
presence  of  any  known  pathological  agent.  The 
striking  association  of  pellagra  in  the  series  of 
cases  studied  with  such  diseases  as  syphilis,  chronic 
alcoholism,  arteriosclerosis,  starvation,  chronic  pel- 
vic inflammations,  and  various  types  of  chronic  in- 
testinal inflammation,  leads  Clark  to  suspect  that 
the  pellagra  syndrome  may  frequently  be  a  sequel  to 
these  conditions. 


|r0t«bings  0f  ^utittits. 


THE   MEDICAL   ASSOCIATION    OF   THE 
GREATER  CITY  OF  NEW  YORK. 

Special  Meeting   in   the  Borough   of  Brooklyn, 

December  J,  1914. 

Dr.  Robert  E.  Coughlan  in  the  Chair. 

Chronic  Parenchymatous  Nephritis  with  Myo- 
carditis.— This  case,  reported  by  Dr.  Henry  A. 
Fisher,  was  published  in  the  Journal  for  February 
6,  1 91 5. 

Dr.  Louis  F.  Bishop  said  that  the  suggestion  of 
the  use  of  kidney  extract  was  extremely  interesting. 
While  personally  he  had  had  no  experience  with  its 
employment,  it  seemed  to  him  that  this  offered  a 
hojie  of  service  which  could  not  have  been  enter- 
tained a  few  years  ago,  when  the  real  pathologj'  of 
kidney  disease  was  not  so  well  understood.  He  re- 
ferred to  the  excellent  work  done  by  various  recent 
investigators,  particularly  to  that  of  Professor  LTp- 
falls,  of  Leland  Stanford  University,  a  pathologist 
of  distinction,  who  had  collected  the  microscopical 
records  of  over  a  thousand  cases  of  nephritis  which 
had  come  to  autopsy,  in  order  to  study  the  relation 
of  arteriosclerosis  to  kidney  trouble.  His  conclusion 
was  that  entirely  too  much  attention  had  been  paid 
to  the  kidney,  since  the  nephritis  was  only  a  part  of 
a  general  disease  process.  He  himself  had  also 
reached  the  conclusion  that  the  pathological  condi- 
tions in  the  kidney  and  in  the  heart  were  the  results 
of  a  general  systemic  affection.  The  phrase  "dis- 
turbances of  metabolism"  had  often  been  used  in  a 
vague  sort  of  way,  but  in  connection  with  the  kidney 
it  had  a  definite  significance.  It  referred  to  the  re- 
lation between  the  cells  and  their  protein  nourish- 
ment. The  disease  process,  whether  in  the  kidney  or 
the  heart,  or  in  the  form  of  arteriosclerosis,  began 
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in  the  cells.  He  believed  that  in  cases  like  the  one 
described  there  was  a  disturbance  of  metabolism, 
and  it  seemed  possible  that  kidney  extract  might 
bring  about  a  change  for  the  better. 

Dr.  Edward  E.  L(jknwall  had  had  no  experience 
with  extract  of  kidney,  but  the  case  was  an  extreme- 
ly interesting  one.  The  extract  might  perhaps  have 
an  action  beyond  that  of  an  enzyme ;  possibly  it  had 
an  irritant  effect  which  was  conducive  to  diuresis. 
Digitalis  had  for  a  time  acted  well,  but  later  it  had 
failed,  and  almost  immediately  after  the  administra- 
tion of  this  agent  there  was  a  marked  increase  in  the 
flow  of  urine,  which  had  continued  as  long  as  a  cer- 
tain amount  was  given  daily.  When  this  was  dimin- 
ished the  urine  also  diminished,  but  as  soon  as  the 
former  doses  were  restored,  the  quantity  of  urine 
passed  again  increased.  It  seemed  possible,  from 
the  results  noted,  that  the  extract  might  also  be  a 
cardiac  stimulant,  perhaps  somewhat  of  the  caffeine 
order. 

Dr.  Gordon  R.  Hall  said  that  the  case  had  been 
described  as  one  of  parenchymatous  nephritis.  It 
would  be  interesting  to  know  whether  the  extract  of 
kidney  would  act  equally  well  in  chronic  interstitial 
nephritis,  and  it  seemed  probable  that  it  would  if 
this  substance  had  a  beneficial  action  on  the  heart. 
While  in  most  instances  the  differential  diagnosis 
between  parenchymatous  and  interstitial  nephritis 
could  readily  be  made,  there  were  certain  cases  in 
which  this  was  a  matter  of  considerable  difticulty. 

Doctor  Fisher,  in  closing,  said  that  from  the 
manifestations  presented,  he  had  concluded  that  the 
case  was  of  the  parenchymatous  variety.  The  physi- 
ologists who  were  responsible  for  the  preparation, 
stated  that  all  irritating  matters  had  been  extracted, 
and  believed  that  such  action  as  it  had  was  due  to 
the  unchanged  enzymes  of  the  renal  cortex.  In  a 
patient  of  Doctor  Hunter's  suffering  from  chronic 
nephritis  (though  he  did  not  know  which  form)  the 
extract  of  kidney  had  had  a  most  marked  beneficial 
effect.  At  intervals  of  weeks  or  months  there  would 
be  an  acute  exacerbation,  necessitating  confinement 
to  bed ;  when  the  employment  of  the  extract  for  a 
few  days  would  be  attended  by  complete  relief,  and 
the  patient  would  be  about  again,  apparently  in  good 
condition. 

Spme  Difficulties  in  Cystoscopy. — This  paper, 
by  Dr.  Christian  C.  A.  Lange,  will  be  published  in 
the  Journal. 

Chronic  Perityphlitis. — This  paper,  by  Dr. 
John  Edward  Jennings,  will  be  published  in  the 
Journal. 

Dr.  H.  Beeckman  Delatour  considered  it  de- 
sirable that  operations  for  appendicitis  should  be  of 
such  a  character  that  the  surgeon  would  be  enabled 
to  explore  the  abdominal  cavity,  if  necessary.  The 
McBurnev  incision  confined  the  field  of  procedure 
within  too  narrow  limits,  and  therefore  should  not 
be  employed ;  he  believed  in  the  right  rectus  incision. 
If  they  found  only  a  small  appendix  not  distinctly 
inflamed,  they  should  not  rest  content  with  the  mere 
removal,  but  should  seek  further,  when  there  would 
no  doubt  be  discovered  one  or  more  of  the  conditions 
referred  to  in  the  paper.  Even  in  acute  appendicitis, 
if  a  suppurative  process  was  not  clearly  in  evidence, 
he  believed  it  advisable  to  make  such  an  incision  as 
would   render   further  exploration   practicable.     In 


the  case  of  a  nurse  who  had  made  a  good  recovery 
after  the  removal  of  an  appendix  containing  pus, 
three  weeks  after  the  operation  the  patient  was 
seized  with  a  violent  attack  indicating  intestinal  ob- 
struction, and  when  the  abdomen  was  opened  there 
was  found  a  band  constricting  the  cecum.  This 
band  had  no  doubt  always  existed,  but  it  had  given 
rise  to  no  trouble  until  an  inflammatory  process  had 
developed.  If  in  this  instance  a  proper  exploration 
had  been  made  at  the  time  the  appendix  was  re- 
moved, a  second  operation  would  not  have  been 
necessary.  Many  of  the  patients  operated  on  for 
appendicitis  did  not  get  well,  because  there  was 
present  a  chronic  colitis.  Again,  many  of  the  cases 
of  chronic  intestinal  trouble  were  due,  not  to  this, 
but  to  inflammatory  adhesions  between  the  omentum 
and  some  part  of  the  intestinal  tract.  The  symptoms 
from  time  to  time  observed  in  appendicitis  cases 
after  appendicectomy  were  often  due  to  intestinal 
adhesions  which  had  formed  after  the  removal  of 
the  appendix. 

Dr.  Edwin  Howe  Fiske  believed  that  the  reason 
why  these  veils,  pericolic  membranes,  etc.,  to  which 
reference  had  been  made  in  the  paper  often  became 
sources  of  irritation,  was  because  of  a  bacterial  in- 
fection derived  from  the  intestinal  tract.  When 
veils  about  the  cecum  gave  rise  to  trouble,  there  was 
also  trouble  in  the  rest  of  the  large  intestine.  In 
cases  of  intestinal  stasis  there  might  be  angulations 
at  the  hepatic,  sjilenic,  or  sigmoid  flexure,  and  he 
was  convinced  of  the  very  great  value  of  radiog- 
raphy for  diagnostic  purposes.  While  not  infallible, 
the  X  ray  would  in  many  cases  show  where  the  ob- 
struction iri  the  large  intestine  was  situated.  If  they 
operated  simply  in  the  region  of  the  appendix,  they 
were  likely  to  have  a  recurrence  of  symptoms. 
Then,  too,  if  the  veils  or  adhesions  were  very  ex- 
tensive, recurrence  might  be  met  with,  and  fixation 
of  the  cecum  did  not  cure  the  case;  the  pericolitis 
would  eventually  return.  Another  important  point 
was  that  in  cases  of  this  kind,  which  began  as 
medical  cases  and  after  years  came  to  operation,  un- 
less, after  the  operation,  there  was  careful  super- 
vision of  the  patient  for  some  months,  a  return  of 
trouble  was  likely.  In  these  an  appropriate  course 
of  medical  treatment  after  operation  was  just  as 
essential  as  in  gastric  cases  which  had  been  operated 
upon. 

Dr.  Ransford  E.  A'an  Gieson  said  it  was  a  mat- 
ter of  sincere  congratulation  to  know  that  they  were 
returning  to  some  of  their  old  ideas,  and  to  find  that 
they  were  correct.  The  popularity  of  the  operation 
for  appendicitis,  and  also  its  necessity,  had  prevented 
proper  attention  to  certain  intestinal  disorders 
which  were  not  due  to  anything  which  occurred  in 
the  appendix.  There  were  two  or  three  points 
which  ought  always  to  be  taken  into  consideration 
in  making  out  the  history  of  the  case.  It  should  not 
be  forgotten  that  syphilis  was  not  uncommonly  the 
source  of  these,  as  of  many  other  troubles,  and  post- 
typhoid lesions  were  sometimes  met  with.  A  num- 
ber of  years  ago  he  hatl  presented  before  the  New 
York  Pathological  Society  the  specimens  from  a 
tuberculous  case  in  which  ulceration  through  the 
cecum  had  occurred.  The  appendix  had  not  shared 
at  all  in  the  pathological  process.  The  previous  his- 
tory of  the  patient  was  a  matter  of  great  importance. 
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[f-P'c  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obliyation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

Therapeutics  of  Dry  Hot  Air,  with  a   Chapter  upon   the 
Incandescent    Electric    Light.       By    Ci-ARKncf.     Edward 
Skinnkr,    M.  D.,    LL.  D.;    formerly    Professor   of    Ther- 
moaerotlicrapy   at    the    New    York    School    of    Physical 
Therapeutics,  etc.     Third  Edition.     Thoroughly   Revised 
to  Date.     Hammond,  Indiana:  Frank  S.  Betz  Company, 
igi4.     Pp.  ix-336. 
The  author  of  this  little  book  recognizes  that  many  of  the 
failures  to  secure  satisfactory  results  with  dry  hot  air  have 
been   due   to   its   mistaken   employment   in   conditions   not 
amenable  to  its   own   special  physiological   action.     Faulty 
technic  is  alse  considered  often  responsible.     He  therefore 
lays   special   stress   on   utilization,   discussing   in   detail   its 
effects  and  the  apparatus  used  in  the  treatment  of  condi- 
tions  such   as   rheumatism,   local   septic  infection,   sprains, 
pneumonia,   nephritis,   arthritis,   deformans,  gout,  peritoni- 
tis, varicose  ulcers,  neuralgia,  otitis,  etc.     Wright's  recent 
studies   on   immunization   have  been   found  by   the  author 
greatly  to  elucidate  the  rationale  of  the  effects  of  dry  hot 
air.     In  the  present,  third,  edition  a  new  chapter  appears 
upon    the   incandescent    electric   light.      Skinner    does    not 
approve  of  substitution  of  the  electric  liglit  treatment  for 
dry  hot  air  treatment  of  the  body,  but  admits   that  local 
light  applications  may  ultimately  displace  the  dry  hot  air 
method    in    some    local    conditions.      The    book    contains 
abundant  reference  to  the  author's  clinical  experiences  with 
dry  hot  air,  as  well  as  other  forms  of  treatment.     It  may 
be  recommended  as  a  sane,   practical   presentation   of   the 
subject  of  thermoaerotherapy. 

Die    c.xperimentelle    Pharmakologie.      Als    Grundlage    der 
Arzneibehandlung.     Ein   Lehrbuch   fiir   Studierende  und 
Aerzte.     Von   Dr.  Hans  H.  Meyer,   Wien,  und  Dr.   R. 
Gottlieb,    Heidelberg,    Professoren    der    Pharmakologie. 
Dritte,    neubearbeitete    Auflage.      Mit    66    z.    t.    farbigen 
Textabbildungen    und    i     farbigen    Tafel.      Berlin    und 
Wien :   Urban  &  Schwarzenberg,   1914.      (Through   Reb- 
man     Company,     New     York.)       Pp.     xx-sgs.       (Price, 
Marks  15.) 
The  third   edition   of   this   highly   regarded   work   appears 
without  much  change  in  the  text,  only  brief  additions  here 
and    there,    representing    new    researches    and    discoveries, 
having  been  made.     As  in  previous   issues,  the  wise  plan 
has  been  adopted  of  classifying  drugs  according  to  the  sys- 
tems or  organs  acted  on,  e.  g.,  motor  nerve  endings,  central 
nervous  system,  sensory  nerve  endings,  vegetative  nervous 
system,  eyes,  digestive  tract,  etc.,  with  further  subdivision 
according  to   the   individual   actions   on   these   systems   or 
organs  required.     This  gives  an  opportunity   for   detailed 
discussion  of  the  physiological  facts  and  groundwork  upon 
which  an  accurate  intelligible  exposition  of  the  often  com- 
plex  phenomena   of   pharmacological   action   can   alone   be 
satisfactorily  based.     It  is  in  the  care  taken  in  respect  of 
these    fundamental    physiological    sections,    that    the    work 
stands  above  others  dealing  with  the  same  subject.     The 
sole  disadvautage  of  the  plan  lies  in  the  fact  tliat  in  the 
case   of   certain   important   drugs,   one   is   obliged   to   turn 
from  one  part  of  the  volume  to  another  to  obtain  a  descrip- 
tion of  their  various  actions.     The  index,  however,  is  well 
calculated  to  minimize  this  inconvenience.     Of  special  in- 
terest are  the  discussions  of  the  Meyer  and  Overton  theory 
of  narcosis,  and   of  the  vegetative  nervous   system   in   its 
various  parts  as  a  seat  of  drug  action. 

Diseases  of  the  Rectum  and  Anus.    A  Practical  Handbook. 

By    P.    LocKHART-MuMMERY.    F.  R.  C.  S.    Eng.,    Senior 

Surgeon  to  St.  Mark's  Hospital  for  Cancer,  Fistula,  and 

Other    Diseases    of    the    Rectum,    and    Surgeon    to    the 

Queen's  Hospital  for  Children;  etc.    New  York:  William 

Wood  &  Co.,  1914.     Pp.  vii-34S.     (Price,  $3.) 

The  author  presents  a  thorough  and  literal  discussion  of 

the  medical  and  surgical  treatment  of  rectal  diseases  within 

the  scope  of  a  small  book.     He  has  purposely  selected,  one 

would  think,  subjects  dictated  by  a  choice  from  his  wide 

personal  experience,  and  has  produced  a  work  eminently 

suitable   within   those   limits   for   the   general   practitioner. 

With  the   exception   of   the   chapters   on   carcinoma   and 


strictures,  the  writer's  familiarity  with  American  literature 
on  this  subject  would  give  one  the  impression  that  this 
book  was  "made  in  .\merica"  in  spite  of  its  assertion  of 
English  authorship.  Regrettably,  the  chapters  on  carcinoma 
and  strictures  are  not  broad  enough  in  their  scope  of 
oi)erativc  procedures,  which  he  could  have  so  aptly  de- 
scribed. They  are  restricted  to  the  author's  personal  opera- 
tions, or  to  an  individual  choice  which  does  not  include 
some  of  the  well  recognized  American  operations  of  Bacon, 
Kelly,  and  Murphy,  for  malignant  and  nonmalignant  stric- 
tures of  the  rectum.  He  has  deftly  modified  the  lateral 
incision  of  Hartmann  for  reaching  the  rectum,  and  utilized 
the  ideas  of  Allingham,  Weir,  Lisfranc,  Maunsell,  Perron, 
and  Quenu  for  the  excision  of  a  malignant  growth  and 
replacement  of  the  rectum. 

Syphilitic  stricture  of  the  rectum  is  more  commonly  seen 
in  this  country,  than,  he  would  lead  the  reader  to  believe, 
in  England.  Possibly  our  practitioners  recognize  the  dis- 
ease more  frequently  than  our  English  confreres.  Lock- 
hart-Mummery  does  not  include  the  very  excellent  gal- 
vanopuncture  treatment  of  hemorrhoids  suggested  by  Kel- 
sey,  which  should  supersede  the  carbolic  acid  injection 
method  in  the  work  of  any  fair  minded  operator. 

Medical  'Jurisprudence.    A  Statement  of  the  Law  of  For- 
ensic Medicine.     By  Elmer  D.  Brothers,  B.  S..   LL.  B., 
Member  of  the  Chicago  Bar ;  Lecturer  on  Jurisprudence 
in  the  Medical  and  Dental  Departments  of  the  University 
of  Illinois,  and  in  John  Marshall  Law  School.    St.  Louis : 
C.  V.  Mosby  Company,  1914.     Pp.  301.     (Price.  $3.) 
It  is  gratifying  to  review  a  book  whose  makeup  and  ar- 
rangement   offers    so   much    to   commend.      Lecturing    for 
twenty  years   on   a  subject  affords  an   author   exceptional 
qualifications    for    presenting    the    matter    with    axiomatic 
completeness.     This  Mr.  Brothers  has  done  and  well  done. 
The  style  is  clear  and  graceful ;   citations  and  illustrative 
incidents  are  well  chosen,  sustaining  interest  and  opening 
up  vistas  of  knowledge  which  lure  one  to  continue  reading. 
Personal  familiarity  with  some  of  the  literature  of  the  law 
(notably  "Blackstone"),  enables  us  to  appreciate  the  selec- 
tion   of    points    fundamental    to    "law,"    also   the   peculiar 
charm  of  diction  found  in  certain  of  the  earlier  masters  of 
legal  literature  likewise  herein  displayed. 

The  author's  selection  of  modern  principles  and  methods 
of  procedure  appear  to  be  chosen  with  full  recognition  of 
the  scope  of  statutory  regulations  as  bearing  upon  the  re- 
lationships of  the  physician  to  this  vast  aggregation  of 
established  precedents.  The  subject  matter  is  so  well  con- 
densed that  it  is  entirely  within  the  power  of  the  busiest 
practitioner  to  read  the  entire  book  in  an  evening.  He 
would  be  more  than  well  repaid  by  doing  so.  not  merely 
once  but  oftener.  It  is  a  pleasant  task  and  decidedly  in- 
formative in  many  directions  bearing  upon  constantly  re- 
curring problems. 

More  than  this,  to  omit  familiarizing  oneself  with  these 
subjects  leaves  one  in  a  state  of  perilous  ignorance  which 
at  any  moment  may  induce  blunderings  leading  to  catas- 
trophes. For  example  it  is  of  the  most  urgent  importance 
to  be  clearly  aware  of  the  facts  set  forth  in  the  Introduc- 
tion ;  on  law.  municipal  law,  civil  law,  criminal  action  and 
civil  suits,  and  the  like. 

Then  follow  (twenty-six  chapters  in  all)  evidence:  ex- 
pert witness,  hearsay ;  privileged  communications.  This 
chapter  it  is  particularly  desirable  to  read.  Then  come 
license;  contractual  relations;  employment  and  compensa- 
tion ;  agreement  for  surgical  operations :  In  these  days  of 
secular  accusations  as  to  "fee  splittings"  and  the  like,  it 
is  imperative  to  know  what  one's  duties  and  privileges 
actually  are. 

The  chapter  on  Res  ipsa  loquitur — (the  thing  speaks  for 
itself)  is  peculiarly  illuminating,  having  its  basis  in  the 
nature  of  our  mental  processes ;  knowledge  not  being  con- 
fined to  the  evidence  of  our  senses ;  causes  being  clearly 
inferred  from  obvious  effects:  naturally  without  conscious 
effort ;  given  facts  presupposing  other  correlated  facts  both 
prior  and  consequent,  etc. 

Three  chapters  are  upon  civil  practice ;  the  one  on  crim- 
inal malpractice  is  valuable  and  wofully  misunderstood  by 
many  who  are  perpetually  subjecting  themselves  to  penal- 
ties in  the  most  innocent  manner.  False  representations 
are  made  plain,  fraud,  intent,  actionable  misrepresentations, 
confidential  relations  and  special  knowledge,  certainties  of 
proof,  etc. 

.\  chapter   on   anesthetics   is   helpful ;   then    follow   two 
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chapters  on  insanity ;  one  in  criminal  and  one  in  civil  laws, 
in  which  much  is  made  plain  with  which  the  medical  man 
is  unfamiliar;  so  of  the  remainder.  The  book  is  con- 
fidently recommended  to  all  who  appreciate  the  need  for 
information  on  the  law  in  its  special  application  to  medical 
practice. 

lutcrtltnir;U  lotcs. 


Readers  of  the  February  Current  Ofinton.  if  they  feel 
it  necessary  to  improve  their  minds  before  enjoying  the 
lighter  portions,  including  the  well  selected  cartoons,  may 
begin  with  a  summary  of  our  knowledge  of  superphysics. 
They  may  then  proceed  to  the  physiological  explanation  of 
the  formation  of  bad  habits,  to  the  conclusions  based  on 
the  theories  of  the  late  Admiral  Mahan.  to  a  French  appre- 
ciation of  August  Weismann,  to  Dr.  T.  Claye  Shaw's 
analysis  of  the  pathological  state  of  mind  of  Great  Britain 
and  Germany  in  the  present  crisis,  etc. 

After  some  serious  reading,  the  purchaser  of  Current 
Opinion  for  February  will  enjoy  an  abstract  of  the  d^ama. 
Polygamy,  now  running  in  New  York,  and  perhaps  the 
analysis  of  Christianity  and  the  religion  of  Japan  with  their 
attitude  toward  war.  He  will  certainly  like  the  gossip  con- 
cerning F.mile  Verhaeren.  Madison  Cawein.  Maeterlinck. 
Abt  Vogler.  Harold  Bell  Wright — best  seller  of  all,  we 
understand — Compton  Mackenzie,  Henry  James,  Knatschke. 
"the  newest  iconoclastic  compatriot  of  Treitschke  and 
Nietzsche.  Granville  Barker  ct  al. 

*  *     * 

Apropos  of  Granville  Barker,  who  is  proud  of  having 
dragged  the  art  of  the  mise  en  scene  as  far  from  the  ideals 
of  Belasco  as  it  can  well  be.  his  sophistries  are  perfectly 
obvious  to  all  but  our  amiable  public.  The  restoration  of 
the  apron  to  the  stage,  the  use  of  steps  and  entrances  and 
exits  near  the  audience,  the  gaudy  gilt  paper  proscenium, 
the  scenery  done  in  fourteenth  century  style,  what  are  all 
these  but  reversions,  a  devolution  of  dramatic  production? 
The  players  would  not  stand  any  personal  application  of 
the  Barker  notions,  that  is  evident ;  they  have  their  pretty 
clothes,  wigs,  and  shoes,  their  rouge,  paint,  and  powder. 
We  are  glad  to  note  that  they  have  good  voices  and  a  de- 
lightful accent,  and  Shaw's  superb  dialogue  gets  full  value. 
This  brings  us  finally  to  our  point ;  all  our  laryngologists 
should  hear  the  Barker  productions.  In  fact,  unlike  chil- 
dren, they  are  better  heard  than  seen.  English  is  a  beau- 
tiful tongue  when  pronounced  with  reverent  care. 

*  *     * 

Empty  Pockets,  the  serial  story  now  running  in  the  Red 
Book  which  we  have  said  reminded  us  in  a  way  of  Dick- 
ens in  its  conveyance  of  the  New  York  atmosphere,  is  by 
our  eminent  colleague.  Dr.  Rupert  Hughes.  Doctor  Hughes 
is  one  of  the  few  American  physicians  who  have  found 
it  remunerative  to  drop  the  thermometer  and  stethoscope 
for  the  typewriter.  Although  he  is  not  usually  very  heavily 
laden,  the  ghost  walks  regularly  along  literary  paths,  and 
possesses  one  advantage  over  his  medieval  predecessors  in 
not  disappearing  at  cockcrow. 

Discussion  of  the  low  birth  rate  of  France  seems  to  us 
lo  be  without  interest  or  value  unless  a  Careful  compara- 
tive study  is  made  of  the  nature  of  her  adult  population : 
we  mean  the  percentages  of  alcoholics,  criminals,  insane, 
feebleminded,  etc..  compared  with  those  of  Germany.  Ire- 
land, the  United  States,  for  example.  If  there  are  found 
to  be  fewer  of  these  expensive  and  worse  than  nonselfsup- 
porting  elements  in  France  than  elsewhere,  we  should  ap- 
proach French  statistics  of  birth  with  a  new  respect. 


Icetings  af  f  0tal  Pfbital  .^ffcwtits. 


Tuesday,  February  i6th. — New  York  .\cademy  of  Medi- 
cine (Section  in  Medicine)  ;  Tompkins  County  Medical 
Society;  Buflfalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynecology)  :  Tri-Professional  Medical 
Society  of  New  York ;  Medical  Society  of  the  County 
of  Kings ;  Binghamton  Academy  of  Medicine ;  Syracuse 
Academy  of  Medicine ;  Ogdensburgh  Medical  Associa- 
tion ;  Oswego  Academy  of  Medicine. 

Wednesday.  February  17th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Ahimni  As- 
sociation of  City  Hospital,  New  York ;  Schenectady 
Academy  pf  Medicine :  Women's  Medical  Association 
of  New  York  City  (New  York  .iXcademy  of  Medicine)  ; 
Medico-legal  Society.  New  York ;  Buffalo  Medical 
Club ;  Northwestern  Medical  and  Surgical  Society  of 
New  York. 

Thursday,  February  l8th. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society ;  German  Medical  Society, 
Brooklyn ;  .-Esculapian  Club  of  Buffalo ;  New  York 
Celtic  Medical  Society. 

Friday,  February  iQth. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society ;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital;  New 
York  Microscopical  Society. 


®«tcial  fms. 


Monday.  February  istli. — New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology)  ;  Yorkville  Medical 
Society ;  Medical  Association  of  the  Greater  City  of 
New  York;  Medical  Society  of  the  County  of  Erie; 
Elmira  Clinical  Societv. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  Slates  Public 
Health  Service  for  the  seven  days  ending  February  3,  1915: 

Bryan,  \V.  M..  Passed  .Assistant  Surgeon.  Granted 
four  days'  leave  of  absence,  on  account  of  sickness,  from 
January  19.  1915.  Clark,  Taliaferro,  Surgeon.  Directed, 
on  request  of  State  and  local  health  commissioners,  to 
proceed  to  Valparaiso.  Ind.,  and  other  points  in  Porter 
and  adjoining  counties  to  make  a  complete  survey  of 
school  sanitation,  including  mental  and  physical  condi- 
tions of  school  children.  Duffy,  B.  J.,  Assistant  Sur- 
geon. Granted  four  months'  leave  of  absence,  from 
January  27.  1915.  Foster,  A.  D..  Surgeon.  Granted 
seven  days'  leave  of  absence,  from  January  30.  1915. 
Francis,  Edward.  Surgeon,  Granted  seven  days'  addi- 
tional leave  of  absence  from  January  21,  1915.  Frost, 
W.  H.,  Passed  Assistant  Surgeon.  Granted  fourteen 
days'  leave  of  absence,  from  February  6.  1915.  LePrince, 
J.  A.  A..  Sanitary  Engineer.  Directed  to  proceed,  upon 
receipt  of  instructions  from  the  medical  officer  in  charge 
of  malaria  investigations,  to  such  points  in  the  southern 
States  as  he  may  designate  for  the  purpose  of  making 
malaria  surveys  and  collecting  specimens  and  other 
data.  Lloyd,  B.  J..  Surgeon.  Directed  to  proceed  to 
various  places  in  the  State  of  Washington  to  advise 
with  local  authorities  as  to  the  advisability  of  the  pas- 
sage of  rat-proofing  ordinances  and  catching  rats  for 
bacteriological  examination.  Lumsden,  L.  L.,  Surgeon. 
Detailed,  on  request  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  to  deliver  an  address  on  rural 
sanitation  at  a  meeting  of  the  "Health  Week,"  to  be  held 
in  Baltimore,  February  13,  1915.  Mcintosh,  W.  P., 
Surgeon.  Relieved  from  duty  in  charge  of  the  Marine 
Hospital  at  Portland.  Me.;  granted  two  months  and 
thirteen  days'  leave  of  absence  from  February  2,  1915; 
placed  on  waiting  orders,  effective  April  15,  1915. 
Miller,  K.  E.,  Assistant  Surgeon.  Directed  to  accom- 
pany the  officers  and  crew  of  the  Coast  Guard  Cutter 
Itasca,  when  transferred  to  the  Coast  Guard  Cutter 
Onandaga.  Mitzmain,  M.  B.,  Technical  Assistant. 
Directed  to  proceed,  upon  receipt  of  instructions  from 
the  medical  officer  in  charge  of  malaria  investigations, 
to  such  points  in  the  southern  States  as  he  may  desig- 
nate, for  the  purpose  of  making  malaria  surveys,  and 
collecting  specimens  and  other  data.  Neill,  M.  H.,  As- 
sistant Surgeon.  Granted  two  days'  leave  of  absence, 
on   account  of  sickness,  January  19-20,   1915.      Rucker, 
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W.  C  Assistant  Siiigton  General.  Detailed,  on  request 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  to 
deliver  an  address  on  bubonic  plague  at  a  meeting  of  the 
"Health  Week,''  to  be  held  in  Baltimore,  February  12, 
1915.  Saflord,  M.  V.,  Assistant  Surgeon.  Detailed  to 
cooperate  with  the  Massachusetts  Child  Labor  Com- 
mittee and  the  State  Board  of  Labor  and  Industries  in 
studies  of  the  iiiHucnce  of  occupations  on  persons  dur- 
ing the  period  of  adolescence.  Sayers,  R.  R.,  Assistant 
Surgeon.  Relieved  from  duty  at  Ellis  Island,  N.  Y., 
and  ordered  to  proceed  to  Tompkinsville,  N.  Y.,  and  re- 
port to  the  commanding  officer  of  the  Coast  Guard  Cut- 
ter Seneca,  relieving  Assistant  Surgeon  Slaughter. 
Slaughter,  VV.  H.,  Assistant  Surgeon.  Relieved  from 
duty  on  the  Coast  Guard  Cutter  Seneca,  and  ordered 
to  report  to  the  chief  medical  officer  at  Ellis  Island, 
N.  Y.,  for  duty.  Taylor,  H.  A.,  Technical  Assistant. 
Directed  to  proceed,  upon  receipt  of  instructions  from 
the  medical  officer  in  charge  of  malaria  investigations, 
to  such  points  in  the  southern  States  as  he  may  desig- 
nate for  the  purpose  of  making  malaria  surveys  and  col- 
lecting specimens  and  other  data.  Treadway,  W.  L., 
Assistant  Surgeon.  Directed  to  proceed  to  Valparaiso, 
Ind.,  and  report  to  Surgeon  T.  Clark  for  duty  in  con- 
nection with  a  sanitary  survey  of  schools,  including  the 
physical  and  mental  condition  of  school  children  in 
Porter  County,  Ind. 

Resignation. 
The  resignation  of  Assistant  Surgeon  Benedict  J.  Duffy 
accepted  by  the  President  to  take  efifect  May  26,  1915. 

Board  Convened. 
Board  of  commissioned  medical  officers  convened  to  meet 
at  the  Bureau  at  the  call  of  the  chairman,  for  the  purpose 
of  grading  the  examination  papers  of  Pharmacists  L.  W. 
Ryder  and  G.  W.  litis,  to  determine  their  fitness  for  pro- 
motion to  the  grade  of  pharmacists  of  the  First  Class. 
Detail  for  the  board :  Assistant  Surgeon  General  A.  H. 
Glennan,  chairman  ;  Assistant  Surgeon  General  L.  E.  Cofer, 
recorder. 

United  States  Army  Intelligence : 

Official  list  of  chtinycs  in  the  stations  and  duties  of  offi- 
cers serving  in  the  jiledical  Corps  of  the  United  States 
.4rniy  for  the  zvcek  ending  February  6,  igjs: 

Bailey,  William  O.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  the  Army  Medical  School, 
Washington,  D.  C,  and  will  proceed  to  his  home  and, 
upon  arrival,  report  by  telegraph  to  the  Adjutant  Gen- 
eral of  the  Army.  Bourke,  James,  Captain,  Medical 
Corps.  Relieved  from  duty  at  Fort  Crockett,  Texas, 
and  will  proceed  to  Texas  City,  Texas,  and  report  in 
person  to  the  commanding  general.  Second  Division,  for 
assignment  to  duty,  with  station  at  Fort  Wayne,  Michi- 
gan. Casper,  Joseph,  Captain,  Medical  Corps.  Will 
proceed  to  Texas  Citj',  Texas,  and  report  in  person  to 
the  commanding  general,  Second  Division,  for  assign- 
ment to  temporary  duty.  Cook,  George  W'.,  Captain, 
Medical  Corps.  Granted  one  month's  leave  of  absence 
in  addition  to  that  already  granted.  Davis,  A.  O.,  Cap- 
tain. Medical  Corps.  Granted  three  months'  leave  of 
absence  on  or  about  April  i,  1915.  Lavanture,  Lewis  A., 
h'irst  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  Fort  Missoula,  Montana,  and  will  proceed 
to  his  home:  is  relieved  from  active  duty  in  the  Medical 
Reserve  Corps,  to  take  effect  upon  the  expiration  of 
leave  of  absence  for  two  months  and  nineteen  days 
which  has  been  granted  him.  to  take  effect  February  i, 
1915.  McCornack,  Condon  C.,  Captain,  Medical  Corps, 
(iranted  'ine  inonlh  and  fifteen  days'  leave  of  absence. 
McDaniel,  .\dolphus  .\..  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  duty  at  Fort  Crockett, 
Texas,  and  will  proceed  to  Texas  City,  Texas,  and  re- 
port in  person  to  the  commanding  general.  Second 
Division,  for  assignment  to  duty.  McDiarmid,  Norman 
1,.,  Captain,  Medical  Corps.  Will  proceed  to  Texas 
City,  Texas,  and  report  in  person  to  the  commanding 
general,  Second  Division,  for  assignment  to  temporary 
duty.  Parce,  .Alexander  D.,  Captain,  Medical  Corps. 
Relieved  from  duty  at  the  Letterman  General  Hospital, 
the  Presidio  of  San  Francisco,  Cal.,  and  will  proceed  to 
Texas'  City,  Texas,  and  report  in  person  to  the  com- 
manding  general.    Second    Division,    for   assignment    to 


duty  in  that  division,  with  station  at  Fort  Benjamin 
Harrison,  Indiana.  Price,  Thomas  I.,  First  Lieutenant, 
Medical  Reserve  Corps.  Relieved  from  duty  at  the 
.\rmy  Medical  School,  Washington,  D.  C,  and  will  pro- 
ceed to  his  home  and  upon  jrrival  report  by  telegraph 
to  the  Adjunct  General  of  the  Army.  Snyder,  Howard 
McC,  Captain,  Medical  Corps.  Will  proceed  to  Texas 
City,  Texas,  and  report  in  person  to  the  commanding 
general.  Second  Division,  lor  assignment  to  temporary 
duty  in  that  division.  Trasher,  Benjamin  O.,  First  Lieu- 
tenant, .Medical  Reserve  Corps.  Relieved  from  duty  on 
the  transport  Cristobal  and  will  return  to  Galveston, 
Texas,  and  report  to  the  commanding  officer.  Port  of 
Embarkation,   for  duty. 
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Whelan. — In  Youngstown,  Ohio,  on  Monday,  Febru- 
ary 1st,  to  Dr.  and  Mrs.  Raymond  E.  Whelan,  a 
dail^hter. 

Married. 

Brown — Robie. — In  Bath,  X.  Y..  on  Saturday,  Febru- 
ary I3tli,  Dr.  AlcCarter  Brown  and  Miss  Mary  Kingsley 
Robie.  Condrick — Cosgrove. — In  Brockton,  Mass.,  on 
Monday,  l''ebruary  1st,  Dr.  John  J.  Condrick  and  Miss 
Edith  j.  Cosgrove.  Curtis — Hawkins. —  In  Lake  Bluff, 
111.,  on  Wednesday,  January  27th,  Dr.  .-Arthur  H.  Curtis, 
of  Chicago,  and  Miss  Mary  Hawkins.  O'Brien — Herrig. 
— In  Pasadena,  Cal.,  on  F'riday,  January  15th,  Dr.  H.  J. 
O'Brien,  of  Superior,  Wis.,  and  Miss  Pearl  Herrig. 
Samson — Baines. — In  Detroit,  Mich.,  on  Saturday,  De- 
cember 5th,  Dr.  James  Samson  and  Miss  Lillian  Baines. 
Died. 

Addis. — In  Rineyville,  Ky.,  on  Tuesday,  January  26th, 
Dr.  Charles  Addis,  aged  thirty-si.x  j-ears.  Bird. — In 
New  Y'ork,  on  Sunday,  January  31st,  Dr.  John  Henry 
Bird,  aged  seventy-six  years.  Boutelle. — In  Dan  vers. 
Mass.,  on  Monday,  January  25th,  Dr.  Harry  C.  Boutelle, 
aged  thirty-nine  years.  Child. — In  Purcell.  Okla..  on 
Wednesday,  January  20th,  Dr.  J.  S.  Child,  aged  sixty- 
seven  years.  Coates. — In  Philadelphia,  on  Monday. 
February  ist.  Dr.  Truman  Coates,  aged  sixty-three 
years.  Courtney. — In  Cincinnati,  Ohio,  on  Monday, 
February  1st,  Dr.  Edmond  Courtney.  Dixon. — In  Fay- 
etteville,  Ga.,  on  Wednesday,  January  27th,  Dr.  Robert 
K.  Dixon,  aged  thirty  years.  Elder. — In  San  Antonio. 
Texas,  on  Sunday,  January  24th,  Dr.  S.  S.  Elder,  aged 
seventy-nine  years.  Ferrish. — In  Sherburn.  Minn..- on 
Friday,  January  22d,  Dr.  C.  J.  Ferrish.  Furbeck. — In 
Denver,  Colo.,  on  Wednesday,  January  27th,  Dr.  George 
H.  Furbeck,  aged  forty-three  years.  Gray. — In  Bloom- 
field,  Ind.,  on  Sunday,  January  24th,  Dr.  John  Wesle\ 
Gray,  aged  seventy-five  years.  Hoag. — In  Connersville. 
Ind.,  on  Sunday,  January  24th.  Dr.  John  H.  Hoag,  aged 
sixty-one  years.  Hungerford. — In  Philadelphia,  on 
Monday,  February  1st,  Dr.  George  H.  Hungerford. 
Johnson. — In  Litchfield,  111.,  on  Saturday,  January  23d, 
Dr.  Charles  W.  Johnson,  aged  si.xty-seven  years.  Moore. 
— In  St.  Louis,  Mo.,  on  Thursday,  January  28th,  Dr. 
William  Grant  Moore,  aged  sixty-one  years.  Packer. — 
In  Brooklyn,  on  Monday,  February  1st,  Dr.  Andrew- 
Dickson  Packer,  aged  thirty-seven  years.  Pollmann. — 
In  St.  Louis,  Mo.,  on  Saturday,  January  23d.  Dr.  Ludwig 
P.  Pollmann,  aged  sixty-nine  j'ears.  Rodenstein. — In 
New  York,  on  Sunday,  January  31st.  Dr.  Louis  .\. 
Rodenstein,  aged  eightj'-one  years.  Russell. — In  St. 
Louis,  Mo.,  on  Thursday,  January  2Sth,  Dr.  C.  M.  Rus- 
sell. TJussell. — In  Lewiston,  Me.,  on  Wednesday,  Janu- 
ary 27th.  Dr.  Ernest  \V.  Russell,  aged  fifty-six  years. 
Thurston. — In  Beeville,  Te.xas,  on  Monday,  January 
25th,  Dr.  D.  M.  Thurston,  aged  sixty-two  years.  Viehe. 
— In  I'.vansville,  Ind.,  on  Monday,  February  ist.  Dr. 
C.  II.  Viehe,  aged  seventy-eight  years.  Wedding. — In 
Kansas  City,  Mo.,  on  Wednesday,  January  J7th,  Dr. 
Columl)us  V.  Wedding,  aged  sixty  years.  Weis. — In 
Dayton.  Ohio,  on  Tuesday,  January  26th.  Dr.  Henry 
Weis,  aged  eighty-three  years.  Wiiliams. — In  Duluth, 
Minn.,  on  Tluirsday.  January  2!^th.  Dr.  1\  P.  Williams, 
nf  Bovlston,  \\'is. 
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operative   Techiiic,   End   Results,  and   Other   Con- 
siderations.   A  Report  of  fifty  Surgical  Cases. 

I'.v  j.  Hentlkv  Squikk,  AI.  D.,  ¥.  A.  C.  S., 
New   York. 

The  niattrial  upon  which  this  study  is  based  repre- 
sents a  series  of  fifty  consecutive  operations  upon  the 
seminal  vesicles,  a  series  which  includes  a  part  of  my 
operative  work  upon  these  organs,  in  an  endeavor 
to  reach  definite  conclusions  as  to  the  therapeutic 
value  of  vesicle  drainage  in  patients  sulifering  from 
chronic  seminal  vesiculitis.  Tlie  work  has  extended 
over  a  period  of  two  years,  sufficient  time  having 
elapsed  in  many  instances  to  allow  of  forming  an 
estimate  of  the  permanency  of  operative  result.  I 
was  stimulated  to  undertake  the  work  by  reason  of 
the  enthusiasm  which  Dr.  Eugene  Fuller  has  dis- 
played for  the  results  obtained  by  his  operation. 

Properly  to  study  and  appreciate  the  pathology 
of  diseased  vesicles,  it  seemed  necessary  to  develop 
a  technic  which  would  allow  of  a  visual  exposure 
of  the  organs.  This  was  deemed  advisable  from 
.the  purely  surgical  aspects  of  drainage,  as  well  as 
the  equally  important  purpose  of  determining  the 
complete  pathological  changes  encountered.  It  was 
early  appreciated  that  the  patients  who  migb.t  be 
presumably  benefited  by  vesicular  drainage  could 
be  groujied  under  three  main  symptom  complexes : 

h'irst,  those  with  a  frank  Neisserian  history  and 
a  continuous  or  intermittent  urethral  discharge  and 
pyuria. 

Secondh  ,  those  in  whom  perineal  pain  or  rectal 
svmptoms  predominated. 

Thirdb',  those  with  frank  Neisserian  history  and 
who  ])resented  arthritic  syni]jtoms  or  other  sys- 
temic manifestations  of  chronic  infection. 

I'.ATEIOLOGICAL    CONSIDER.ATIONS. 

It  has  been  variously  estimated  that  from  sev- 
enty-five to  ninety  per  cent,  of  the  cases  of  acute 
specific  urethritis  have  a  coincident  associated  in- 
fection of  the  prostatic  urethra  and  the  prostatic 
ducts.  The  lumen  of  the  ejaculatory  ilucts  is  rela- 
tively and  absolutely  larger  tlian  the  prostatic  ducts 
and,  a  priori,  coincident  vesicular  infections  must 
be  numerically  as  frequent  as  infections  of  the  pro- 
static ducts  and  of  the  prostate. 


in  any  event,  if  the  vesicle  is  infected,  the 
chances  of  a  spontaneous  cure  are  extremely  re- 
mote. When  we  consider  the  peculiar  anatomy  of 
the  vesicles  with  less  than  four  per  cent,  as  simple, 
straight  tubes  and  the  remaining  ninety-six  per 
cent,  having  a  varying  length  and  capacity,  due  to 
twists  and  diverticula,  it  is  not  surprising  that 
when  the)'  become  infected,  resolution  by  natural 
drainage  through  the  ejaculatory  ducts  is  mechan- 
ically impossible.  Therefore  the  vesicles  become 
the  site  of  chronic  inflammation  with  the  products 
of  infection  retained  under  pressure  within  a  mul- 
tilocular  organ,  and  characterized  by  focalization, 
extreme  chronicity  with  acute  exacerbations,  and 
protean  systemic  manifestations.  In  addition, 
chronic  focal  infections  of  the  vesicles  give  rise  to 
well  marked  local  and  reflex  disturbances  of  vary- 
ing degrees  of  intensity. 

The  remote  or  systemic  manifestations  are  due 
to  the  constant  discharge  of  infectious  emboli  into 
the  circulation  and  their  lodgment  at  various  parts 
of  the  body.  The  reflex  symptoms  are  of  toxic 
origin  and  represent  all  graduations  of  mental  de- 
pression or  neurasthenia.  The  local  symptoms  are 
due  to  direct  inflammatory  reaction  with  infiltration 
of  the  perivesicular  tissues,  resulting  in  lymphatic 
block,  nerve  pressure,  ureteral  compression,  inter- 
stitial s])ermatocystitis,  an3  annexal  induration. 

.\  ver)-  important  factor  in  the  pathology  of 
chronic  vesiculitis  is  the  additional  element  of  mixed 
infection,  jiroducing  a  low  grade  inflammatory 
process,  with  pyogenic  bacteria  as  the  predominant 
type.  Bacteriological  determination  of  the  con- 
tents of  diseased  vesicles  both  by  smear  and  cul- 
ture gives  such  a  multiplicity  of  results  as  to  allow 
of  but  two  conclusions:  i.  With  the  exception  of 
acute  suppurative  cases,  the  gonococcus  is  regularly 
absent :  J,  there  is  an  almost  constant  growth  of 
pyogenic  bacteria.  In  like  manner,  the  gonorrheal 
complement  fixation  test  gives  as  yet  no  definite 
data. 

The  apjiarent  absence  of  the  gonococcus  is  not 
remarkable.  It  is  apparently  the  original  invading 
organism,  but  is  shortly  supjilanted  by  a  variety  of 
pathogenic  organisms.  It  may  be  that  the  gono- 
coccus within  the  vesicles  undergoes  a  mutation  de- 
pending upon  alterations  of  its  environment.  Varia- 
tions and  transformation  in  the  biological  charac- 
teristic of  different  species  of  bacteria  is  no  new 
idea.  Buerger  first  discussed  the  phenomenon  of 
mutation  of  form  and  biological  properties  in  the 
pneumococcus  in  1907.  Rosenow's  more  recent  ob- 
servations  of   transmutation   of    the   ])neumococcus. 
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into  hemolytic  streptococci  and  vice  versa,  however, 
are  epoch  making  in  their  importance.  If  transmuta- 
tion follows  changed  conditions  in  vitro,  the  modi- 
fying effect  of  environment  /;;  viz'o  may  change  the 
hpecitic  character  of  the  original  invader  or  invaflers. 
Again,  Rosenow  demonstrated  that  the  mutants 
showed  selective  tissue  affinity;  in  other  words,  the 
variants  from  changes  in  cultural  environment  pos- 
sessed specific  localizing  properties.  In  one  case 
the  joints  were  afifected,  in  another  the  endocardium, 
etc.  These  bacteriological  phenomena  offer  a  ready 
explanation  of  the  su])ervention  of  one  clinical  type 
of  infection  on  another.  It  is  not  too  much  to  pre- 
sume that  the  gonococcus  may  mutate,  and  what  is 
in  the  beginning  a  Neisserian  seminal  vesiculitis,  is 
latterly  a  streptococcic  infective  process. 

My  operative  findings  have  ai)[jarently  demon- 
strated that  the  vesicles  may  show  two  distinct 
pathological  changes.  On  the  one  hand,  the  in- 
flammatory reaction  is  more  closely  limited  to  in- 
trinsic changes  in  the  vesicle,  with  the  production  of 
inflammatory  products  plus  the  usually  contained 
secretion.  The  result  is  a  marked  distention  with 
or  without  occlusive  changes  in  the  ejaculatory  duct, 
and  in  any  event  leading  to  the  retention  of  infec- 
tious products  under  pressure.  This  type  of  patho- 
logical vesicle  has  very  little  perivesiculitis  or  in- 
tluration,  and  the  vesicle  is  typically  a  succulent,  dis- 
tended organ.  This  morbid  condition  obtains  in- 
definitely, remaining  practically  unchanged,  or  later 
there  are  certain  changes  brought  about  producing  a 
dense  form  of  perivesiculitis.  These  accessory  re- 
actions represent  the  attempt  of  Nature  to  wall  off 
the  infection  by  scar  tissue.  Again,  the  wall  of  the 
vesicle  itself  may  be  thickened  and  indurated  in  the 
form  of  an  interstitial  spermatocystitis.  At  any 
period  in  the  course  of  these  inflammatory  changes 
material  may  obtain  entrance  into  the  circulation 
and  as  emboli  find  lodgment  in  the  joints,  kidney,  or 
endocardium. 

The  reason  the  joints  •are  so  fre(|uently  involved 
seeins  to  rest  upon  a  number  of  factors.  First,  the 
synovial  membrane  is  a  tissue  not  particularly  re- 
sistant to  infectious  processes  :  secondly,  the  svnovial 
fluid  is  lymphocytic  rather  than  leucocytic  and  does 
not  offer  a  marked  phagocytic  power :  thirdly,  the 
almost  constant  irritation  of  joint  surfaces  inciilent 
to  locomotion,  etc.  A  clinical  fact  not  to  be  lost 
sight  of  is  that  disability  in  a  joint  very  readily 
makes  its  presence  known,  whereas  the  same  is  not 
true  of  an  infection  of  the  heart  or  kidney,  where  it 
may  exist  for  years  without  producing  symptoms. 

On  the  other  hand,  the  inflammatory  reaction  may 
from  the  beginning  i^roducc  only  extrinsic  changes 
in  the  form  of  an  agglutinative  or  plastic  peri- 
vesiculitis, the  result  being  the  production  of  a 
fibrous  or  sclerosed  vesicle  with  peripheral  indura- 
tion. The  plastic  material  in  and  about  the  vesicle 
and  postprostatic  space  acts  very  much  as  a  plaster 
of  Paris  bed  encasing  vesicles,  terminal  ureters, 
])rostate,  and  adjacent  rectum.  The  upper  end  of 
the  vesicle,  partly  covered  by  peritoneum,  is  large 
and  rounded  and  lies  at  a  considerable  distance  from 
the  midline  and  behind  the  lower  end  of  the  ureter. 
When  the  perivesicnlar  changes  are  extensive  or 
diffuse,  definite  compression  and  kinking  of  the  ter- 
minal  ureter  may  be   produced.      In   addition    the 


tissue  investment  between  the  vesicle  and  base  of  the 
bladder  is  not  particularly  resistant  to  infection,  and 
reactive  changes  in  the  form  of  a  Ijasal  cystitis  or 
trigonitis  may  occur.  The  local  effort  at  encapsula- 
tion of  the  infectious  nidus  is  usually  pronounced, 
and  ujjon  the  intensity  of  reaction  depend  the  ex- 
tent and  variety  of  the  symptoms  produced.  The 
symptoms  are  usually  local  and  due  to  lymjjhatic 
block,  nerve  pressure,  or  stenotic  changes  in  the 
terminal  ureter  or  infection  of  the  trigone. 

From  these  two  main  types  of  pathological 
vesicles,  there  may  occur  variations,  depending  upon 
modifying  circumstances  in  the  mode  and  character 
of  infection.  The  symptoms  of  mental  depression, 
melancholia,  etc.,  are  probably  the  result  of  toxic 
absorption  and  may  also  arise  from  a  vesicle  where 
the  infective  changes  are  incident  to  prolonged 
erethism  from  continued  masturbation. 

However,  as  these  graduations  in  the  pathological 
process  are  not  hard  and  fast,  the  symptomatology 
in  certain  instances  may  be  mixed.  In  considering 
the  effect  of  pathological  changes  in  the  vesicles  and 
their  relation  to  clinical  symptoms,  an  important 
matter  to  keep  in  mind  is  that  the  vesicular  infection 
is  often  only  a  part  of  the  trouble.  Changes  in  the 
prostate  or  deep  urethra  may  be  quite  as  important 
in  the  production  of  local  or  systemic  symptoms  as 
the  vesicle,  and  that  with  the  vesicle  drained  or  ex- 
cised, the  associated  disease  of  the  prostate  or 
urethra  may  preclude  recovery  unless  these  are  also 
attacked.  The  implication  of  the  prostate  and  deep 
urethra  may  be  manifested  by  an  intermittent  or 
persistent  pyuria,  either  alone  or  associated  with 
local  or  remote  symptoms. 

OPliR.^TION. 

The  technic  which  has  been  followed  in  this  series 
has  been  published  in  more  or  less  detail  in  the 
Cleveland  Medical  J ounml  for  December,  1913.  As 
further  experience  has  evolved  a  few  changes  in  this 
technic  it  may  be  pertinent  to  outline  the  salient 
features  of  the  operation. 

The  exaggerated  [perineal  urethrotomy  position  is, 
used.  The  skin  incision  is  the  inverted  U  shaped 
perineal  prostatectomy,  the  apex  being  at  the  mid 
perineal  point  with  the  lateral  arms  extending  to- 
ward the  ischial  tuberosities  (Fig.  i).  Retraction 
of  the  skin  flap  downward  exposes  the  median 
perineal  tendon,  before  division  of  which  the  fossae 
on  either  side  are  opened  by  blunt  dissection  (Fig. 
2).  This  is  best  accomplished  by  keciiing  rather 
closer  to  the  bulb  than  to  the  rectum  while  perform- 
ing the  dissection. 

.\fter  division  of  the  median  tendon,  the  attach- 
ments of  the  rectum  to  the  urethra,  the  recto- 
urethral  attachments  present.  Before  division  of 
these,  further  blunt  dissection  of  the  lateral  fosss 
is  carried  out,  .so  that  by  a  finger  introduced  in 
either  one,  the  posterior  surface  of  the  prostate  is 
plainly  felt  (Fig.  3V 

.\t  the  apex  of  the  prostate,  it  is  possible  bv  gentle 
burrowing  of  the  finger  to  enter  the  fossa  of  the 
o])posite  side,  thus  making  it  jiossible  to  hook  the 
finger  around  the  upper  limit  of  the  muscular  attach- 
ments of  the  urethra  to  the  rectum  (Fig.  4V  These 
muscular  attachments  are  now  divided  close  to  their 
insertion  into  the  urethra   (Fig.  5").     .-Vt  the  point 
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of  insertion  these  fibres  are  distinctly  tendinous,  and 
the  line  of  division  should  follow  this  tendinous  line. 
If  division  takes  place  through  the  muscular  tissue, 
opening  into  the  rectum  will  become  increasingly 
frequent;  also,  in  following  this  tendinous  line  of  in- 
sertion during  division,  the  apex  of  the  prostate  is 
reached  at  a  point  where  it  is  easiest  to  begin  separ- 


Perineal    skin    incision. 


ating  the  deep  muscles  of  the  perineum,  namely  the 
encircling  fibres  of  the  levator  ani,  from  oiV  the 
prostate. 

Having  divided  the  urethrorectalis  muscle,  the 
muscular  fibres  covering  the  posterior  surface  of  the 
prostate  are  pushed  laterally  and  posteriorly  by 
blunt  dissection,  as  in  the  process  used  in  perineal 
]3rostatectomy,  but  carried  out  to  a  deeper  extent,  so 
that  the  dissection  between  the  rectum  and  prostate 
and  bladder  base  is  well  defined.  I  have  found  that 
a  common  mistake  in  my  early  operations  was  mak- 
ing an  attempt  to  bring  the  vesicles  into  the  visual 
field  before  this  dissection  had  been  thoroughly  car- 
ried out. 

\Mien  this  dissection  is  complete,  the  sulcus  be- 
tween the  vesicles  is  easily  appreciated  by  touch.  A 
deep  posterior  tractor  is  now  placed  in  the  wound, 
the  most  efficient  instrument  being  a  flexible  ribbon 
tractor,  one  and  a  half  inch  m  width,  which  can 
be  bent  to  the  desired  length,  a  folded  piece  of  gauze 
being  placed  between  it  and  the  rectum.  The  next 
step  is  visualizing  the  vesicles.  This  is  accom- 
plished by  placing  two  traction  sutures  of  stout 
pedicle  silk  through  the  base  of  prostate  at  its  junc- 
tion with  the  bladder  base  (Fig.  6).  Traction  upon 
these  sutures,  downward  and  upward,  pulls  the 
prostate  down  and  rotates  its  base  upward,  bringing 
the  under  surface  of  the  bladder  into  view.  If  the 
vesicles  are  distended,  they  may  now  be  recognized 
by  the  characteristic  bulging  beneath  the  fascia  of 
Desnonvillier  covering  them  (Fig.  /).  However,  in 
cases  where  any  considerable  amount  of  peri- 
vesicular  inflammation  exists,  the  fascial  coverings 
may  be  so  thickened  as  to  obliterate  this  bulging 
effect. 

The  facility  of  separation  of  this  fascial  covering 
from  the  vesicles  will  be  in  direct  proportion  to  the 
existent  perivesiculitis.  In  any  event  picking  up  the 
fascia  with  mouse  tooth  forceps,  and  carefully  snip- 
ping it  until  the  proper  line  of  cleavage  between  it 
and  the  vesicle  is  entered,  is  usually  possible  without 
opening  into  the  vesicle.  The  procedure  is  anal- 
ogous   to   opening   into   the   peritoneal    cavity    and 


guarding  the   gut    from   possible   injury    (Fig.   8). 

After  opening  into  the  vesicular  space,  and  be- 
fore incising  the  vesicle.  I  believe  it  advisable  fully  • 
to  free  the  vesicle  from  surrounding  adhesions  with 
wide  division  of  the  covering  fascia,  thereby  releas- 
ing the  inflammatory  compression  which  has  been 
applied  to  the  organ  (  Fig.  9). 

The  vesicles  having  been  exposed,  they  should  be 
freely  drained.  It  is  here  that  an  operation  which 
allows  of  visual  examination  of  the  organs  becomes 
of  utmost  advantage.  Not  only  should  an  incision 
be  made  into  the  vesicle  and  ampulla  of  the  vas,  but 
any  existing  diverticula  not  drained  by  the  primary 
incisions,  should  be  punctured  as  well.  Subsequent 
drainage  of  the  organs  following  closure  of  the 
wound  is  provided  for  by  suturing  a  rubber  tube  of 
JO  F.  calibre  into  either  vesicle,  and  draining  the 
perivesicular  spaces  by  gauze  wicks  (Fig.  10). 

Completion  of  the  operation  includes  suture  of  the 
rectum  to  the  under  surface  of  urethra  and  closure 
of  the  skin  wound,  allowing  drainage  tubes  and 
wicks  to  make  an  exit  at  the  other  angles  of  the 
skin  incision  (Fig.  11).  The  operation  should  be 
jierformed  with  as  little  cutting  of  the  deep  muscles 
of  the  perineum  as  possible  and  careful  avoidance 
of  undue  traumatism  to  or  cutting  of  any  nerve 
filaments.  The  superior  terminal  divisions  of  the 
jnulic  nerves  occupy  the  anterior  perineal  triangle. 


^■^"'.  2. — Skin  flap  retracted,  showing  foss.-e  on  either  side  of  median 
perineal  tendon   which   have  been   opened   by  blunt   dissection. 

and  injury  to  them  may  produce  functional  disturb- 
ance in  the  action  of  the  ischiocavernosi  muscles  and 
thereby  lessen  the  power  of  erection. 

SUMMARY  OF  CASES  OPERATED  IN. 

According  to  the  previously  outlined  classification 
of  cases  based  upon  the  cardinal  symptoms  present- 
ed, three  groups  may  be  differentiated.  The  group- 
ing is  necessarily  an  arbitrary  one,  since  many  of  the 
patients  have  presented  symptoms  of  one  or  more 
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of  the  groups.     However,    for  the  sake  of   stud)-, 
these  groups  are  to  be  recognized  as  follows : 

I.  Pus  groups. —  (a)  Those  in  which  suppuration 
is  the  predominant  feature.  This  will  include 
definite  abscess  formation  within  or  around  the 
vesicles.  The  surgical  indication  in  such  cases  is  so 
obvious  that  only  mention  is  made  of  it.  However, 
there  is  a  borderline  group,  namely  those  which 
develop  an  acute  seminal  vesiculitis  and  i)rostatitis 
during  the  course  of  a  specific  urethritis  which  does 
not  terminate  in  localized  abscess,  which  I  am  in- 
clined to  believe  would  fare  better  if  subjected  at 
once  to  operation  rather  than  be  treated  by  ex- 
pectant measures. 

(b)  Cases  of  recurrent  epididymitis  following 
acute  urethritis  and  vesiculitis,  the  operative  indica- 
tion being  ve- 
sicle drainage 
combined  with 
e  ])  i  d  i  dymot- 
omy. 

(c)  The 
chronic  type 
of  seminal 
vesiculitis,  of- 
ten rather  dif- 
ficult to  diag- 
nosticate, a  s 
the  symptoms 
are  not  so  well 
pronounced  as 
in  the  acute 
f  onu.  They 
ni  a  y  have  a 
history  of 
urethritis,  or 
stricture ;  dis- 
comfort in  the 
perineum,  in- 
creased upon 
difficult  defe- 
cation, tenes- 
mus :  frequent 
erections  with- 
out sexual  stimulus  and  frei|ucnt  nocturnal  enii';- 
sions,  often  bloody  in  character  ;  and  the  presence  of 
]5us  in  the  semen.  The  operative  indications  in  thc^c 
cases  have  to  be  decided  upon  their  individual  merits, 
according  to  the  efifect  the  symptoms  are  having 
upon  the  patient's  general  health,  since  it  is  per- 
fectly possible  for  a  patient  to  suffer  from  the  fore- 
going without  greatly  impairing  his  general  health 
or  sexual  activity. 

2.  Pain  group. — A  group  in  which  persistent  per- 
ineal pain  has  seemed  a  sufficient  indication  for 
operation.  Many  of  the  symptoms  enumerated  un- 
der (c)  of  the  preceding  group  are  a  part  of  the 
case  histories  of  this  group. 

3.  Rheumatic  ^ro!(/'.— Included  under  this  head- 
ing are  the  cases  presenting  joint  lesions,  where  the 
presenting  focal  infection  was  within  the  vesicle. 

It  must  be  appreciated,  however,  that  before  a 
definite  conclusion  can  be  arrived  at  as  to  the  in- 
fluence a  diseased  vesicle  may  exert  upon  the  pro- 
duction of  a  chronic  arthropathy  in  any  given  case, 
a  verv  great  amount  of  differential  diagnostic  ex- 
clusion should  be  considered. 


The  ca'-e  histories  of  the  respective  groups  follow 
and  best  illustrate  why  the  various  ca.ses  have  been 
placed  in  any  special  group. 

C.\SK  I  (15056).  36.  S.  Chief  complaints:  Burning 
sensation  in  perineum,  thick  discharge  from  urethra  during 
defecation.  Venereal  history:  Lues  eighteen  years  ago. 
Internal  medication  for  two  or  three  years.  Gonorrhea 
fifteen  years  ago— long  attack— two  years  under  treatment ; 
three  years  ago  second  infection— treated  six  months. 
Never  free  from  morning  discharge  since.  Examination  : 
Thin  urethral  discharge  in  which  gonococci  could  not  be 
demonstrated.  Per  rectum:  Prostate  and  vesicles  massed 
together  by  induration.  Antioperative  treatment  for  the 
past  year  by  a  competent  physician  with  only  partial  relief 
of  symptoms.  . 

Operation  September  9,  1913.  Operative  findings :  Pros- 
tate swollen.  Vesicles  difficult  of  exposure  on  account  of 
extensive  perivesicular  exudate.  Walls  of  vesicles  thick- 
ened—lumen contracted.     Postoperative  note.  October  _'2d  : 

Symptoms  re- 
lieved. Xo  dis- 
cbarge from  ure- 
tlira  or  burning 
sensa'ion.  July 
28,  1914:  Report- 
ed no  return  of 
old  symptoms, 
perineal  pain, 
nor  discharge 
during  defeca- 
tion, but  lately 
frequent  noc- 
turnal emissions. 
Examination  per 
rectum :  Pros- 
tate normal  in 
outline,  vesicles 
not  palpable. 
f)nly  a  few  sym- 
pexia  in  urine 
passed  after 
prostatic  mas- 
sage. 

Naral  hospital 
report.  6.  H.  L. 
D.  .Admitted 

with  diagnosis  of 
gonococcus  in- 
fection unquali- 
fied (venereal 
prostatitis).  His- 
liniit     of     iiuiscnlar     attachments     between  [Qry      of      gonor^ 

urethra  and    rectum.  ^,,g^      ^^^      ^h„„, 

three  years.  On 
admission,  patient  had  an  enlarged  indurated  prostate 
with  a  palpable  right  vesicle.  Operation.  Deceinber  9.  1913. 
vesiculotomy.  Patient  discharged  to  duty.  well.  Eebruary 
6,   1914. 

C.vsK  II  (4090).  27.  M.  Cliief  symptoms:  Chronic 
tirethral  discharge.  Pain  in  bladder  neck  and  rectum. 
Duration  :  Ten  montlis  since  infection.  Two  previous  at- 
tacks of  acute  specific  urethritis  six  and  four  years  ago. 
l'-xaminati(in.  Thin  urethral  discharge  containing  gono- 
cocci. Per  rectum,  palpable  vesicles ;  pus  laden  fluid  ex- 
pressed by  massage  of  prostate  and  vesicles.  Remarks. 
Under  constant  treatment  since  attack  commenced. 

Operation.  March  25,  1914 :  \'esicles  found  distended 
with  pus  laden  fluid.  Extrinsic  changes  not  marked.  Cul- 
ture of  fluid  negative  as  to  gonococci.  Postoperative  rec- 
ord :  Uneventful  convalescence.  Discharge  disappeared 
tiiid  pain  left  during  healing  of  wound.  Left  hospital 
.\pril  7 — condition  improved.  Xotc:  May  19th.  only  re- 
maining symptoins— a  few  flakes  in  first  portion  of  urine 
voided. 

C.\SF.  Ill  (01656).  35.  S.  Chief  complaint:  Chronic 
tirethral  discharge.  Discharge  from  urethra  following  de- 
fecation. Duration,  two  years  following  acute  specific 
infection.  Examination:  Chronic  urethritis  and  seminal 
vesiculitis.  Constant  treatment  since  symptoms  developed. 
No  gonococci  found  in  urethral  discharge  or  fluid  ex- 
pressed by  massage  of  prostate  and  vesicles,  pus  and  Gram 
positive  cocci  present. 


-Uookuig     l.i.gcr 
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Operation.  December  ii,  1913.  Findings:  Vesicles  thin 
walled  and  distended.  Extrinsic  changes  not  inarked.  Cul- 
tural examination  of  fluid  from  vesicles  showed  staphy- 
lococci. Postoperative  record:  His  convalescence  was 
marked  liy  a  profuse  liemorrhage  from  the  wound  on  the 
tenth  day  after  operation  which  necessitated  repacking  of 
wound.  January  9,  1914,  discharged  from  hospital.  De- 
cember, 1914,  patient  free  from  symptoms  since  leaving 
hospital  and  considered  himself  cured. 

Cases  IV  (5845),  V  (13040),  VI  (8353),  and  VII  (0174;)- 
This  group  of  cases  were  operated  in  during  the  acute  in- 
vasion of  the  vesicles  by  gonorrheal  infection  in  an  at- 
tempt to  save  the  patients  from  the  long  aftertr'eatment 
necessary  to  appro.ximate  a  cure  by  nonoperative  methods, 
as  well  as  possible  local  and  systemic  complications.  In 
eacli  case  the  symptoms  presented  were  more  or  less  alike. 
Painful  frequent  micturition,  pain  in  rectum,  etc.  They 
presented  tlie  classical  picture  of  acute  prostatitis  and  vesi- 
culitis. The  operative  findings  were  swollen  prostates  and 
distended  vesicles  with  much  perivesical  inflammatory 
e.xudate.  In  each  case  incisions  were  made  into  the  lateral 
prostatic  lobes  in  addition  to  incision  and  multiple  punc- 
ture of  the  vesicles.  Gonococci  were  present  in  fluid  from 
vesicles  in  three  cases  and  streplococci  in  one  case.  The 
average  stay  of  the  patient  in  tlie  hospital  was  three  weeks 
after  operation,  at  which  time  the  wounds  had  stopped 
discharging  and  were  healed. 

Case  IV  (5845)  is  cured  but  now,  six  months  after 
operation,  the  patient  complains  of  loss  of  sexual  power 
in  strong  contrast  to  his  normal  condition. 

Case  V  (13040),  in  which  streptococci  were  present  had 
a  tedious  convalescence  and  required  two  months  of  treat- 
ment before  a  complicating  cystitis  was  cleared  up.  It  is 
now  eighteen  months  after  operation  and  the  patient  has 
remained   well. 

Case  VI  (8353)  developed  a  perineorectal  fistula  wliich 
required  subsequent  incision.  Apart  from  this  complica- 
tion the  patient's  convalescence  was  uneventful.  It  is  over 
two  years  since  operation  and  there  is  no  evidence  of  any 
chronic  vesicle  infection. 

Case  VII  (01747).  Operation  produced  a  rapid  sub- 
sidence of  symptoms.  Date  of  operation,  December  i(). 
1913.  Four  weeks  later  the  patient  was  free  from  symp- 
toms with  wound  healed.  He  remained  cured  until  Janu- 
ary 2d.  when  he  had  another  attack  of  acute  specific 
urethritis  five  days  after  exposure.  This  attack  ran  a  mild 
course,  was  cured  at  the  end  of  two  months,  and  did  not 
involve  the  vesicles. 

Cask  VlII  (0923).  32.  M.  Chief  complaint:  Recur- 
rent attacks  of  left  epididymitis  and  periods  of  partial  im- 
potence. Previous  history.  Acute  specific  urethritis  ten 
years  ago.  Long  convalescence  and  complicated  by  left 
epididymitis.  Morning  discharge  present  for  three  years. 
Married  six  years.  Three  healthy  children  and  wife 
showed  no  signs  of  infection.  Attacks  of  epididymitis  fol- 
lowed exertion  from  golf,  liorseback  riding,  and  sexual 
excess.  Following  periods  of  sexual  excess  he  had  periods 
of  impotence  lasting  two  or  three  months.  Examination : 
Swollen  prostate  and  vesicles.  Fluid  expressed  by  mas- 
sage contained  pus  and  staphylococci.  Complement  fixa- 
tion test,  negative. 

Operation,  November,  1913.  Operative  findings:  Swol- 
len succulent  vesicles,  large  amount  of  fluid  evacuated. 
E.xtrinsic  changes  not  marked.  Culture  negative  for  gono- 
cocci. Postoperative  note.  November,  1914.  No  attack  of 
epididymitis  since  operation.  Per  rectum,  prostate  and 
vesicles  normal.  After  massage  of  prostate  and  vesicles, 
urine  contained  no  debris.  For  six  months  after  opera- 
tion, the  power  of  erection  was  absent.  Since  then  he  had 
frequent,  normal  coitus.  December  22,  1914,  the  preceding 
record  was  read  to  the  patient  for  his  comment  and  he 
requested  that  the  following  note  be  added  to  the  history : 
"Before  operation,  for  many  years,  I  have  been  subject  to 
severe  headaches,  coming  on  after  any  excess  of  eating, 
drinking,  smoking  or  over  work.  I  was  always  tired  and 
weighed  136  pounds,  my  height  being  5  feet  lO'/S  inches. 
Witliin  one  month  following  operation  the  change  in  my 
general  health  was  remarkable.  My  weight  increased  so 
that  at  the  end  of  two  months  I  had  gained  twenty  pounds. 
During  the  past  year  I  have  had  no  attacks  of  headache, 
irrespective  of  what  I  do  in  the  way  of  drinking,  eating, 
smoking,    etc.     The    local    changes   have   been   stated   cor- 


rectly   but   I    feel    that   the   change    in   my   general   health 
should  be  emphasized  as  well." 

Case  IX  (24.S4;.  26.  S.  Chief  complaint:  Recurrent 
epididymitis  and  persistent  urethral  discharge.  Neisserian 
infection  six  months  ago,  complicated  by  acute  prostatitis 
and  seminal  vesiculitis.  Patient  had  been  subjected  to 
much  sexual  excitement  and  for  the  last  month  had  been 
indulging  in  coitus.  Attacks  of  right  epididymitis  fol- 
lowed acts  of  coitus.  Complement  fixation  test,  negative. 
By  massage  to  enlarged  pulpy  vesicles  and  prostate  a  large 
quantity  of  pus  laden  fluid  was  expressed,  examination  of 
which  showed  e-xtracellular  diplococci. 

Operation,  December,  1913.  Findings:  Thin  walled  dis- 
tended vesicles.  Small  amount  of  perivesiculitis.  Large 
amount  of  fluid  evacuated  from  vesicles — examination  of 
which  showed  pus  with  extracellular  diplococci.  Right 
epididymotomy  performed.  Postoperative  note.  Unevent- 
ful convalescence.  Drainage  of  the  vesicles  and  incision 
of  the  epididymis  effected  a  cure  of  _  all  his  symptoms. 
Within  six  weeks  of  operation  this  pa'.ient  had  a 
postoperative  impotence,  still  persisting  one  year  after 
operation. 

Case  X  (01490).  20.  S.  Chief  complaint:  Persistent 
urethral  discharge.  Gonorrheal  infection  one  year  pre- 
viously. On  constant  treatment  ever  since.  Examination 
showed  swollen  tender  vesicles  and  prostate  from  which 
large  quantities  of  debris  could  be  massaged.  Urethro- 
scope revealed  pus  exuding  from  ejaculatory  ducts.  Com- 
plement fixation  test :  negative. 

Operation.  December,  1913.  Findings:  Vesicles  distend- 
ed with  thick  jellylike  fluid.  Perivesculitis  not  marked. 
Bacteriological  examination  of  material  from  vesicles.  No 
organisms  seen  on  smear,  pus  and  epithelial  cells  and 
mucus.  Cultural  examination  :  No  growth  obtained  after 
three  days  on  ascitic  agar.  Postoperative  note :  Uneventful 
convalescence.  Symptoms  disappeared  with  wound  heal- 
ing. He  remained  well,  for  si.x  months  after  operation, 
when  he  contracted  a  second  acute  gonorrhea.  This  attack 
ran  a  mild  course  and  he  was  free  from  discharge  within 
two  months.  December,  1914.  Reported  for  examination 
Free  from  symptoms.  No  discharge.  Urine  contained  a 
few  fine  flakes  in  first  portion  passed.  Per  rectum,  pros- 
late  and  vesicles  soft  and  normal.     Coitus  perfect. 

Case  XI  (051,^4).  31.  M.  Chief  complaint:  frequency 
of  urination  and  urethral  discharge  of  three  years'  dura- 
tion. Neisserian  infection  three  years  ago.  Recurrent  at- 
tacks of  bilateral  epididymitis.  Under  constant  treatment 
by  injections  and  vaccines.  Gonococci  present  in  urethral 
smears.  Examination :  Swollen  prostate  and  vesicles. 
Gonococci  in  vesicle  strippings. 

Operation,  December,  1913.  Drainage  of  the  vesicles 
combined  with  epididymotomy.  Vesicles  distended  with 
purulent  secretion,  smear  from  which  showed  gonococci. 
Coit\-alescence  was  complicated  with  three  sharp  hemor- 
rhages from  perineal  wound :  first  on  the  ninth  day,  second 
on  the  sixteenth  day,  and  third  on  the  twenty-second  day. 
Epididymitis  developed  on  the  sixteenth  day.  Patient  was 
not  up  until  the  fourth  week.  Si-x  weeks  after  operation, 
the  discharge  from  urethra  ceased  for  ten  days  and  then 
recurred  as  a  thin 'morning  drop,  smears  of  which  re- 
mained negative  as  to  the  presence  of  gonococci.  Culture 
of  the  discharge  regularly  showed  staphylococci.  The  fre- 
quency of  urination  cleared  up  at  the  end  of  three  months. 
Complement  fixation  test,  June,  1914,  negative.  Decernber, 
1914.  Patient  a  year  after  operation  had  gained  weight, 
liad  a  normal  frequency  of  urination,  and  satisfactory 
sexual  capacity.  He  still  had  a  mucoid  urethral  discharge. 
As  far  as  can  be  accurately  determined,  by  smear,  culture 
and  complement  fixation  tests,  he  is  no  longer  the  host 
of  gonococci.  Rectal  examination  of  prostate  and  vesicles 
showed  absence  of  any  induration  and  the  urine  passed 
after  massage  contained  only  a  few  fine  flakes. 

Case  XI  (S1914).  30.  S.  Chief  complaint:  Persistent 
urethral  discharge.  Previous  history :  Four  years  ago 
acute  specific  urethritis.  Under  treatment  a  year  or  so, 
but  discharged  persisted.  A  year  ago,  following  operation 
for  appendicitis,  the  discharge  increased  and  examination 
showed  presence  of  gonococci.  Treatment  ever  since  re- 
sulted in  reducing  discharge  to  morning  drop  only.  Ex- 
amination showed  full  tender  vesicles ;  fluid  expressed  by 
massage  contained  extracellular  diplococci. 

Operation.    September,    1914.      Findings:    Distended    pus 
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laden  vesicles,  walls  thickened.  Perivesiculitis  not  marked. 
Postoperative  note :  Four  weeks  after  operation  discharge 
had  ceased.  Three  months  after  operation,  no  recurrence 
of  discliarge.  Rectal  e.xamination  showed  prostate  and 
vesicles  soft  and  not  tender.  Urine  after  massage  was  free 
from  pus.    The  patient  had  normal  coitus. 

Case  Xli  (3528).  ^y.  S.  Chief  complaint:  Rectal  pain. 
Increased  urinary  frequency.  Pus  discharge  from  urethra 
at  end  of  defecation.  Venereal  history.  Gonorrhea  seven- 
teen years  and  five  years  ago.  Examination:  Endoscopic; 
chronic  inflammatory  cliangcs  in  deep  urethra.  Pus  seen 
exuding  from  ejaculatory  ducts. 

Operation,  March  5,  J914.  Findings:  Vesicles,  walls 
thickened.  Lumen  contracted  and  stenosed.  Small  amount 
of  fluid  evacuated.  Postoperative  record.  Discharged,  ini- 
liroved,  March  21st. 

Case  XIII  (00499).  35.  S.  Chief  complaint:  Recur- 
rent epididymitis.  Original  gonorrheal  infection  two  years 
ago.  Attacks  followed  slight  exciting  causes.  Associated 
conditions  were  chronic  urethritis  and  seminal  vesiculitis. 

Operation,  October,  1913.  Findings :  Fibrous  vesicles, 
diverticula  contained  bloody  fluid ;  gonococci  not  found. 
Perivesiculitis    marked.      Postoperative    note.      Following 


Postoperative  notes.  May,  still  a  little  urethral  discharge. 
Erections  and  nocturnal  emissions  since  operation.  June, 
no  discliarge,  urine  phosphatic.  December,  no  discharge, 
pus  still  present  in  urine. 

Naval  Hospital  Report.  I.  Ship's  cook.  .Admitted  with 
diagnosis  of  gonococcus  infection  of  urethra.  Had  had 
gonorrhea  for  about  one  year.  Upon  admission  had  an 
urethral  discharge  containing  the  gonococcus.  Prostate 
enlarged,   indurated,   and   right  vesicles   palpable. 

Operation,  June  10,  1914.  Vesiculotomy.  (Patient  is 
still  in  hospital  and  his  condition  is  not  improved.) 

Naval  Hospital  Report.  2.  Fireman.  Admitted  with 
gonococcus  infection  of  the  urethra.  Wassermann  four 
plus.  Gave  history  of  having  had  gonorrhea  lor  six 
months.  Had  an  extremely  large  indurated  prostate,  right 
vesicle  palpable.  Operation,  .April  14,  1914.  vesiculotomy. 
About  three  weeks  after  operation,  patient  had  a 
prostatic  abscess  which  was  drained.  Patient  continued 
to  have  an  urethral  discharge,  and  prostatic  smear  showed 
the  presence  of  the  gonococcus.  Discharged  to  duty  .'\ug- 
ust  26,  1914.  Had  an  occasional  morning  drop,  and  gono- 
cocci could  be  demonstrated  in  the  prostatic  smear. 

Case  XVI    (00949).     Z3-     M.     Physician.     Chief   com- 


FiG.     6. — Traction     sutures     applied, 
junction   of   base   of   prostate   and   bladde 
posterior  retractor  in  place. 


Fig.    7. — Traction    upon   sutures   exposing 
sides  covered  by  fascia  of  DesnonvilUer. 


operation  patient  was  under  treatment  for  three  rrionths 
for  existing  prostatitis  and  urethritis.  No  further  attacks 
of  epididymitis.  A  year  after  operation  patient  reported 
no  further  attacks  of  epididymitis.  This  case  was  improved 
by  the  operation,  but  it  is  probable  that  less  radical  treat- 
ment would  have  accomplished  as  much. 

Case  XIV  (01094).  27.  S.  Chief  complaint:  Chronic 
morning  urethral  discharge  of  ten  months'  duration.  Tiiis 
followed  subsidence  of  acute  Neisserian  infection  of  one 
year  ago.  Examination  showed  evidence  of  chronic  ure- 
thritis, prostatitis,  and  seminal  vesculitis.  Examination  of 
fluid  expressed  from  vesicles  and  prostate  showed  gono- 
cocci to  be  present. 

Operation,  November,  1913.  Findings :  Distended  vesi- 
cles ;  walls  thin.  Perivesiculitis  moderate.  Postoperative 
note.  The  discharge  continued  for  three  months  following 
operation.  It  slowly  subsided.  A  year  after  operation 
there  was  occasionally  a  morning  moisture.  Examination 
of  vesicles  negative.  The  symptoms  were  only  moderately 
improved  by  operation. 

Case  XV  (04785).  38.  S.  Chief  complaint:  Intermit- 
tent urethral  discharge  of  si.x  years'  duration.  Pyuria  al- 
ways since  last  infection.  Two  attacks  of  urethritis, 
twelve  and  six  years  ago.  Examination :  Thin  urethral 
discharge  not  containing  gonococci.  Complement  fixation 
test  negative.  Both  vesicles  enlarged  and  tender  and  pus 
present  in  copious  vesicle  strippings. 

Operation,  April,  1914.  Findings:  Vesicles  distended, 
walls  thickened  and  marked  induration  around  them. 
Vesicle    contents    showed    pus,    mucus,    and    staphylococci. 


plaint :  Chronic  urethritis  and  seminal  vesiculitis  of  two 
years'  duration.  Symptoms,  urethral  discharge  and  peri- 
neal ache.  Had  been  under  constant  treatment.  Examina- 
tion :  Urethral  discharge,  but  no  gonococci  found.  Dis- 
tended vesicles.  Large  amount  of  fluid  expressed  by  mas- 
sage;  pus  and  staphylococci.  (Note — Patient  was  on  his 
wedding  trip  and  decided  upon  operation  as  a  possible 
means  to  clear  up  the  uretliral  discharge.  Was  told  that 
no  guarantee  could  be  given.) 

Operation,  November,  1913.  Findings:  Distended  vesi- 
cles. Right  vesicle  contained  a  number  of  small  calculi. 
Extrinsic  changes  not  marked.  Postoperative  note.  Con- 
valescence complicated  by  epididymitis.  Last  heard  from 
si.x  weeks  after  operation  at  which  time  perineal  ache  had 
disappeared  and  urethral  discharge  had  been  reduced  to  a 
mucoid  morning  drop.  In  the  case  summary  was  listed 
as  "not  heard  from." 

Case  XVII  (8163).  24.  S.  Physician.  Chief  com- 
plaint :  Impotence.  Increased  urinary  frequency,  perineal 
pain.  Present  trouble  dated  back  three  years,  when  pa- 
tient said  he  had  perineal  pain  following  orgasm,  whidi 
persisted  several  days  and  was  accompanied  by  painful 
urination.  After  this  was  unable  to  have  erection  for  one 
year.  At  times  attacks  of  severe  perineal  pain  and  rectal 
fullness  with  dysuria.  Four  years  ago  acute  specific  ure- 
thritis. Examination :  No  urethral  discharge.  Prostate 
hard  and  very  lender.  Both  vesicles  swollen  and  tender. 
.Mter  massage  of  prostate  and  vesicles  considerable  pus 
was  present  in  voided  urine.  Endoscopy :  Chronic  changes 
around  veru. 
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Operative  findings :  Vesicles  distended.  Walls  thickened. 
Marked  perivesiculitis.  Culture  of  fluid  from  vesicles ; 
Staphylococci.  Postoperative  report :  Urinary  frequency 
normal.  Perineal  pain  disappeared  with  normal  healing. 
November,  1914,  all  symptoms  disappeared.  Sexual  capac- 
ity regained. 

C.\SF.s  XVIII  (14121),  XIX  (16924),  XX  (8117),  XXI 
(51914).  This  group,  presenting  symptoms  of  more  or 
less  constant  perineal  ache,  associated  in  two  instances 
with  recurrent  uretliral  discharge,  were  found  at  operation 
to  be  calculi  within  the  seminal  vesicles.  In  each  case  there 
was  a  history  of  Neisserian  infection  of  years  previous 
and  they  had  undergone  long  continued  treatment  of  vari- 
ous kinds.  In  but  one  was  the  diagnosis  of  calculus  made 
prior  to  operation.  They  were  all  looked  upon  as  belong- 
ing to  the  sclerosed  type  of  vesicle  involvement,  with  symp- 
toms arising  from  nerve  pressure  or  lymphatic  block.  The 
case  diagnosticated  correctly  gave  a  history  of  typical 
colique  spermatique.  The  calculi  in  all  these  cases  were 
found  to  be  composed  of  phosphate  and  carbonate  of  lime. 
Along  with  more  radiographic  study  of  the  seminal  vesicles 
I  am  inclined  to  believe  that  this  condition  will  be  found 
to  be  of  not  infrequent  occurrence,  given  a  chronically  in- 


Case  XXIII  (4987).  25.  S.  Chief  symptoms:  Rectal 
fullness  and  pain.  Impotence  from  failing  erection. 
Neurasthenia  of  advanced  type.  Sexual  abuse  for  years 
and  one  Neisserian  infection  of  a  year  previous.  Had 
spent  ten  months  under  various  nerve  specialists  for  treat- 
rnent  of  the  impotence  and  neurasthenia.  He  had  lost 
eighty  pounds  in  weight  and  threatened  suicide.  Examina- 
tion :  Chronic  urethritis  and  bulging  overdistended  vesicles 
from  which  pus  could  be  expressed. 

Operation,  May,  1914.  Findings  :  Thin  walled  distended 
vesicles.  Extrinsic  changes  not  marked.  Large  amount 
of  thin  purulent  fluid  evacuated.  Culture  showed  staphy- 
lococci. Postoperative  record :  Rectal  pain  disappeared 
following  wound  healing.  His  neurasthenia  disappeared 
witli  the  pain.  Note :  December,  1914.  He  regained  his 
normal  weight.  There  had  been  no  recurrence  of  the  pain 
and  the  patient  said  he  was  cured  and  was  contemplating 
marriage.  This  case,  like  the  preceding  one,  was  a  re- 
markable exhibition  of  cure  of  a  patient  who  was  consid- 
ered merely  a  sexual  neurasthenic. 

Case  XXIV  (945i)-  26.  S.  Chief  complaint:  Fre- 
quent urination  and  pain  at  the  end  of  urination.  Morn- 
ing drop.     Previous  history :  Contracted  acute  specific  ure- 
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flamed  vesicle  with  a  partial  occlusion  of  the  outlet  and 
ideal  conditions  exist  for  calculous  formation.  Further 
collated  operative  data  will  prove  or  disprove  the  conten- 
tion. 

Operation  in  Cases  xviii,  xix,  and  xx  resulted  in  ab- 
solute relief  of  symptoms.  In  Case  xxi,  the  perineal  ache 
disappeared,  but  the  urethral  discharge  continued  for 
months  after  operation. 

Case  XXII  (11609).  42.  S.  Chief  complaint :  Perineal 
pain  and  testicular  neuralgia.  Duration,  eight  years. 
Symptoms  developed  after  Neisserian  infection.  The  pain 
was  so  severe  that  he  had  been  incapacitated  from  work. 
Anteopcrative  treatment :  Over  a  period  of  six  years,  dur- 
ing which  time  he  consulted  many  physicians,  he  was  sub- 
jected to  the  following  treatment:  Prostatic  massage,  deep 
instillations,  endoscopic  applications.  I.  Ligation  of  left 
varicocele.  2.  Excision  of  varicocele  scar  and  adherent 
vas.  3.  Removal  of  left  testicle.  4.  Perineal  section  and 
bladder  drainage.  5.  Belfield's  vasostomy  before  left  cas- 
tration. Examination  showed  evidence  of  chronic  urethri- 
tis and  seminal  vesiculitis.  Both  vesicles  palpable  by  rec- 
tal examination. 

Operation,  (?)  1913.  Findings:  Vesicles  bound  down  by 
firm  adhesions  everywhere.  Dissected  out  with  difficulty. 
Both  sclerosed  and  lumens  contracted.  Multiple  incision 
and  puncture.  Postoperative  report :  Following  convales- 
cence from  operation,  all  liis  symptoms  disappeared.  He 
was  absolutely  free  from  any  symptom  for  eighteen  months 
and  considered  himself  well.  This,  and  the  next  case  re- 
ceived the  most  remarkable  benefit  of  anv  of  this  series. 


thritis  seven  years  ago.  After  six  months  was  free  from 
symptoms  except  as  above  until  eighteen  months  ago  when 
an  acute  exacerbation  took  plate,  characterized  by  profuse 
urethral  discharge,  prostatitis,  and  cystitis,  pus  being  mas- 
saged from  prostate.  There  were  also  bloody  nocturnal 
emissions.  Patient  now  urinated  every  two  hours  with 
burning.  He  had  been  advised  to  have  a  modified  Bottini 
operation  performed  on  his  vesical  neck  to  cure  the  urin- 
ary frequency.  Cystoscopic  examination  showed  a  nor- 
mal bladder  with  no  obstructing  bar.  Deep  urethra  showed 
chronic  inflammatory  changes  in  verumontanum,  prostate 
and  ejaculatory  ducts  with  pus  exuding  from  them.  Rec- 
tal examination :  Induration  present  marking  outline  of 
prostate  and  vesicles. 

Operation,  September,  1914.  Findings :  Vesicles  sur- 
rounded with  dense  inflammatory  exudate.  Bloody  fluid 
exuded  from  vesicles  upon  incision,  culture  of  which  did 
not  show  gonococci.  Staphylococci  were  present.  Post- 
operative note  :  Normal  convalescence.  Urinary  symptoms 
disappeared  as  wound  healed.  Three  months  after  opera- 
tion, all  symptoms  had  disappeared.  Remarks — The  basal 
inflammation  between  vesicles  and  bladder  was  undoubted- 
ly the  cause  of  urinary  disturbance.  Rectal  examination, 
three  months  after  operation,  showed  normal  prostatic  out- 
line with  no  surrounding  induration. 

Case  XXV  (5630).  27.  S.  Chief  complaint:  Perineal 
discomfort,  backache,  and  neurasthenia.  Acute  specific 
urethritis  four  years  ago.  Never  free  from  symptoms 
since.  For  three  years  under  my  care  for  chronic  ure- 
thritis, prostatitis,  and  seminal  vesiculitis.      (Just  as  long 
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as  this  patient  was  regularly  treated  by  prostatic  massage 
and  urethral  applications  he  would  remain  fairly  comfort- 
able. Omit  treatment  for  a  short  time  and  symptoms  re- 
curred). Operation  suggested  as  a  possible  means  of  per- 
manent relief  and  accepted. 

Operation,  May,  1914.  Findings  :  Large  distended  vesi- 
cles with  only  moderated  amount  of  perivesiculitis.  Cul- 
tural report:  Staphylococci.  Postoperative  note:  Unevent- 
ful convalescence.  Since  operation  patient  gained  twenty 
pounds,  the  neurasthenia  and  other  symptoms  disappeared, 
and  he  asserted  he  was  cured.  Examination  of  prostate, 
vesicles,  and  urethra  negative,  seven  months  after  opera- 
tion. 

Case  XXVI  (9902).  4i.  M.  Physician.  Chief  symp- 
toms: Perineal  pain.  Pain  during  ejaculation  and  defeca- 
tion. Duration,  over  ten  years.  Symptoms  developed  after 
Neisserian  infection.  Sexual  capacity.  For  six  years  par- 
tial impotence,  precipitate  ejaculation,  and  failing  erection. 
I'requent  nocturnal  emissions.  Anteoperative  treatment : 
Under  many  specialists,  massage  of  prostate,  deep  instilla- 
tions, endoscopic  applications,  .etc.  Examination :  Deep 
urethra,  chronic  changes  in  verumontanuin,  prostatic 
ducts,  and  mucous  membrane.  Per  rectum,  prostate  prorni- 
nent,  tissue  around  vesicles  thickened  and  outline  not  dis- 
tinguishable. Remarks :  Operation  offered  as  a  possible 
aid  and  accepted. 

Operation,  November  12,  1914.  Findings:  Perivesicular 
thickening  marked,  vesicle  walls  thickened,  and  fibrous  and 


lumen  stenosed.  Multiple  incision  of  right  and  partial  ex- 
cision of  left  vesicle.  Lobes  of  prostate  incised.  Patho- 
logical report :  Microscopical  examination  of  excised  vesi- 
cle. Section  showed  fibrous  tissue  of  inflammatory  origin 
and  masses  of  round  cells,  also  spaces  lined  with  epithe- 
lium, in  some  places  single  layered,  in  others,  several 
layers.  Diagnosis :  Chronic  inflammation,  specific  nature 
not  determined.  Postoperative  report,  December  9th. 
Perineal  pain  disappeared,  also  pain  during  defecation. 
Patient  felt  greatly  improved. 

Case  XXVII  (9480).  49.  S.  Chief  complaint:  Slight 
morning  discharge  and  perineal  ache.  Recurrent  attacks 
of  left  epididymitis  and  frequent  urination.  The  foregoing 
followed  acute  specific  urethritis  twenty  years  ago.  He 
had  been  subjected  to  the  following  operative  treatment 
since  the  original  infection,  i.  Internal  urethrotomy.  2. 
Division  of  bladder  neck  and  Belfield's  operation  for  drain- 
age of  the  vas.  Cystoscopy  showed  trigone  elevated  and 
edematous  in  the  region  of  the  vesicles.  Chronic  inflam- 
mation of  deep  urethra  with  pus  exuding  from  ejaculatory 
ducts.  Advised  seminal  vesiculotomy  with  no  guarantee 
of  cure. 

Operation,  October,  1914.  Findings:  Distended  vesicles 
with  marked  perivesiculitis.  Cultural  examination  of  vesi- 
cle contents  :  No  growth  in  seventy-two  hours.  Postoperative 
note :  Uneventful  convalescence.  Two  months  after  opera- 
tion, no  return  of  perineal  ache,  urethral  discharge  disap- 
peared. Left  testicle  at  times  still  painful,  but  no  recur- 
rence of  epididymitis.     Patient  continued  under  treatment. 

Case  XXVITI  (10180).  41.  S.  Chief  complaint:  LTrin- 
ary  frequency  and  pain  at  end  of  urination.  Duration,  five 
years  following  an  attack  of  acute  specific  urethritis.  Had 
been  on  treatment  for  chronic  prostatitis  and  seminal  vesi- 
culitis   for    three    years.      \\    present    practically    impotent. 


l*2xamination :  Both  vesicles  distended — prostate  swollen 
and  tender  and  quantities  of  debris  expressed  by  massage. 
No  gonococci  present.  Massage  fluid  showed  pus  and 
staphylococci. 

Operative  findings,  January,  1914 :  Vesicles  distended. 
Fluid  evacuated  contained  pus  and  staphylococci.  Marked 
perivesicular  thickening.  Postoperative  record :  Unevent- 
ful convalescence.  Normal  frequency  of  urination  but  still 
burning  at  end  of  act.  Prostate  soft  and  vesicles  not  pal- 
pable.    Impotence  still  obtained. 

Case  XXIX  (753).  20.  S.  Chief  complaint:  Frequent 
painful  urination  of  two  years'  duration.  The  foregoing 
followed  an  attack  of  acute  specific  urethritis,  contracted 
two  and  one  half  years  ago.  Acute  symptoms  subsided 
after  two  months'  treatment.  Renal  and  vesical  elimina- 
tion as  causative  factors.  Urethroscopy  and  rectal  palpa- 
tion showed  evidence  of  chronic  seminal  vesiculitis.  No 
evidence  of  tuberculosis. 

Operative  findings :  Fibrous  stenosed  vesicles  with  exten- 
sive exudate  between  vesicles  and  bladder  base.  Postopera- 
tive note :  Uneventful  convalescence.  Six  weeks  after 
operation  his  condition  remained  unchanged.  K  year  after 
operation  found  his  condition  unimproved. 

Case  XXX  (11776).  .30.  S.  Complaint,  .Xpril  3,  1913, 
infection  in  December,  .\cute  specific  urethritis.  V'irulent 
in  character  from  the  first.  Posterior  urethritis.  Double  epi- 
didymitis. Sent  to  hospital  twice — January  and  February 
for  threatened  prostatic  (  ?)  abscess.  Both  times  relieved 
by  local  measures.  During  March.  Symptoms :  Profuse 
urethral  discharge — dysuria  and  frequent  urination.  Treat- 
ment :  Lfrethral  injections  and  irrigations — antigonococcic 
■^erum  and  vaccine  treatment.  March.  Before  coming 
under  my  care,  multiple  arthritis  had  developed.  Knees, 
ankles,  wrists,  vertebrae  and  ma.xillary  articulation  involved. 
He  was  carried  to  the  hospital  on  a  stretcher  on  .■Xpril  3, 
1913.  P.  E.  Thin  urethral  discharge:  gonococci.  Prostate 
swollen  and  tender.  Vesicles  palpable  and  exquisitely  ten- 
der. Patient  had  a  septic  temperature.  Refused  opera- 
tion and  steadily  became  worse  in  spite  of  local  and  anti- 
rheumatic treatment.  Daily  excursion  of  temperature  to 
loi^   F.     Pulse  92-104.     Blood  culture  negative. 

On  -April  19th,  consented  to  operation,  chiefly  because 
his  jaws  had  become  so  rigid  that  it  was  with  difficulty  that 
even  fluids  could  be  introduced  into  the  mouth. 

Operation  :  Squier  technic.  Vesicles  distended  with  thin 
whitish  fluid.  Multiple  incision  into  vas  and  vesicles.  Cul- 
ture of  fluid  from  vesicles,  negative.  Postoperative  note 
from  hospital  record:  "Twelve  hours  after  operation  jaws 
had  relaxed,  arm  and  knees  free  from  pain.  Ten  hours 
later  the  swelling  had  disappeared  from  feet  and  ankles. 
Three  days  after  operation  the  patient  was  free  from  pain 
except  in  region  of  wound."  The  patient  made  a  tedious 
but  uneventful  convalescence.  .-K  sharp  rise  of  tempera- 
ture occurred  on  the  sixteenth  day  after  operation  due  to 
drainage  becoming  blocked.  He  left  the  hospital,  cured. 
on  June  5th.  Note:  December,  1914.  Reported  well  with  no 
recurrence  of  any  symptoms ;  had  gained  thirty  pounds. 

Case  XXXI  (9748).  42.  M.  Chief  complaint :  Pain  and 
swelling  in  right  knee  joint.  Present  history:  Acute  speci- 
fic urethritis  of  three  months'  duration.  Treatment :  In- 
ternal medication  for  one  week,  then  injections  for  three 
weeks.  Discharge  ceased.  At  the  end  of  the  sixth  week. 
the  right  knee  joint  became  acutely  inflamed  with  swell- 
ing and  exquisite  tenderness.  Confined  to  bed.  Knee  im- 
mobilized and  scrum  and  vaccine  injections  given.  Acute- 
ness  of  symptoms  subsided,  but  the  knee  remained  swollen 
and  painful  with  impaired  motion.  December  17.  1912.  on 
admission  to  the  hospital  he  could  not  bear  weight  on  the 
leg.  The  knee  measured  four  inches  more  in  circumfer- 
ence than  its  fellow  and  fluctuation  in  the  joint  was  pres- 
ent. Examination :  Evidence  of  urethritis  and  seminal 
vesiculitis  existed. 

Operation,  December  18,  1912.  Findings :  Thin  walled 
vesicles,  distended  with  pus  laden  fluid,  but  little  perivesi- 
cular thickening.  Postoperative  record  :  .\11  pain  disap- 
peared within  the  first  day.  Swelling  slowly  .subsided. 
Discharged  on  January  4,  1913,  absolutely  cured  and  re- 
mained so.  Last  heard  from  over  a  year  from  date  of 
operation. 

Case  XXXII  (8682').  40.  S.  Chief  complaint:  pain 
:iiul  swelling  in  left  heel  and  ankle.  Unable  to  walk  with- 
out cane.  Family  history:  Negative.  No  evidence  of  lead 
pnisiming.     Personal  history:  medical.     Neiiative.     Chronic 
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alcoliulic.  Surgical  operation  seven  years  ago.  Inguinal 
adenitis.  Venereal  history:  Said  he  had  lues  three  times. 
Gonorrhea,  twenty,  fifteen,  and  twelve  years  ago.  In  July, 
iyi2,  left  heel  and  ankle  began  to  pain  him — worse  at 
night,  swelling  and  tenderness  followed.  He  entered  a 
hospital  and  was  confined  there  three  months,  during 
which  period  his  chronic  urethritis  was  treated  by  local 
measures,  serum,  and  vaccines.  His  ankle  was  baked  and 
a  steel  arch  support  worn.  The  joint  condition  did  not  im- 
prove even  with  anti-rheumatic  treatment.  Examination  : 
Chronic  seminal  vesiculitis.  Wassermann,  negative.  The 
patient  was  told  that  drainage  of  the  vesicles  miglit  give 
relief  and  he  accepted  operation. 

Operation :  This  was  performed  on  October  20,  1912. 
Pain  in  ankle  disappeared  within  twenty-four  hours  after 
operation  and  by  the  time  he  was  allowed  up  (ten  days) 
the  affected  joint  had  become  normal  in  size.  After  leav- 
ing the  hospital,  he  obtained  a  position  as  type  setter, 
which  required  being  on  his  feet  continually  for  hours. 
From  the  day  of  leaving  the  hospital,  November  6,  1912, 
to  the  present,  December,  1914,  he  had  been  regularly  at 
work  witliout  pain  or  discomfort  in  tlie  joint.  He  had 
gained  in  weight  and  said  he  was  well  and  had  married. 

Naval  Hospital  Report.  4.  Plumber  and  fitter.  Ad- 
mitted with  diagnosis  of  gonococcus  infection  of  joints, 
had  had  gonorrhea  for  past  year.  Left  knee  joint  affected, 
ankle  joint  also  affected  when  trouble  first  started.  Has  a 
large  indurated  prostate.  Prostatic  smear  showed  the 
presence  of  gonococcus.     Right  vesicles  palpable. 

Operation,  May  18,  1914.  V'esiculotomy.  Joint  symptoms 
cleared  up  in  about  three  weeks,  and  patient  was  discharged 
to  duty  well  on  August  21,  1914. 

Naval  Hospital  Report.  5.  (F.  2.)  .Admitted  to  this 
hospital  with  a' diagnosis  of  gonococcus  infection  of  joints. 
Condition  had  existed  for  several  weeks.  Has  had  recur- 
rent attacks  for  past  year,  .'\nkle  and  riglit  knee  being  af- 
fected at  different  times.  Had  chronic  gonorrhea,  prostate 
much  enlarged,  indurated,  both  vesicles  palpable. 

Operation,  .-Xpril  9,  1914.  Vesiculotomy.  Two  weeks 
after  operation,  joints  had  practically  cleared  up.  Patient 
was  discharged  to  duty.  June  19,  1914.  No  urethral  dis- 
charge. Prostatic  smear  did  not  show  tlie  presence  of 
gonococcus. 

Naval  Hospital  Report.  7.  Blacksmith.  PatieiU  ad- 
mitted with  diagnosis  of  gonococcus  infection  of  joints. 
Left  knee  and  left  ankle  affected.  Gave  history  of  having 
had  gonorrhea  for  past  two  years.  Cystoscope  showed 
dilated  prostatic  ducts  amounting  to  a  diverticulitis,  .yranu- 
lar  condition  of  mucous  membrane  in  posterior  urethra. 
Patient  had  had  enlarged  boggy  prostate  with  both  vesicles 
palpable. 

Operation,  April  14,  1914.  Vesiculotomy.  Joint  symp- 
toms cleared  up  in  two  weeks  after  operation.  Patient  dis- 
charged to  duty.  May  19,  1914.  .'^t  time  of  discharge  had 
no  urethral  discharge  and  prostatic  smears  did  not  show 
the  presence  of  gonococcus. 

Case  XXXHI  (9643).  29.  S.  Chief  complaint:  Acute 
arthritis  of  second  phalangeal  articulation  of  left  middle 
finger.  .Associated  symptoms,  urethral  discharge  contain- 
ing gonococci.  Duration,  one  week.  History  of  recur- 
rent attacks  of  urethritis  without  reexposure  to  infection 
over  a  period  of  two  years. 

Operative  findings :  October,  IQI4.  Vesicles  distended 
with  thin  purulent  fluid.  Perivesiculitis  not  marked.  Cul- 
tural findings  :  Gram  negative  cocci.  Postoperative  record  : 
Immediate  subsidence  of  arthritis  following  operation. 
Increased  urethral  discharge  which  ran  a  subacute  course 
was  treated  with  hand  injections  of  argyrol  and  subsided 
three  weeks  after  operation.  Note,  December,  1914 :  Too 
recent  a  case  to  allow  of  final  report.  Undoubtedly  not  a 
fresh  infection,  as  the  discharge  from  the  urethra  and  the 
joint  symptoms  developed  simultaneously  without  fresh 
exposure.  The  attack  followed  a  long  horseback  ride  upon 
a  spirited  animal.  The  pounding  on  the  saddle  probably 
lightening  up  the  urethral  discharge  and  trauma  to  the 
hand  holding  the  reins,  were  responsible  for  the  localiza- 
tion of  the  joint  manifestation. 

C.\SE  XXXIV  (7290).  25.  S.  Chief  complaint:  Pain 
in  nearly  every  joint  in  body.  Past  history:  Measles  and 
typhoid  during  childhood.  Six  years  ago  had  gonor- 
rhea. Discharge  from  urethra  has  never  cleared  complete- 
ly. Present  illness  began  four  months  ago  with  pain  in 
back  of  neck.     Then  the  arch  of  left   foot  became  tender 


and  painful.  Progressive  involvement  oi  knees,  hips, 
shoulders,  elbows,  and  wrists.  Had  been  under  local 
urethral  treatment  and  vaccine  injections  for  past  two 
months.  Patient  unable  to  walk  or  sit  up ;  brought  to  hos- 
pital on  a  stretcher.  His  condition  steadily  became  worse 
irrespective  of  treatment.  Examination :  Urethral  dis- 
charge containing  gonococci.  Per  rectum,  both  vesicles 
greatly  distended. 

Operation,  July  jo,  1914.  Findings:  Vesicles  distended 
with  thin  purulent  fluid.  E.xtrinsic  change  not  marked. 
Cultural  examination:  Plates  negative.  Note.  August  1st, 
from  hospital  chart:  "Patient  passed  a  comfortable  day  is 
free  of  pain  in  joints."  August  9th.  "Out  of  bed  and 
walked  on  roof."  ."Vugust  14th.  Discharged  cured.  De- 
cember, 1914.  Has  been  back  at  work,  gained  weight,  and 
had  had  no  recurrence  of  anv  joint  symptoms. 

Cask  XXX\'  C7icS8).  26.  'S.  Chief  complaint :  Multiple 
gonorrheal  arthritis.  Joints  involved,  right  knee,  right 
ankle,  right  hip,  and  lumbar  spine.  Gonorrheal  infection 
one  month  old  when  joint  symptoms  developed.  Examina- 
tion :  Urethral  discharge,  thin  mucoid  cells  and  gonococci 
found.     Vesicles  tender  and  palpable. 

Operation,  July  25,  1914.  Findings:  Vesicles  distended 
with  thin  purulent  fluid.  Cultural  examination  :  Only  two 
colonies;  i.  Gram  negative  bacillus.  2.  Gram  positive 
staphylococcus.  Postoperative  record :  Normal  convales- 
cence. Pains  disappeared  during  the  first  week  following 
operation.  E.xamination,  .'\ugust  31st;  No  joint  symptoms. 
Has  gained  weight.  No  urethral  discharge.  LIrine  clear. 
December,  1914.  no  recurrence  of  symptoms. 

Cask  XXXVI  (6746).  2^.  S.  Articular  symptoms: 
Right  ankle  swollen  and  tender.  Left  wrist  painful  on 
motion.  Duration,  two  weeks.  Venereal  history :  Ten 
weeks  ago  developed  acute  specific  urethritis.  Treatment : 
-Argyrol  injection  and  vaccine  therapy. 

Operation,  .August,  1914.  Findings :  Prostate  swollen  and 
vesicles  distended.  Considerable  surrounding  exudate. 
Multiple  incision  of  vesicles.  Lateral  prostatic  lobes  in- 
cised. Postoperative  note :  .Articular  symptoms  cleared  up 
promptly  and  patient  was  discharged  cured  in  two  weeks. 
Deceinber,  1914,  he  at  once  went  back  to  work  as  chauffeur 
and  had  no  further  joint  symptoms. 

Case  XXXVII  (13306).  24.  S.  Chief  symptoms :  Stiff- 
ness and  swelling  of  left  knee  and  right  elbow  joints. 
Duration,  two  months.  Neisserian  infection  si-x  months 
ago.  Family  history,  negative.  Personal  history — measles 
during  childhood.  Surgical  history :  Operation  for  ade- 
noid and  tonsil  extirpation  some  years  previous.  .Ante- 
operative  treatment,  had  been  injections,  irrigations,  and 
vaccines.  E.xamination :  Urethral  discharge  containing 
gonococci.     Per  rectum,  vesicles  palpable. 

Operation.  June  14,  1913.  Findings:  \'esicles  distended 
with  fluid,  having  the  appearance  of  skimmed  milk.  Walls 
of  vesicles  not  thickened.  Considerable  perivesiculitis 
present.  Postoperative  report :  Pain  disapeared  the  day 
following  operation.  Swelling  rapidly  subsided.  Dis- 
charged July  2.  1913.  cured  and  remained  so.  Remarks: 
Urethral  discharge  had  subsided  without  local  treatment. 
Patient  remained  well  since  leaving  hospital.  Last  heard 
from,  a  year  after  operation. 

Case  XXXVIII  (02654).  21.  S.  Chief  symptoms: 
Discharge  from  urethra,  containing  gonococci.  .Acute  pain 
and  swelling  in  ri.ght  knee  joint.  Left  knee  the  same  but 
less  involved.  Present  illness  began  six  weeks  ago,  when 
he  contracted  acute  specific  urethritis.  Posterior  urethritis 
developed  at  end  of  two  weeks,  and  a  few  days  later  left 
epididymitis.  Five  days  later  both  knee  joints  became 
swollen,  most  marked  in  right  one.  Examination,  per  rec- 
tum, swollen  prostate  and  vesicles.  Anteoperative  treat- 
ment :  Rest  in  bed.  vaccine  therapy,  urethral  medication. 
Remarks  :  Foregoing  treatment  did  not  affect  severity  of 
joint  symptoms. 

Operation.  January  29,  1914.  Findings :  Vesicles  dis- 
tended, walls  thin,  moderate  amount  of  perivesiculitis. 
Prostate  swollen.  Postoperative  history :  Pain  disappeared 
the  day  following  operation  and  the  joints  rapidly  re- 
.gained  normal  size.  Patient  left  hospital  three  weeks  after 
operation  with  joints  normal.  The  urethral  discharge 
cleared  up  upon  argyrol  injections.  For  two  months  after 
operation  the  patient  said  that  there  was  loss  of  the  power 
of  erection.  This  proved  to  be  but  transient,  and  at  the 
end  of  four  months  sexual  vigor  was  wholly  regained. 
Eleven  months  after  operation  patient  had  had  no  recur- 
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rence  of  any  symptoms  whatsoever  and  examination 
showed  cured  condition.  Complement  fixation  test,  nega- 
tive. 

Case  XXXIX  (A.1913).  40.  S.  Chief  complaint: 
Rheumatism  in  feet  and  ankles.  Duration,  eighteen 
months.  Neisserian  infection  two  years  ago.  Patient  could 
not  walk,  except  with  crutches.  Examination  by  urethro- 
scope, rectal  touch  and  urinary  examination  showed  pres- 
ence of  chronic  seminal  vesiculitis.  Had  been  under  local 
urethral  treatment,  vaccine  therapy,  and  orthopedic  treat- 
ment.   Condition  progressive. 

Operation,  January,  1914.  Findings:  Vesicles  imbedded 
in  a  dense  mass  of  indurated  tissue,  walls  thickened,  con- 
tents scanty  and  coffee  colored.  Cultural  examination : 
Streptococci.  Postoperative  note :  Pain  disappeared  in 
forty-eight  hours  after  operation.  Swelling  slowly  sub- 
sided. At  the  end  of  four  weeks,  the  patient  walked  out 
of  the  hospital  without  the  aid  of  crutches— cured  and  re- 
mained so. 

Naval  Hospital  Report.  3.  Apprentice.  .-Admitted  with 
diagnosis  of  gonococcus  infection  of  joints.  Has  had 
gonorrhea  for  past  two  years.  Had  a  urethral  discharge 
containing  the  gonococcus.  Prostate  enlarged  and  indur- 
ated, both  vesicles  palpable.  Right  knee  joint  had  been 
acutely  inflamed  for  past  four  weeks. 

Operation,  May  18,  1914.  Vesiculotomy.  Joint  syrnp- 
toms  subsided  within  a  week  after  operation.  Patient  in- 
valided from  the  service  August  21.  1914.  At  time  of  dis- 
charge had  some  limitation  of  motion  in  knee  joint.  Pa- 
tient had  an  occasional  morning  drop,  but  prostatic  smears 
showed  the  presence  of  the  gonococcus.  Patient  had  re- 
current attacks  of  epididymitis  up  to  the  time  of  his  dis- 
charge from  the  service. 

Case  XL  (5711).  54.  S.  Physician.  Chief  complaint: 
Progressive  multiple  arthritis.  Duration,  seven  years. 
Gonorrhea  thirty-two  years  ago,  complicated  by  a  stric- 
ture of  urethra.  Present  condition,  characteristic  picture 
of  deforming  arthritis  of  hands,  wrists,  elbows,  ankles,  and 
knees.  He  had  acute  exacerbation  of  pain  and  swelling  in 
the  various  joints,  between  which  he  enjoyed  only  com- 
parative comfort.  The  left  knee  was  at  present  greatly 
swollen  and  fluctuation  was  present.  He  had  become  in- 
capacitated for  work.  The  various  possilile  infective  areas 
in  his  body  had  been  slowly  eliminated  as  causative  proba- 
bilities by  various  treatments  and  diagnostic  means.  The 
cure  of  an  existing  chronic  prostatitis  and  vesiculitis  of- 
fered a  possible  chance  to  ameliorate  the  condition.  With 
this  in  view  he  requested  operation. 

Operation,  June  20,  1914.  Findings:  Chronic  inflamma- 
tion of  the  prostate ;  vesicles  sclerosed  and  their  exposure 
diiTicult  on  account  of  existing  perivesiculitis.  Incision  of 
vesicles  and  prostate.  Postoperative  note :  Convalescence 
was  complicated  by  development  of  a  urethral  fistula  (due 
10  incision  into  prostatic  urethra).  Patient  remained  in  tlie 
hospital  for  two  months,  during  which  time  he  stated- he 
was  better  from  the  pains  and  aches  in  general.  There  was 
no  improvement  in  the  swollen  left  knee  joint  which  was 
subsequently  immobilized  in  a  plastic  splint.  He  went 
home  and  after  a  period  of  two  montlis  returned  for  fur- 
ther observation.  There  had  been  no  improvement  in  the 
knee  joint,  but  he  still  said  that  liis  other  joints  were 
greatly  benefited.  A  splint  allowing  of  movement  was  ap- 
plied to  the  knee,  and  from  this  he  has  derived  much  com- 
fort as  he  was  now  able  to  work  without  pain.  The  pa- 
tient felt  hopeful  about  the  operative  result.  The  only 
improvement  which  he  had  had,  in  my  judgment,  was  more 
due  to  good  hospital  care  and  attention  liy  tlic  ortliopedic 
surgeons  than  by  the  result  of  operation. 

Case  XLI  (W1914).  Chief  complaint:  Pain  in  ankles, 
hips,  and  knee,  duration,  one  year.  Symptoms  developed 
si.x  months  after  acute  specific  infection.  Onset  gradual, 
swelling,  pain  and  tenderness  in  heels,  ankles,  knees,  and 
hips.  Treatment  included  salicylates,  massage,  baking,  and 
vaccine.  Examination :  No  urethral  discharge.  Per  rec- 
tum, both  vesicles  swollen  and  tender. 

Operative  findings :  Distended  thin  walled  vesicles ;  thin 
bloody  purulent  fluid  exuded  wlien  incised.  Smear  and 
culture  gave  no  gonococci  but  Gram  positive  cocci.  Post- 
operative :  Pain  and  swelling  disappeared  almost  at  once 
(three  or  four  days)  after  operation.  Only  a  month  has 
elapsed  since  operation,  and  altlunigh  this  patient  has  no 
symptoms  of   rheumatism,  his  case  is  listed   uiulor  I  lie   im- 


proved cases  because  of  the  short  time  which  ha.i  elapsed 
since  operation. 

Case  XLII  (C1914).  43.  M.  Chief  complaint:  -Acute 
exacerbations  of  pain  and  swelling  in  various  articulations. 
Previous  history :  Twenty-four  years  ago  acute  specific 
urethritis  with  joint  involvement.  This  had  been  progres- 
sive ever  since.  Twelve  years  ago,  the  left  hip  became 
practically  ankylosed.  The  acute  attacks  now  involved 
wrists,  ankles,  shoulders,  etc.  Repeated  examinations  of 
vesicle  strippings  showed  the  presence  of  colon  bacillus, 
staphylococci,  and  streptococci. 

Operative  findings :  Distended  vesicles  surrounded  by 
dense  inflammatory  exudate.  Microscopic  examination  of 
fluid  from  vesicles  show  Gram  positive  cocci  and  pus  cells. 
Postoperative  note :  Two  months  after  operation,  no  re- 
currence of  acute  attacks,  had  gained  weight  and  said  hip 
joints  were  improved.     (?) 

IDENTIFICATION'   TABLE   OF  CASE   III.STOKIES 

AND    RESULTS. 

Pus   Group. 

Cured — Cast    Nos.    l.=.o.s6,    N.    H.    R.    6,    4090,    01656,    5845.    13040, 

S353.  01747,  0923,  2454,  01490,  05154,  S.    1914. 
Improied — Case  Nos.  3528,  00499,  01094,  04785,  51914. 
Unimproved— Ca.se  Nos.   N.   H.  R.   1,  N.  H.  R.  2. 
Not   heard  from — Case   No.   00949. 
Summary — Total  21,  cured  13,  improved  5,  unchanged  2,  unknown  i. 

Pain   Group. 
Cured — Case  Nos.   14121,  8163,  11609,  4987,  16924.  8117,  94S'.  5630. 
Improved — Case  Nos.   9902,  9480.   10180. 
''uimproved — Case  No.   753. 
Summary — Tot.il    12,  cured  8,   improved   3,   Unimproved    i. 

Rheumatism  Group. 
Cured— C^se  Nos.    11776,  9748,  8682.  N.H.R.  4.  N.H.R.  5,   N.II.R.  7. 

9643,  7290,  7188,  6746,   13306,  02654,  A.  1913. 
Improved — Case  Nos.  N.  H.  R.  3,  5711,  W.  1914,  C.  1914. 
Summary — Tola]    17,  cured   13,  improved  4. 

RESULTS. 
Total  Nu.mber  of  Cases  Operated,  Fifty. 

1 .  Pus   group    42  per  cent.. 

2.  Pain  group   ■ 24  per  cent. 

3.  Rtieumatic   group    34  per  cent. 

Of  tlie  total  number  of  cases  operated: 

68  per  cent,   were  cured; 

24  per  cent,   were  improved; 
8  per  cent,   were  unimproved. 

Percentage   of   Group   Results. 
1,  Pus  group — 

Cured    61.9  per  cent. 

Improved    23.8  per  cent. 

Unimproved    14.3  per  cent. 

-•.   Pain  group — 

Cured    66.6  per  cent. 

Improved    25      percent. 

Unimproved    8.4  per  cent. 

3.   Rheumatic  group — 

Cured    76.4  per  cent. 

Improved     23.6  per  cent. 

CONCLUSIONS. 

Operative  drainage  of  the  vesicles  for  chronic 
focal  infection  has  produced  in  this  series  a  cure  in 
sixty-eight  per  cent,  of  all  cases  operated  in,  im- 
proveinent  in  twenty-four  per  cent.,  and  no  improve- 
ment in  eight  per  cent.  The  largest  percentage  of 
cure  has  been  among  those  cases  in  which  arthritic 
symptoms  predominated :  Cured,  76.4  per  cent. ; 
improved,  23.6  per  cent. 

My  experience  with  drainage  of  the  seminal 
vesicles  in  patients  suflfering  from  arthropathie.< 
seems  to  indicate  that  the  amount  of  relief  to  be  ex- 
pected in  any  given  case  will  largely  depend  upon 
the  length  of  time  elapsed  between  the  acute  ure- 
thral infection,  the  appearance  of  the  joint  lesion. 
;ind  the  operation  for  drainage,  .\fter  ankylosis 
from  fibrous  or  bony  changes  has  taken  place,  opera- 
tion upon  the  vesicles  will  offer  but  little  except  to- 
ward arresting  further  joint  destruction. 

Next  in  order  of  operative  relief  is  the  pain 
group,  where  cure  resulted  in  66.6  per  cent,  of  cases, 
improvement  in  twenty-five  per  cent.,  and  no  im- 
provement in  8.4  per  cent. 

The  least  satisfactory  have  been  the  pus  group. 
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where  cure  resulted  in  61.9  per  cent.;  improved  in 
23.8  per  cent.,  and  no  improvement  in  14.3  per  cent. 
The  reason  this  group  has  been  the  least  productive 
of  favorable  result  is  obvious.  In  most  instances 
the  infection  in  the  vesicles  is  only  a  part  of  a  pan- 
infection  involving  prostate,  urethra,  and  bladder 
neck.  This  group  of  cases  may  be  found  to  require 
excision  of  the  vesicles  and  prostate  if  cure  is  to  be 
expected  in  every  case. 

Twenty-five  per  cent,  of  the  pain  group  were  com- 
plicated by  calculi  of  the  vesicle. 

Where  neurasthenic  symptoms  were  associated 
with  any  of  the  symptom  groups,  there  has  been  a 
complete  amelioration  of  these  symptoms. 

Impotence. — Approximately  ten  per  cent,  of  the 
patients  suffered  from  a  postoperative  impotence. 
This  was  transient  in  all  but  one  case,  where  it  had 
continued  up  to  the  present  and  in  which  there  was 
a  preoperative  impotence.  The  other  cases  in  from 
two  to  six  months  regained  their  sexual  capacity  in 
every  instance.  It  must  not  be  lost  sight  of  that  the 
majority  of  patients  suffering  from  chronic  seminal 
vesiculitis  had  already  manifested  an  impairment  of 
sexual  function  irrespective  of  operation. 

The  important  corollary  is  that  a  surgeon  should 
definitely  ascertain  the  exact  status  of  a  patient's 
sexual  function  before  operation  is  decided  upon, 
in  order  to  guard  against  having  the  operation  con- 
sidered as  the  cause  of  an  already  existing  im- 
potence. 

To  conclude  this  study,  I  desire  to  record  my 
present  belief  in  regard  to  the  curative  value  of 
drainage  of  the  vesicles.  The  operation  offers  a 
reasonable  expectation  of  benefit  in  well  selected 
cases  presenting  symptoms  comparable  to  the  fore- 
going classifications.  With  the  possible  exception  of 
early  gonorrheal  joint  cases,  patients  should  not  be 
subjected  to  operation  until  less  radical  measures 
have  failed  to  give  relief. 

In  any  case  a  guarded  prognosis  should  be 
given,  and  in  many  instances  prolonged  postopera- 
tive treatment  of  associated  lesions  of  other  parts  of 
the  lower  urinary  tract  may  be  necessary  before  an 
absolute  cure  is  effected. 
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Ether  Dressings  in  Gynecology. — R.  Condamin, 
in  Lyon  medical  for  March  i,  1914,  calls  attention 
to  the  valuable  antiseptic,  sedative,  and  resolving 
properties  of  ether  when  externally  applied.  In 
gynecology  ether  dressings  may  be  employed  over 
the  abdomen,  in  order  to  influence  a  local  or  diffuse 
inflammatory  process  in  the  pelvis  and  lower  abdo- 
men, or  in  the  vagina. 


A  NEW  TEST  OF  BLOOD  SERUM  AND 
CEREBROSPINAL  FLUID  IN  SYPHIL- 
ITIC INVOLVEMENT  OF  THE 
NERVOUS  SYSTEM. 
A  Preliminary  Communication. 
By  Alfred  Gordon^  M.  D., 
Philadelphia. 
The  immense  value  of  the  Wassermann  reaction 
in  various  affections  of  syphilitic  nature  no  longer 
requires  special  emphasis.  Speaking  particularly  of 
diseases  of  the  nervous  system,  it  is  now  pretty  well 
established  that  in  cerebrospinal  syphilis,  tabes,  and 
paresis,  the  foregoing  reaction  is  invariably  posi- 
tive either  in  the  blood  serum  or  the  cerebrospinal 
fluid  or  in  both.  If  at  a  given  moment  in  any  of 
these  affections  the  reaction  happens  to  be  nega- 
tive, it  may  be  due  to  the  presence  in  the  organism 
of  antisyphilitic  remedies,  such  as  mercury,  iodides, 
or  salvarsan.  The  Wassermann  test  is  unquestion- 
ably a  complex  biochemical  operation  and  can  safely 
be  undertaken  only  in  a  well  equipped  laboratory 
and  by  a  well  trained  man.  Its  inaccessibility  to 
the  average  man  has  led  some  investigators  to  de- 
vise simpler  and  less  complicated  manipulations. 
Now  and  then  reports  are  published  indicating  new 
reactions  in  syphilitic  disease,  all  tending  to  sim- 
plify and  render  the  test  for  syphilis  less  and  less 
difficult.  While  all  have  not  been  successful  and 
do  not  all  stand  comparison  with  the  Wassermann 
test,  nevertheless  they  all  seem  to  show  that  there 
is  a  possibility  of  finding  some  biochemical  reaction 
other  than  that  devised  by  Wassermann  and  thus 
simplifying  the  procedure  in  the  search  for  such 
a  common  affection  as  syphilis.  It  has  been  my 
good  fortune  to  devise  a  test  which  after  some  study 
has  proved  to  be  of  some  value.  It  consists  of  the 
following  features:  0.5  c.  c.  of  blood  serum  is 
placed  in  a  test  tube.  Five  drops  of  one  to  100  so- 
lution of  bichloride  of  mercury  is  slowly  allowed  to 
fall  in  the  centre  of  the  tube.  The  following  phe- 
nomenon is  observed.  If  the  serum  comes  from  a 
normal  individual  or  from  an  individual  suffering 
from  other  diseases  but  free  from  syphilis  (as 
proved  by  a  Wassermann  test),  the  moment  the  re- 
agent comes  in  contact  with  the  serum,  a  cloudiness 
will  appear  which  will  rapidly  increase  in  density 
so  that  at  the  end  of  five  and  sometimes  ten  min- 
utes the  entire  or  almost  the  entire  amount  of  serum 
will  present  a  thick  gray  mass  with  a  slightly  green- 
ish tint.  In  some  cases  the  thickness  appears  at 
once,  in  other  cases  shortly  after  the  dropping  of 
the  reagent,  and  in  still  other  cases,  five  or  ten  min- 
utes later.  In  syphilitic  serums  the  contact  of  the 
reagent  produces  not  the  foregoing  thick  mass,  but 
only  a  foamy  upper  layer  which  remains  as  such  for 
some  time.  Here  we  observe  a  distinct  slight  upper 
whitish  and  foamy  layer  beneath  which  the  normal 
serum  is  evident ;  the  latter  preserves  the  same  ap- 
pearance and  color  as  prior  to  the  manipulation. 

The  contrast  between  the  amount  of  coagulum, 
its  density,  its  appearance,  and  its  color  is  decidedly 
distinct.  Moreover,  if  these  altered  serums  are 
allowed  to  stand  over  night,  the  following  striking 
condition  wil  be  observed.  The  foamy,  whitish 
coagulum  of  the  syphilitic  serum  will  be  dissolved 
and  disappear,  while  the  coagulum  of  the  normal 
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suiiMii  w  ill  fall  to  the  bultoin  of  the  tube  and  will  be 
suiK'riniposcd  by  a  clear  layer  of  the  normal  serum. 

1  he  above  described  reaction  requires  certain 
S]jtcili cations  to  be  mentioned.  The  reaction  is  par- 
ticularly distinct  when  the  serum  is  perfectly  clear 
and  light,  viz.,  free  from  chyle  and  blood  corpuscles. 
Tin'  more  transparent,  light,  and  clear  the  serum  is, 
the  quicker,  the  more  evident,  and  the  more  conclu- 
sive the  chemical  reaction  will  appear.  In  reddish 
serums  the  test  is  also  very  satisfactory,  although 
not  as  prompt  as  in  light  serum.  Nevertheless  it 
can  be  easily  detected.  Here  we  also  observe  the 
same  dilterence  in  the  density  of  the  coagulum,  in 
its  color,  in  its  apparance,  in  the  promptness  of  its 
formation,  and  in  the  sharp  separation  of  the  foamy 
upper  layer  from  the  clear  lower  layer  in  the  syph- 
ilitic serum.  An  interesting  reactive  condition  is 
observed  with  serums  which  after  having  been  pos- 
itive for  Wassermann,  become  negative  after  a 
course  of  treatment  with  salvarsan.  Here  the  mer- 
cury reaction  is  not  entirely  positive  and  yet  not  al- 
together negative.  The  coagulum  presents  an  in- 
termediary phase,  i.  e.,  it  is  not  as  thick,  not  as  gray 
greenish,  and  not  as  promptly  formed  as  in  the 
normal  serum ;  also  it  is  not  as  foamy  and  not  so 
distinctly  separated  from  the  underlying  serimi  as 
in  the  syphilitic  serum.  The  same  characteristics 
of  the  reaction  are  observed  in  serums  in  which  the 
Wassermann  test  is  doubtful.  All  these  special 
feattires  tend  to  prove  that  the  doubtful  and  the 
changed  reactions  just  mentioned  (from  positive  to 
negative)  are,  so  to  speak,  transitional  phases  of 
the  fundamental  biochemistry  of  blood  serum  in 
syphilitics. 

Some  difficult)'  is  experienced  in  interpreting  the 
reaction  in  chylous  serum.  The  results  of  the  test 
are  not  always  the  same.  However  the  above  de- 
scribed differences  are  present,  but  to  a  very  slight 
degree,  and  with  a  little  experience  it  will  be  no- 
ticed. On  the  other  hand,  in  examining  the  serum 
of  any  patient  for  the  foregoing  reaction,  the  chy- 
lous character  of  the  serum  can  be  almost  entirely 
obviated.  It  is  a  well  known  fact  that  if  the  blood 
is  taken  from  a  patient  shortly  after  a  meal,  the 
serum  will  have  the  chylous  cloudiness.  If  the 
blood  is  taken  when  no  food  has  been  taken  for 
many  hours,  the  serum  will  be  chyle  free.  It  is 
therefore  easy  to  obtain  a  transparent  and  clear 
serum  in  every  case  by  instructing  the  jiatient  to 
remain  without  food  the  entire  morning  until  the 
blood  is  withdrawn  for  an  examination.  The  above 
mentioned  difificulty  is  therefore  removed.  .\11  the 
cases  in  which  I  succeeded  in  examining  for  the 
mercurial  test  were  without  exception  controlled 
by  the  Wassermann  test.  The  positive  mercurial 
reaction  in  almost  every  case  ran  parallel  with  the 
positive  Wassermann  test.  I  say  ''almost,"  as  in 
two  cases  of  tabes  which  presented  a  negative  Was- 
sermann on  serum  but  a  positive  Wassermann  on 
the  cerebrospinal  fluid,  the  mercurial  test  was  posi- 
tive on  serum.  In  one  case  of  tabes,  in  which  only 
the  Lange's  gold  test  was  positive  hut  Wassermann 
negative  for  both  fluids,  the  mercin"ial  test  was  also 
positive  on  blootl  serum. 

The  original  cases  examincil  for  this  new  test  are 
seventeen  in  number.  They  all  belong  to  organic 
alTections  of  the  nervous  svstem.      Thev  include: 


Seven  cases  of  tabes,  one  of  paresis,  three  of  mye- 
litis, six  of  cerebrospinal  syphilis. 

Beside  these  special  seventeen  cases,  twelve  cases 
of  syphilitic  involvement  of  organs  other  than  the 
nervous  system  have  also  been  tested  for  the  mer- 
curial reaction.  Gumma  of  a  testicle,  secondary 
eruption,  primary  chancre  were  among  them.  The 
results  have  been  identical  with  those  of  the  first 
group.  The  so  called  normal  cases,  viz.,  those  with 
a  negative  Wassermann,  presented  various  affec- 
tions, ranging  from  insignificant  paraesthesiae  and 
neurasthenic  manifestations  to  diseases  of  the  heart, 
lungs,  and  kidneys,  also  infectious  diseases,  such  as 
influenza,  typhoid,  pneumonia,  and  malaria.  A  few 
individual?  free  from  any  visceral  disturbances  have 
also  been  tested,  and  the  results  were  as  described 
above. 

I  then  turned  my  attention  to  the  cerebrospinal 
fluid  as  obtained  by  lumbar  puncture.  The  same 
reagent,  in  the  same  solution  and  in  the  same  quan- 
tity, was  used  in  testing  the  spinal  fluid.  The  fol- 
lowing peculiarity  was  observed.  If  five  drops  are 
allowed  to  drop  in  the  centre  of  the  test  tube  on  0.5 
c.  c.  of  spinal  fluid,  the  latter  will  immediately  or 
very  promptly  become  cloudy  if  the  Wassermann 
reaction  on  the  same  fluid  is  positive.  If  the  latter 
is  negative,  the  fluid  will  remain  clear.  If  a  tube 
with  normal  spinal  fluid  is  placed  alongside  a  tube 
with  a  syphilitic  spinal  fluid,  and  the  reagent  is 
dropped  into  each  tube,  the  contrast  between  the 
two  is  most  conspicuous.  In  some  cases  the  cloud- 
iness is  verv  rapid  and  becomes  more  and  more  pro- 
nounced in  the  subsequent  few  minutes.  In  other 
cases  the  cloudiness  is  instantaneous,  in  still  others 
it  appears  only  a  minute,  two.  or  several  minutes 
later,  but  it  invariably  appears. 

In  the  majority  of  my  cases  the  normal  fluid  re- 
mained transparent  and  without  any  trace  of  cloudi- 
ness. In  two  cases  a  very  faint  cloudiness  appeared 
an  hour  after  the  manipulation,  but  the  dilterence 
in  the  degree  of  cloudiness  with  the  syphilitic  fluid 
was  striking.  The  latter,  beside  api)earing  promptly 
or  instantaneously,  was  decidedly  more  marked 
than  the  cloudiness  of  the  normal  fluid.  In  some 
cases  the  fluids  with  the  reagent  were  left  standing 
over  night  and  sometimes  for  several  days ;  the 
cloudiness  of  the  syphilitic  and  the  transparency  of 
the  nonsyphilitic  remained  unaltered.  In  two  cases 
the  normal  fluid  with  the  reagent  became  cloudy, 
but  only  after  standing  several  hours.  The  pres- 
ence of  the  mercury  reaction  is  to  be  determined 
from  the  immediate  or  rapid  formation  of  cloudi- 
ness. 

Another  feature  worth  mentioning  is  the  degree 
of  cloudiness  which  runs  parallel  with  the  intensity 
of  the  Wassermann  reaction.  Four  tubes  were 
placed  for  examination.  One  contained  spinal  fluid 
whose  W'assermann  was  -| — 1-.-| — \-.  the  other 
-[--{-+,  the  third  +  +.  an^i  the  fourth  had  a  nega- 
tive Wassermann. 

The  rapidity  with  which  the  cloudiness  appeared 
and  the  intensity  of  the  cloudiness  in  the  positive 
fluids  were  instructive ;  the  four  jilus  fluid  was  de- 
cidedly more  cloudy  than  the  three  plus  fluid,  and 
the  latter  more  cloudy  than  the  two  plus  fluid.  The 
normal  fluid  remained  transparent  for  hours. 

For  control,  not  only  fluids  with  negative  Was- 
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sermann  were  used,  but  also  cases  of  meningitis  in 
which  albumin  content  is  usually  high.  The  spinal 
fluid  iji  two  cases  of  meningococcus  meningitis 
were  placed  alongside  the  fluids  with  positive 
Wassermann.  The  above  described  contrast  be- 
tween the  cloudiness  of  syphilitic  fluid  and  trans- 
parent normal  fluid  remained  identical  in  this 
instance.  No  coagulum  was  observed  in  the  men- 
ingitis cases.  It  is  therefore  evident  that  the 
coagulum  is  not  altogether  dependent  on  the  al- 
bumin content. 

The  cases  selected  for  the  test  on  cerebrospinal 
fluid  were :  Five  of  tabes,  three  of  cerebrospinal 
syphilis,  and  one  of  transverse  myelitis.  With  the 
exception  of  one  case  of  tabes,  all  the  cases  pre- 
sented a  positive  Wassermann  reaction  in  the  spinal 
fluid  and  in  all  the  mercury  reaction  was  also 
positive.  In  the  case  with  the  negative  Wasser- 
mann, Lange's  test  was  positive.  The  mercury  re- 
action was  here  also  positive. 

Beside  the  special  nine  cases,  a  number  of  lumbar 
punctures  were  made  on  individuals  suflfering  from 
other  affections,  and  thus  the  spinal  fluid  was  taken 
from  several  cases  of  essential  epilepsy,  neuritis, 
and  migraine.  The  W'asscrmann  reaction  was  nega- 
tive in  all.  The  mercurial  reaction  was  exactly  as 
described  above  for  nonsyphilitic  spinal  fluid. 

To  sum  up,  it  may  be  said  that  the  reaction  de- 
scribed here  has  shown  such  a  uniformity  in  the 
results  of  my  cases  that  I  am  warranted  in  bringing 
it  before  the  profession  with  a  plea  for  a  more  ex- 
tensive trial.  If  its  uniformity  can  be  demonstrated 
in  a  very  large  number  of  cases,  its  practical  value 
is  too  obvious  to  dwell  upon.  The  facility  with 
which  the  reaction  can  be  carried  out  and  the  sim- 
plicity of  its  character  may  then  be  of  immediate 
assistance  at  the  bedside. 

This  communication  is  only  a  preliminary  one. 
While  the  reaction  is  gross  as  I  have  described  it, 
nevertheless  several  problems  remain  to  be  solved. 
The  most  essential  one  is  to  determine  the  factors 
to  which  is  due  the  difference  in  the  promptness  of 
formation  of  the  coagulum  in  blood  serum  and 
cerebrospinal  fluid  in  various  cases  with  a  positive 
mercury  reaction.  Next  in  importance  is  what  par- 
ticular chemical  element  is  present  in  the  humors 
with  a  positive  reaction  that  causes  or  assists  in 
causing  the  formation  of  the  coagulum.  Future  in- 
vestigations will  perhaps  enable  me  to  elucidate 
these  as  well  as  other  problems  intimately  connected 
with  the  nafure  of  this  new  reaction. 

1 812  Spruce  StreiiT. 


RADIUM  IN  CANCER  OF  THE  BLADDER. 
Applied  by  Means  of  a  Cystocope.    Report  of  Case. 
By  Winfield  Ayres,  M.  D., 
New  York. 
Reports  coming   from  various  men   in  this  and 
other  countries  seem  to  have  demonstrated  the  fact 
that  radium  has  benefited,  and  possibly  cured  many 
cases  of  cancer.     Cases  that  seem  to  have  been  be- 
yond any  form  of  help  other  than  by  constant  use 
of  morphine,  have  been  wonderfully  benefited,  in 
that  pain  and  other  annoyances  have  been  relieved 
and  the  rapid  progress  has  been  checked.      Nearly 
every   one,    whether   skeptic   or   enthusiast,   agrees 


that  in  nonsurgical  cases  radium  is  worthy  of  a 
trial.  At  present  also  there  is  a  growing  tendency 
to  combine  operation  with  radium  treatment.  The 
reason  for  reporting  this  case  is  twofold ;  first,  be- 
cause of  the  great  benefit  from  treatment ;  and,  sec- 
ond, the  unusual  method  of  its  administration. 

Radium  rays  are  more  easily  screened,  more  eas- 
ily applied,  and,  when  properly  handled,  less  dan- 
gerous to  the  patient  than  Rontgen  rays.  Espe- 
cially is  this  the  case  in  neoplasm  of  the  bladder, 
where  radium  may  be  brought  in  direct  contact  with 
the  tumor,  an  impossibility  with  the  Rontgen  rays. 
Against  radium  is  the  enormous  cost  of  sufificient 
quantity  to  be  effective. 

It  is  the  general  opinion  that  too  small  a  dose  of 
radium  will  increase  cell  proliferation  and  a  conse- 
quent more  rapid  growth  of  the  tumor,  but  a  proper 
dose  causes  disintegration  of  cellular  structure. 
Reports  that  radium,  instead  of  improving  cancer- 
ous conditions,  increases  the  rapidity  of  growth  of 
the  tumor,  probably  concern  cases  which  have  re- 
ceived entirely  too  little  radiation.  A  slow  growing 
tumor  requires  less  radiation  than  one  of  rapid 
growth.  In  cancer  of  slow  growth  a  small  quantity 
of  radium  over  a  very  long  period,  or  applied  re- 
peatedly for  short  periods,  is  sometimes  of  decided 


Fig. — Reprinted  from  a  paper  in  the  New  Yokk  Medical  Journal 
for  July  18,  19T4;  shows  the  method  of  application  of  the  capsule  to 
a  neoplasm. 

benefit,  but  as  a  rule  the  quantity  should  correspond 
to  the  size  of  the  tumor. 

The  most  brilliant  results  so  far  obtained  from 
the  use  of  radium  haVe  been  in  epitheliomata  of  the 
superficial  tissues.  Cancer  of  the  bladder  wall 
simulates  this  structurally  to  such  an  extent  that 
one  would  be  led  to  hope  a  like  brilliant  result  might 
be  obtained  here,  or  at  least  better  than  couid  be 
expected  in  cancer  of  the  prostate. 

As  this  case  was  an  inoperable  one,  some  means 
had  to  be  devised  for  direct  application  of  the 
screened  capsule  of  radium.  The  instrument  was 
described  in  the  New  York  Medical  Journal  for 
July  18,  1914.  Gold  was  selected  for  screening,  be- 
cause an  extremely  thin  layer  of  this  metal  is  suffi- 
cient to  shut  off  the  alpha  and  primary  beta  rays. 
Because  of  the  difficulty  of  use  and  the  nature  of 
the  tumor,  a  capsule  of  ten  mgm.  of  radium  was 
first  employed,  but  this  proving  insufficient,  the 
amount  was  doubled  and  again  doubled.  The  use 
of  the  larger  quantities  was  made  possible  by  dis- 
covery of  a  cystoscope  of  unusually  large  capacity, 
and  the  second  doubling  was  accomplished  by  using 
a  higher  concentration  of  radium. 
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It  was  necessary  to  use  anesthetics,  and  the 
method  which  proved  most  satisfactory  was  to  al- 
low two  ounces  of  a  one  per  cent,  solution  of  alypin 
to  remain  in  the  bladder  for  one  half  hour,  and  a 
one  per  cent,  solution  of  cocaine  in  the  urethra  for 
ten  minutes  before  the  cystoscope  was  introduced. 
An  irrigation  tank  was  filled  with  a  one  per  cent, 
solution  of  alypin  and  this  was  used  to  refill  the 
bladder  when  necessary.  In  this  way  tlie  patient 
was  fairly  comfortable,  and  only  on  very  few  occa- 
sions did  treatment  have  to  be  curtailed  on  account 
of  spasms  of  the  bladder.  During  one  treatment 
the  patient  fell  asleep,  but  often  there  was  a  great 
tendency  to  spasm  and  the  bladder  contents  had 
frequently  to  be  changed.  For  this  reason  a  sec- 
ond tank  was  always  ready,  filled  with  a  solution  of 
boric  acid  for  use  in  the  last  few  minutes  in  case  the 
alypin  solution  should  become  exhausted. 

Novocaine  was  tried  with  utter  failure.  Cocaine 
was  used  with  partial  success  three  times,  but  its 
action  on  the  bladder  wall  from  repeated  and  pro- 
longed use  was  so  bad  that  rest  from  instrumenta- 
tion was  made  necessary  for  one  week. 

Treatment  by  this  method  requires  a  careful  ob- 
servation of  asepsis,  a  very  gentle  hand,  a  steady 
nerve,  infinite  patience,  care  of  the  bladder  on  the 
off  days,  and  hearty  cooperation  of  the  patient. 
Cystoscopy  three  times  a  week  of  a  few  minutes 
duration,  is  quite  a  tax  on  the  resistance  of  the 
bladder  and  urethra,  but  when  each  sitting  is  pro- 
longed for  one  hour,  the  danger  of  infection  is  still 
greater. 

The  question  might  arise  as  to  why  the  cystoscope 
is  necessary.  Passage  of  a  flexible  container  for 
the  radium  would  certainly  be  easier  on  patient  and 
physician,  but  there  would  be  no  certainty  that  the 
capsule  would  ever  come  in  direct  contact  with  the 
neoplasm.  It  certainly  would  come  in  contact  with 
the  normal  bladder  wall,  and  there  would  be  no  way 
of  screening  it  from  healthy  tissue.  But  with  the 
cystoscope  the  radium  may  be  held  in  direct  contact 
with  the  tumor  all  the  time  and  the  healthy  bladder 
wall  is  kept  from  it  by  fluid — a  poor  screen,  but  the 
farther  away  from  tissue,  the  less  effect  has  radium 
on  it.  Therefore  the  writer  believes  the  best  re- 
sults will  be  obtained  by  applications  under  direct 
vision. 

Case.  Mr.  S.,  aged  seventy-two  years,  planter  by  occu- 
pation, was  referred  to  me,  May  4,  1914,  by  Doctor  Alvarez. 
During  November,  1913,  he  had  noticed  bubbles  of  air 
passing  in  his  urine,  and  he  was  compelled  to  urinate  every 
two  hours.  In  December,  he  noticed  in  addition  that  his 
urine  was  tinged  with  blood.  These  symptoms  persisted 
without  change,  until  February  when  he  found  the  amount 
of  blood  in  his  urine  to  be  markedly  increased.  In  March 
he  had  quite  a  severe  hemorrhage  and  consulted  a  doctor 
in  Havana.  Cystoscopy  was  done,  but  the  cause  of  the 
hemorrhage  was  not  discovered.  The  patient  had  had 
three  attacks  of  severe  hematuria.  The  only  thing  which 
at  all  controlled  the  escape  of  blood  was  a  decoction  of 
Desmonium  supinatum,  a  remedy  much  used  in  Cuba  by 
the  natives  for  control  of  internal  hemorrhage. 

On  examination,  Mr.  S.'s  urine  was  seen  to  be  quite  red 
and  cloudy.  The  sediment  was  composed  principally  of 
blood,  but  there  was  a  little  pus  and  very  many  bacteria, 
that  most  numerous  being  a  long,  Gram  positive  bacillus 
occurring  for  the  most  part  in  chains.  This  was  found  to 
be  a  gas  forming  bacillus  of  unknown  classification  and 
will  be  reported  in  another  paper.  Nothing  was  found 
microscopically  to  indicate  malignancy.  The  finger  in  the 
rectum  disclosed  nothing  pathological  and  neither  did  pal- 
pation of  his  kidneys.    The  return  wash  from  his  bladder 


was  typically  that  of  tumor,  and  the  cystoscope  revealed 
the  growtli.  It  was  sessile,  approximately  an  inch  in  all 
diameters,  and  projected  from  the  lower  left  wall  of  his 
bladder,  back  of  his  left  ureteral  orifice.  It  was'  so  sit- 
uated that  the  left  ureter  crossed  behind  and  about  bisected 
it.  It  was  apparently  a  solid  mass  with  no  projecting 
papillomatous  offshoots.  To  the  eye  it  was  a  typical  can- 
cer. A  small  section  was  sent  to  Doctor  Sondern,  who 
corroborated  the  diagnosis. 

On  account  of  the  patient's  age,  the  presence  of  three 
per  cent,  of  sugar  in  his  urine,  and  a  blood  pressure  of 
196  to  120,  an  operation  for  removal  of  the  tumor  with 
the  necessary  transplantation  of  his  left  ureter  in  all  proba- 
bility would  have  proved  fatal.  Even  opening  his  bladder 
and  placing  radium  in  contact  with  the  neoplasm  for  a 
number  of  hours  seemed  contraindicated  in  this  case.  It 
was  therefore  decided  to  use  radium  through  the  cysto- 
scope. While  the  instrument  devised  and  the  special  form 
capsule  of  radium  was  being  prepared,  an  attempt  was 
made  to  check  the  hemorrhage  and  get  rid  of  some  of 
the  tumor  by  sparking.  Four  sparkings  were  given  with 
very  little  effect  on  either  hemorrhage  or  the  size  of  the 
growth. 

Ten  mgm.  of  radium,  screened  by  0.5  mm.  gold  was 
the  largest  amount  which  would  pass  through  my  Buerger 
operating  cystoscope.  This  was  applied  for  the  first  time 
on  June  22d  and  thereafter  three  times  a  week  until  August 
24th.  The  first  application  was  for  thirty  minutes,  but  on 
the  third  a  full  hour  was  given ;  in  all  265  mgm.  hours. 
The  tumor  began  to  disappear,  the  blood  to  cease,  and  large 
pieces  of  necrotic  tissue  to  appear  in  the  urine  in  about  two 
weeks.  But  from  August  12th,  no  improvement  was 
noticed. 

A  new  cystoscope  had  to  be  purchased  and  this  was 
of  so  mucli  greater  capacity  it  was  found  that  twenty 
mgm.  could  be  used  through  it.  This  was  used  for  the 
first  time  on  August  31st  and  thereafter  twice  a  week  until 
October  igth.  Each  application  with  a  few  exceptions  was 
for  one  hour — seventeen  treatments  yielding  320  mgm. 
hours.  Under  the  stronger  radiations  the  remains  of  the 
tumor  began  rapidly  to  disappear  and  large  masses  of 
necrotic  tissue  to  reappear  in  the  urine. 

On  October  19th,  there  was  left  only  a  sloughing  area 
about  an  inch  in  diameter,  the  edges  of  which  were  slight- 
ly raised  above  the  normal  bladder  wall. 

On  October  31st,  cystoscopic  examination  showed  the 
same  sloughing  area,  but  the  necrotic  tissue  had  dropped 
off  the  edges  and  their  appearance  was  decidedly  unsatis- 
factory. Cancerous  tissue  was  unquestionably  still  pres- 
ent. Again  on  November  3d,  the  growth  appeared  to  be 
taking  on  a  new  lease  of  life  and  further  treatment  with 
stronger  radiation  was  deemed  necessary. 

Twenty  mgm.  were  applied  for  one  hour  on  November 
4th  and  9th.  Beginning  on  November  21st  half  hour  ap- 
plications of  forty  mgm.  were  made  three  times  a  week 
until  December  nth.  A  gold  screen  of  0.5  mm.  thickness 
was  used.  On  November  30th,  Doctor  Bissell  being  pres- 
ent in  consultation,  no  evidence  of  cancerous  tissue  could 
be  discovered.  At  the  last  treatment,  December  nth,  the 
bladder  wall  was  seen  to  be  markedly  irritated  by  the 
action  of  the  secondary  beta  rays,  and  on  account  of 
spasms  of  the  bladder  only  twenty-seven  minutes  could  be 
endured.  The  condition  of  the  bladder  wall  was  unques- 
tionably due  to  sliglit  burning  by  radium  and  not  infection, 
as  there  was  no  increase  of  pus  in  his  urine. 

Cystoscopic  examination,  December  i8th,  showed  a 
sloughing  area  about  one  half  by  three  fourths  of  an  inch 
in  diameter.  The  edges  of  this  slough  were  even  with  the 
bladder  wall  and  no  sign  of  malignancy  was  discernible. 
His  bladder  was  very  irritable,  but  no  distinct  burn  was 
discovered.  His  urine  contained  less  pus  than  at  any  time 
since  he  first  came  under  observation. 

It  was  exceedingly  interesting  to  watch  the 
])rogress  of  the  case.  During  the  earlier  sessions 
application  of  radium  would,  in  about  ten  minutes, 
cause  a  blanching  of  the  surface  of  the  tumor,  and 
in  a  very  short  time  thereafter  shreds  of  whitened 
tissue  would  form  on  the  surface  and  drop  off  into 
the  bladder  fluid.  After  twenty  mgm.  had  been 
applied  a  few  times  the  tumor  presented  only  a 
sloughing,  raised  area,  and  the  blanching  action  of 
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the  radium  could  no  longer  be  observed,  but  more 
necrotic  tissue  was  thrown  off  at  each  sitting.  Often 
during  treatment  large  pieces  would  become  de- 
tached, and  from  two  weeks  of  the  first  treatment 
more  or  less  would  pass  oft'  with  each  urination 
until  December  7th.  From  that  date  no  large 
masses  were  observed.  Blood  began  to  lessen  in 
quantity  during  the  second  week,  but  appeared  at 
times  up  to  December  nth.  In  the  writer's  opinion 
a  fair  proportion  of  this  was  due  to  instrumenta- 
tion— holding  a  solid  metal  against  a  vascular  or 
ulcerated  surface  during  spasms  of  the  bladder, 
but  sometimes  during  the  earlier  periods  of  treat- 
ment considerable  blood  would  follow  the  passage 
of  a  particularly  large  piece  of  tissue. 

The  fact  that  no  large  pieces  were  seen  during 
the  last  eleven  days  of  observation,  would  indicate 
that  the  substance  of  the  tumor  had  been  destroyed 
and  only  bladder  wall  left  at  the  site  of  the  tumor, 
corroborating  the  cystoscopic  findings. 

Mr.  S.  has  returned  to  his  home  in  Cuba,  but  will 
again  come  under  observation  after  the  cold 
weather.  If  at  that  time  any  evidence  of  malignant 
growth  is  discovered,  further  applications  of  radium 
will  be  employed. 

Mr.  S.  was  given  265  mgm.  hours  from  a  ten 
mgm.  capsule  of  radium;  360  mgm.  hours  from  a 
twenty  mgm.  capsule ;  and  180  mgm.  hours  from  a 
forty  mgm.  capsule ;  in  all  795  mgm.  hours.  Proba- 
bly fewer  mgm.  hours  would  have  been  sufficient  to 
accomplish  the  same  result  had  forty  mgm.  been 
used  from  the  first,  but  because  this  was  the  first 
time  radium  had  been  used  in  this  manner,  the 
method  folowed  was  probably  the  best. 

A  gold  screen  of  only  0.5  mm.  thickness  is  not 
sufficient  to  shut  oft"  all  the  primary  beta  rays  from 
a  forty  mgm.  capsule  of  radium,  but  one  mm.  pre- 
vents practically  all  these  rays  from  passing.  As 
the  0.5  mm.  screen  was  used,  it  might  be  deemed 
probable  that  the  slight  burning  of  the  bladder  was 
caused  by  the  primary  beta  rays,  but  another  pa- 
tient under  treatment  at  the  same  time  was  given 
half  hour  applications  three  times  a  week  with  a 
one  mm.  gold  screen,  and  his  bladder  reacted  in 
exactly  the  same  manner.  Evidently  the  secondary 
beta  rays  caused  the  burns  in  both  cases.  A  screen 
which  will  shut  off  both  primary  and  secondary 
beta  rays  has  been  devised  for  use  with  the  cys- 
toscope,  and  will  be  tried  as  soon  as  it  is  delivered. 
It  is  evident  that  forty  mgm.  cannot  be  applied  for 
a  half  hour  three  times  a  week  with  only  a  one  mm. 
gold  screen. 

Care  of  the  urethra  and  bladder  during  the  course 
of  such  a  treatment  is  of  vital  importance.  After  the 
cystoscope  has  been  removed,  the  urethra  and  blad- 
der are  washed  without  a  catheter,  with  a  non- 
irritating  antiseptic  and  then  two  drams  of  oil  are 
injected  into  the  bladder.  On  the  days  when 
radium  is  not  used  the  patient  must  also  report  for 
urethral  and  bladder  irrigation  with  the  soothing 
antiseptic.  During  any  period  of  rest  from  treat- 
ment, an  occasional  wash  of  silver  nitrate  is  of  de- 
cided benefit.  Hexamethylenamine  is  of  a  certain 
amount  of  value,  but  a  combination  of  belladonna 
and  benzoate  of  sodium  is  better,  especially  when 
treatment  is  being  pushed  to  the  limit  of  endurance. 

Radium  in  this  case  has  been  a  decided  success. 


I  do  not  maintain  that  a  cure  has  been  accomplished, 
but  the  tumor  has  been  destroyed  more  thoroughly 
than  it  could  have  been  by  any  means  except  opera- 
tion. The  action  of  radium  emanations  on  cancer- 
ous tissue  continues  for  quite  some  time  after  appli- 
cations have  been  discontinued,  and  it  is  possible 
that  there  will  be  only  a  slight  return,  which  may 
be  kept  under  control  by  further  use  of  radium  and 
quite  probably  prevent  any  serious  urinary  compli- 
cation so  annoying  in  cancer  of  this  tract. 

This  case  seems  to  prove  that  in  inoperable  can- 
cer of  the  bladder  wall,  we  have  in  radium  an  agent 
which  will  cause  at  least  temporary  disappearance 
of  cancer  growth  much  better  than  any  known 
remedy. 

616  M.\DisoN  Avenue. 


MANNERISMS  AND  THEIR  RELATION  TO 

THE  PSYCHIC  LIFE. 

By  John  P.  H.  Murphy,  M.  D., 

Washington,  D.  C, 

Assistant   Physician,   Government    Hospital   for   the   Insane. 

Spitzka,  in  1887,  made  the  following  statement: 
"To  the  experienced  alienist  there  is  no  more  sug- 
gestive sign  of  mental  disorder  than  the  insane  ex- 
pression, attitude,  and  manner.  What  is  a  more 
faithful  indicatoi-  of  a  morbid  psychic  condition 
than  the  thoughts  and  their  expressions  in  the 
patient?" 

To  those  who  are  continually  coming  in  touch 
with  persons  afflicted  with  mental  trouble,  it  is  in- 
teresting to  observe  how  frequently  the  author's  de- 
duction is  borne  out  during  one's  daily  round 
through  the  wards  ;  here,  perchance,  a  paranoiac  steps 
forward  as  you  enter,  and  in  a  lofty  manner  informs 
you  that  he  is  a  king  among  men ;  there  a  paretic 
wearing  a  self  satisfied  smile,  tells  you  that  he  is 
perfectly  happy,  feels  very  well,  and  is  worth  mil- 
lions of  dollars ;  the  catatonic  stares  vacantly  at  the 
wall,  while  the  manic  depressive,  restless  and  excited 
gives  voice  to  his  wild  flight  of  ideas,  or,  dull  and 
retarded,  sits  "on  a  bench  the  picture  of  abject  de- 
pression. 

But  not  only  do  the  three  attributes  mentioned 
above  cast  some  light  on  the  general  trend  of 
thought,  but  they  may  at  times  serve  as  a  key, 
figuratively  speaking,  with  which  we  may  be  able  to 
unravel  a  psychological  tangle  and  disclose  the 
nucleus  of  a  complex  which  through  its  efforts  at 
expression,  has  gradually  changed  the  personality. 
"Just  as  the  twig  is  bent,  the  tree's  inclined,"  is  a 
verse  which  seems  to  bear  out  the  truth  in  many 
instances,  for  aside  from  the  continuous  flow  of 
sensations  passing  throughout  the  body  to  the  mind, 
there  are  the  many  and  varied  influences  exerted  by 
the  nature  of  the  environment,  which  either  in- 
dividually or  collectively,  according  to  the  impression 
they  make,  by  means  of  the  interest  or  feeling  they 
arouse,  slowly  hut  surely  mould  the  character,  pro- 
ducing a  personality  which  is  the  result  of  the  in- 
•dividual's  reaction  to  the  ups  and  downs  of  life. 

The  mind  is  a  complex  of  adjustive  mechanisms 
by  means  of  which  we  are  able  to  adapt  ourselves  to 
our  surroundings ;  but  its  capacity  has  its  limits  and 
varies  in  different  individuals  and  in  the  same  in- 
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(Jiviiluals  under  varying  conditions  of  health  and 
circumstances ;  and  as  the  normal  being  may  at 
times  find  it  difficult  to  adjust  himself  to  association 
willi  temperaments  entirely  foreign  to  his  own,  how 
then  may  we  wonder  at  those  unfortunates  who  per- 
lia]is,  once  capable,  have  later  found  their  way  to 
an  institution  because  of  their  failure  to  cope  with 
IJic  world?  Naturally  they  shrink  from  it,  and  retir- 
ing into  a  land  of  fantasy,  they  find  their  happiness 
in  wish  fulfilling  dreams  where  the  life  wound  is 
])ushed  aside  and  forgotten,  being  hidden  from  the 
content  of  thought. 

We  have  been  shown  by  teaching  and  experience 
that  the  ideas  which  come  to  our  minds,  tend  to 
link  themselves  together  about  a  central  point  of  in- 
terest, each  individual  idea,  however,  having  a  direct 
bearing  upon  that  point.  It  is  quite  evident,  there- 
fore, that  when  a  mechanism  of  this  type  is  re- 
peatedly brought  into  action  under  the  same  condi- 
tions, it  does  not  necessarily  require  the  governing 
power  of  judgment  to  enter  into  its  composition, 
but  only  the  initial  impetus  of  the  will  to  start  or 
check  it.  In  other  words,  a  habit  is  formed.  This 
fact  is  quite  evident  in  the  every  day  life  of  the  nor- 
mal individual,  whose  existence  is  to  a  great  extent 
made  up  of  a  series  of  habits.  The  daily  routine  of 
business  or  professional  life  invariably  becomes,  to 
a  greater  or  lesser  degree,  a  definite  system,  based 
upon  repeated  experiences,  and  it  is  only  at  moments 
of  conflict  that  true  consciousness  is  aroused  to 
action.  How  often  have  we  observed  the  trifling 
peculiarities  of  those  about  us ;  the  person  whose 
mind  is  taken  up  by  some  problem  requiring  close 
concentration  or  deep  study,  may  occasionally  pass 
the  hand  through  his  hair,  stroke  the  forehead  or 
beard,  twist  the  corners  of  his  moustache,  or  pace 
the  floor  with  his  hands  behind  his  back.  He  pays 
no  heed  to  these  "mannerisms,"  if  we  mav  term 
theni  such,  they  have  become  a  habit  with  him. 

livery  race  has  its  customs  and  eccentricities, 
many  of  them  no  doubt  being  based  on  superstition 
and  inherited  religious  beliefs ;  and  what  mav  to  the 
casual  observer  appear  utterly  absurd,  will  in  many 
instances,  if  the  reason  is  sought,  show  its  origin  in 
the  symbolic  expression  of  some  desire  pertaining  to 
the  preservation  or  advancement  of  the  individual 
or  his  kind.  Percival  Landon,  in  the  Opening  of 
Tibet,  gives  a  very  interesting  account  of  the  re- 
ligious customs  and  practices  of  these  strange 
people,  in  speaking  of  whom  he  says  in  part:  "They 
have  certain  chortens  or  cairns,  which  are  public 
charms,  set  up  at  intervals  along  the  highways,  and 
in  passing  by  one  of  these,  you  must  always  go  to 
the  left  in  order  to  keep  the  evil  spirits  away." 
Again  he  calls  attention  to  the  Tibetan  monk  who  is 
constantly  whirling  his  prayer  wheel  for  the  benefit 
of  some  one  of  the  faithful  and  incidentally  for  the 
good  of  his  own  pocket.  And  so  we  have  only  to 
turn  back  the  pages  of  history  to  find  that  the  cus- 
toms and  manners  peculiar  to  dififerent  ages  and 
races  have  each  their  definite  meaning  tending  to- 
ward the  goal  of  wishes  fulfilled.  Why,  then,  should 
we  wonder  at  the  apparently  meaningless  quirks  and 
oddities  of  those  in  whom  reason  has  been  dulled 
and  biased  by  a  dementing  process  ?  "Every  psychic 
fact  has  its  definite  psychic  cause." 

Bearing  further  upon  this  subject,  one  writer  re- 


marks :  "In  those  forms  of  insanity  which  are  as- 
sociated with  terminal  dementia,  peculiar  movements 
are  often  observed  which  seem  to  be  without  pur- 
pose, but  which,  it  appears,  the  patient  is  obliged  to 
go  through  with  as  if  driven  by  some  unseen  power." 
He  cites  a  case  where  a  patient  could  not  pass 
through  a  certain  street  without  touching  every  post 
on  the  way,  and  in  crossing  a  certain  threshold,  he 
regularly  turned  a  pirouette.  A  similar  case  is 
under  observation  here  at  the  hospital ;  this  man 
while  on  his  walk  through  the  grounds,  will  fre- 
quently leave  the  path  to  pass  around  some  tree,  or 
again  while  going  through  the  main  corridor  of  one 
of  the  buildings,  he  will  suddenly  sit  down  upon  a 
bench,  jump  up  again,  and  pass  on;  when  asked  to 
explain  this  maneuvre,  he  replies,  'T  do  it  for 
safety." 

There  are  many  other  cases  here  at  the  institution 
which  show  the  stereotypes  of  attitude,  manner,  and 
speech,  and  although  a  number  are  quite  inaccessible, 
and  simply  answer,  "I  don't  know,"  to  almost  any 
question  asked,  yet  there  are  a  few  who  show  a  con- 
siderable degree  of  intelligence,  and  willingness  to 
cooperate,  so  that  by  studying  each  case,  and  gain- 
ing the  confidence  of  the  patient,  we  are  at  times 
able  to  unearth  some  of  the  facts  upon  which  their 
stereotypes  depend. 

Some  authors  believe  that  many  of  these  have 
their  origin  in  delusions  which  have  been  obliterated 
by  dementia,  only  the  movements,  so  to  speak,  re- 
maining, and  becomnig  a  habit ;  yet  others  hold  that 
this  explanation  certainly  does  not  cover  all  the 
cases;  again  the  theory  is  advanced  that  the  auto- 
matic actions  observed  in  certain  cases  of  catatonia, 
and  this  undoubtedly  covers  the  mannerisms,  are 
associated  with  a  reduction  of  consciousness  which 
causes  a  loss  of  control  over  the  psychical  processes, 
the  motor  disturbances  being  only  symptomatic  ex- 
pressions for  the  degree  of  psychic  tension ;  again  it 
is  asserted  that  there  is  a  disturbance  of  attention, 
this  often  being  so  fixed  by  pictures,  viz.,  "visual 
hallucinations"  shown  the  patient,  that  he  can  only 
with  difficulty  rid  himself  of  them  ;  it  is  quite  evident, 
therefore,  that  the  course  of  ideation  is  retarded. 

Kraepelin,  in  reference  to  dementia  precox,  the 
disease  in  which  undoubtedly  the  mannerisms  are 
most  prominent,  writes  that  in  connection  with  the 
disturbances  of  will  power  in  these  cases  we  fre- 
quently find  a  tendency  to  an  automatic  adherence 
of  will  impulses.  This  appears  in  repeating  the 
same  movements  and  actions  in  the  sense  of  impera- 
tive automatism.  Every  morning  upon  entering  one 
of  the  wards  I  am  greeted  by  a  patient  who,  rising 
when  I  approach,  remarks:  "May  I  speak  to  you, 
Doctor?"  Without  waiting  for  a  reply,  he  adds, 
"Restore  my  liberty."  This  is  said  with  a  smile  and 
apparently  without  the  slightest  trace  of  anxiety  or 
realization  of  the  fact  that  he  has  been  assuming  the 
same  attitude,  and  asking  the  same  question,  every 
morning  for  the  past  year.  When  questioned  as  to 
why  he  re])eats  this  phrase  so  often,  he  replies.  "My 
first  thought  is  liberty,  and  when  I  see  you  I  feel 
compelled  to  rise  and  say  it."  Another  patient  when 
not  out  upon  the  lawn,  spends  the  greater  part  of  the 
day  pacing  one  of  the  short  corridors  on  the  ward  ; 
he  usually  has  a  large  roll  of  newspapers  stuffed  be- 
hind his  back  and  supported  by  his  suspenders.    He 
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is  continually  pulling  at  his  hair  until  at  present  he 
has  worn  several  bald  spots  at  the  poll  of  his  head. 
W  hen  questioned  regarding  these  mannerisms,  he 
said,  "I  must  walk !  I  cannot  sit  down  1  I  pull  my 
hair  out  because  it  gives  me  relief  from  my 
thoughts."  Another  patient  who  has  a  habit  of 
striking  himself  at  intervals,  on  the  head,  remarked, 
"I  have  to  do  this,  because  I  am  trying  to  kill  the 
snake  in  my  brain." 

At  this  point  it  may  be  well  to  consider  the  part 
which  previous  occupations  play  in  connection  with 
many  psychoses.  Observation  convinces  us  that 
many  of  our  patients  live  in  a  world  of  past  experi- 
ences in  which  their  different  pursuits  play  a  prom- 
inent part,  their  mannerisms  being  merely  the 
residue,  so  to  speak,  of  habits  formed  in  the  past; 
or,  to  quote  Kraepelin,  "the  tools  of  the  will  possess 
long  acquired  settings  that  favor  a  rhythmic  repeti- 
tion of  the  same  discharge,"  and  "their  influence  will 
become  evident  as  soon  as  the  instigations  are  absent, 
which  serve  as  realization  of  the  final  or  end  ideas." 
An  example  of  this  is  seen  in  a  patient  here,  who, 
formerlv  a  tailor  by  occupation,  is  often  seen  passing 
through  the  motions  of  one  sewing  cloth. 

Brill,  cjuoting  the  Freudian  view,  believes  that 
manv  of  the  mannerisms  are  identified  with  the 
sexual  life,  symbolizing  something  pertaining  to  the 
sexual  complex.  To  bear  out  this  theory  he  cites  a 
case  in  which  the  patient  had  a  habit  of  rubbing  his 
head  at  intervals  in  one  spot  until  he  had  worn  a 
good  sized  tonsure ;  subsequent  analysis  showed, 
that  being  prevented  from  masturbating  by  constant 
watching,  he  symbolized  the  act  by  a  process  of  sub- 
stitution, and  thus  the  true  cause  of  the  mannerism 
■was  ascertained. 

It  would  appear  from  what  has  been  said  that,  if 
we  desire  to  gain  a  more  complete  understanding  of 
the  causative  factors  concerned  with  these  cases,  we 
must  not  be  content  with  the  idea  that  the  stereo- 
types and  mannerisms  are  simply  the  outward  mani- 
festations of  hallucinations  and  delusions  ;  for  al- 
though these  undoubtedly  play  a  prominent  part  in 
the  etiology,  nevertheless  we  should  seek  a  deeper 
and  more  stable  foundation  upon  which  to  rest  our 
belief 

The  law  of  self  preservation  is  the  first  law  of 
nature,  and  in  order  that  this  may  be  fulfilled,  the 
processes  of  nutrition  must  come  into  action  so  as 
to  keep  the  body  well  nourished ;  as  the  chief  func- 
tion of  man  is  reproduction  and  propagation  of  his 
species,  we  naturally  assume  that  this  is  dependent 
upon  an  intact  and  healthy  body.  Normally  the 
sexual  appetite  is  on  a  par  with  the  other  desires 
and  requirements ;  as  hunger  is  the  impulse  which 
prompts  us  to  take  food,  so  the  libido  is  the  impulse 
which  prompts  sexual  intercourse,  this  in  the 
average  individual  having  for  its  sexual  object  one 
of  the  opposite  sex,  and  for  its  sexual  aim,  normal 
coitus. 

As  the  hunger  impulse  begins  in  early  childhood, 
so  the  libido  in  some  form  gradually  begins  to  assert 
itself :  but  as  the  child  mind  must  depend  upon  the 
special  senses,  in  order  to  form  a  conception  of  the 
environment,  it  may.  either  because  of  irritating  or 
pleasure  sensations,  lack  of  moral  influences,  or 
malicious  design,  form  an  erroneous  sexual  ideal, 
and  the  libido  be  directed  along  perverse  lines  ;  while 


again  in  seeking  the  nipple  for  food,  he  may  if  de- 
prived of  it,  derive  satisfaction  by  a  process  of  sub- 
stitution even  tliough  the  nourishment  is  not  forth- 
coming ;  he  symbolises  the  act  and  sucks  his  thumb. 
Still  later,  if  forced  to  abandon  this,  he  may  in  some 
cases  form  another  habit  which  compensates  for  and 
indirectly  symbolizes  the  original ;  and  although  this 
in  turn  may  be  dispensed  with  at  the  age  of  judg- 
ment and  discretion,  or  even  before  then  through 
fear  of  punishment,  nevertheless,  as  the  body  often 
shares  in  the  activity  of  the  mind,  in  moments  of 
abstraction,  a  shadow  of  the  original  or  its  substi- 
tute may  crop  out. 

Why,  then,  should  the  mannerisms  of  the  insane 
be  a  source  of  wonder,  curiosity,  or  ridicule,  es- 
pecially when  we  consider  that  in  many  cases  the 
libido  is  focused  on  aims  and  objects  that  are  seldom 
realized,  and  this  in  itself  may  serve  to  change  the 
entire  aspect  of  things.  Aside  from  this,  a  life 
wound  may  exist  which  must  be  guarded,  and  this 
perhaps,  being  aggravated  by  varied  and  often  fan- 
tastic hallucinations,  makes  them,  to  use  Bleuler's 
expression,  "autistic,"  or  turned  away  from  reality ; 
and  to  quote  still  further  from  this  author,  "they 
have  retired  into  a  world  of  subjective  ideas  and 
wishes ;  to  them  reality  can  only  bring  interruption ; 
their  stereotypes,  peculiar  attitudes,  and  other 
quirks  have  an  especial  relation  to  the  complex,  for 
they  are  often  the  realized  fulfilment  of  their  wishes> 
the  essential  part  of  happiness  itself ;  they  have 
grounds  enough,  therefore,  to  defend  themselves 
against  anything  likely  to  rob  them  of  their  pleasure  ; 
and  yet,"  he  continues,  "the  imagined  happiness  is 
not  always  absolute ;  it  may  be  destroyed,  not  only 
through  the  influences  of  the  world  and  the  con- 
ception of  reality,  but  in  its  place  much  more  often 
appears  the  sense  of  unreality  and  unfulfilled  wish." 
C5ne  patient  here  at  the  hospital  who  suffers  from 
auditory  and  visual  hallucinations,  will  at  times 
without  warning  suddenly  throw  himself  on  a  bench, 
screaming  and  moaning  as  if  in  agony ;  when  asked 
the  reason  for  this  outbreak,  he  stares  vacantly  at 
the  examiner  and  replies,  "Nothing  is  the  matter." 
Another  paroled  man  while  walking  about  the  lawn 
will  at  times  burst  into  a  loud  peal  of  laughter  with- 
out any  apparent  cause :  when  asked  concerning  the 
reason  of  his  merriment  he  replies,  "I  was  just 
thinking  of  something  funny." 

Perhaps  the  two  following  cases  may  be  of  some 
interest,  not  alone  from  the  mannerisms  which  thev 
present,  but  also  because  of  the  opportunity  which 
they  afford  to  bring  out  their  relation  to  the  sexual 
complex : 

Case  I.  The  patient,  with  a  case  of  hebephrenic  demen- 
tia praecox,  in  whom,  however,  the  grandiose  ideas  were 
quite  pronounced,  gave  the  following  history :  "My  parents 
were  healthy  people — physically,  I  mean — but  not  one  of 
them  possessed  a  distinct  personality ;  as  a  matter  of  fact, 
each  at  times  represented  some  great  figure  of  the  age. 
My  grandfather,  for  example,  was  called  Peter,  and  at 
times  he  appeared  to  me  as  Peter  the  Great ;  Peter,  king 
of  Servia.  or  Peter  the  Apostle ;  they  were  all  one.  My 
father  was  John :  I  am  John.  After  being  educated  in  law 
and  theology,  I  was  sent  to  an  asylum  in  order  that  I  might 
be  able  to  lecture  on  the  subject  when  I  was  released." 
This  portion  of  the  story  he  accompanied  by  peculiar  mark- 
ings on  a  sheet  of  paper,  which  he  said  represented  a  wire- 
less code,  and  gesticulations  as  if  writing  in  theair.  "Final- 
ly I  arrived  here.  Subsequent  to  my  sojourn  in  this  place, 
however,  I  wrote  to  Ohio,  where  the  dear  lady  with  whom 
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I  live  resides,  urging  that  she  leave  me  because  of  the  suf- 
fering which  I  was  forced  to  endure  for  her  sake ;  I  then 
went  to  my  own  sanitorium  under  the  direction  of  Doctor 

C ,  and  while  there  I  spoke  of  the  dear  lady,  Mrs.  S , 

to  the  physicians  and  nurses,  saying  that  she  had  suffered 
so  much  that  she  was  physically  unfit  to  stay  with  me,  but 
as  far  as  I  am  aware  no  action  was  taken  in  the  matter. 

Entering  the  Government  Hospital  I  soon  discovered 
the  condition  of  my  female  companion  to  be  so  weak  that 
I  suffered  from  lack  of  strength ;  I  then  requested  her  to 
leave,  but  she  refused;  many  times  I  have  asked  her  to  go, 
but  she  still  remains.  During  the  past  few  months  I  have 
frequently  found  it  necessary  to  lie  down  on  tlie  couch  for 
an  hour  or  so  during  the  day  in  order  to  recover  strength 
for  proper  living,  and  also  with  the  object  of  bringing 
about  action  whereby  she  may  be  lovingly  compelled  to  go ; 
considering  that  she  is  physically  unfit  to  stay,  I  request 
that  she  be  very  kindly  forced  to  depart,  and  my  case  be 
put  in  the  care  of  some  more  competent  woman. 

Througliout  the  entire  narrative  the  patient  was  con- 
stantly making  various  marks  and  figures  on  a  sheet  of 
paper,  each  of  which  he  said  was  a  telepathic  sign  and  had 
an  especial  reference  to  him ;  and  he  remarked,  "She  is 
continually  talking  to  me  by  means  of  our  code,  so  I  must 
answer  her;  she  is  one  half  of  my  being;  you  see  my  posi- 
tion ;  slie  is  not  physically  able  to  continue  the  sexual  in- 
tercourse which  she  desires. 

The  patient  then  drew  a  few  more  figures  and  continued : 
"Tlie  fact  is,  I  am  the  centre  of  attraction ;  everything  has 
been  done  for  me ;  buildings  have  been  erected,  magazines 
printed  in  many  of  which  I  see  faces  which  represent  vari- 
ous members  of  my  family ;  architecture,  art,  manufacture, 
poetry,  and  government,  are  all  for  me ;  the  red  flowers 
you  see  out  there  on  the  lawn  signify  the  bloody  war 
brought  on  because  of  my  sufferings." 

In  presenting  this  case  of  sexual  perversion,  I 
have  endeavored  to  show  that  the  mannerisms  ob- 
served are  merely  one  of  the  ways  in  which  the 
hidden  complex  is  seeking  expression.  Here  the 
distorted  ego  finds  consolation  in  the  creation  of  a 
dual  personality,  and  retiring  into  the  realm  of  wish 
fulfilling  dreams,  builds  around  itself  a  barrier  of 
defense,  within  which  he  may  reign  supreme.  Here 
all  his  hopes  are  realized  :  he  is  the  centre  of  attrac- 
tion ;  and  in  his  egotistic  nature,  the  merits  and 
virtues  which  he  sees  in  others,  he  attributes  to  him- 
self ;  he  loves  her  because  she  represents  an  attribute 
of  hi?  own  personality  in  which  his  libido  has  found 
its  sexual  object. 

Case  II.  Patient,  who  is  a  sexual  invert,  but  nevertheless, 
I  believe,  to  use  the  Freudian  nomenclature,  "psychosexually 
hermaphroditic,"  gave  his  story  as  follows :  "For  the  past 
three  years  I  have  suffered  from  voices  which  call  me  bad 
names  and  accuse  me  of  foul  and  perverse  sexual  practices, 
often  saying  that  they  will  make  me  do  these  things.  Peo- 
ple talk  through  my  brain — both  men  and  women.  The 
first  voices  I  heard,  however,  were  those  of  men ;  and  I 
was  afraid.  In  fact,  I  have  been  afraid  all  my  life,  yet  I 
cannot  tell  why,  because  I  never  was  guilty  of  such  things. 
It  seems  as  if  I  were  surrounded  by  a  circle  of  voices,  some 
even  coming  from  across  the  country. 

When  I  was  a  baby  it  seems  that  I  was  possessed  of  the 
"all  seeing  eye" ;  and  since  then,  these  people  have  been 
trying  to  gain  possession  of  it ;  in  order  to  do  this  they 
force  me  to  draw  fluid  from  them  which  depletes  their 
brains  and  enables  them  to  receive  the  all  seeing  eye;  and 
so  it  keeps  me  continually  removing  the  froth  from  my 
mouth  ;  I  am  tortured  by  it.  When  this  saliva  comes  from 
men  it  has  an  acid  bitter  taste ;  but  when  it  comes  from 
women  it  is  sweet;  you  see  there  is  a  life  connection  be- 
tween myself  and  a  certain  lady,  and  there  is  also  a  rather 
loose  bond  between  myself  and  a  certain  man;  at  times 
I  am  seized  with  a  great  fear  and  it  then  seems  as  if  some 
man  were  trying  to  draw  me  toward  him ;  again  at  times 
it  seems  as  if  I  were  an  old  man  like  unto  my  father,  and 
at  these  times  I  long  for  intercourse  with  women ;  in  fact, 
during  these  periods  it  seems  as  if  he  had  entire  control 
of  my  being;  and  yet  at  other  times  it  seems  as  if  I  were 
a  woman  and  longed  for  sexual  relations  with  men." 


Perhaps  in  this  case  also  we  may  reduce  the  man- 
nerism to  an  expression  of  the  sexual  complex : 
Thus  in  infancy  he  was  possessed  of  the  all  seeing 
eye,  which  is  symbolic  of  his  exalted  ego ;  others 
covet  his  treasure  and  endeavor  to  deprive  him  of  it 
by  means  of  foul  and  perverse  practices ;  thus  they 
are  responsible,  not  he.  Again  the  complex  seeks 
another  path,  and  finds  expression  in  the  role  of  the 
parent  and  child  :  He  is  like  unto  his  father,  perhaps 
even  he ;  and  so,  as  the  result  of  the  struggle  between 
suppressed  desires  and  sexual  attainments  which 
may  never  be  realized,  his  inverted  mind  finally 
reaches  a  compromise  through  the  transformation  of 
personality,  while  the  libido,  being  suppressed,  finds 
expression  in  the  symbolic  defense  reactions,  fear 
and  loathing. 

It  may  be  well  before  concluding  again  to  bring 
forward  some  of  the  more  important  etiological 
factors  associated  with  the  production  of  manner- 
isms: As  previously  stated,  the  majority  of  persons 
exhibiting  these  peculiarities  live  in  a  world  of  sub- 
jective ideas  wherein  hallucinations  and  delusions 
undoubtedly  play  an  important  role.  This  neces- 
sarily causes  a  reduction  of  consciousness  for  events 
other  than  those  pertaining  to  that  world ;  their  at- 
tention is  so  fixed  and  their  interest  so  centred  on 
what  is  occurring  therein,  that  they  can,  with  diffi- 
culty only,  be  aroused  to  a  sphere  of  existence  which 
in  many  instances  is  far  less  real  than  the  one  in 
which  they  live.  They  are  annoyed  by  interruptions 
which  recall  them  from  the  land  of  fantasy  in  which 
their  dreams  come  true ;  and  so  we  observe  them, 
each  expressing  his  train  of  thought  in  a  manner 
peculiar  to  himself;  and  that  which  may  seem  odd 
to  us  is  perfectly  natural  to  them,  every  act  having 
its  definite  reason  and  cause.  Alany  of  them  sufTer 
because  of  their  complexes,  for,  as  expressed  by 
White,  "no  matter  how  high  the  barrier  of  defense, 
the  pain  is  still  within  and  has  to  be  reckoned  with." 

Again,  the  disturbances  of  the  will  are  to  be 
taken  into  consideration ;  and,  as  exemplified  in  the 
phenomena  of  schizophrenic  negativism,  in  a  num- 
ber of  instances,  these  have  an  important  bearing  on 
the  etiology  of  many  of  the  stereotypies;  the  cross 
iinpulse,  automatic  adherences,  and  nihilistic  ideas 
each  contributing  their  part. 

Bleuler  writes-  "Any  action  may  be  modified  into 
a  schizophrenic  mannerism ;  these  and  in  part  also 
the  stereotypes,"  and  here  he  seems  to  draw  a  dis- 
tinction, "are  not  explained  by  isolation,  but  rather 
through  the  lasting,  permanent  effect  of  the  complex. 
Even  the  normal  man  has  the  inclination  at  times  to 
exaggerate,  or  at  least  strongly  emphasize  those  ex- 
pressions which  correspond  to  his  wishes.  Vanity 
is  recognized  by  dress  and  manner,  pride  in  the 
bearing." 

It  seems,  therefore,  after  considering  the  situation 
from  all  points,  that  if  one  were  to  seek  for  the  true 
origin  of  stereotypes  and  mannerisms,  he  must 
necessarily  arrive  at  the  "complex"  as  the  goal  of 
his  endeavor  ;  for  about  it  are  woven  the  mechanisms 
which  not  only  go  to  make  up  the  individual  traits 
of  character,  but  those  which  stamp  one  as  a  distinct 
identity.  That  the  complex  is  sexual  in  origin  there 
seems  to  be  but  little  doubt,  for  no  matter  in  what 
form  it  may  find  expression,  analysis  will  reveal  in 
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its  nucleus  some  event  bearing  upon  the  existence 
of  the  individual  or  one  of  his  kind. 
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FOOT  AND  MOUTH  DISEASE. 

A  Contribution  to  the  Etiology. 

By  F.  Proescher,  M.  D., 

Pittsburgh. 

The  investigations  of  Loeffler  and  Frosch'  have 
shown  that  the  unknown  causative  agent  of  the  foot 
and  mouth  disease  is  a  filterable  virus.  With  these 
investigations  a  new  class  of  microorganisms  was 
discovered  for  which  the  name  "filterable"  or  "ul- 
tramicroscopical"  or  "invisible  virus"  was  coined. 
At  present  we  know  about  twenty-six  diseases  com- 
mon to  man  and  animals  which  are  alleged  to  be  fil- 
terable, e.  g.,  rabies,  poliomyelitis,  variola,  etc. 

The  filterability  of  the  microorganisms  of  these 
diseases  led  to  the  erroneous  conception  that  they 
were  microscopically  invisible,  or  in  other  words, 
that  their  size  was  less  than  o.  i  micron,  below  the 


Fig.    I.— S 
Case  I,  Methyl 

intransgressible  limit  of  the  microscopic  visibility. 
Esmarch,  Nocard  and  Roux,  and  Borell  have  shown 
that  Spidillum  parvum,  the  virus  of  peripneumonia 
of  cattle  and  the  virus  of  Epithelioma  contagiosum, 
in  spite  of  their  filterability,  can  be  made  microscop- 
ically visible.  While  these  microorganisms  are  eas- 
ily stained  with  the  common  basic  anilin  dyes,- 
the  virus  of  rabies^,  poliomyelitis*,  and  variola'^  can- 
not be  made  visible  in  the  primarily  affected  tissue 
by  this  method  of  staining  (central  nervous  system, 
epidermis). 

^Centralblatt  fiir   Baktcriologie  und  Parasitenkunde,   I,   28,  p.    371, 


formation    upon    this    subject    I 
zurophile     Microorganisms,    lute 


=For  further 
to  my_  article, 
1913,  iv,  23. 

'New  York  Medical  Journal.   July  4,   1913. 

*The  staining  method  advised  by  Flexner  ar 
poliomyelitis  virus  in  smears  from  infected  cen 
is  based  on  my  investigations.  They  liberate  th 
of  the  Giemsa  solution  by  adding  sodium  hydro: 
my  method.  The  microorganisms_  found  by  thei 
those   I   found   previous  to   their   investigations. 

*New  York  Medical  Journal.  April   12,  1913, 


d  Noguchi  for  the 
:ral  nervous  system 
»  methylenazur  base 
;ide,  virtually  using 
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I  have  shown  that  the  above  mentioned  viruses 
can  be  easily  stained  with  the  free  bases  of  certain 
thiazin  dyes,  methylenazur,  methylviolet,  etc.  It 
seems  that  the  adaptation  of  these  microorganisms 
to  certain  tissue  subtrates  gives  them  a  peculiar 
chromatophilia.  This  fact  seems  to  be  confirmed 
by  the  recent  success  of  the  artificial  cultivation  of 
the    poliomyelitis"  and    rabies    virus'.      As  soon  as 


Fig.   2.— S: 
Case    II,    Methyl 
mersion. 


pustular   contents,    foot 
;    Leitz    ocular    2;     objecti' 


these  microorganisms  are  adapted  to  an  extracellular 
life  in  a  cell-free  medium,  they  change  their  baso- 
philic azurophilia  to  a  panchromatophilia,  which 
means  that  their  protoplasm  acquires  an  affinity  for 
all  common  basic  anilin  dve  salts. 


oil  immersion. 


Methylen- 


The  successful  staining  of  these  microorganisms 
made  it  desirable  to  apply  the  methylenazur  staining 
method  to  other  unknown  filterable  viruses. 

\\'hile  in  Europe,  in  191 2,  I  had  an  opportunity 
to  obtain  material  from  two  typical  cases  of  foot 
and  mouth  disease  of  cattle.  The  pustular  contents 
were  taken  with  aseptic  precautions  by  means  of 
sterile  glass  pipettes  and  thin  smears  were  made  on 
slides.    With  the  usual  bacterial  stains,  carbolfuch- 

Vounwl  of  E.i-pi-rimei'tal  Mciiici^ie.  1913.  I  confirm  the  cultural 
fiiidings  of  Flexner  and  Nocruchi,  as  I  was  able  to  cultivate  the  same 
microorganisms  which  they  describe  from  the  central  nervous  sys- 
tem of  monkeys  infected   with   poliomyelftis, 

"New  York  Medical  Journal.   November   14,  iqii4. 
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sin,  methylenblue,  and  Gram  stain,  only  a  few  bac- 
teria and  cocci  were  seen,  which  are,  without  doubt, 
ordinary  bacterial  contamination.  With  methyl- 
enazur,  an  enormous  number  of  extremely  small 
cocci'  in  the  form  of  diplococci  or  diplobacilli,  some- 


^Tijr, 
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Flo.     4.— Rabies     virus,    ascites     bouiU.m    culture.       Methylenazur 
LeiU  ocular  2;   objective   1/12;  oil   immersion. 

times  appearing  in  short  chains,  closely  packed 
together,  were  made  visible.  The  majority  of  the 
microorganisms  are  just  within  the  limit  of  micro- 
scopic visibility  (o.i  micron)  ;  the  largest  form  are 
about  0.2  of  a  micron.  .They  are  metachromatic 
violet  blue ;  few  are  stained  deep  blue.  In  places 
where  the  organisms  appear  widely  separated,  they 
seem  to  be  surrounded  by  a  small  colorless  capsule. 
A  glance    at    the    accompanying    photomicrographs 
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Methylenazur  Leitz 


will  readily  show  that  these  microorganisms  are  the 
smallest  of  the  visible  filterable  viruses,  being  small- 
er than  either  poliomyelitis  or  rabies  microorgan- 
isms. 

It  would  be  premature  to  draw  any  definite  con- 
clusion from  these  two  cases  of  foot  and  mouth  dis- 

'Siegel  (.Berliner  tieraerstlische  IVochenschrift.  50,  191 1,  and  :i 
1912)  has  described  recently  a  very  small  coccus  .1 — .2  micron  iii 
diameter,  which  could  be  stained  with  methylenblue  and  Giemsa 
solution  The  artificial  culture  of  this  microorganism  produced  in 
pigs  and  cattle  a  disease  similar  to  the  foot  and  mouth  disea'ie 
Analogous  observations  are  reported  by  von  Betegh,  Huntenniellcr 
and  Nicolaus.  I  am  undecided  as  to  whether  or  not  the  cocci  de- 
scribed by  myself  are  identical  with  those  observed  by  Siegel 


ease  as  to  the  etiological  agent  of  this  disease,  but 
the  enormous  number  of  these  microorganisms,  the 
inability  to  stain  them  with  the  usual  bacterial 
stains,  their  basophilic  azurophilia,  make  it  prob- 
able that  they  are  the  specific  virus  of  the  foot  and 
mouth  disease.  Inasmuch  as  I  am  unable  to  secure 
fresh  material,  I  must  leave  further  investigations 
of  this  important  disease  to  those  who  are  able  to 
obtain  material  of  foot  and  mouth  disease  during 
its  present  prevalence. 
6356  Morrow  FIELD  Avknue. 


FOREIGN  BODY  IN  THE  PSOAS  MUSCLE. 

Simulation  of  Hip  Joint  Disease. 

By  Prescott  Le  Breton^  M.  D., 
Buffalo,  N.  Y. 
In  an  article  entitled.  Some  Conditions  Simulating 
Disease  of  the  Hip  or  Spine,  in  the  New  York  State 
Journal  of  Medicine  for  December,  igi2,  the  writer 
cited  seven  cases  in  practise  in  which  the  diagnosis 
of  spine  or  hip  disease  was  made,  to  be  charged  later 
lo  the  diagnosis  of  abscess  near  the  spine  or  in  the 


psoas,  of  tuberculous  kidney,  tuberculous  appendix, 
and  retroperitoneal  carcinoma.  To  this  list  mav  be 
added  this  case  of  a  common  pin  emerging  from  the 
bowel,  penetrating  the  psoas  muscle  and  causing  an 
abscess  which  by  its  presence  produced  a  clinical 
picture  of  hip  disease.  The  diagnosis  was  made 
wholly  by  the  x  ray  picture  and  complete  recovery 
followed  removal  by  operation. 

Case.     P.  J.,  aged   fourteen  years,  referred  by  Doctor 
Garratt,  April   ii,   1914,  had  had  scarlet  fever  when   five 
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years  old.  During  convalescence  there  had  been  for  a  time 
pain  in  the  right  leg  and  some  limp.  Since  that  time  his 
health  had  been  good.  In  the  spring  of  1913,  an  illness 
began  which  at  first  resembled  neuritis,  and  kept  him  home 
for  a  month.  The  symptoms  were  pain  at  night  in  the 
front  of  the  right  thigh,  and  a  slight  limp.  Then  there 
was  a  period  of  improvement  during  the  summer.  In  the 
fall,  a  burning  pain  in  the  thigh  would  recur,  with  limp, 
flexion  of  the  thigh,  and  a  body  sway  to  the  right.  During 
the  winter,  anemia  developed,  a  loss  of  ten  pounds  in 
weight,  and  occasional  fever.  The  postural  deformity  of 
spine  and  leg  increased  until  it  was  very  marked.  The 
attending  physician  changed  his  diagnosis  to  hip  disease 
and  an  x  ray  was  asked  for.  Doctor  Garratt  made  the 
picture  and  asked  the  writer  to  examine  the  patient.  There 
was  48°  flexion  of  the  thigh;  one  and  a  half  inch  atrophy 
of  the  thigh,  and  one  inch  atrophy  of  the  calf.  As  soon 
as  the  hip  was  flexed,  motion  was  free  and  painless.  On 
palpating  the  flank   over  the  psoas  muscle,  an   ill  defined 


swelling  was  made  .out,  tender  on  pressure.  So  an  x  ray 
of  the  spine  was  made  with  the  idea  that  the  condition  was 
a  low  grade  Pott's  disease,  although  there  was  no  cyphosis, 
but  simply  muscle  spasm.  The  x  ray  disclosed  a  common 
pin,  coated  with  crystals,  parallel  to  the  crest  of  the  ilium 
and  about  two  inches  from  the  spine. 

Operation  was  done,  April  i8th,  at  the  Buffalo 
General  Ilo.spital,  with  the  assistance  of  Dr.  Her- 
bert Smith.  The  incision  was  made  parallel  to  the 
crest  of  the  ilium  and  one  half  inch  above  it.  The 
fascia  was  divided,  muscles  were  separated,  and  the 
peritoneum  was  retracted.  The  tissues  were  hard 
and  dense.  A  direct  cut  downward  toward  the  crest 
of  the  ilium  at  the  site  of  the  pin  went  through  the 
tough  wall  of  an  old  abscess,  which  discharged  a  quan- 
tity of  thick,  foul  pus.  The  sac  was  U  shaped,  one 
arm  running  down  inside  and  the  other  outside  the 
pelvis.  Gradually  the  entire  wall  of  the  abscess  was 
excised,  and  it  was  not  until  near  the  end  of  the 
operation  that  the  pin  was  located  and  extracted, 
not  where  the  x  ray  had  shown  it,  but  in  front  of 


the  sacroiliac  joint  the  length  of  the  index  finger 
from  the  crest  of  the  ilium.  The  wound  was  par- 
tially sewed  up  and  a  tube  inserted.  Healing  was 
complete  in  two  months  and  the  boy  is  now  in  splen- 
did condition.  The  pain,  muscle  spasm,  and  de- 
formity rapidly  subsided  after  the  operation,  \^'hen 
the  drainage  tube  was  replaced  after  cleansing,  the 
friction  of  the  tube  caused  the  old  painful  sensation 
in  the  front  of  the  thigh.  The  pin  was  black  and 
coated  with  dense  crystals.  There  was  no  history 
to  be  obtained  about  any  pin.  It  must  have  been 
swallowed,  worked  its  way  out  of  the  cecum  into 
the  psoas  muscle,  allowing  an  infection  with  Bacillus 
coli  communis,  and  causing  psoas  spasm  with  re- 
ferred nerve  pains  from  the  lumbar  plexus. 
125  Allen  Street. 


TONSILLECTOMY.* 

By  Clarence  H.  Smith,  M.  D., 

New  York, 

Surgeon,    Bron.x    Eye   and    Ear    Infirmary,   Ear,    Nose   and    Throat; 

Otologist,   Union    Hospital:    Instructor,   Diseases  of  the 

Ear,  New   York  Post-Graduate  Hospital. 

The  object  of  this  short  paper  is  to  present  for 
consideration  a  thorough  and  comparatively  simple 
method  for  the  removal  of  enlarged  or  diseased  ton- 
sils. The  time  has  passed,  I  believe,  when  anything 
short  of  complete  enucleation  should  satisfy  us. 
With  each  succeeding  year  in  the  past  decade,  the 
popularity  of  tonsil  removal  has  grown.  The  work 
of  the  school  medical  inspectors  in  discovering  dis- 
eased tonsils  and  in  calling  the  attention  of  parents 
to  them,  and  the  various  educational  means  in  the 
form  of  public  lectures  in  educating  the  laity  to 
their  harmfulness,  have  sent  the  patients  in  droves 
to  their  doctors  and  to  the  various  hospitals  for  the 
advantages  to  be  obtained  by  the  removal  of  these 
glands. 

Tonsillotomy  was  for  years  the  operation  in 
vogue.  The  tonsil  was  pressed  from  out  of  its 
fossa  as  well  as  might  be  by  external  pressure  ex- 
ercised by  the  operator  or  an  assistant.  This  was 
aided  by  counterpressure  internally  of  a  guillotine, 
the  ring  of  which  engaged  the  tonsil.  Then  the 
blade  was  pushed  home  -and  a  large  or  small  portion 
of  the  tonsil  was  severed,  depending  on  the  anatom- 
ical formation  and  the  amount  of  tonsil  hidden  be- 
hind the  anterior  pillar. 

In  very  many  cases  this  method  was,  and  is  quite 
a  satisfactory  one,  yielding  perfectly  good  practical 
results,  but  the  operator  could  never  feel  certain, 
especially  in  very  young  children,  that  the  tonsils 
would  not  again  undergo  hypertrophy  and  necessi- 
tate subsequent  rem.oval,  as  in  most  cases  so  oper- 
ated in,  the  whole  gland  is  not  removed.  Recur- 
rence has  done  a  great  deal  to  discredit  the  value  of 
operations  for  the  removal  of  tonsils,  and  to  obviate 
it  a  number  of  methods  have  been  devised,  aiming 
at  the  removal  of  the  tonsil  complete  in  its  capsule. 

These  operations  consist  of  seizing  the  gland  with 
volsellum  forceps,  dissection  of  the  tonsil  by  blunt 
or  sharp  separators  or  knives  down  to  its  attach- 
ment, the  placing  of  a  loop  of  wire  in  a  snare  over 
the  pedicle,  and  its  severance.     The  snare  operation 

*Read   before  the   Bronx   County   Medical   Society,    December    t6. 
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is  more  dilticult  than  the  method  which  1  intend  to 
describe  presently,  takes  a  longer  amount  of  time, 
and  is  not  any  more  thorough.  When  the  snare 
oj)eraticn  is  done  improperly,  the  pillars  may  be  in- 
jured, producing  serious  voice  changes  and  annoy- 
ing throat  sensations. 

Enucleation  of  the  tonsil  by  means  of  the  index 
finger,  an  old  method  in  vogue  some  twenty  years 


[■'ic-..    I. — Bcck-Ballenger  modification   of  the  Sluder  tonsillolomc. 

ago,  was  revived,  and  it  still  has  some  enthusiastic 
supporters  who  hold  it  to  be  the  best  method.  I 
have  tried  it  and  have  discontinued  it  on  account 
of  the  unavoidaljle  trauma  and  the  extremely  severe 
reaction  I  have  seen  in  a  few  of  my  own  cases,  as 
well  as  in  the  cases  of  others. 

Within  the  last  three  years  a  new  method,  de- 
vised by  Dr.  Greenfield  Sluder,^  has  come  into 
prominence,  and  it  has  been  so  successful  that  it 
bids  fair  to  surpass  in  popularity  all  other  methods 
of  tonsil  enucleation. 

It  consists  briefly  in  the  new  use  of  an  old  instru- 
ment, the  guillotine.  The  Sluder  guillotine  is  very 
like  the  Mackenzie,  but  is  much  stronger  and  the 
handle  and  blade  holder  are  in  one  piece.  The 
movements  in  the  Sluder  operation  are  very  simple 
and  few  in  number.  The  tonsil  is  engaged  in  the 
fenestrum,  and  is  then  pushed  out  of  its  bed  by 
pressure  upward,  forward,  and  outward  against  the 
alveolar  eminence  of  the  inferior  maxilla,  which 
is  made  by  the  internal  ending  of  the  alveolus. 
The  blade  of  the  instrument  is  then  pushed  home 
and  the  tonsil  is  delivered.  This,  with  some  modi- 
fications, is  the  method  which  I  have  been  using 
for  the  past  six  months,  and  it  has  afforded  me  so 
much  satisfaction  and  is  so  comparatively  easy  of 
attainment,  that  I  thought  it  of  sufficient  importance 
to  bring  to  attention. 

The  instrument  which  I  have  been  using  is  the 
Beck-Ballenger  modification  of  the  Sluder  tonsillo- 
tome.  .\  glance  at  the  diagram  will  give  a  very 
good  idea  of  this.  Pressure  on  the  lever  handle  A 
pushes  home  across  the  ring  the  blunt  dissecting 
blade  B.  This  is  retained  in  position  automatically 
bv  the  ratchet  C  Turning  the  screw,  1),  forces  the 
sharp  cutting  blade,  E,  parallel  with  the  dissecting 
blaile.  The  various  steps  of  the  operation  are  as 
follows:  The  patient  is  anesthetized,  preferably 
with  ether.  The  position  is  on  the  back,  with  the 
face  looking  directly  upward.  The  operator  stands 
on  tfip  r'o-ht  side  of  the  patient,  the  assistant  on  the 
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left.  The  mouth  gag  is  on  the  side  of  the  mouth 
corresponding  to  the  tonsil  attacked.  When  the 
right  tonsil  is  operated  on,  the  instrument  should  be 
held  in  the  right  hand  :  when  the  left  is  to  be  re- 
moved the  instrument  should  be  shifted  to  the  left 
hand.  The  operator  should  directly  face  the  pa- 
tient. The  distal  side  of  the  shaft  is  in  this  method 
applied  to  the  tonsil  instead  of  the  proximal  side, 
as  is  the  case  when  the  Mackenzie  tonsillotome  is 
used ;  this  is  an  essential  difference.  The  instru- 
inent  is  applied  in  this  way :  the  shaft  is  introduced 
in  the  mouth  with  the  transverse  diameter  of  the 
ring  vertical,  at  an  angle  of  45'',  until  the  distal  arc 
of  the  aperture  is  directly  behind  the  tonsil.  Pres- 
sure with  this  ring  is  then  made  in  an  upward,  for- 
ward, and  outward  direction,  and  at  the  same  time 
the  ball  of  the  index  finger  of  the  disengaged  hand 
is  used  to  exert  counterpressure  against  the  external 
surface  of  the  palatoglossus  muscle.  When  one 
feels  that  he  has  massaged  all  of  the  gland  through 
the  ring  of  the  guillotine,  he  begins  cautiously  to 
push  home  the  dull  blade  of  the  instrument  by  ap- 
proximating the  handle  A.  Care  should  be  used 
to  insinuate  the  blade  between  the  gland  and  the 
anterior  pillar,  and  if  it  is  found  that  the  pillar  is 
caught  in  the  bight  of  the  instrument,  the  blade 
should  be  withdrawn  and  reinserted  at  the  proper 
line  of  cleavage.  When  this  is  done  satisfactorily 
to  the  operator,  the  dull  blade  is  sent  home  alLthe 
way.  If  all  the  gland  is  incorporated  in  the  ring 
of  the  instrument,  one  can  distinctly  feel  the  blade 
beneath  his  fingers  with  what  seems  to  be  a  very 
thick  layer  of  mucous  membrane  intervening.  If 
all  the  tonsil  has  not  been  engaged,  the  feeling  is 
quite  distinctive ;  there  is  an  irregularity,  a  con- 
vexity between  the  hard  distal  arc  of  the  ring  and 
the  proximal  arc.     The  blade  is  easily  withdrawn 


by  releasing  the  pressure  on  the  handle.  A,  and  the 
massage  is  resumed  until  all  the  tonsil  is  engaged. 
The  dull  blade  serves  as  a  dissector  of  the  tonsil 
from  its  bed ;  it  is  so  dull  in  this  instrument  that  it 
would  take  considerable  force  to  enucleate  the  gland 
with  it.  When  the  operator  feels,  however,  that  the 
gland  is  entirely  outside  of  the  ring  of  the  instru- 
ment, he  can,  by  firm  pressure  on  the  lever  handle, 
use  the  dull  blade  as  an  angiotribe  for  a  few 
moments — in  an  atlult  I  advise  that  this  pressure  be 
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more  prolonged.  The  next  is  the  final  step  of  the 
operation.  The  blade,  E,  is  slowly  pushed  home 
in  the  ring  of  the  instrument  by  turning  the  screw, 
D,  and  when  this  is  completed  the  tonsil  falls  into 
the  buccopharyngeal  cavity.  When  this  operation 
is  performed  properly  the  gland  is  found  complete 
in  its  cqpsule  without  any  other  tissue  or  muscle 
fibre  with  it. 

I  have  been  using  this  method  for  the  past  six 
months  exclusively  in  children,  in  every  case  that 
presented  itself  for  operation.  My  experience  has 
been  very  favorable.  I  have  been  able  to  enucleate 
completely  every  kind,  except  the  soft,  mushy 
tonsil.  This  has  been  very  difficult  to  do.  I  know 
of  no  method,  however,  which  is  easy  for  this 
type  of  case.  I  have  not  tried  it  as  yet  in  the  re- 
moval of  many  adult  tonsils,  but  intend  to.  I  do  not 
expect  trouble,  except  perhaps  with  those  tonsils 
which  from  frecjuent  attacks  of  peritonsillitis  show 
adhesions  and  scar  tissue. 

The  amount  of  hemorrhage  has  been  very  trifling 
compared  with  the  older  methods,  and  secondary 
hemorrhage  has  been  very  rare.  The  operation 
consumes  far  less  time  than  is  taken  to  describe  it, 
and  this,  of  course,  lessens  the  amount  of  shock. 

In  summing  up  the  advantages  of  the  Sluder 
operation,  I  call  attention  to  its  thoroughness,  its 
simplicity,  its  availability  in  almost  any  type  of  case, 
the  small  amount  of  shock  owing  to  the  short 
amount  of  time  consumed  in  the  operation,  and  its 
comparative  bloodlessness. 

1060  Cauldwell  Avenue. 


CONDENSED  MILK. 

Some   Aspects    of    the   Product    from    the    Latest 

Reports. 

By  Paul  Bartholow,  A.  B.,  M.  D., 

New  York. 

The  question  of  condensed  milk  is  many  sided. 
Any  one  who  has  studied  this  subject  seriously,  as  a 
problem  of  infant  feeding,  must  have  discovered  the 
difficulty  of  getting  evidence  at  first  hand.  This 
arises  from  several  causes.  First,  the  cocksure 
common  sense  of  specialists  regards  mother's  milk 
as  the  only  food  which  it  is  possible  to  commend. 
In  this  state  of  opinion,  many  eminent  physicians  are 
set  in  a  balance  of  doubt,  or  at  most,  nervously  pro- 
test that  they  do  not  prescribe  condensed  milk. 
Secondly,  among  specialists,  a  desire  to  prove  that 
it  is  injurious,  may  beget  indifference  to  logic  and 
to  the  laws  of  evidence.  I  know  more  than  one 
specialist  who,  to  prove  the  merits  of  mother's  milk 
and  the  demerits  of  condensed  milk,  has  put  evi- 
dence and  logic  and  common  honesty  far  from  him. 
Yet  this  is  no  reason  for  abandoning  the  study  of 
condensed  milk. 

It  is  a  question  of  evidence.  Modern  science, 
when  it  admits  the  possibility  of  frequent  failure  of 
breast  feeding  in  the  sick  and  healthy,  also  admits, 
of  course,  the  existence  of  the  necessity  of  a  substi- 
tute such  as  condensed  milk.  The  difficulty  begins 
when  we  ask  whether  condensed  milk  ever  has  any 
effect  in  provoking  disorders  in  babies  outside  the 
surrounding  conditions  of  the  child.    This  is  a  ques- 


tion which  orthodox  specialists  seldom  approach 
with  fairness,  since  they  usually  stand  aside  from 
any  evidence  which  may  be  produced. 

Those  who  oppose  its  use  as  a  food  for  infants 
take  the  common  ground  of  textbooks  that  con- 
densed milks  generally  contain  too  high  a  proportion 
of  sugar.  It  cannot  be  denied  that  this  is  a  serious 
consideration,  and  that  very  startling  consequences 
might  be  deduced  from  it ;  such  consequences  as 
justify  the  belief  generally  entertained  of  the  de- 
ficiency of  condensed  milk  in  nutritive  value  in  the 
age  preceding  weanmg.  At  the  same  time  the  very 
opposite  objection  comes  from  some  specialists. 
Sugar,  we  learn  from  them,  is  the  only  thing  of 
value  in  condensed  milks,  since  they  are  deficient  in 
fat,  and  sugar  makes  them  at  once  palatable  and 
digestible.  Perhaps  nothing  is  so  staggering  to  the 
critics  of  condensed  milk  as  the  well  authenticated 
antiemetic  property  described  by  various  atithors. 
(Bulletin  de  la  societe  de  pediatric,  15,  1913,  p.  46.) 
Excellently  as  this  property  of  condensed  milks 
has  worked  in  practice,  in  the  feeding  of  infants 
in  an  era  of  enlightenment  a  different  plan  has  its 
merits.  In  this  respect  a  wise  manufacturer  will 
advance  to  the  rather  unusual  point  of  reducing 
the  quantity  of  sugar  and  increasing  the  proportion 
of  fat  and  solids,  and  so  arrive  at  a  standard,  which 
without  this  change,  the  average  physician  might 
dismiss  justly  or  unjustly  as  obsolete. 

The  nature  of  things  and  of  knowledge  has  for- 
tunately made  this  method  at  once  easy,  obvious,  and 
scientific.  Even  in  condensed  milks  at  the  present 
day,  fat  and  salts  are  often  adequate  within  certain 
limits,  but  it  is  objected  that  if  they  were  made  from 
whole  milk,  they  should  contain  a  much  greater  pro- 
portion of  fat  and  milk  cells  than  the  milk  from 
which  they  were  derived.  This  objection,  I  think, 
presents  no  difficulty  at  all ;  it  is  admitted  that  con- 
densed milks  are  deficient  in  fat,  and  we  often  reach 
the  less  rich  in  fat  and  milk  cells  as  we  advance  to 
the  most  condensed.  Thus,  if  we  dilute  a  condensed 
milk,  and  stain  it  on  a  slide,  after  fixing,  with 
methylene  blue  or  Ehrlich's  triacid  stain,  the  propor- 
tion of  fat  globules,  when  these  are  cotmted,  is  com- 
paratively low.  The  proportion  of  milk  cells  is 
found  to  be  lower,  instead  of  higher,  than  in  whole 
milk.  These  occurrences  are  not  very  explicable  on 
any  known  principles,  though  the  low  proportion  of 
milk  cells  naturally  conducts  us  to  the  supposition 
that  they  may  be  destroyed  by  the  process  of  con- 
densation. This  is  a  detail  to  be  sought  and  verified 
by  experiment. 

There  is  another  class  of  difficulties.  Some  ex- 
perts complain  that  condensed  milks  are  not  made 
from  milk  rich  in  fat.  Excess  of  sugar  and  defi- 
ciency of  milk  fat  is  the  burden  of  these  criticisms. 
Since  the  authors  of  them  do  not  mention  the  kind 
of  milk  which  they  censure,  the  criticism  is  no  par- 
ticular blemish  on  the  best  specimens.  I  do  not 
think  it  necessary  to  discuss  the  processes  involved 
in  making  an  average  condensed  milk,  skimmed  or 
not  skimmed.  Our  business  is  with  those  used  on 
current  authority,  and  these,  for  the  sake  of  orderly 
arrangement,  are  classed  in  two  grades,  as  they  rise 
from  the  normal  and  familiar  to  the  really  superior. 

The  first  are  natural  milks,  containing  the  full 
cream,  unsweetened  and  but  little  condensed.    They 
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must  be  sterilized  or  they  will  not  keep,  and  they  are 
usually  found  sterile  when  examined  bacteriologi- 
cally.  It  has  also  been  shown  that,  when  once 
sterilized,  they  may  be  stored  at  ordinary  tempera- 
ture or  even  in  hot  weather  without  injury.  In  the 
second  class,  the  milk  is  condensed  to  a  quarter  or 
more  of  its  original  volume,  and  sugar  is  added. 
The  viscid  product  is  usually  not  sterile ;  in  fact, 
the  temperature  necessary  to  sterilize  it.  would 
damage  the  article.  Thus  it  is  found  that  if  con- 
densed milk  of  this  kind  is  steamed  at  ioo°  C,  it 
becomes  brownish  and  solid.  I  have  at  various  times 
observed  this  change,  and  it  seems  clear  that  in  the 
preparation  of  condensed  milk  of  this  class,  the 
evaporation  is  carried  out  under  diminished  atmos- 
pheric pressure  at  a  temperature  considerably  below 
100°  C.  Other  causes  of  the  brown  color  have  been 
disclosed  by  recent  studies.  It  may  be  due  to  acidity 
produced  by  bacterial  fermentation,  or  again  to  the 
presence  of  tyrosin.  This  group  includes  some  very 
good  specimens,  which  contain  the  full  cream  of  the 
original  milk.  But  there  is  in  this  class  another  type 
of  condensed  milk,  which  is  deprived  of  the  greater 
part  of  its  fat;  in  this  product  the  manufacturer 
seeks  to  utilize  the  residuum  of  the  vast  stock  of 
milk  which  has  been  left  after  butter  making.  The 
nutritive  efifect  of  such  milk  is  very  slight,  since  it 
is  deficient  in  the  most  valuable  food  element — fat. 
A  good  deal  of  light  has  of  late  years  been  thrown 
upon  the  subject  by  the  researches  of  competent 
students,  and  it  is  now  possible  to  trace  the  evolu- 
tion of  the  clinical  uses  of  condensed  milk  with 
comparative  certainty.  This  is  what  Hummelinck 
and  Sidersky  have  done  in  a  learned  and  interesting 
volume,  //  Congres  internation-al  de  laiterie,  11,  6, 
1905.  Their  work  is  mainly  founded  on  a  study  of 
samples  of  condensed  milk,  which  the  writers  had 
examined  and  administered  to  babies  and  adults. 
The  volume  is  rendered  the  more  instructive  and 
valuable  by  the  excellent  tables  and  records  taken 
directly  from  original  studies.  One  of  the  results 
of  scientific  enlightenment  has  been  to  change  our 
conception  of  the  food,  or  group  of  foods,  called 
condensed  milk.  We  used  to  consider  condensed 
milk  as  something  unnatural,  as  matter  in  the  wrong 
place,  though  entirely  convenient  to  lazy  and  ig- 
norant mothers.  Human  milk  and  health  were 
natural ;  condensed  milk  and  health  were  unnatural, 
that  is  to  say,  unnatural  from  the  standpoint  of  the 
physician,  though  perhaps  the  right  thing  from  the 
standpoint  of  the  baby.  That  is  a  verj-  simple  and 
natural  philosophy ;  it  is  a  pity  that  the  hidebound 
specialist  is  generally  too  fatuous  to  set  a  just  value 
on  it.  What  a  vista  of  the  kind  of  stereotyped 
formalities  wrongly  called  specialism  is  here  opened 
up!  The  child  that  has  some  departure  from  the 
normal  which  prevents  its  flourishing  on  its  mother's 
milk,  alternately  cries  and  foams  over  it,  seeking  a 
food  on  which  it  can  obey  the  universal  law  of  in- 
crease and  preservation — why  should  we  deny  it  a 
food,  even  if  that  food  be  a  part  of  our  own  preju- 
dice? Why  indeed?  Yet  the  enthusia.stic  devotees 
of  the  prejudice  which  is  raging  among  us  at  present 
in  favor  of  mother's  milk  will  not  welcome  con- 
densed milk  even  on  these  terms.  One  of  the  latest 
writers,  whose  stock  in  trade  is  the  theme  of  human 
milk,  is  Eric  Pritchard.   From  his  little  book  on  The 


Infant:  Nutrition  and  Management,  one  might  easily 
imagine  that  he  has  the  disease  very  badly ;  there 
are  the  usual  references  to  condensed  milk,  to  this 
■'most  unsatisfactory  food,"  some  babies,  however, 
prosper  on  it ;  they  are  "flabby  and  contented" ;  their 
mothers  are  pleased,  and  commit  a  fatal  error ;  for 
they  do  not  return  to  the  back  rooms  at  the  dispensary 
to  live  on  the  advice  of  the  physician,  to  hear  how 
he  blames  women  who  do  not  nurse  their  infants 
and  how  he  pays  homage  to  those  who  do ;  advice 
which  rings  at  the  hospital  and  echoes  in  the  pulpit : 
which  is  on  the  stage  at  medical  meetings  where 
women  are  regaled  with  it ;  which  is  in  letters  to 
editors,  in  advertisements,  wherever  the  autosal- 
pingal  art  is  cultivated  and  agitation  is  superficial. 

The  complexities  of  the  subject  are  most  difficult 
to  reduce  to  simple  terms.  Pritchard's  state  of  mind 
is  a  striking  testimony  to  this  complexity.  When 
he  tells  us  that  condensed  milk  contains  an  excess  of 
sugar,  that  it  is  too  easily  digested  and  does  not 
develop  the  functions  of  digestion,  that  it  contains 
no  antiscorbutic  elements,  nor  vitamines,  we  feel 
that  we  are  in  the  presence  of  a  scientific,  not  of  a 
medical  problem ;  and  if  we  see  clearly  that  the 
scientific  solutions  are  difficult,  we  do  not  perceive 
how  the  medical  experience  of  Pritchard  can  help 
to  find  them ;  there  are  enough  unsolved  medical 
problems  for  doctors  who,  however,  are  scientific. 

Probably  the  coincidence  of  the  medical  agitation 
with  two  events — the  discovery  of  enzymes  and  the 
study  of  the  biology  of  milk — is  responsible  for  the 
corresponding  movements  against  condensed  milks 
and  the  flood  of  empty  criticism  in  the  textbooks. 
The  textbook  only  mirrors  medical  society ;  it  often 
lets  us  see  an  antagonism  between  doctrines  of  today 
and  possible  doctrines  of  tomorrow  which  nobody 
wishes  to  see  come  true ;  it  hardly  ever  presents  with 
any  force  a  controverted  question.  How  does  the 
textbook  enlighten  us  on  these  aspects  of  condensed 
milk,  the  enzymes  and  biolog)'?  Doctor  Pritchard, 
who  may  be  taken  as  the  oracle  for  many  people, 
who  approaches  the  subject  as  the  author  of  the 
textbook  approaches  it.  writes  highly  conventional 
comments  on  it,  which  cause  him  to  be  taken  as  an 
oracle.  For  instance,  he  writes :  "I  have  great 
faith  in  condensed  milk  as  an  easy  stepping  stone  to 
better  things,  but  as  a  permanent  bridge  between  the 
period  of  early  weaning  and  the  solid  food  stage,  it 
is  full  of  temptations  and  dangers."  The  effect  of 
"this  sentence  is  the  same  as  if  the  faith  itself  in  con- 
densed milk  had  been  a  condemnation.  In  the  Milk 
Question,  Rosenau  makes  a  ruthless  criticism  of 
condensed  milks,  but  this  does  not  prevent  more 
experienced  physicians,  like  Nobecourt.  or  Garrod, 
Batten,  and  Thursfield  from  writing  of  the  ser\-ice 
done  to  the  health  of  babies  by  this  food.  (Diseases 
of  Children,  page  65,  1913).  A  good  deal  of  un- 
criticalness  and  a  little  prejudice  go  a  long  way,  and 
there  is  little  else  in  the  Rosenau  view  of  condensed 
milk. 

There  is  not  the  least  doubt  that  if  the  question 
were  left  to  scientists  of  this  stamp,  condensed  milk 
would  soon  cease  even  to  be  talked  about  among 
doctors.  With  very  few  exceptions  the  more  refined 
physicians  are  not  only  indifferent  but  decidedly  op- 
posed to  it ;  whether  it  be  from  prudence  or  etiquette 
they  think  it  uncalled  for ;  they  refuse  to  enter  into 
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the  niceties  of  the  question,  but  they  feel  that  the 
efifort  of  its  critics  to  carry  their  point  betrays  more 
futile  antagonism  than  the  resistance  of  the  manu- 
facturers; they  realize  more  or  less  explicitly  that  if 
it  takes  a  fool  to  deny  the  fundamental  necessity  of 
such  a  milk,  it  takes  the  silly  obsequiousness  of  a 
pedant  to  assert  the  denial  outside  the  lecture  room ; 
in  short,  they  see  that  serious  inconveniences  are 
lurking  under  the  superficial  proprieties  of  the  whole 
affair. 

\\  ith  that  rare  specimen  of  shrewdness  and  knowl- 
edge, the  French  clinician,  the  case  is  clearer.  He  is 
fully  convinced  that  if  he  prescribes  condensed  milk, 
he  can  prescribe  it  sensibly,  and  in  the  meantime  he 
devotes  his  energy  to  finding  a  means  of  diminishing 
the  infant  mortality.  Loir  has  written  an  article 
(Mortalite  infantile  et  lait  condense,  Bulletin  men- 
suel  (ill  Havre,  191 1),  in  which  he  describes  the 
effect  of  a  superior  kind  of  condensed  milk  during 
an  epidemic  caused  by  the  heat  at  Havre.  France, 
of  course,  is  a  very  different  country  from  America ; 
there  are  in  France  as  well  as  in  French  colonies 
(Nicolas,  Societe  de  pathologie  exotique,  April, 
1912)  valid  reasons  for  using  condensed  milk;  it  is 
therefore  something  more  than  a  name,  and  hence, 
supposing  it  were  left  to  its  natural  champions, 
there  would  be  no  prospect  of  its  vanishing  from 
public  attention.  There  exists,  therefore,  in  France 
a  group  of  men,  like  Nobecourt,  Variot,  Barbier, 
Silvestre,  and  Loeper,  in  whom  intuitions  of  the 
medicinal  element  of  sugared  condensed  milk  have 
collaborated  with  the  more  practical  knowledge  of 
specialists  like  Hutinel  and  Biedert,  and  the  efforts 
of  these  men  have  already  eliminated  some  of  the 
shocking  inequalities  between  condensed  milk  and 
mother's  milk.  Such  results,  as  well  as  those  ob- 
tained by  the  study  of  the  physiological  effects  of 
the  various  forms  of  sugar,  do  more  for  an  adjust- 
ment of  the  defects  of  condensed  milk  than  all  the 
outward  agitation  of  lecture,  press,  and  commercial 
demonstrations. 

The  extension,  as  it  were,  of  the  application  of 
condensed  milk  prepared  by  the  biological  studies 
of  this  group,  may  be  realized  some  day  by  a  tacit 
understanding  of  physicians  with  a  class  of  manu- 
facturers believing  in  it  for  mere  monetary  reasons. 
There  are  no  signs  of  this  change  beside  the  suc- 
cess of  investigations  by  Biedert,  Barbier,  Soxhlet, 
Schlossmann,  and  by  an  Italian  professor.  Concetti, 
but  the  effect  of  all  this  study  is  to  explain  the  bene- 
fits of  condensed  milk  in  the  cases  mentioned  above. 
Babies  sometimes  manifest  an  intolerance  of  cow's 
and  mother's  milk.  H  the  infant  is  anaphylactic  to 
its  mother's  milk,  instead  of  being  nourished  or 
healthy,  its  chances  may  be  small,  for  this  sensitive- 
ness is  the  worst  enemy  of  digestion.  It  may  be  ob- 
jected that  this  state  is  not  anaphylaxis  in  the  strict 
sense  of  the  word,  but  to  authorities  like  Hutinel  it 
is  anaphylaxis,  or  else  the  biological  method  has  been 
invented  in  vain.  At  all  points  we  are  driven  back 
upon  this  theory.  The  changes  in  the  baby's  serum 
indicate  that  the  causes  of  anaphylaxis  are  at  least 
in  being.  It  has  been  found  that  one  symptom, 
vomiting,  is  controlled  by  giving  highly  sugared 
milk.  On  this  point  Concetti  writes :  "Some  milks 
produce  disorders  of  digestion  simply  because  there 
is  a  deficiency  of  sugar ;  merely  adding  it  artificially 


quickly  modifies  the  digestive  function  for  the 
better." 

The  reason  is  that  sugar,  to  be  digested,  must  be 
combined  with  enzymes  or  catalases  which  split  up 
the  sugar  molecule.  These  enzymes,  it  appears,  are 
dutiful  in  their  proportion,  in  relation  to  the  baby's 
health,  in  relation  to  the  sugar  given,  in  some  dis- 
eases the  one  means  of  stimulation  that  we  have. 
The  French  physicians  have  invented  two  words  to 
describe  these  diseases — dehydration  and  hypoali- 
mentation.  They  signify  perfectly  the  withered 
tissues,  the  dry  secretions  of  babies  who  cannot  live 
on  human  milk.  A  moderate  degree  of  hypoali- 
mentation  and  the  effect  of  condensed  milk  are 
described  by  Pritchard  in  the  following  case. 

Case  I.  A  male  infant,  aged  two  months,  was  brought 
to  the  Queen's  Hospital,  February  10,  1913,  for  continuous 
screaming.  The  weight  at  birth  was  not  noted,  but  the 
baby  was  reported  to  have  been  of  average  size ;  the 
weight  on  being  brought  to  the  hospital  was  10  pounds. 
So  presumably  the  infant  had  increased  in  weight  some 
2  or  3  pounds  in  the  two  months,  and  therefore  could  not 
have  been  systematically  starved.  For  some  days  past  the 
infant  had  been  constipated,  and  had  passed  a  very  small 
quantity  of  water.  The  mother's  breasts  were  of  normal 
size  and  appeared  well  developed,  but  milk  could  be  ex- 
pressed only  with  difficulty.  I  gave  the  mother  instruc- 
tions when  she  next  came  to  see  me,  not  to  feed  the  infant 
for  three  hours  before  attending  the  hospital.  In  the 
meantime,  feeling  fairly  confident  from  the  symptoms  that 
the  infant  was  now  being  starved,  whatever  might  have 
been  the  case  at  an  earlier  date,  I  told  the  mother  to  give 
the  infant  one  teaspoonful  of  condensed  milk  and  two 
tablespoonfuls  of  water  after  each  breast  feeding.  Owing 
to  a  mistake  on  the  part  of  the  mother,  it  was  not  pos- 
sible to  give  a  test  feed  when  the  infant  was  brought  to 
the  hospital  a  week  later,  but  in  the  interval  the  infant  had 
gained  2  pounds  4J4  ounces  in  weight,  the  largest  incre- 
ment I  have  ever  seen  registered  in  one  week — in  fact,  no 
infant  could  possibly  show  such  an  increment  unless  it  had 
been  very  seriously  starved  for  some  time  previously. 

The  action  of  sugared  milk  in  these  cases  is  thus 
explained  by  Variot : 

The  modification  of  milk  by  sweetening  it  with  sac- 
charose (hypersucrage)  is  the  cause.  Condensed  milk 
sugared,  or  ordinary  milk  sweetened  and  heated,  has  an 
immediate  sedative  effect  more  or  less  rapid  on  the  most 
obstinate  and  inveterate  cases  of  vomiting.  By  sweetened 
milk,  we  must  understand  a  milk  containing  ten  per  cent, 
of  saccharose.  The  substitution  of  ordinary  milk,  though 
sterilized,  to  this  sweetened  milk,  brings  back  the  vomit- 
ing at  once ;  we  had  one  failure  in  a  baby  with  hypertrophy 
of  the  pylorus.  Professor  Gautier  supposes  that  the  casein 
forms  a  new  compound  with  sugar ;  at  all  events  the  coagu- 
lum  diflters  totally  in  appearance  in  the  case  of  ordinary 
milk  and  sweetened  milk. 

I  have  seen  two  cases  illustrating  this  rule.  In 
one  lactose  and  cane  sugar  were  added  to  fresh 
country  milk  ;  in  the  other  condensed  milk  and  after- 
ward a  proprietary  food  were  given. 

Case  II.  A  girl,  aged  six  months.  In  this  case  there 
was  partial  starvation,  atrophy,  and  dehydration.  The  baby 
did  not  gain  appreciably  in  weight,  that  is  to  say,  in  two 
months  the  scales  showed  an  increase  of  a  few  ounces.  At 
the  end  of  the  eighth  month,  it  weighed  three  pounds  more 
than  at  birth.  The  mother  seeing  that  something  was 
wrong,  asked  my  advice.  I  suggested  two  feedings  a  day 
of  fresh  milk  sweetened,  instead  of  nursing.  A  bottle  con- 
taining eleven  ounces  of  diluted  milk,  to  which  ten  per 
cent,  cane  sugar,  and  0.5  per  cent,  lactose,  was  given  twice 
daily.  The  result  was  very  striking.  The  baby  now 
weighs — six  months  later — twenty-two  pounds,  and  seems 
in  every  respect  healthy.  I  do  not  mean  to  imply  that  this 
increase  was  due  to  sugar  alone,  but  the  sugar  gave  a  fillifv 
to  the  child's  powers  which  was  lacking. 

The  second  case  was  probably  one  of  anaphylaxis. 
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The  mother  rijjiitly  dc'scriljeil  lier  milk  as  "poison" 
to  her  child. 

Case  III.  Vomiting,  diarrhea,  atrophy,  extreme  wast- 
ing, pallor,  and  cachexia.  In  .spite  of  the  uncontrol- 
lable vomiting,  the  family  physician  insisted  on  the 
mother  nursing  the  child.  When  the  child  was  evidently 
dying,  the  motlier  with  the  good  sense  that  women  often 
display  without  previous  knowledge,  administered  con- 
densed milk.  The  baby  was  able  to  retain  it,  and  began  to 
gain  in  strength  and  weight.  When  eight  months  old,  con- 
densed milk  was  given  up  and  a  proprietary  food  substi- 
tuted. At  this  time,  I  was  consulted,  and  having  heard 
the  history,  I  did  not  scruple  to  continue  the  regimen  so 
happily  found  by  the  mother.  At  the  fourteenth  month, 
the  baby  weighed  23  pounds.  Its  weight  was  not  taken,  so 
far  a.s  I  know,  during  the  period  of  anaphylaxis  and 
hypoalimentation. 

I  beg  to  assure  the  reader  that  I  am  not  an  ad- 
vocate of  condensed  milk.  But  there  is  nothing  to 
boast  of  in  the  attempt  to  sweep  it  away  entirely ; 
this  feeling  may  be  put  down  to  a  form  of  prudery. 
My  view  is  that  the  braver  choice  is  to  use  it  when 
needed  than  to  renounce  it.  Doctors  should  be 
taught  to  regard  it  with  sober  balance.  If  the  baby 
cannot  take  Nature's  good  old  road,  it  becomes  a 
mere  commonplace  of  medicine  to  find  it  another 
food.  In  connection  with  this  subject,  I  mention  the 
two  cases :  in  both,  the  mother  in  the  conventional 
spirit  tried  nursing  her  child,  though  there  were 
many  reasons  against  it,  imposing  a  decision.  These 
instances  are  not  cited  in  defence  of  condensed  milk 
nor  in  opposition  to  slumbering  doctors  ;  they  are  in- 
tended to  drive  home  the  truth  that  many  women 
are  quite  inifit  to  give  suck  to  their  infants,  and  are 
unhappily  constrained  to  if  by  visionary  specialists. 
In  these  cases  the  mothers  were  sufferers ;  in  one 
the  ground  malady  was  hyperthyroidism,  in  the 
other  soine  unknown  state  that  made  her  milk 
noxious. 

Concerning  babies,  it  may  be  said,  constitution  is 
tough,  and  dealing  with  indigestible  food,  produces 
toughness.  In  the  mothers  strong  emotions  and 
cross  currents  of  illness  were  in  tide  against  the 
baby ;  the  mother's  breast  was  alien,  and  there  was 
perforce  confusion  in  the  child's  system.  Perhaps 
another  child  might  have  done  well  on  this  human 
food,  but  in  the  present  case  the  crash  came  by  thus 
avenging  Nature — heredity  helping.  This  indiges- 
tion, when  it  is  caused  by  cow's  milk,  Pfaundler 
calls  heterodystrophy.  The  dystrophy  here  was 
maternal,  and  was  clear  enough  without  antepenul- 
timate words  to  describe  it. 

The  chief  novelties  exposed  to  the  reluctant  eyes 
of  specialists  after  a  study  of  such  cases,  are  the 
sedative  effects  of  sugar  in  vomiting,  and  the  newly 
opened  view  of  the  toxic  quality  of  human  milk,  a 
view  newly  opened,  though  ancient.  Condensed  milk 
and  sugared  milk  are  not  without  efficacy ;  in  many 
respects  they  doubtless  imitate  Nature  faultily,  but 
there  are,  as  experience  shows,  a  vast  number  of 
women  who  are  advised  to  nurse  their  babies  when 
milk  of  a  different  species  is  clearly  needed.  The 
family  physician,  who  is  usually  wise,  respects  this 
frailty.  The  new  specialist  respects  it  not  at  all. 
Thus  he  crushes  not  the  baby  only,  but  the  mother's 
feelings  and  sometimes  happiness.  The  external 
authority  on  which  the  specialist's  stand  is  taken  is 
something:  like  this : 


Certain  names  have  the  power  of  rousing  the 
highest  degree  of  conscience  in  the  mind  of  the 
adust  scientist ;  among  these  names  are  the  words, 
condensed  milk.  When  these  are  mentioned,  his 
mind  is  immediately  filled  with  vivacious  images  of 
moral  entertainment,  his  spirit  becomes  fresher  and 
he  prepares  his  whole  machine  for  enjoyment,  oiling 
the  rusty  bearings  and  giving  the  crazy  wheels  a 
s]jin  with  the  most  agreeable  expectation  of  hearing 
an  ethical  lecture  by  some  expert  itnter  dem  Ein- 
flitss  of  So  and  So  at  Chicago  or  New  Haven.  To 
the  colossal  prejudices  of  these  dry  men  of  routine 
there  is  an  irresistible  fascination  about  old  saws. 
The  extreme  rarity,  too,  of  good  sense  in  many  of 
their  rules  is  an  additional  element  of  interest, 
while  in  the  case  of  most  of  them  the  scanty  in- 
formation hitherto  available  with  regard  to  con- 
densed milk  has  perhaps  tended  to  increase  the  fas 
cination. 

FILM    PREP.iiKATlONS   OF   CONDENSED   MILKS. 

In  Stained  films  the  cellular  content  app>ears  de- 
fective ;  whilst  there  is  a  striking  fluctuation  in  the 
proportion  of  fat  globules,  and  in  the  sediment 
sugar  crystals  predominate.  I  think  I  must  have 
examined  500  samples,  and  if  they  truly  represented 
the  average  brands  of  condensed  milk,  they  were 
still  quite  far  from  the  three  per  cent,  of  original 
milk  fat  required  by  experts — and  required,  who 
can  doubt  it,  as  a  minimum.  This  view,  whatever 
else  may  be  said  of  it,  represents  the  accepted 
opinion  of  science.  (See  Behre,  Zeitschrift  f.  d. 
Untersuchung  der  Nahrungs-  und  Genussniittel  27, 
p.  571,  1914,  and  Mezger,  Milchwirschaftl.  Zentral- 
blatt,  42,  Heffte  16-20,  1913).  The  rarity  of  fat 
globules  in  the  films  suggests  the  desirableness  of 
further  laboratory  study ;  in  this  way  we  mav  hope 
to  find  a  practical  formula.  (See  Levy,  Annales  des 
falsifications,  6,  p.  450,  1913.)  Laboratory  study 
fulfills  another  definite  purpose — that  of  calculating 
the  loss  of  nutrition  units  in  the  dilutions.  Cells 
with  a  polymorphous  nucleus  are  also  observed  in 
the  films.  Of  the  nature  of  these  there  are  two  ex- 
planations. If  they  are  pus  cells,  as  many  suppose, 
they  illustrate  the  discrepancies  of  all  such  milks. 
If  they  are  leucocytes,  they  are  not  nearly  so  nu- 
merous in  the  crystalline  deposit  as  to  give  us  a  very 
high  opinion  of  the  original  milk. 

ANALYSIS  OF   CONDENSED    MILKS. 

On  this  point  even  the  best  authorities  arc  mis- 
leading, unless  we  adopt  a  method  of  gauging  the 
suin  of  the  analyses.  A  single  illustration  will  make 
this  clear.  A  very  high  European  authority  has 
lately  published  a  comparative  analysis  of  a  leading 
brand  of  condensed  milk  in  German  trade.  Ac- 
cording to  this  expert,  the  brand  contains  water 
29.10  per  cent.:  protein.  12.70  per  cent.:  fat,  10 
per  cent. :  lactose,  8  per  cent. :  cane  sugar,  39  per 
cent. :  salts,  1.20  per  cent.  On  its  face  this  is  a  good 
showing,  and  the  proportion  of  fat  is  here  some- 
what higher  than  that  given  in  the  analysis  of  the 
same  brand  in  the  British  and  Canadian  reports, 
which  is  8.8  per  cent.,  or  only  a  fraction  above  the 
lowest  standard.  If  this  same  brand  is  compared 
im  this  basis  with  whole  milk,  the  case  appears  quite 
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different.  As  this  writer  proceeds  to  show,  this 
same  brand,  if  diluted  two  and  one  half  times,  has 
only  the  dietetic  value  of  skimmed  milk.  The  same 
authorit)'  compares  it  with  a  leading  European 
brand  of  condensed  milk,  which  has  11.03  per  ^"^nt. 
of  fat  and  but  25.40  per  cent,  water.  Again,  if  we 
compare  it  with  the  best  brands  of  full  cream,  fully 
sweetened  condensed  milk,  we  find  that  it  has  four 
per  cent,  less  fat.  Such  differences  point  to  in- 
feriority of  manufacture,  possibly ;  though  the  ques- 
tion arises  as  to  the  grade  of  milk  from  which  the 
American  brand  is  made. 

CONDENSED    MILK   AND   INFANT   FEEDING. 

The  rule  adopted  by  present  authorities  is  that 
condensed  milk  should  be  made  from  whole  milk ; 
an  exact  parallel  to  the  fat  contained  in  the  original 
milk  should  be  found  in  the  condensed  product. 
Again,  milk  which  in  dilution  falls  below  3.2  per 
cent,  has  to  a  great  extent  been  condemned  as  an 
infant  food.  The  fat  ratio  in  the  dilution  is  a  test 
of  the  grade  of  the  original  milk. 

Hence,  if  condensed  milk  at  present  used  is  manu- 
factured in  accordance  with  modern  standards,  it 
will  make  far  greater  progress  than  it  does  now.  1 
have  mentioned  that  the  quantity  of  sugar  should 
be  reduced,  but  it  should  not  be  omitted.  For  it  is 
observed  that  unsweetened  condensed  milks  are  thin 
and  keep  poorly.  The  primary  object  of  the  manu- 
facturer should  be  to  produce  a  milk  which  in  dilu- 
tion has  the  correct  cell  content  and  proportion  of 
fat  and  sugar.  This  may  also  be  expressed  by  say- 
ing that  a  "dose"  of  the  condensed  milk  in  dilution, 
and  one  litre  in  volume,  should  be  the  equivalent 
of  a  litre  of  whole  milk  in  dietetic  value.  Such  a 
condensed  milk  should  not  have  more  than  two  and 
a  half  parts  of  water  added  to  it  to  accomplish  the 
desired  object.  This  problem  has  engaged  the  at- 
tention of  European  authorities  and  has  been  satis- 
factorily dealt  with  by  Lloyd  and  Crato.  The  best 
American  grades  shoidd  be  of  this  standard. 

The  best  specimens  of  American  manufacture,  if 
made  on  this  modern  standard,  will  mark  that 
quality  and  attribute  of  infant  diet  for  which  the 
medical  profession  stands ;  they  will  then,  in  my 
judgment,  do  duty  both  for  human  and  cow's  milk. 
We  have  the  best  authority  for  asserting  that  chil- 
dren can  live  and  flourish  exclusively  on  the  best 
condensed  milk.  I  need  only  cite  a  recent  French 
writer,  who  fed  a  series  of  babies  for  two  years  on 
condensed  milk  alone.  His  results,  which  were  ad- 
mirable, were  published  in  the  Bulletin  of  the 
French  Academy  of  Medicine,  1914,  or  only  a  few 
months  ago.  This  is  a  very  high  recommendation. 
I  could  cite  other  authorities,  who  believe  that  the 
quantity  of  sugar  should  be  put  on  the  label  and 
that  the  directions  as  to  the  dilutions  should  be 
sound  and  such  as  agree  with  medical  advice.  The 
formula  of  these  dilutions  should  also  be  printed. 
The  professional  rule  is  rigid  which  demands  that 
every  professed  remedy — whether  food,  or  medicine 
strictly  speaking — shall  be  published  so  that  it  may 
be  submitted  to  experiment  and  analysis.  The 
manufacturer  does  not  precisely  establish  his  claim 
to  confidence  by  publishing  only  his  version  of  the 
formula. 

40  East  Fortv-first  Street. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLV. — What  is  your  e.vperience  with  high  frequency 
currents  in  the  treatment  of  tumors  of  the  bladder? 
(Closed.) 

CLVI. — What  is  your  e.vperience  in  the  treatment  of 
pellagra?     (Answers  due  not  later  than  March  15th.) 

CLVII. — How  do  you  treat  diarrhea?  (Answers  due  not 
later  than  April  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $35. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  zmll  be  based  solely  on  the  value  of  the  sub- 
stance of  the  anszver.  It  is  requested  (but  not  required) 
tliat  the  ansivers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  otir  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

FOR    discussion. 

The  Prise  of  $23  for  the  best  paper  submitted  in  answer 
to  Question  CLIII  was  awarded  to  Dr.  John  I.  Fane,  of 
Philadelphia,  whose  article  appeared  on  page  i'5j. 


PRIZE  QUESTION  NO.  CLIII. 
THE  VALUE  OF  CONDENSED  MILK  AS  A 
SUBSTITUTE  FOR  THE  MOTHER'S  MILK. 
Dr.  Louis  Fischer,  of  New  York,  states  that: 

The  two  elements  in  food  most  necessary  for  the 
physiological  growth  of  the  infant  are  fat  and  pro- 
tein. Both  of  these  elements  are  sadly  lacking  in 
condensed  milk.  In  fact,  the  dilution  of  condensed 
milk  with  water,  as  ordinarily  used,  gives  no  more 
than  one  half  to  one  third  of  the  protein  required 
for  structural  development.  Approximately  the 
same  percentage  of  deficiency  applies  to  the  fat  con- 
tent of  condensed  milk.  If  one  teaspoonful  of  con- 
densed milk  is  added  to  fourteen  parts  of  water,  we 
have  but  0.7  per  cent,  of  protein,  0.6  per  cent,  of 
fat,  and  3.5  per  cent,  of  sugar. 

Condensed  milk,  i  part;  . Human  milk , 

water,  14  parts.         Early  milk.        After  4  months. 

Fat    0.6  2.00  4.00 

Sugar    3.?  6.50  6.50 

I'rotein   0.7  1.25  1.75 

Presuming  that  instead  of  one  teaspoonful  of  con- 
densed milk  we  double  the  quantity,  so  that  two  tea- 
spoonfuls  are  added  to  about  fourteen  parts  of 
water,  then  our  formula  would  be  fat  1.2.  sugar  7.5, 
protein  1.4. 

We  cannot  compare  the  foods  from  the  nutrition- 
al standpoint,  because  where  we  are  dealing  with 
human  milk  we  supplv  a  normal  quantity  of  fat  and 
protein  and  a  high  percentage  of  sugar.  In  the  con- 
densed milk  we  have  a  high  sugar  percentage  and  a 
deficient  percentage  of  fat  and  protein.  It  there- 
fore stands  to  reason  that  the  blood  building  ele- 
ments of  the  food  are  low,  and  consequently  the 
glandular  activity  will  be  reduced.  This  can  best 
be  illustrated  by  studying  microscopically  the  hard 
and  dry  round  masses  of  scybalous  stool.  The  dry- 
ness is  partly  due  to  the  absence  of  fat  in  the  intes- 
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tine,  but  il  is  c(|iially  important  to  recognize  the  de- 
ficiency of  the  glandular  secretions  in  the  intestine 
which  lubricates  the  stool.  The  intestinal  secre- 
tions stimulate  peristalsis  and  aid  in  the  expulsion 
of  fecal  matter. 

No  argument  can  place  condensed  milk  in  the 
same  category  as  human  milk,  because  human  milk 
is  a  live  fluid  derived  from  the  human  body  and 
contains  live  factors.  It  can  compare  in  strength 
and  nutrition  therefore  only  with  blood  and  lymph 
or  another  vital  secretion.  Any  attempt  to  com- 
pare an  evaporated  milk  derived  from  a  cow  which 
Nature  originally  intended  for  a  calf,  to  a  milk  de- 
rived from  a  human  being,  must  appear  ridiculous, 
the  more  so  when  we  remember  that  a  large  excess 
of  sugar  is  added  to  the  condensed  milk  to  pre- 
serve it. 

]3eficicncy  of  fat  as  found  in  condensed  milk  is 
usually  manifested  by  a  series  of  symptoms,  one  of 
the  earliest  of  which  is  constipation  ;  later  there  are 
head  sweating  and  restlessness  at  night  to  such  an 
extent  that  the  rolling  of  the  head  causes  baldness 
of  the  occiput.  When  these  symptoms  continue  for 
several  months,  we  can  usually  note  structural  weak- 
ness, such  as  epiphyseal  swelling  of  the  radius  and 
ulna.  In  some  cases  a  rhachitic  rosary  can  be  felt 
on  the  side  of  the  chest  along  the  ribs.  Such  a 
rosary  is  commonly  called  "beaded  ribs."  The 
cranial  bones  are  usually  thin  instead  of  hard  and 
firm.  They  yield  on  the  slightest  pressure.  This 
condition  is  commonly  called  "craniotabes."  If 
such  a  child  is  permitted  to  stand,  owing  to  the  soft- 
ness of  the  bones,  the  body  weight  causes  them  to 
curve.  A  marked  curvature  of  the  spine  can  usually 
be  made  out  in  children  thus  affected  by  faulty  nu- 
trition, resulting  in  a  condition  known  as  "rhachitic 
cyphosis." 

If  the  bony  structure  and  the  muscular  structure 
suiTer  for  the  lack  of  proper  nutrition,  it  must  be 
evident  that  the  bloodvessels,  nerves,  and  all  organs 
suffer  equally.  Many  infants  will  therefore  be  late 
in  speaking  or  late  in  walking  because  of  the  lack 
of  proper  nutrition.  From  the  foregoing  symptoms 
and  changes  brought  about  by  this  method  of  feed- 
ing, we  must  not  be  surprised  at  the  ease  with  which 
such  rhachitic  infants  succumb  to  disease.  The 
vulnerability  of  the  rhachitic  infant  to  the  infectious 
diseases  is  well  known,  hence  the  prognosis  in  an  in- 
fectious disease  is  far  worse  when  rickets  is  associ- 
ated. 

After  what  has  been  said  of  the  baneful  effects  of 
condensed  milk  feeding,  the  question  naturally 
arises.  Shall  this  form  of  feeding  be  used  at  all  ?  My 
answer  is :  As  the  protein  content  and  also  the  fat 
content  are  exceedingly  low,  while  the  sugar  is  very 
high,  such  food  may  be  used  only  as  a  temporary  ex- 
pedient and  as  a  substitute  for  a  short  time.  It  is 
indicated  in  stomach  abuse  if  very  high  fats  or 
cream  feedings  have  deranged  the  gastric  function 
so  that  fat  tolerance  is  limited. 

In  acute  febrile  processes  we  are  sometimes  at  our 
wit's  end  to  know  what  form  of  feeding  to  give.  It 
is  here  that  condensed  milk  will  find  its  place,  but  I 
must  reijcat  that  the  feeding  must  not  be  extended 
over  a  long  jieriod  because  of  the  danger  to  the  hu- 
man body.  The  palatability  of  this  food  renders 
it  very  agreeable  to  infants,  and  this  is  sometimes 


looked  upon  as  an  argument  in  favor  of  continu- 
ing it. 

Lastly,  the  food  should  be  condemned  because  of 
the  tendency  to  weight  increase,  which  latter  results 
from  the  excessive  quantity  of  sugar.  V\^e  must 
therefore  not  be  misled  to  believe  that  weight  in- 
crease is  always  physiological,  because  overfed 
babies  need  not  necessarily  be  healthy  babies.  A 
gradual  steady  gain  in  weight  of  four  ounces  a  week 
on  a  low  fat  of  two  or  2.5  per  cent.,  with  a  protein 
content  of  two  per  cent.,  with  five  or  six  per  cent, 
of  sugar,  will  serve  the  purpose  of  nutrition  and 
metabolism  far  better  than  the  feeding  of  an  ex- 
cessive quantity  of  carbohydrate  in  the  form  of 
sugar  or  starch  with  a  low  fat  and  low  protein,  as 
found  in  condensed  milk,  even  though  the  latter 
feeding  gives  a  larger  increase  in  weight. 

I  have  known  infants  to  gain  from  ten  to  twelve 
ounces  a  week  on  condensed  milk,  but  the  structure 
literally  fell  to  pieces  after  several  months  of  such 
feeding. 

Dr.  Adrian  A.  Landry,  of  Plaqucminc.  La.,  writes: 

Condensed  milk  as  a  substitute  for  mother's  milk 
in  infant  feeding  has  in  my  experience  found  a  dis- 
tinctly useful  place.  Practising  medicine  in  the 
country  among  the  poor,  both  white  and  colored, 
living  on  our  large  plantations  where  the  keeping 
of  cows  is  not  allowed,  in  isolated  settlements,  lum- 
ber camps,  etc.,  and  even  in  town  where  our  milk 
supply  is  at  times  inadequate,  condensed  milk  fills 
a  much  felt  want.  When  obtainable,  cow's  milk 
may  be  dangerous  among  this  class  of  people  on  ac- 
count of  its  uncertain  quality,  and  the  conditions 
under  which  it  is  handled  and  kept  when  ice  is  a 
luxury.  Even  when  of  a  satisfactory  standard  as 
to  quality  and  conditions  of  handling  and  keeping, 
the  more  or  less  complicated  processes  of  modifi- 
cation are  a  handicap  when  simple  dilution  with 
plain  water  or  cereal  waters  fails.  It  is  fortunate 
that  in  this  class  of  people  we  rarely  encounter 
mothers  unable  to  nurse  their  offspring,  but  still  it 
does  occur,  and  condensed  milk  obtainable  in  all 
country  stores  and  easily  kept  clean  and  wholesome' 
is  a  boon  when  we  consider  the  dangers  to  which 
infants  would  be  exposed  when  fed  on  raw  cow's 
milk  produced,  handled,  and  kept  under  the  most 
unfavorable  conditions  incident  to  poverty  and  igno- 
rance. 

Among  the  better  class,  where  poverty  and  igno- 
rance are  not  factors,  we  are  at  times  forced  to  con- 
densed milk.  As  a  rule,  although  whole  cow's  milk 
raw,  diluted  with  plain  boiled  water,  barley  water, 
or  oatmeal  gruel,  and  sugar,  meets  a  majority  of 
the  feeding  requirements,  at  times  we  have  to  con- 
tend with  cases  where,  dilute  or  modify  as  you  will, 
cow's  milk  does  not  agree,  and  we  have  to  have  re- 
course to  condensed  milk,  either  altogether  or  alter- 
nating it  with  an  occasional  modified  cow's  milk 
feeding. 

Condensed  milk  is  on  the  market  in  two  forms ; 
that  to  which  cane  sugar  is  added  generally  in  large 
quantities,  fifty  per  cent,  or  over,  known  to  grocers 
as  condensed  milk,  and  that  to  which  no  sugar  is 
added,  known  as  Ci'aporated  milk,  both  sold  in  her- 
metically sealed  cans.  Condensed  milk,  on  account 
of  the  large  amount  of  sugar,  is  as  a  rule  not  as 
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suitable  as  evaporated  milk.  No  matter  in  what  way 
diluted,  with  plain  water  or  cereal  waters,  the  sugar 
percentage  is  always  apparently  too  high,  but  the 
fact  that  infants  and  young  children  have  a  marked 
toleration  for  sugar  is  in  their  favor,  enabling  us  to 
neglect  the  high  sugar  percentage. 

In  premature  infants  condensed  milk  is  a  valuable 
substitute  for  breast  milk  in  the  proportion  of  a  half 
teaspoonful  to  one  or  one  and  a  half  ounce  of  boiled 
water.  Barley  water  or  oatmeal  gruel  is  not  used 
as  a  diluent  on  account  of  the  weak  digestive  pow- 
ers of  the  little  subjects.  The  amount  of  condensed 
milk  is  increased  carefully  up  to  the  second  month, 
when  a  modified  cow's  milk  as  a  rule  can  be  used. 
In  infants  at  term,  when  modified  cow's  milk  does 
not  agree,  a  few  weeks'  feeding  with  condensed  milk 
will  be  found  satisfactory.  When  good  cow's  milk 
and  ice  are  obtainable,  we  should  always  substitute 
cow's  milk,  suitably  diluted  or  modified  when  pos- 
sible, as  children  thrive  better  on  cow's  milk  as  a 
rule,  and  are  more  resistant  to  infections  and  dis- 
eases incident  to  childhood,  owing  to  the  beneficial 
and  protective  action  of  the  natural  ferments,  vita- 
mines,  and  hormones  present  in  uncooked  cow's 
milk,  necessarily  absent  in  condensed  milk.  The 
change  is  made  gradually,  one  cow's  milk  feeding 
say  once  a  day,  then  twice,  morning  and  afternoon, 
then  alternately,  and  so  on  until  the  condensed  milk 
is  dispensed  with  altogether. 

When  cow's  milk  is  not  obtainable  or  does  not 
agree,  I  do  not  hesitate  to  continue  the  condensed 
milk,  using  at  the  third  month  barley  water  (barley 
flour  one  half  ounce  to  one  pint  of  water)  as  a 
diluent.  The  nutritive  elements  in  this  barley  water 
add  to  the  fat  and  protein  contents  of  the  mixture, 
thereby  decreasing  proportionately  the  sugar  per- 
centage. As  a  rule  this  high  sugar  percentage  is  not 
objectionable.  .Should  it  prove  so,  we  have  the 
evaporated  milk  containing  no  added  sugar.  This 
for  a  child  three  months  old  is  diluted  in  five  to  six 
parts  of  barley  water,  adding  sugar  of  milk,  giving 
us  a  higher  protein  and  fat  percentage  than  the  con- 
densed milk  mixture.  The  proportion  o'f  evaporated 
milk  is  gradually  increased  as  the  child  grows  older. 
At  the  fifth  or  sixth  month,  it  is  my  invariable  cus- 
tom to  add  orange  juice  to  the  diet  of  these  con- 
densed and  evaporated  milk  fed  babies  as  an  anti- 
scorbutic. 

In  my  own  family  I  successfully  raised  by  first 
born,  a  boy,  on  a  condensed  milk  diet  with  orange 
juice  at  the  sixth  month,  without  any  mishap,  and  at 
twelve  months  he  compared  most  favoraJaly  with 
any  child  of  his  age.  This  personal  experience  con- 
vinced me  of  the  value  of  condensed  milk  in  emer- 
gencies. 

In  convalescent  cases  of  bowel  trouble,  acute  and 
chronic,  we  find  condensed  milk  again  valuable  in 
the  change  of  diet  from  barley  water,  cereal  gruels, 
albumin  water,  etc.,  to  breast  milk  or  modified  cow's 
milk.  In  the  weakened  state  of  the  stomach  and  in- 
testinal digestion  incident  to  these  affections,  in 
summer  principally,  an  abrupt  change  to  a  milk  diet 
is  dangerous.  It  is  my  practice  to  add  condensed 
milk  to  the  cereal  waters  in  small  quantities  at  first, 
say  one  half  a  teaspoonful  to  one  and  a  half  ounce 
at  every  other  feeding,  cautiously  increasing  the 
quantity  until  a  return  to  ordinary  feeding  is  pos- 
sible. 


In  conclusion,  I  do  not  wish  this  to  be  under- 
stood as  a  plea  for  condensed  milk  feeding  as  a 
routine,  but  as  an  emergency  diet  when  cow's  milk 
cannot  be  procured  or  so  modified  as  to  agree ;  as 
such  it  has  a  proper  place  in  the  armamentarium  of 
the  physician  living  in  country  districts  and  towns 
where  access  to  safe  and  certified  milk  and  milk 
depots  and  laboratories  is  out  of  the  question. 
Dr.  Augustus  Ravogli,  of  Cincinnati,  observes: 

Condensed  milk  has  not  to  be  relied  upon  as  a 
substitute  for  mother's  milk,  and  should  not  be  used 
as  such.  It  is  prepared  by  the  evaporation  of  the 
milk  reduced  to  one  third  or  one  fourth  of  its 
volume.  If  it  is  prepared  from  the  whole  milk, 
then  it  has  sufficient  fatty  elements,  but  when  pre- 
pared from  skimmed  milk  it  lacks  its  fat.  In  order 
to  preserve  the  condensed  milk,  cane  sugar  one 
quarter  pound  is  added  to  a  gallon  of  milk  or  glu- 
cose. 

The  milk  in  order  to  be  condensed  has  been  ex- 
posed to  a  high  temperature  in  its  preparation,  and 
so  it  has  been  rendered  sterile.  This  makes  it  keep 
for  a  few  days.  In  order  to  give  it  to  the  infant,  it 
has  tcr  be  diluted  in  seven  or  eight  parts  of  water, 
and  if  fresh  cream  can  be  obtained,  a  little  of  it 
should  be  added  with  some  sugar  of  milk.  The 
formula  of  Keating  is  preserved  milk  one  ounce, 
boiled  water  eight  ounces,  fresh  cream  one  ounce, 
sugar  of  milk  three  drams,  which  represents  the 
nutritious  elements  of  the  mother's  milk. 

The  fault  which  is  found  with  the  canned  con- 
densed milk  is  too  much  cane  sugar  and  too  small 
amount  of  fat.  When  diluted  with  six  parts  of 
water,  it  yields  one  part  of  fat,  protein  1.5,  and 
eight  parts  sugar.  The  sugar  often  may  cause 
diarrhea  and  indigestion.  Holt  is  rather  against 
the  use  of  condensed  milk  as  an  exclusive  infant 
food. 

In  the  experience  of  the  writer,  children  nour- 
ished with  condensed  milk  have  looked  not  at  all 
inferior  to  those  nourished  with  fresh  milk,  and 
sometimes  better  than  those  taking  the  breast  of 
the  mother.  In  some  cases  every  kind  of  fresh 
milk  diluted  with  barley  decoction,  with  lime  water, 
has  caused  vomiting  and  diarrhea,  while  these  dis- 
turbances have  ceased  after  giving  diluted  con- 
densed milk.  In  children  suffering  with  infantile 
eczema,  when  too  fat,  overnourished,  a  change  of 
diet  is  necessary.  In  these  cases  the  use  of  con- 
densed milk,  diluted  in  eight  or  ten  parts  of  boiled 
water,  avoiding  the  increase  of  fat,  has  been  well 
tolerated,  has  given  satisfactory  nourishment,  and 
under  local  applications  the  skin  eruption  has 
greatly  improved  and  recovery  has  been  obtained. 
If  condensed  milk  is  to  be  used  exclusively  as  in- 
fant food,  it  is  advisable  to  add  a  few  teaspoonfuls 
of  meat,  or  mutton  broth,  in  order  to  supply  pro- 
tein, which  is  lacking  in  the  condensed  milk. 

In  conclusion,  it  may  be  said  that  condensed  milk 
prepared  as  stated  above,  may  be  used  as  a  substi- 
tute for  mother's  milk.  Infants  fed  exclusively 
with  preserved  milk,  have  not  shown  signs  of  poor 
nutrition.  In  some  cases  children  suffering  with 
indigestion  from  fresh  milk,  have  much  better 
tolerated  the  condensed  milk.  In  cases  where  a 
change  of  diet  is  necessary,  often  good  results  are 
obtained. 

{To  be  concluded.) 
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HEMADENOLOGY:    A    NEW    SPECIALTY 

THE   INTERNAL  SECRETIONS— THEIR  FUNCTIONS   AND   BEARING   ON   DISEASE  AND 

THERAPEUTICS 

By  Chaklks  E.  De  M.  Sajous,  .M.  D.,  LL.  D., 
Philadelphia. 


THE    SCOPE    OF    THE    INTERNAL    SECRETIONS    IN 
MEDICINE. 

Many  believe  that  the  addition  of  several  organs, 
the  ductless  glands,  to  those  such  as  the  heart, 
lungs,  liver,  etc.,  which  have  been  studied  for  cen- 
turies, will  necessarily  transform  present  concep- 
tions of  disease  and  therapeutics.  Be  this  as  it  may, 
the  fact  remains  that  these  organs  and  their  pro- 
ducts, the  internal  secretions,  have  assumed  so 
prominent  a  role  in  medicine,  and  a  knowledge  of 
their  influence  upon  morbid  processes  has  become 
so  necessary  to  professional  success,  that  it  was 
deemed  advantageous  to  the  readers  of  the  New 
York  Medical  Journal  to  publish  a  series  of 
articles  presenting  those  features  of  the  subject  most 
likely  to  furnish  material  aid  in  practice. 

The  field  of  the  internal  secretions  may  now 
almost  be  regarded  as  all  embracing  so  far  as  the 
clinician  is  concerned.  Swale  Vincent  (i),  refer- 
ring to  views  published  in  1903,  writes:  "Sajous 
(2)  apparently  postulates  a  relationship  between  the 
various  ductless  glands,  whose  functions,  according 
to  this  writer,  dominate  most  of  the  bodily  activi- 
ties, normal  and  pathological."  We  need  but  sur- 
vey cursorily  the  functions  of  these  organs  even  as 
they  are  interpreted  by  most  conservative  authori- 
ties to  realize  that  this  estimate  had  been  warranted 
from  the  first.  Whether  it  be  the  thyroid,  the 
adrenals,  the  pituitary,  or  any  other  of  the  ductless 
glands,  we  witness  phenomena  which  affect  the  body 
at  large.  That  general  nutrition  is  influenced  is 
shown,  for  example,  by  the  obesity  of  hypothyroid- 
ism, hypopituitarism,  and  hyperadrenalism ;  that  the 
entire  skeleton,  vascular  system,  and  musculature 
are  subject  to  the  influence  of  the  ductless  glands 
is  also  illustrated  by  acromegaly  and  gigantism,  both 
of  pituitary  origin.  Cretinism  and  Graves's  disease 
clearly  illustrate  the  influence  of  the  thyroid  on  the 
general  organism  and  particularly  in  the  latter  dis- 
ease, on  the  nervous  system;  Addison's  disease  as 
plainly  denotes,  through  its  pathology  and  symp- 
tomatology, another  generalized  deterioration  due 
to  disease  of  the  adrenals ;  eunuchism  sufficiently 
emphasizes  the  participation  of  many  organs  in  the 
morbid  process  evoked  through  removal  of  the 
testes,  etc.  Gout,  atheroma,  glycosuria,  and  many 
other  disorders  are  now  known  to  be  closely  asso- 
ciated, in  a  large  proportion  of  cases,  with  disturb- 
ances of  the  internal  secretions. 

The  relations,  pathological  and  clinical,  between 
the  pituitary,  thyroid,  adrenals,  and  pancreas,  on  the 
one  hand,  and  vulnerability  to  infection  on  the  other, 
have  been  sustained  by  so  many  facts  that  they  can 
no  longer  he  denied.  This  obviously  links  these 
ductless  glands  with  various  infections.  Conversely, 
several  undoubted  internal  secretions  have  been 
shown  to  possess  antitoxic  properties.  These  prop- 
erties, especially   in  the  case  of  the  thyroid,  para- 


thyroids, pancreas,  and  adrenals,  show  marked  kin- 
ship with  the  defensive  functions  of  the  organism  at 
large,  digestive  ferments,  acting  as  bactericidal  and 
antitoxic  agents  in  the  blood  and  tissue  cells,  supple- 
menting phagocytic  leucocytes  which  also  act  as 
carriers  of  the  defensive  agents  to  the  tissues.  This 
view,  advanced  by  the  writer  twelve  years  ago,  has 
since  been  sustained  by  others,  and,  so  far  as  the 
digestive  ferments  and  their  carriers  are  concerned, 
by  Abderhalden's  investigations.  Twenty-three  cen- 
turies ago,  Hippocrates  (3)  taught  that  "it  is  to  the 
efforts  of  Nature  that  the  attentive  and  able  physi- 
cian looks  for  guidance."  The  internal  secretions 
present  all  the  attributes  which  Nature  demands  to 
carry  on  its  defensi\e  role,  while  conforming  in 
their  mode  of  action  with  those  antibodies  which 
hosts  of  immunologists,  through  painstaking  efforts, 
have  identified  as  the  active  factors  in  the  protection 
of  the  body  against  disease. 

Thus  interpreted,  the  internal  secretions  may  well 
be  deemed  virtually  all  embracing  in  their  influence. 
Circulating  as  they  do  throughout  the  entire  organ- 
ism, they  participate  more  or  less  actively  in  all 
functions,  normal  and  morbid.  To  overlook  this 
fact  in  practice,  nowadays,  is  to  inhibit  correspond- 
ingly one's  power  to  relieve  suffering. 

THE   term   "HEMADENOLOGY." 

In  announcing  the  creation  of  a  clinic  on  the  duct- 
less glands  at  the  Charity  Hospital  of  Philadelphia, 
this  Journal  referred  editorially  to  the  fact  that  I 
had  introduced  the  term  "hemadenology"  to  identify 
a  new  specialty  which  would  include  all  the  diseases 
of  the  ductless  glands  per  sc,  and  those  disorders 
clearly  traceable  to  lesions  of  these  organs.  A  cor- 
respondent characterized  it  as  incorrect,  stating  that 
the  etymolog>'  I  had  given,  viz.,  «!,'"/,  blood  "''i'^, 
gland  /■''■/■"■>,  discourse,  "refers  to  a  discourse  on  the 
blood  glands,  whatever  that  may  be,  but  not  to  the 
ductless  glands."  But  our  critic  had  overlooked  the 
fact  that  the  ductless  glands  arc  "blood  glands,"  a 
term  applied  by  Johannes  Midler  ("Bltttdriisen"  or 
"Blutgcfassdriiseii")  to  the  thyroid,  adrenals,  thy- 
mus, and  spleen.  Indeed,  no  term  is  so  closely  asso- 
ciated with  the  initial  work  on  the  internal  secre- 
tions or  more  clearly  indicates  their  true  role  as  hor- 
mones— chemical  messengers  transmitted  by  the 
blood.  As  early  as  1855,  Claude  Bernard  (4) 
wrote :  "In  animals  the  glycogenic  secretion  is  an 
internal  secretion  because  it  is  poured  into  the 
blood."  Vulpian,  in  1856,  showed  that  the  adrenal 
veins  contained  the  adrenal  chromogen,  subsequently 
identified  by  Cybulski  (1805)  <>s  the  secretion  of  the- 
adrenals.  Brown-Sequard  also  held  that  the  ductless 
glands  supplied  their  secretion  to  the  blood.  The 
secretion  of  the  thyroid,  though  transmitted  by  way 
of  the  lymphatics,  soon  reaches  the  subclavian 
veins.     Secretin,  found  in  the  veins  of  the  jejunum 
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by  Wertheimer,  was  traced  to  the  systemic  arterial 
blood  by  Enriquez  and  Hallion.  The  pancreatic 
hormone  has  also  been  found  in  blood  from  the  pan- 
creas ;  what  we  know  of  the  internal  secretions  of 
the  thymus,  ovaries,  testes,  kidneys,  and  other  duct- 
less glands  indicates  that  they  all  contribute,  either 
directly  or  indirectly,  their  product  to  the  blood. 
Starling  only  recently  referred  to  the  hormones  as 
being  "discharged  at  frequent  intervals  into  the 
blood  stream." 

The  term  "hemadenology"  fittingly  denotes,  there- 
fore, the  sum  total  of  our  knowledge  on  the  ductless 
glands.  Precisely  as  is  the  case  with  ophthalmology, 
laryngology,  and  other  specialties,  it  connotes  not 
only  the  disorders  of  the  glands  proper,  but  also  the 
influence  of  these  disorders  upon  the  organism  at 
large.  We  shall  see  presently,  however,  that  owing 
to  the  distribution  of  the  hormones  to  all  parts, 
hemadenology  is  subject  to  limitations. 

HEMADENOLOGY  AS  A  SPECIALTY. 

Gradually  as  the  functions  of  the  internal  secre- 
tions are  being  investigated,  their  influence,  bene- 
ficial and  morbid,  on  diseases  other  than  those  of  the 
ductless  glands  themselves  is  being  increasingly  rec- 
ognized. All  such  diseases  might,  therefore,  be  re- 
garded as  belonging  to  the  field  of  hemadenology. 
Strictly  speaking,  however,  the  latter  term,  inter- 
preted as  designating  a  specialty,  should  be  reserved 
for  disorders  of  the  glands  per  se,  or  in  which  these 
organs  play  the  preponderating  etiological  role. 
While  the  scope  of  hemadenology,  thus  restricted, 
would  seem  to  include  but  a  few  relatively  uncom- 
mon diseases,  in  reality  it  will  embrace  not  only  a 
very  broad  field,  but  one  fraught  with  incalculable 
possibilities  for  good.  An  enumeration  of  the  more 
salient  disorders  it  would  include  will  probably  make 
this  clear. 

What  are  termed  "backward  children"  aggregate, 
judging  from  the  proportion  shown  by  the  public 
schools  of  Philadelphia,  318,000  in  the  public  schools 
of  the  United  States.  As  this  does  not  include  chil- 
dren who  are  too  young  to  attend  school,  an  esti- 
mate of  one  million  of  backward  children  of  all  ages 
in  the  whole  country,  would  be  nearer  the  true  figure. 
These  children,  usually  deemed  merely  deficient  in 
capacity  of  spontaneous  attention  and  memory  and 
believed  to  show  no  evidences  of  degeneracy,  pos- 
sess in  many  instances  stigmata  which  point  directly 
to  impairment,  through  heredity  or  local  lesions,  of 
the  ductless  glands,  and  due  in  many  instances  to 
one  or  more  "children's  diseases."  We  may  witness 
one  or  more  signs  of  hypothyroidism  or  larval  myxe- 
dema, with  mental  torpor,  hypothermia,  and  perhaps 
a  little  pallor  as  only  signs  ;  or  close  examination  may 
elicit  a  mild  form  of  cretinism,  with  slightly  stunted 
growth,  a  pug  nose,  thick  lips,  a  somewhat  harsh 
skin — children  who  often  show  decayed  teeth  and  a 
predilection  for  tonsillitis. 

A  lower  grade  still  of  these  (often  redeemable) 
degenerates  show  defects  of  speech  and  ideation 
and  deficient  capacity  of  spontaneous  attention.  Left 
untreated,  such  subjects  usually  drift  to  the  category 
of  "idiots,"  a  blind  devotion  to  tradition  having  asso- 
ciated these  unfortunates  with  "heredity" — a  fit  com- 
panion for  "idiosyncrasy"  as  a  cloak  for  ignorance. 
Hemadenology  will  do  much  to  tear  asunder  the 


clouds  which  hover  over  this  great  question.  In- 
deed, through  the  efforts  of  eugenists  to  protect  fu- 
ture generations,  the  unfortunates  of  our  own  gen- 
eration are  increasingly  exposed  to  injustice.  This 
will  cease  when  the  prevailing  tendency  to  overlook 
the  flood  of  light  which  modern  contributions  to  our 
knowledge  concerning  the  ductless  glands  have 
thrown  upon  heredity  will  inspire  the  labors  of  these 
well  meaning  scientists. 

In  contrast  with  these  defectives  are  the  cases  of 
infantilism,  characterized  by  the  persistence  of  the 
physical  and  mental  characteristics  of  childhood,  but 
without  idiocy  or  dwarfism.  The  miniature  men  of 
the  Lorain  type  and  the  defectives  of  the  Mongolian 
type  with  their  slanting  eyes,  bulging  foreheads,  are 
examples  of  this  class,  due  in  most  instances  to  de- 
fects in  the  upbuilding  of  the  organism,  a  process 
in  which  all  the  ductless  glands  take  part.  Still  an- 
other, though  rarer,  type  is  the  infantilism  of  pitu- 
itary origin — obesity  with  feminism  in  the  distribu- 
tion of  fat,  the  nates,  thighs,  and  breasts  especially, 
but  with  deficient  development  of  the  sexual  organs, 
a  moon  face,  and  weak  mentality. 

Crime  presents  aspects  which  also  belong  to  the 
field  of  the  hemadenologist.  All  the  types  described 
above  are  usually  docile,  the  exceptions  being  some 
cases  of  the  pituitary  adiposogenital  type,  and  show 
but  little  if  any  predilection  for  vice.  Among  those 
recorded  as  imbeciles,  who  show  deficient  intelli- 
gence and  loquaciousness,  abnormally  good  memory, 
untruthfulness,  arrogance,  and  maliciousness,  may 
sometimes  be  discerned  types,  which  owing  to  the 
landmarks  of  defective  development  resulting  from 
imperfect  balance  of  ductless  gland  activities,  point 
to  links  between  the  latter  and  crime.  To  seek  these 
associations,  restore  normal  equipoise  in  the  produc- 
tion of  hormones,  thus  insuring  normal  metabolism 
in  all  tissues,  particularly  the  osseous  and  central 
nervous  systems  when  it  is  still  time,  ofifers  broad 
avenues  of  hope  for  the  redemption  of  some  of 
these  unfortunates   from  the  drifts  of  iniquity. 

Insanity  likewise  claims  the  attention  of  the 
hemadenologist.  The  psychoses  of  exophthalmic 
goitre  and  myxedema,  and  the  idiocy  of  micro- 
cephaly due  to  inadequacy  or  absence  of  the  adre- 
nals, are  familiar  examples.  Dementia  prascox, 
which  is  stated  to  initiate  twenty-five  per  cent,  of 
the  cases  of  insanity  harbored  in  our  asylums,  is  in- 
creasingly being  shown  to  be  closely  related  to  per- 
verted action  of  the  same  glands,  various  types  of 
the  disease  being  represented  by  a  corresponding 
number  of  forms  of  abnormal  glandular  action. 
Such  being  the  case,  we  are  brought  to  realize  the 
many  directions  in  which  abnormal  activity  of  the 
ductless  glands  may  afifect  mentality.  Beside  the 
enfeeblement  of  the  mind  characterized  by  unequal 
weakening  of  the  faculties,  emotion,  judgment,  self 
control,  etc.,  we  witness  impulsive  actions,  flighti- 
ness,  catalepsy,  automatic  obedience,  verbigeration, 
mutism,  delusions,  hallucinations,  etc.  The  field  is 
thus  prolific  in  its  opportunities  for  the  elucidation 
of  many  of  the  complex  problems  with  which  psy- 
chiatrists are  confronted  in  respect  to  the  genesis 
of  psychoses. 

Obesity  in  all  its  forms  normally  falls  within  the 
scope  of  hemadenology.  Beside  the  familiar  varie- 
ties due  to  overuse  of  carbohydrates,  defective  oxi- 
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dation,  etc.,  there  are  types  which,  as  is  well  known, 
are  clue  to  deficient  thyroid  activity,  which  entails 
from  my  viewpoint,  impaired  activity  of  all  other 
ductless  glands.  In  children  we  may  have  also  the 
adipositas  cerebralis  of  Frohlich,  in  which  general 
obesity  occurs  with  defective  development  of  the 
sexual  organs  and  impaired  intelligence — due  to  de- 
ficient pituitary  activity.  Closely  allied  genetically 
with  these  cases,  are  those  showing  the  adiposogen- 
ital syndrome  of  Launois,  very  similar  to  Frohlich's, 
but  without  impairment  of  intelligence.  The  adipo- 
sis dolorosa  of  Dcrcum,  in  which  there  is  obesity, 
general  or  localized  in  areas,  with  pain,  spontaneous 
or  paroxysmal,  is  also  ascribed  to  impaired  activity 
of  certain  ductless  glands.  Still  another  type,  sym- 
metrical lipomatosis,  is  characterized  by  the  presence 
of  masses  of  fat,  often  tender  or  the  seat  of  spon- 
taneous pain,  symmetrically  in  the  axillae,  groin,  or 
other  regions,  but  oftenest  about  the  neck.  Final- 
ly, the  obesity  of  pineal  deficiency  may  be  mentioned 
as  another  example  of  the  close  relationship  between 
the  ductless  glands  and  obesity. 

Falling  to  the  lot  of  the  hemadenologist  also  are 
the  abnormalities  of  growth,  several  of  which,  even 
in  individuals  in  apparent  health,  are  manifesta- 
tions, active,  latent,  or  extinct,  of  some  morbid 
process.  In  acromegaly  for  example,  we  may  have 
general  enlargement  of  the  body,  especially  of  the 
extremities  and  face ;  the  lips,  nose,  and  chin  are 
more  or  less  prominent  and  there  is  general  in- 
crease of  massiveness  of  the  frame.  Individuals 
presenting  such  a  type  are  not  uncommon ;  in  these, 
as  well  as  in  certain  very  tall  subjects,  temporary 
lesions  of  the  pituitary,  awakened  by  some  acute 
febrile  process,  may  have  caused  the  acromegalic 
process  to  proceed  far  enough  to  provoke  the  ap- 
pearance of  its  most  salient  phenomena — all  in- 
capable of  retrogression,  after  the  causative  morbid 
process  in  the  pituitary  proper  has  disappeared. 

Resembling  such  cases  at  times  are  those  of  ad- 
renal tumor,  some  of  which  cause  premature  de- 
velopment so  marked  in  rare  instances  that  a  child 
of  eight  years  may  attain  the  size  of  an  adult.  The 
adipositas  cerebralis  of  Frohlich  and  the  adiposo- 
genital syndrome  of  Launois  also  suggestive  of 
acromegaly  in  some  cases,  are  deemed  extremely 
rare  because  the  fully  developed  morbid  process  is 
alone  taken  as  standard.  Here  and  there,  however, 
the  trained  eye  of  the  hemadenologist  may  discern 
the  stigmata  of  these  disorders,  and  oppose. 
through  compensative,  regulative  or  inhibitive 
measures,  their  evil  trend. 

Stunted  growth  as  clearly  belongs  to  the  domain 
of  the  hemadenologist.  This  may  follow,  also  ir- 
respective of  any  other  abnormal  efTfect,  the  infec- 
tions of  childhood,  especially  where  the  thyroid, 
thymus,  and  adrenals  had  been  the  seat  of  lesions. 
In  the  complicated  types  there  is,  beside  the  dwarf- 
ism of  cretinism  and  its  congerers,  Mongolian  and 
Lorain  infantilism,  the  victim  of  achondroplasia, 
of  fetal  rickets,  whose  lifelong  mortification  is  in- 
tensified by  the  fact  that  unlike  that  of  the  other 
types,  his  mind  is  as  alert  as  that  of  the  normal 
individual.  His  large  head,  .saddle  nose,  short  and 
bowed  legs,  prominent  abdomen,  and  marked  lordo- 
sis,  bespeak   little    indeed    in    favor    of    a    medical 


science    which    cannot    check    the    development   of 
such  deformities  in  their  incipiency. 

Myxedema,  cretinism,  and  other  classic  disorders 
of  the  various  ductless  glands  obviously  belong  to 
the  field  of  the  hemadenologist.  It  should  be  borne 
in  mind,  however,  that  in  their  larval  or  mild  forms 
they  constitute  in  many  instances,  the  so  called  re- 
bellious cases  met  with  in  general  practice.  The 
suiTerer  of  larval  hypothyroidism,  for  example, 
may  show  little  else  than  occipital  or  interscapular 
pain  and  cold  extremities  and  yet  resist  all  the  anti- 
rheumatic or  antineuralgic  measures  that  a  cen- 
tury may  have  suggested.  Unrecognized,  such  pa- 
tients sometimes  contribute  to  their  physician's  di- 
agnostic acumen  by  becoming  frank  cases  of  myxe- 
dema— when  organotherapy  arrests  both  the  latter 
and  the  rheumatism.  Lying  behind  tetany,  paralysis 
agitans,  and  osseous  disorders  are.  it  is  believed. 
lesions  of  the  parathyroid  glands — which  thus  be- 
come, as  does  the  thyroid,  elucidative  factors  in 
obscure  though  relatively  commonplace  disprders. 

Much  the  same  remarks  apply  to  larval  .\fldison's 
disease.  While  more  or  less  bronzing  character- 
izes the  latter,  we  often  meet  in  pale  children, 
neurasthenic  adults,  and  premature  seniles,  the  typi- 
cal signs  of  this  condition,  asthenia,  sensitiveness 
to  cold,  cold  extremities,  hypotension,  weak  car- 
diac action  and  pulse,  anorexia,  anemia,  constipa- 
tion, etc.,  but  without  bronzing.  Acute  febrile  dis- 
eases, pneumonia,  diphtheria,  typhoid  fever,  etc.. 
may  bring  on  a  similar  state  by  exhausting  the  ad- 
renals, the  patient  dying  after  a  period  of  weak 
heart,  low  blood  pressure,  asthenia,  a  tendency  to 
fainting,  prostration,  etc., — an  issue  which  a  few 
timely  doses  of  adrenaline  in  saline  solution  would 
iiave  prevented.  Excessive  activity  of  the  adrenals 
is  another  cause  of  death  in  children  seldom  recog- 
nized. Here  the  work  of  the  hemadenologist  will 
become  elucidative  and  life  saving. 

Goitre  and  exophthalmic  goitre,  the  bulk,  as  it 
were,  of  the  cases  witnessed  by  the  hemadenologist, 
need  his  special  intervention,  to  eliminate  at  the 
earliest  moment,  that  of  the  surgeon.  While  in 
no  way  discrediting  the  value  of  operative  pro- 
cedures in  appropriate  cases,  my  own  experience 
confirms  that  of  Leonard  Williams  (5)  when,  in 
condemning  promiscuous  resort  to  the  knife,  he 
writes :  "The  truth  is,  these  operative  procedures 
in  Graves's  disease  represent  the  heroic  application 
of  loose  conclusions  from  insufficient  data."  This 
applies  also  to  many  cases  of  ordinary  goitre.  Many 
patients  subjected  to  operation  could  have  been 
cured  by  medical  treatment,  thus  preserving  for 
them  a  useful  organ.  We  must  not  lose  sight  of 
the  fact,  however,  that  much  work  remains  to  be 
done  to  establish  the  precise  limitations  between 
operable  and  inoperable  cases — a  line  or  research 
which  the  hemadenologist  should  carry  to  an  early 
termination. 

The  thvmus  in  various  ways  claims  the  attention 
of  the  hemadenologist.  Its  temporarv  existence 
associated  it  with  development  and  particularlv  with 
that  of  the  brain  and  osseous  system.  Idiocy, 
thymic  asphyxia,  and  status  lymphaticus  are  doubt- 
less but  a  few  of  the  disorders  the  thymus  may 
.iwaken.      Adenoids,    enlarged    tonsils,    and    rickets 
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are  kindred  conditions  which  greater  knowledge 
concerning  the  functions  of  the  thymus  will  tend 
greatly  to  elucidate.  Rickets  and  stunted  growth 
belong  to  the  same  category. 

The  reproductive  organs  present  features  which 
distinctly  belong  to  the  domain  of  the  hemadenolo- 
gist.  What  knowledge  of  the  functions  of  the  in- 
ternal secretions  of  the  testes,  ovaries,  and  corpora 
lutea  has  already  been  garnered,  has  contributed 
much  to  our  therapeutic  resources  in  conditions 
which  formerly  found  us  relatively  powerless.  The 
observations  of  Brown-Sequard  to  the  effect  that 
the  energy  of  the  nerve  centres  and  cord  is  stimu- 
lated and  that  the  individual  is  endowed  with 
physical,  moral,  and  intellectual  characteristics  of 
sex  by  means  of  orchitic  injections,  denote  a  wide 
field  of  usefulness,  beside  the  treatment  of  sexual 
impotence.  Menopause,  physiological  and  post- 
operative, amenorrhea,  and  kindred  disorders  of  the 
female  studied  adequately  from  this  new  viewpoint 
cannot  but  prove  fruitful. 

Hemadenology  may  thus  claim  a  right  to  exist 
as  a  specialty.  Its  field  is  greater  in  its  scope  than 
some  which  have  earned  well  merited  recognition. 
Its  influence  on  the  improvement  of  the  race  through 
the  light  it  will  shed  upon  the  pathology  of  the 
unfit,  mental  and  physical,  cannot  but  prove  a  bless- 
ing. If  to  this  we  add  the  many  disorders  it  will 
serve  to  elucidate  through  collective  efTort  on  the 
part  of  the  host  of  investigators  it  is  bound  to  enlist, 
in  addition  to  those  who  have  already  contributed 
so  much  to  our  knowledge,  the  day  may  come  when 
the  inauguration  of  hemadenology  may  be  consid- 
ered as  having  marked  a  new  epoch  in  medicine. 

A  general  survey  of  what  hemadenology  has  to 
offer  in  the  present  state  of  our  knowledge  will  be 
presented  in  forthcoming  articles.  Their  purpose 
being  to  add  to  available  diagnostic  and  therapeutic 
resources,  the  clinical  signs  or  stigmata  evoked 
through  defective  activity  of  the  ductless  glands 
and  organotherapy,  or  the  use  of  these  organs  in 
therapeutics  will  constitute  a  first  series  of  articles, 
the  second  series  being  reserved  for  the  diseases 
of  the  glands  per  se.  In  the  light  of  modern 
thought  empiricism  is  unthinkable.  The  functions 
of  each  organ  will,  therefore,  be  as  closely  analyzed 
as  prevailing  knowledge  will  permit  in  order  to 
account  for  the  morbid  signs  witnessed  and  the 
manner  in  which  the  glandular  agents  produce  their 
beneficial  effects. 

The  functions  and  uses  of  each  structure  liaving 
thus  been  reviewed,  there  will  have  been  afforded 
a  sound  foundation  for  a  study,  in  a  third  series 
of  articles,  of  the  therapeutic  use  of  various  organic 
products  in  combination.  There  can  be  no  com- 
parison between  this  method  of  employing  organic 
substances,  first  practised  by  Gilbert  and  Carnot,  of 
Paris,  and  polypharmacy,  since  hormones  derived 
from  the  various  ductless  glands  are  more  or  less 
constantly  circulating  throughout  the  entire  organ- 
ism in  perfect  chemical  harmony. 
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Treatment  of  Cystocele. — W.  T.  Pride,  in  the 
Medical  Review  for  March,  1914,  lays  stress  on  cys- 
tocele as  a  frequently  unsuspected  cause  of  vague 
symptoms  of  general  discomfort  in  women.  Even 
when  sensations  of  dragging  in  the  pelvic  cavity  and 
of  distention  in  the  vulvovaginal  orifice  exist,  and 
are  accompanied  by  impairment  of  the  function  of 
urination,  cystocele  is  not  uncommonly  overlooked. 
As  for  the  correction  of  the  condition,  the  author 
has  found  the  following  procedure,  carried  out  by 
him  in  the  last  two  years,  far  more  satisfactory  than 
any  previously  tried :  The  anterior  vaginal  Avall  is 
first  exposed,  the  cervix  drawn  down,  and  the  an- 
terior vaginal  wall  split  with  scissors  from  the  cervix 
to  within  one  half  inch  of  the  external  urinary  mea- 
tus. The  entire  thickness  of  the  vaginal  wall 
must  be  cut  through,  in  order  to  expose  the  vesical 
layer.  The  vaginal  tissues  are  then  dissected  back 
on  either  side  by  means  of  a  gauze  sponge,  until  the 
lateral  true  ligaments  of  the  bladder  are  encoun- 
tered. Sutures  of  No.  2  chromic  gut  are  now  in- 
serted into  the  ligament  of  one  side  as  far  down  as 
practicable  and  then  carried  across  to  the  other  liga- 
ment at  corresponding  points.  Three  or  four  such 
sutures  should  be  introduced  in  succession,  at  inter- 
vals of  about  half  an  inch.  Finally,  the  sutures  are 
tied,  in  the  order  of  their  insertion.  A  perfect  swing 
is  thus  formed  for  the  bladder,  which  is  supported 
from  the  pelvic  wall,  and  by  ligaments  that  will  not 
yield  to  the  same  extent  as  the  vaginal  wall.  No 
contraction  of  the  introitus  is  caused.  Removal  of 
any  excess  of  tissue  in  the  flaps  of  vaginal  wall  is 
not  required  :  these  flaps  are  merely  stitched  together 
with  No.  I  catgut,  and  the  redundant  tissues  prompt- 
ly disappear  thereafter. 

The  Choice  of  Antiseptics. — Alfred  Johnson,  in 
the  Prescribcr  for  November,  1914,  brings  out  the 
fact  that  the  function  of  a  useful  surgical  antiseptic 
is  not  merely  to  destroy  the  organisms  that  attack 
living  tissue,  but  simultaneously  to  preserve  as  far 
as  possible  the  resisting  and  defensive  action  of  the 
tissues  themselves.  Johnson  has  established  for 
various  agents  what  he  terms  the  surgical  antiseptic 
index,  which  takes  into  account  not  only  the  actual 
bactericidal  power  of  the  drug,  but  also  its  action  in 
coagulating  albumin — the  latter  action  being  one  of 
the  main  factors  in  the  injun,'  of  the  body  tissues  by 
antiseptics.  Mercuriopotassic  iodide  and  mercury 
biniodide,  according  to  his  observations,  stand  high 
as  effective  surgical  antiseptics,  a  one  in  1,000,000 
solution  being  free  of  coagulating  action  on  albumin, 
though  inhibiting  the  growth  of  most  microorgan- 
isms, and  at  the  same  time  exerting  practically  no 
direct  toxic  action  on  the  protoplasm  of  the  body 
cells.  In  a  series  of  experiments  conducted  in  cases 
of  diabetes  with  gangrenous  ulcers,  where  resistance 
of  the  tissues  was  at  its  lowest,  the  best  results  were 
obtained  locally  with  antiseptics  selected  according 
to  the  author's  plan.  Dressings  of  an  isotonic  solu- 
tion of  sodium  citrate  containing  one  part  in  50,000 
of  mercury  biniodide  proved  among  the  most  satis- 
factory of  all.  Some  of  the  commonly  used  antisep- 
tics, both  of  the  dry  and  moist  varieties,  had  pro- 
duced obviously  harmful  effects  in  a  case  belonging 
to  the  series  mentioned. 
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THE  NEW  SPECIALTY  IN  MEDICINE. 

On  account  of  the  high  degree  of  speciahzation 
which  has  already  come  about  in  medicine  the  pro- 
posal to  establish,  or  rather  to  emphasize  still  an- 
other specialty  will  at  first  possibly  arouse  some  ap- 
prehension. When  the  profession,  however,  come 
to  a  full  realization  of  the  wide  reaching  impor- 
tance of  a  study  of  the  ductless  glands,  we  are  con- 
fident that  they  will  admit  that  here  we  have  a.  field 
quite  broad  enough,  and  rich  enough  in  possibilities 
for  good  to  warrant  the  special  attention  and  lib- 
eral amount  of  space  we  purpose  to  devote  to  it. 

In  order  to  place  before  our  readers  the  latest 
authentic  information  regarding  the  progress  be- 
ing made  in  this  field,  the  New  York  Medical 
Journal  inaugurates  in  this  issue  a  new  depart- 
ment, from  the  pen  of  Dr.  Charles  E.  de  M.  Sajous, 
the  acknowledged  American  pioneer  and  authority 
in  this  line  of  investigation.  This  series  of  articles 
will  appear  exclusively  in  the  Journal  ;  it  will  be 
devoted  solely  to  the  study  of  the  functions  of 
the  ductless  glands  and  the  internal  secretions  and 
their  bearings  on  disease  and  therapeutics.  It  is 
only  of  late  years  that  we  have  come  to  any  proper 
appreciation  of  the  important  part  which  the  inter- 
nal secretions  play  in  health  and  disease.  It  is  ex- 
pected that  by  devoting  adequate  study  to  this  de- 
partment of  medicine  the  physician  will  be  enabled 
materially  to  increase  his  efficiency  as  a  conservator 
of  the  health  and  sanity  of  his  patients. 


While  the  subject  will  be  treated  in  a  scientific 
spirit,  its  application  in  diagnosis  and  in  the 
practice  of  medicine  will  be  brought  prominently 
forward,  since  it  is  for  the  practising  physician 
rather  than  for  the  laboratory  expert  that  these  arti- 
cles are  intended.  There  are  a  number  and  variety 
of  conditions  which  can  be  understood  and  properly 
treated  only  after  full  comprehension  of  the  endo- 
crinous glands. 


VISION  AND  WAR. 

Progress  in  the  development  of  optical  instruments 
has  been  almost  as  rapid  and  nearly  as  much  a  factor 
in  the  conquest  of  distance  as  propulsion  mechan- 
isms. With  the  naked  eye  the  range  of  vision  is 
very  limited  indeed — especially  when  compared  with 
that  of  the  aided  eye.  W'hen  to  the  vision  of  the 
aided  eye  are  added  the  mathematical  computations 
in  the  location  of  distant  objects,  then  the  range  of 
vision  is  equal  to  the  range  of  expulsive  instruments. 
It  is  in  the  operation  of  large  ordnance  pieces  that 
the  aided  eye  and  the  mathematical  aids  are  factors 
in  the  accuracy  of  fire.  The  accuracy  of  the  aim 
and  the  consequent  negotiation  of  the  object  are  not 
dependent  upon  the  acuteness  of  vision  of  the  oper- 
ators, but  upon  the  range  calculations  of  persons  not 
directly  connected  with  the  operation  of  the  ord- 
nance. It  would  seem  that  the  large  ordnance  pieces 
should  determine  the  outcome  of  combats,  that  the 
efficiency  of  the  individual  soldier  would  be  of  com- 
paratively little  significance,  and  that  there  would  be 
no  need  for  the  great  masses  of  men  usually  engaged 
in  war. 

In  practice,  however,  it  is  still  the  soldier  who  is 
the  unit  of  the  army  in  the  field,  and  his  rifle  is  the 
chief  oflfensive  and  defensive  weapon.  His  useful-' 
ness  depends  almost  entirely  upon  his  vision  and  the 
ability  to  interpret  visual  percepts.  Were  visual 
acuity  alone  of  importance,  the  visual  index  of  a 
body  of  men  would  be  the  index  of  their  efficiency  as 
well  as  the  index  of  the  results.  The  visual  stand- 
ard of  20/20  is  more  a  minimum  than  a  maximiun 
requirement,  hence  the  rejection  of  recruits  who  fall 
much  below  this  standard.  For  a  given  distance  a 
target  can  be  seen  with  even  20/70  vision,  although 
it  will  not  be  as  sharply  defined  as  to  those  having 
20/20  vision.  When  to  the  standard  eye  the  disc 
is  blurred,  to  the  abnormal  it  will  have  fused  w'lth 
the  landscape. 

In  the  field,  however,  objects  are  neither  so  fixed 
nor  so  sharply  defined  as  the  targets  in  the  rifle 
range,  and  while  acuity  of  vision  is  important,  there 
arc  nianv  other  conditions  which  afTect  the  accuracy 
(if  lire.  Chief  among  these  are  the  interpretations 
of  visual  perceptions — and  these  are  almost  entirely 
matters  of  observation,  judgment,  and  general  ex- 
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perience.  One  with  experience  in  the  field  is  of 
more  value  with  respect  to  accuracy  of  aim  than  one 
with  far  better  vision  but  less  experience.  The  ab- 
original races  are  credited  with  better  vision,  al- 
though it  is  only  a  matter  of  interpreting  what  they 
see.  Rifle  practice,  especially  that  gained  in  the 
field,  is  especially  valuable  because  it  teaches  to  in- 
terpret visual  percepts  properly,  teaches  distance, 
teaches  to  correct  for  such  conditions  as  the  wind, 
the  speed  of  moving  objects,  etc.;  otherwise  with 
good  vision  training  would  be  a  waste. 

In  any  event,  it  is  better  for  the  soldier  to  have 
the  required  vision  without  the  aid  of  glasses,  other- 
wise accidents  to  the  lenses  would  mean  disability  of 
the  individual,  and  disorganization  of  the  military 
body.  With  officers  it  matters  little  whether  vision 
is  corrected  with  lenses,  or  whether  vision  is  below 
the  .standard,  since  they  are  directors  of  combat,  ra- 
ther than  combatants.  It  would  be  interesting  to 
learn  what  the  effect  of  a  large  proportion  of  visual 
defect,  particularly  myopia,  among  certain  European 
people  has  upon  the  efficiency  of  the  soldier  with  re- 
spect to  accuracy  of  aim ;  future  military  require- 
ments could  be  corrected  accordingly. 


RECRUITING  IN  SCOTLAND. 

The  physical  examination  of  large  numbers  of 
what  may  be  called  average  men  possesses  interest 
to  physicians.  In  our  issue  for  January  23d,  Dr. 
Charles  B.  Slade  gave  the  results  of  such  an  exam- 
ination of  the  employees  of  the  New  York  depart- 
ment of  health.  In  the  Glasgoiv  Medical  Journal 
for  January,  191 5,  Dr.  John  Fergus  tells  of  the 
examination  of  recruits  for  the  new  British  army  to 
the  number  of  about  3,250.  He  thinks  that  about 
twenty-five  per  cent,  in  all  were  rejected,  but  he 
has  statistics  concerning  the  causes  in  only  348,  and 
these  he  lists :  Defective  eyesight,  95 ;  defective 
height,  57 ;  de^ctive  weight,  38 ;  defective  chest 
measure,  36  ;  inefficient  teeth,  33  ;  varicose  veins,  15  ; 
varicocele,  6;  cardiac  disease,  11;  hernia,  10;  de- 
formities and  amputations,  9 ;  cutaneous  affections, 
6;  orchitis  or  enlarged  testicle,  5 ;  otorrhea,  3 :  deaf- 
ness without  otorrhea,  one  ;  general  malnutrition,  3  ; 
disease  of  lungs  (active),  2;  active  disease  of 
glands,  one ;  piles,  one ;  weakness  of  mind,  one ; 
yielding  abdominal  operation  scar,  one;  partial  an- 
kylosis, one ;  acute  venereal  disease,  one  ;  unclassified 
(papers  only  marked  "unfit"),  12;  total,  348. 

Recruits  were  first  examined  as  to  eyes  and  teeth ; 
the  examination  for  vision  was  not  stringent  in  the 
case  of  -former  soldiers,  especially  of  those  who 
might  be  used  as  instructors.  As  to  teetji,  a  "suffi- 
ciency of  opposing  molars"  was  exacted.  Weight, 
height,  and  measurements  were  then  taken  and  a 
careful  search  was  made  for  hernia,  varix,  varico- 


cele, piles,  fistula,  skin  disease,  parasites,  amputa- 
tions, and  deformities — including  flatfoot  and  ham- 
mertoe. General  intelligence  was  deduced  in  part 
from  the  answers  given  concerning  past  history  and 
previous  illnesses.  Deafness  was  noted,  if  present, 
during  this  questioning.  The  greatest  number  of 
rejections  were  for  defective  vision,  which  barred 
out  many  men  of  sedentary  occupation,  but  of  con- 
siderable intelligence ;  the  country  men  had  the  best 
eyes.  Deficient  height,  the  next  most  frequent  cause 
of  rejection,  caused  the  loss  of  many  men  obviously 
well  fitted  for  soldiering,  beside  giving  rise  to  great 
indignation  on  the  part  of  those  rejected.  Poor 
teeth  as  a  cause  of  rejection  also  caused  astonish- 
ment and  ill  humor  among  the  candidates.  Cases  of 
undescended  testicle  and  of  some  other  genital  ab- 
normalities were  refused  for  the  curious  reason  that 
the  victims  are  very  liable  to  become,  in  the  bar- 
racks, the  butt  of  normally  provided  soldiers. 


PREMATURE  CONCLUSIONS. 

Medicine  suffers  much  from  inadequate  investiga- 
tion and  premature  conclusions,  and  the  investigator, 
so  far  as  his  permanent  fame  is  concerned,  suffers 
proportionately. 

Generalizations  from  studies  carried  out  on  ani- 
mals must  be  taken  with  reserve,  but  experiments  in 
which  man  himself  is  the  subject  are  especially 
liable  to  misinterpretation.  This  is  particularly 
true  when  studies  are  carried  out  with  the  conscious 
concurrence  and  understanding  of  those  experi- 
mented upon.  Examples  of  premature  conclusions 
and  of  medical  treatment  based  on  those  conclusions 
are  all  too  familiar. 

In  the  realm  of  hygiene,  in  recent  years,  we  have 
had  warring  conclusions,  very  positive  on  both 
sides  of  the  question,  as  to  diet.  There  has  been 
affirmation  that  a  minimum  protein  intake  is  best  for 
the  body,  and  there  has  been  equally  vigorous  con- 
tention that  the  average  man  is  much  better  for  a 
higher  percentage  of  protein  in  his  daily  diet.  Con- 
clusions by  the  former  investigators  show  that 
soldiers,  athletes,  and  professional  men,  as  a  rule, 
do  their  best  work  with  little  protein ;  but  that  was 
during  the  comparatively  brief  time  of  the  experi- 
ment. We  know  that  the  soldiers,  at  least,  were 
glad  to  slip  back  into  a  more  liberal  intake  of  pro- 
tein, and  no  one  investigated  their  condition  in  the 
succeeding  weeks,  nor  do  we  know  the  postexperi- 
mental  habits  of  the  other  subjects  of  study,  nor 
was  any  investigation  made  of  their  bodily  powers. 

W^e  have  had,  likewise,  positive  preachments  in 
favor  of  a  very  strict  vegetarian  diet  and  equally 
vigorous  advocacy  of  mixed  regimen.  Ben  Franklin 
and  Herbert  Spencer,  both  men  of  high  intelligence, 
became  vegetarians,  one  for  two  years  and  the  other 
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for  six  months ;  both  felt  temporary  benefit,  but  both 
returned  to  the  use  of  flesh,  the  former  without  any 
feeling  of  regret  and  the  latter  because  he  felt  that 
his  working  powers  sufifered  from  the  vegetable 
diet.  He  even  went  to  the  trouble  to  rewrite  the 
book  he  had  composed  during  his  vegetarian  experi- 
ment, for  he  believed  it  was  lacking  in  the  mental 
force  he  had  exhibited  in  previous  works. 

May  not  our  advocate  of  the  minimum  use  of  pro- 
tein be  also  misled  by  a  similar  hasty  generalization 
— from  the  fact  that  their  experiments  covered  but 
a  comparatively  small  period  of  time  and  did  not 
take  into  account  that  the  human  body  is  usually 
benefited  by  change?  Will  the  effect  of  low  pro- 
tein diet  last,  or  will  there  be  a  like  beneficial  effect 
for  a  time  on  returning  to  the  use  of  more  abundant 
protein?  It  certainly  has  not  been  proved  that  the 
minimum  protein  diet  has  continuous  good  effect. 

No  better  example  of  deliberateness  in  scientific 
investigation  and  conclusion  can  be  given  than  that 
of  William  Harvey.  For  ten  years  he  carried  out 
his  elaborate  and  painstaking  studies,  and  it  was 
only  upon  the  earnest  entreaties  of  his  most  distin- 
guished medical  friends  that  he  was  finally  per- 
suaded to  publish  his  discovery.  As  his  biographer 
notes,  "a  discoverer  who  employs  so  long  an  interval 
to  give  opportunity  for  criticism,  and  to  deal  with 
objections,  mtist  indeed  be  wedded  to  truth.'" 

In  modern  times  the  pages  of  the  medical  journal 
afford  a  medium  for  exchange  of  thoughts  and 
methods  of  study  comparable  to  the  vocal  discus- 
sions which  Harvey  invited  from  his  contemporaries, 
but  worldwide  instead  of  merely  colloquial  in  ex- 
tent. Nevertheless,  it  would  be  well  if  most  scien- 
tific investigations  were  carried  on  longer  and  with 
more  minute  pains;  and  it  would  be  better  if  con- 
clusions were  weighed  with  the  utmost  care  before 
being  positively  set  forward  as  a  guide  to  those  who 
jnit  theory  into  practice.  Because  so  much  of  our 
"science"  is  so  contradictory  and  evanescent,  the 
physician,  while  keeping  in  touch  with  the  progress 
of  knowledge,  will  do  well  to  be  conservative  in  ac- 
cepting the  "latest  discoveries"  before  they  are 
thoroughly  tested.  In  medical  practice,  at  least,  it 
is  just  as  well  to  keep  a  little  behind  the  crest  of 
the  wave  of  science,  for  he  who  rides  that  crest  is 
liable  to  many  falls  and  to  much  chagrin. 

M.\L.\RT\  AXI)  THE  CONSERVATIOX  OF 
WATER. 
The  statement  that  a  slight  change  in  one  way 
may  cause  many  changes  in  other  directions  is  in- 
deed a  platitude,  yet  its  immediate  application  may 
l)e  new.  One  of  the  most  important  questions  of 
the  times  is  the  conservation  of  natural  resources, 
and  of  these  coal  stands  preeminent  :  its  substitute 


as  a  power  giver  is  to  be  the  running  waters  of 
the  country.  At  first  glance  this  might  appear  to 
be  a  matter  concerning  the  econoinist  alone,  but  its 
effect  upon  the  health  of  communities  in  certain 
parts  of  the  country  is  worth  consideration  by  the 
physician  and  the  hygienist.  Its  importance  has 
been  pointed  out  in  an  interesting  way  by  a  recent 
article  by  Doctor  Carter  (Public  Health  Reports. 
December  25,  1914). 

The  direct  relationship  between  water,  mosqui- 
toes, and  malaria  is  a  well  recognized  one,  and  for 
that  reason  a  study  of  the  effects  of  the  damming 
of  waterways  is  advantageous.  The  question  which 
demands  an  answer  is,  whether  or  not  a  given  lo- 
cality will  become  more  or  less  healthful,  or  remain 
unaffected,  when  the  flow  of  the  water  is  disturbed. 
At  first  glance  it  might  appear  that  if  a  greater 
quantity  of  water  is  impounded,  there  will  be 
greater  opportunities  for  the  breeding  of  mosqui- 
toes. This  is  not  the  case,  however,  as  it  ft  not 
in  deep,  but  in  shallow  water  that  eggs  are  de- 
posited. The  consequence  is  that  places  which  were 
malarial  may  be  rendered  healthful  if  there  is 
enough  water  to  fill  up  the  shallow  areas  and  give 
an  opportunity  for  action  to  the  many  factors  that 
tend  to  keep  down  the  propagation  of  the  mosquito. 

One  of  the  deterrent  influences  is  the  variation 
in  the  rise  and  fall  of  the  pond  according  to 
whether  or  not  the  water  is  being  drawn  off  for 
commercial  purposes.  The  rise  during  the  night 
in  one  instance,  during  low  water  season,  varied 
from  nine  to  twelve  inches  to  as  much  as  two  feet. 
These  changes  of  elevation  within  a  shorter  time 
than  the  cycle  of  development  of  the  mosquito, 
interfere  with  breeding.  Many  of  the  larvje  are 
left  stranded,  others  are  more  exposed  to  destruc- 
tion by  fish.  Likewise  a  pond  is  more  easily  af- 
fected by  winds,  and  in  this  way  fewer  larvae 
survive. 

As  a  result  of  this  investigation  the  conclusion 
drawn  is,  that  such  ponds,  the  older  they  become, 
the  less  and  less  suitable  they  will  be  for  the  breed- 
ing of  mosquitoes.  Instead  of  being  a  menace  to  the 
neighborhood,  therefore,  the  indications  are  that  the 
rentention  of  water  for  economic  uses  will  tend  to 
decrease  the  amount  of  malaria  in  the  immediate 
vicinity. 


SURGERY  DURING  A  NAVAL  ACTION. 

Fleet  Surgeon  Walter  K.  Hopkins  {Journal  of  the 
Royal  Na7'al  Medical  Sen-ice.  I,  i  ;  British  ^fedieal 
Journal.  Jan.  30,  1915)  tells  of  what  happened  on 
board  H.  M.  S.  Fearless  off  Heligoland  on  .\ugust 
28,  1914.  Concerning  the  treatment  of  wounds  re- 
ceived during  the  action,  Mr,  Hopkins  states: 

Iodine  was  applied  to  tlie  majority  of  wounds  and  their 
immediate  area,  and  a  fresh  temporary  dressing  adjusted; 
the  ne.xt  few  liours  were  spent  in  endeavoring  to  get  the  pa- 
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tients  as  clean  as  possible.  A  hypodermic  injection  of 
morphine  was  given  at  this  stage  to  three  or  four  cases, 
and  again  once  or  twice  during  the  night.  It  was  found  to 
be  very  beneficial.  The  wounds  were  mostly  lacerated  and 
punctured,  deep  or  shallow,  of  all  shapes  and  sizes,  with 
several  involving  bones,  causing  compound  comminuted 
fractures.  Shock  was  present  in  several  cases,  and  severe 
in  three  or  four.  Hemorrhage,  of  a  somewhat  severe  ooz- 
ing type,  was  persistent  where  wounds  were  deep ;  dress- 
ings required  changing,  and  wounds  had  to  be  replugged. 
The  procedure  was  as  follows:  i.  Careful  removal  of  cloth- 
ing. 2.  Removal  with  sterile  instruments,  from  the  wound 
and  its  vicinity,  of  pieces  of  clothing,  dirt,  hair,  loose  bone, 
etc.  3.  Thorough  washing  of  wounds  and  their  surround- 
ings with  warm,  very  soapy  water.  4.  Douching  with  warm 
water  recently  boiled.  5.  Douching  with  mercury  perchlor- 
ide  lotion.  6.  Washing  this  away  with  sterile  warm  water. 
7.  Drying  the  wounds  and  their  surrounding  areas.  8.  Re- 
application  of  iodine  in  and  about  the  wounds.  In  the  case 
of  wounded  limbs  the  whole  limb  was  thoroughly  cleansed. 
In  the  case  of  a  wound  in  the  body  or  head,  a  large  area 
around  the  wound  as  well  as  the  wound  itself  received 
attention.     Shaving  where  necessary  was  carried  out. 

In  the  case  of  burns,  all  dirt,  loose  blackened  or  charred 
skin  and  hair  were  removed  as  far  as  possible.  The  dress- 
ings finally  used  were  strips  of  picric  acid  lint,  freshly 
wetted  for  the  limbs,  and  masks  cut  into  strips  for  the 
face.  This  dressing  appeared  to  relieve  pain  quickly,  and 
the  cases  did  well.  Mr.  Hopkins  was  gratified  to  hear,  later 
on,  that  the  careful  cleansing  had  been  noticeably  bene- 
ficial. 


A  SCARCITY  OF  LEECHES. 

A  complaint  that  the  four  great  generals  of  the 
armies  of  the  Germans  and  the  Allies  have  overrun 
the  best  leech  producing  parts  of  Europe,  with  a 
consequent  decrease  in  the  supply  of  Hirudo,  ap- 
pears in  the  Lancet  for  January  30th  over  the  sig- 
nature of  A.  E.  Shipley.  Mr.  Shipley,  after  appeal- 
ing in  vain  to  the  United  States  and  Canada,  final- 
ly secured  a  large,  healthy,  and  apparently  hungry 
leech  from  India,  now  obtainable  at  50  Wigmore 
Street,  London,  W.  It  is  not  the  well  known 
Hirudo  medicinalis,  but  another  variety,  Limnatis 
granulosa.  The  writer  recalls  the  fact  that  when 
the  leech  was  at  the  height  of  its  popularity,  about 
1830,  Paris  alone  used  to  employ  some  fifty-two 
millions  a  year. 


A  NEW  VOLUME  OF  THE  INDEX 
CATALOGUE. 

We  welcome  gladly  the  latest  volume  of  the  in- 
valuable index  catalogtte  issued  by  the  surgeon  gen- 
eral's ofiice  of  the  United  States  army,  the  nineteenth 
volume  of  the  second  series,  coinprising  titles  from 
U  to  Uzielli,  authors  and  subjects.  As  stated  by  the 
librarian,  this  volume  contains  3,046  author  titles, 
representing  1,353  volumes  and  2,744  pamphlets, 
also  3,736  subject  titles  of  separate  books  and  pam- 
phlets, and  32.739  titles  of  articles  in  periodicals. 
This  monumental  work  is  absolutely  indispensable  to 
a  medical  editor,  and  its  accuracy  and  comprehen- 
siveness are  amazing. 

fetos  Mttm. 

Changes  of  Address. — Dr.  S.  H.  Ackerman,  to  1414 
President  Street,  Brooklyn. 

Dr.  Charles  Levin,  to  68  West  117th  Street,  New  York, 
after  March  15th. 

Dr.  Henry  S.  Oppenheimer.  to  276  Madison  Avenue.  New 
York. 


California  Academy  of  Medicine. — The  following  ofifi- 
cers  have  been  elected  to  serve  for  the  year  1915:  Presi- 
dent, Dr.  Emmet  Rixford  ;  vice-president,  Dr.  Thomas  J. 
Orbison ;  secretary.  Dr.  L.  H.  Briggs. 

Officers  of  the  Audubon  Medical  Society. — .At  the  re- 
cent annual  meeting  of  this  society  the  following  officers 
were  elected :  President,  Dr.  R.  Emmet  Walsh ;  first  vice- 
president.  Dr.  Rudolph  Orth ;  second  vice-president.  Dr. 
C.  C.  Coryell ;  treasurer.  Dr.  A.  L.  Malabre ;  secretary,  Dr. 
V.  C.  Baker. 

Philadelphia's  Death  Rate. —  For  the  year  1914  the 
death  rate  of  Philadelphia  was  16.25  in  a  thousand  of  popu- 
lation, an  increase  of  0.52  over  the  rate  for  1913.  The 
actual  number  of  deaths  reported  in  1914  was  26.941.  an 
increase  of  1,274  over  the  number  reported  during  the 
year  1913. 

Chicago  Ophthalmological  Society. — At  the  twenty- 
third  annual  meeting  of  this  society,  held  on  the  evening 
of  January  iSth,  the  following  officers  were  elected:  Presi- 
dent. Dr.  Richard  J.  Tivnen ;  vice-president.  Dr.  W.  E. 
Gamlile  ;  secretary-treasurer,  Dr.  Paul  Guilford  ;  counselor. 
Dr.  J.  Sheldon  Clark. 

Evening  Wassermann  Clinic  in  Brooklyn. — After  Feb- 
ruary 20th,  the  Wassermann  Clinic  at  No.  29  Third 
Avenue,  Brooklyn,  will  be  open  Monday  and  Friday  even- 
ings, from  eight  to  nine  o'clock,  instead  of  Tuesday  and 
Friday,  as  formerly.  The  morning  clinic  will  remain  as 
heretofore ;  that  is.  nine  to  twelve  o'clock  daily.  Sundays 
and  holidays  excepted. 

Stomach  Hospital  Opened  in  Philadelphia. — The 
National  Stomach  Hospital,  an  institution  devoted  to  the 
investigation  and  treatment  of  digestive  disorders,  was 
formally  opened  in  Philadelphia  on  February  9th.  The 
funds  for  the  building  were  subscribed  by  persons  inter- 
ested in  that  branch  of  medicine.  It  is  situated  in  Fifteenth 
Street,  near  Jefferson. 

Change  in  the  Period  of  Quarantine  in  Cases  of  Scarlet 
Fever. — In  accordance  with  the  effort  now  being  made  to 
bring  the  public  health  regulations  and  laws  in  New  York 
into  conformity  with  those  of  the  State  Department  of 
Health,  the  quarantine  period  in  cases  of  scarlet  fever  oc- 
curring in  the  city  has  been  fixed  at  "thirty  days  and  until 
discharges  have  ceased  and  the  disinfection  of  the  person 
has  been  carried  out,"  instead  of  the  thirty-five  day  period 
of  quarantine  previously  enforced. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday.  February 
22d,  North  Branch  of  the  County  Medical  Society ;  Tues- 
day', February  23d,  West  Philadelphia  Medical  Association; 
Wednesday,  February  24th,  County  Medical  Society; 
Thursday,  February  25th,  Pathological  Society,  German- 
town  Branch  of  the  County  Medical  Society :  Friday,  Feb- 
ruary 26th,  Neurological  Society.  Northern  Medical  Asso- 
ciation, Section  in  General  Medicine  of  the  College  of  Phy- 
sicians, South  Branch  of  the  County  Medical  Society, 
Medical  Club   (directors). 

The  Burke  Foundation. — Delayed  twelve  years,  in  part 
by  litigation  and  in  part  by  the  wish  of  its  donor  that 
the  charity  should  not  be  established  during  his  lifetime, 
the  Winifred  Masterton  Burke  Foundation  will  soon  begin 
active  operations  with  a  fund  of  nearly  $7,000,000.  The 
Home  for  Convalescents,  at  White  Plains.  N.  Y..  for  which 
John  Masterton  Burke,  founder  of  the  fund,  made  his 
original  gift  of  $4,000,000,  is  nearly  completed ;  officers 
of  the  institution  expect  that  it  will  be  opened  in  May.  It 
will  have  accommodations  for  three  hundred  persons.  Dr. 
John  S.  Billings  is  one  of  the  trustees  of  the  foundation. 

Medical  Society  of  the  County  of  New  York. — A  stated 
meeting  of  this  society  will  be  held  on  Tuesday  evening, 
February  23d,  instead  of  Monday,  the  usual  date  of  meet- 
ing. The  evening  will  be  devoted  to  a  discussion  of  various 
aspects  of  the  Workmen's  Compensation  Law.  Dr.  Alexis 
V.  Moschcowitz  will  read  a  paper  on  the  Relation  of 
Hernia  to  the  Workmen's  Compensation  Law,  which  will 
be  discussed  by  Dr.  William  B.  Coley  and  Dr.  William  A. 
Downes.  The  medical  aspects  of  the  law  will  be  dealt  with 
by  Dr.  Frederic  W.  Loughran,  and  George  W.  Whiteside. 
Esq..  counsel  for  the  society,  will  discuss  the  legal  aspects 
of  the  law  as  it  affects  the  medical  profession.  There  will 
be  a  general  discussion  which  will  be  opened  by  Dr.  Wil- 
liam S.  Gottheil  and  Dr.  Henrv  S.  Stark. 
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Illinois  Charitable  Eye  and  Ear  Infirmary,  Chicago. — 

On  Thursday,  January  7tli,  twenty-five  members  of  the 
staff  of  this  institution  gave  a  farewell  dinner  to  Mr. 
Charles  T.  Garrard,  who  has  resigned  as  superintendent 
after  serving  for  sixteen  years  in  that  capacity.  Dr.  Nerval 
H.  Pierce  presided  as  toastmaster,  and  a  silver  loving  cup 
was  presented  to  Mr.  Gerrard  by  Dr.  Willis  O.  Nance. 
Dr.  James  L.  O'Connor  is  the  new  superintendent  of  the 
institution. 

The  School  for  Health  Officers  at  Harvard  University. 
— This  school,  which  is  authorised  by  Harvard  University 
and  the  Massachusetts  Institute  of  Technology,  offers  a 
course  of  afternoon  lectures  at  the  Harvard  Medical 
School,  which  is  free  to  undergraduates  and  instructors  of 
the  Harvard  Medical  School  and  the  Massachusetts  Insti- 
tute of  Tcchnolog\-,  and  is  open  to  others  in*erested  upon 
the  paymeiit  of  a  fee  of  $,^o.  Dr.  M.  J.  Rosenau,  professor 
of  preventive  rnedicine  and  hygiene  at  the  Harvard  Medi- 
cal School,  is  director.  The  courses  of  study  cover  a  wide 
range,  including  medical,  biological,  hygienic,  and  engin- 
eering sciences,  and  practical  health  "administration.  A 
Certificate  in  Public  Health  (C.  P.  H.)  is  granted  joinMy 
by  the  two  institutions  to  those  who  complete  the  course 
satisfactorily. 

The  Birth  Rate  of  France.— The  problem  of  repopu- 
lation  in  France  is  receiving  the  attention  of  the  Academy 
of  Moral  and  Political  Sciences.  Figures  were  presented 
at  a  meeting  of  the  academy  held  on  February  13th,  show- 
ing that  the  number  of  births  annuallv  in  the  country  dur- 
ing the  last  twenty  years  fell  from  860,000  to  750,000.  It 
was  estimated  that  if  a  proportionate  decrease  continued 
for  another  twenty  years  the  future  militarv  classes  would 
be  30,000  fewer  than  the  classes  of  iqi4,  "1015,  and  iqt6. 
The  question  was  considered  so  vital  that  it  was  suggested 
that_  important  advantages  sliould  be  accorded  fathers  of 
families  having  numerous  children,  and  thaf  the  idea  be 
generalized  that  the  normal  family  comprises  three  children. 
It  was  suggested  also  that  the  heads  of  such  families  be  al- 
lowed to  share  in  a  proposed  recompense. 

Mortality  in  New  York  Last  Week.— The  most  note- 
worthy feature  of  the  mortality  during  the  week  ending 
February  13,  1015,  was  the  big  increase  in  the  number  of 
deaths  of  infants  under  one  year  of  age,  there  being  262 
deaths  recorded  at  this  age  group.  The  increase  was  con- 
fined to  the  boroughs  of  Manhattan  and  the  Bronx,  and 
was  probably  due  to  an  increased  mortalitv  among  infants 
from  pneumonia  and  diarrheal  diseases.  At  all  ages  over 
five  years  the  mortality  was  considerablv  below  that  of  the 
corresponding  week  in  IQI4.  There  were  seven  less  deaths 
reported  during  the  past  week  than  in  the  corresponding 
week  of  1014,  and  a  lower  death  rate  by  0.62  point,  which, 
taking  into  consideration  the  increase  in  population,  is 
equivalent  to  a  decrease  of  60  deaths. 

Seven  weeks  have  now  elapsed  since  January  i,  1915;,  and 
the  death  rate  for  that  period  is  13.92  in  1,000  of  the  popu- 
laMon.  which  is  0.67  point  less  than  the  rate  in  the  cor- 
responding period  of  the  vear  IQ14. 

Personal.— Dr.  Robert"  T.  Legge,  of  San  Francisco, 
has  been  appointed  professor  of  hygiene  in  the  University 
of  California. 

Dr.  A.  Strachstein  has  been  appointed  attending  geni- 
tourmary  surgeon  to  the  Har  Moriah  Hospital,  New  York. 

Dr.  T.  A.  Murray  has  been  appointed  acting  director  of 
the  Bri-ish  Imperial  Cancer  Research  Fund. 

Professor  Arthur  Keith,  of  the  Royal  College  of  Sur- 
geons, London,  will  deliver  a  course  of  five  lectures  on 
anthropology  at  the  Western  Reserve  University,  Cleveland. 

Dr.  J.  Chalmers  Da  Costa,  professor  of  surgery  at  Jef- 
ferson Medical  College,  Philadelphia,  delivered  tlie  annual 
Samuel  D.  Gross  Lecture  this  year. 

Dr.  Arthur  Hunter,  a  graduate  of  the  University  of 
Edinburgh,  has  been  appointed  to  the  chair  of  pathological 
chemistry  in  the  University  of  Toronto,  filling  the  place 
left  vacant  by  the  recent  resignation  of  Professor  T,  B. 
Leathes. 

Dr.  W.  W.  Keen,  of  Philadelphia,  read  a  paper  on  the 
Surgery  Vif  the  Civil  War  Contrasted  with  the  Surgery  of 
the  Present  European  War,  at  a  meeting  of  the  American 
Philosophical  Society,  held  in  Philadelphia  on  Friday,  Feb- 
ruary 5th. 

Dr.  Henry  S.  Pritchett,  president  of  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching,  will  deliver 
an  address  at  the  opening  of  the  new  Cincinnati  General 
Hospital  on  Saturday.  February  20th. 


Officers  of  the  Pathological  Society  of  Philadelphia. — 

At  the  annual  meeting  of  this  society,  held  on  Thursday, 
January  14th,  the  following  officers  were  elected :  Presi- 
dent, Dr.  M.  Howard  Fussell ;  vice-president.  Dr.  A.  E. 
Taylor ;  curator,  Dr.  Robert  A.  Keilty ;  recorder,  Dr,  John 
A.  Kolmer ;  secretary-treasurer.  Dr.  O.  H.  Perry  Pepper ; 
business  committee.  Dr.  Allen  J.  Smith,  Dr.  William  M.  L. 
Coplin.  Dr.  Joseph  McFarland,  Dr.  Richard  M.  Pearce.  and 
Dr.  Harold  Austin ;  publication  committee.  Dr.  Fred  H. 
Klaer,  Dr.  E.  H.  Goodman,  Dr.  E.  B.  Krumbhaar,  and  Dr. 
Guthrie  McConnell ;  membership  committee.  Dr.  Eugene 
A.  Case,  Dr.  Floyd  E.  Keene.  and  Dr.  John  A.  Roddy. 

Medical  Society  of  the  State  of  New  York.— The 
lOQth  annual  meeting  of  this  society  will  be  held  in 
Buffalo  on  April  27th,  28th,  and  29th,  under  the  presidency 
of  Dr.  Grover  W.  Wende.  The  meetings  will  be  held  in 
the  Sixty-fiftli  Regiment  Armory,  which  is  one  of  the  larg- 
estin  the  country  and  will  afford  accommodations  for  all 
activi*ies  of  the  meeting,  except  the  banquet.  A  restaurant 
will  be  conduc'ed  in  the  building  and  there  will  be  ample 
space  for  commercial  and  scientific  exhibits  and  numerous 
halls  for  general  and  scientific  sessions.  On  the  last  night 
of  the  meeting  a  regimental  parade  and  review  by  Colonel 
Gorgas  will  be  held.  The  local  committee  of  arrangements 
consists  of  the  chairmen  of  the  following  subcommittees: 
Reception,  Dr.  Charles  G.  Stockton ;  meeting  rooms.  Dr. 
Nelson  G.  Russell;  publicitv.  Dr.  A.  L.  Benedict;  ladies, 
Dr.  Edith  R.  Hatch;  transportation.  Dr.  Carl  G.  Leo- Wolf; 
banquets  and  hotels.  Dr.  Lesser  Kauffman ;  exhibits  and 
nudits.  Dr.  .Mbert  T.  Ly*le ;  registration  and  information. 
Dr.  Edward  A.  Sharp.  Dr.  Wisner  R.  Tow^nsend,  of  New 
York,  is  secretary  of  the  society. 

The  Medical  Society  of  the  Missouri  Valley. — The 
spring  meeting  of  this  association  will  be  held  in  Omaha, 
Neb.,  on  March  25th  and  26th.  under  the  presidency  of 
Dr.  Granville  N.  Ryan,  of  Des  Moines,  Iowa.  A  number 
of  distinguished  guests  have  accepted  invitations,  among 
them  Dr.  Fred.  H.  Albee,  professor  of  orthopedic  surgery 
in  the  University  of  Vermont  and  adiunct  professor  of 
orthopedics  in  "the  New  York  Post-Graduate  Medical 
School,  who  will  deliver  the  oration  in  surgery,  his  subject 
being  the  Future  of  the  Bone  Graft  in  Surgery,  which  will 
be  illustrated  with  a  number  of  lantern  slides.  The  oration 
in  medicine  will  be  given  by  Dr.  Charles  Spencer  William- 
son, of  Chicago,  dean  of  the  facultj'  of  the  College  of  Phy- 
sicians and  Surgeons:  his  subject  will  be  an  Experimental 
Studv  of  Cardiac  Overstrain.  Others  who  have  promised 
to  contribute  to  the  program  are  Dr.  Reuben  Peterson,  of 
the  University  of  Michigan ;  Dr.  Robert  H.  Babcock,  of 
Chicago:  Dr.  F.  H.  Wahrer.  of  Fort  Madison,  Iowa;  Dr. 
Hugh  Patrick,  of  Chicago ;  Dr.  Paul  Paquin,  of  Asheville. 
N,  C,  and  Dr.  O.  H.  Brown,  of  St.  Louis.  Dr.  Charies 
Wood  Fassett.  of  St.  Joseph,  Mo.,  is  secretary  of  the  or- 
ganization. 

Contributions  to  the  Belgian  Fund. — The  report  of 
the  treasurer  of  the  Committee  of  .\tnerican  Physicians  for 
the  aid  of  the  Belgian  profession  for  the  week  endin.g  Feb- 
ruary 13,  1015,  shows  that  the  following  contributions  have 
been  made  to  the  fund  :  Dr,  O.  O.  Cooper,  Hinton,  W.  Va.. 
$10;  Dr.  F.  A.  Dodge.  Le  Sueur,  Minn..  $10;  Dr.  Alfred 
A.  Herzfeld.  New  York,  $10;  Dr.  A.  W.  Sieker.  Plymouth, 
Wis.,  $5;  Dr.  Charles  H.  Cargile,  Bentonville,  .^rk..  $10: 
Dr.  A.  A.  Bornscheuer.  Pittsburgh,  $2;  Dr.  Lvn  Waller 
Deichler.  Philadelphia.  $5 ;  Dr.  H.  T.  Goodwin,  New  York. 
$5;  Dr.  Henry  S.  Weigle.  Muncy,  Pa.,  $5:  Dr.  James  S. 
Keyes,  Brooklyn,  $5 ;  Dr.  J.  I.  Johnston.  Pittsburgh.  S15 ; 
Dr.  Frederick  J.  Resseguie,  Saratoga  Sprinrs,  N.  Y.,  $10; 
Dr.  Frank  H.  Tackson,  Houlton,  Me.,  $5 :  Dr.  Howard  L. 
Frost.  Cleveland,  Ohio.  $10:  Dr.  P.  St.  L.  Moncure.  Norfolk, 
Ya.,  $5 :  Dr.  A.  T.  Braden,  Duluth.  Minn..  $?  ;  Dr.  Wendell 
C.  Phillips,  New  York,  $75 ;  Dr.  Russell  S.  Fowler,  Brook- 
lyn, $2;;  Dr.  John  W.  Farlow,  Boston.  $2;;  Dr.  E.  W. 
Link,  Palestine,  Texas.  $10;  Dr.  H.  R.  Link.  Palestine. 
Texas,  $5 ;  Dr.  H.  Gifford.  Omaha,  $100 ;  Jefferson  County 
Medical  Society.  Birmingham.  .Ma.,  $50;  Dr.  Edgar  Ij. 
McGuire.  Buffalo,  $to;  Dr.  Max  Einhorn,  New  York,  $25; 
Dr.  Joseph  L.  Miller.  Thomas.  W.  Va.,  $T0;  Dr.  David 
Chester  Brown.  Banbury,  Conn.,  $10;  Oshkosh  Medical 
Cliib,  Oshkosh,  Wis..  $50;  Dr.  George  M.  Dill,  Prescott, 
Wis.,  $1 ;  Camden  County  Medical  Society,  Camden.  N.  T., 
$50;  Dr.  Joseph  Walsh,  Philadelphia.  $10";  Dr.  L.  B.  Pils- 
bury,  Lincoln,  Neb.,  $5  ;  Dr.  E.  E.  Montgomerj',  Philadel- 
phia. $25 ;  Dr.  J.  T.  Clecg.  Siloam  Springs.  .-Vrk.,  $1  ;  Dr. 
K.  B.  Huffman,  Bentonville,  .Ark,,  $1  ;  total.  $605. 
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Complement  Fixation  in  Variola,  by  Artur 
von  Konschegg.;— The  extract  of  fresh  variola  scabs 
gave  the  best  results.  It  was  prepared  by  rubbing 
together  0.5  gram  of  scabs  with  six  c.  c.  physiologi- 
cal salt  solution,  together  with  some  powdered  glass. 
After  the  glass  had  settled,  the  supernatant  fluid  was 
diluted  in  the  proportion  of  one  to  five.  This 
antigen  gave  positive  results  in  the  dose  of  o.i  c.  c. 
Normal  serum  required  ten  times  this  amount  for 
the  binding  of  complement.  The  conclusions,  based 
on  the  result  of  the  work,  are  that  the  serum  of  pa- 
tients suffering  from  variola  contains  antibodies 
and  that  positive  results  can  be  obtained  only  when 
those  antigens  are  employed  which  contain  the  ex- 
citing cause  of  variola.  A  case  of  variola  which 
terminated  fatally  showed  a  diminution  in  the  num- 
ber of  antibodies  in  the  blood  before  death. 

Alcohol  Injections  into  the  Gasserian  Ganglion 
in  Trigeminal  Neuralgia,  by  George  Hirschel. — 
The  needle  is  introduced  into  the  cheek  opposite  the 
second  lower  molar  tooth  and  is  guided  upward  by 
placing  the  index  finger  in  the  mouth  between  the 
ramus  of  the  jaw  and  the  maxillary  tubercle  until 
the  planum  infratemporale  is  reached.  The  needle 
has  now  been  introduced  for  a  distance  of  about 
six  cm.  and  is  pushed  forward  another  1.5  cm.  This 
brings  it  in  the  region  of  the  third  branch  of  the 
trigeminus  nerve.  A  few  drops  of  two  per  cent, 
novocaine  are  injected  and  then  0.5  to  one  c.  c.  of 
seventy  or  eighty  per  cent,  alcohol,  drop  by  drop. 
Pain  disappears  almost  immediately.  The  corneal 
reflex  is  either  abolished  or  diminished.  This  lasts 
from  a  few  hours  to  one  or  two  days.  One  author 
has  observed  the  permanent  loss  of  the  corneal  re- 
flex in  fourteen  of  twenty- four  patients  injected. 
This  method  of  treatment  should  be  tried  in  severe 
cases  and  is  an  improvement  over  resection  of  the 
Gasserian  ganglion. 

Suture  of  the  Heart,  by  Doctor  Baumbach. — A 
patient  who  had  been  stabbed  in  the  chest  with  a 
sword  was  admitted  to  the  hospital  half  an  hour 
after  the  injury.  Inspection  showed  a  wound  in  the 
fourth  intercostal  space  on  the  left  side  which 
measured  about  1.5  cm.  in  width  and  which  cut  the 
fifth  rib  from  its  upper  margin  to  about  its  centre. 
The  patient's  condition  was  grave  and  an  immediate 
operation  was  decided  upon.  The  heart  was  ex- 
posed by  resecting  a  portion  of  the  fourth  rib  about 
eight  cm.  in  length.  It  was  at  first  difficult  to  locate 
the  wound  in  the  heart  because  of  the  amount  of 
blood  in  the  pericardial  sac  and  because  the  heart 
moved  to  and  fro  with  every  respiration.  The 
bleeding  point  was  finally  clamped.  The  peri- 
cardium was  quickly  emptied  and  the  right  ventricle 
presented.  It  showed  a  perforated  wound  just  be- 
low the  origin  of  the  pulmonary  artery.  Two  silk 
sutures  sufficed  to  close  the  wound.  The  peri- 
cardium was  drained  with  a  small  gauze  drain. 
Three  weeks  later  a  litre  of  bloody  fluid  was  re- 
moved from  the  pericardial  sac.  The  patient  left 
the  hospital  in  about  eight  weeks  and  presented  no 
cardiac  or  pulmonary  symptoms. 


Circular  Suture  of  Arteries,  by  Doctor  Mehliss. 
— These  operations  should  be  undertaken  when  a 
large  vessel  of  an  extremity  is  injured,  as  there  is 
not  only  danger  of  gangrene  when  a  large  vessel  is 
tied  off,  but  also  of  disturbance  of  function  in  the 
extremity  involved.  Sutures  can  be  passed  through 
the  entire  thickness  of  the  arterial  wall  without 
danger  of  forming  thrombi,  but  it  is  better  to  avoid 
narrowing  the  lumen  of  the  arteries  so  that  the  cir- 
culation is  not  impaired.  A  fine  round  needle  is 
used,  similar  to  that  employed  in  intestinal  work 
(Hagedorn  17).  Silk  is  the  suture  material  of 
choice. 

January  ;.>,  iqij. 

Therapy  of  Hay  Fever,  by  Emmerich  and  O. 
Loew. — Calcium  salts  have  been  used  in  the  treat- 
ment of  hay  fever :  thence  nuclei  of  gland,  muscle 
and  ganglion  cells  are  nourished  ;  these  cells  function 
better.  Calcium  salts  strengthen  the  constitution, 
increase  phagocytosis  and  the  bactericidal  power  of 
the  blood.  The  amount  administered  daily  equals 
the  calcium  content  of  0.25  to  0.5  litre  of  milk.  It 
should  be  taken  throughout  the  entire  year,  but 
from  October  to  February  the  daily  amount  should 
be  one  half  of  that  taken  during  the  remainder  of 
the  year.  Fruit  and  vegetables  should  make  up  a 
large  part  of  the  diet,  as  they  are  rich  in  calcium 
salts.  The  results  of  this  treatment  have  been  very 
good  and  no  harmful  effect  on  the  kidney  has  been 
noted. 

Hyperol. — This  is  a  stable  preparation,  contain- 
ing thirty-five  per  cent,  peroxide.  It  is  odorless,  not 
poisonous,  and  acts  as  a  disinfectant  and  deodorant, 
it  also  has  the  power  of  checking  hemorrhage  to  a 
slight  degree.  It  has  its  greatest  action  on  that  part 
of  a  wound  in  which  through  the  agency  of  bacteria 
there  is  a  breaking  down  of  tissue.  It  acts  without 
causing  pain.  It  can  be  used  either  in  substance  or 
solution.  Some  of  the  conditions  in  which  it  has 
been  employed  are  varicose  ulcers,  burns,  infected 
and  noninfected  wounds,  senile  and  diabetic  gan- 
grene. In  fresh,  unclean,  but  not  infected,  wounds, 
it  has  been  used  as  a  prophylactic  measure,  and  it  is 
of  great  value  in  oral  conditions.  Because  of  its 
deodorizing  qualities  it  is  of  great  advantage  in 
dressing  inoperable  tumors  which  are  necrosing,  and 
because  of  its  stability,  its  concentration  and  its 
solubility  it  is  one  of  the  most  practical  disinfectants 
that  can  be  used. 

Value  and  Technic  of  Subcutaneous  Tuberculin 
Diagnosis,  by  C.  Kraemer. — Diagnosis  by  means 
of  tuberculin  is  not  dangerous  and  its  use  at  times 
is  indispensable.  In  order  to  have  a  positive  reac- 
tion it  is  not  necessary  to  have  high  fever  and  other 
symptoms,  and  fever  above  37.5°  C.  should  not  be 
considered  a  contraindication  to  its  use  for  the  pur- 
pose of  diagnosis.  The  first  dose  should  not  be 
large,  the  habit  of  employing  one  mg.  as  an  initial 
dose  being  entirely  wrong.  Many  cases  that  show 
positive  changes  in  percussion  at  the  apices  or  in 
the  intrascapular  region  react  only  slightly  or  not  at 
all  to  tuberculin.  This  is  especiall}^  the  case  in  chil- 
dren. In  the  treatment  of  tuberculosis  with  tuber- 
culin it  has  been  found  that  sensitiveness  to  tuber- 
culin returns  in  from  three  to  nine  months  or  not 
at  all.  Cases  that  show  a  negative  von  Pirquet  re- 
action a  year  after  the  last  tuberculin  reaction  never 
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give  a  positive  reaction  subsequently.  In  using  tu- 
berculin as  a  diagnostic  measure  the  objects  for 
which  it  is  employed  are  to  determine  as  rapidly  as 
possible  whether  tuberculosis  exists  and  whether 
the  symptoms  of  the  patient  can  be  attributed  to  it. 
A  case  can  be  considered  as  cured  when  a  patient 
(not  cachectic)  does  not  give  a  positive  reaction  to 
tuberculin.  This  is  not  a  biological  immunity  against 
tuberculosis,  but  a  natural  immunily  against  tuber- 
culin. Some  authors  do  not  employ  tuberculin  sub- 
cutaneously  in  the  diagnosis  of  tuberculosis  as  they 
think  it  too  dangerous.  A  large  dose  is  no  more  re- 
quired for  diagnosis  than  for  treatment — the  best 
results  are  obtained  when  small  doses  are  employed. 
It  is  best  to  begin  with  a  dose  of  o.oi  mg.  and  in- 
crease slowly.  Starting  with  small  doses  is  of  value 
from  a  diagnostic  standpoint.  If  the  symptoms 
present  are  due  to  tuberculosis  they  are  improved 
by  small  doses.  If  not  due  to  tuberculosis  they  re- 
main unimproved.  Tuberculin  therapy  is  a  true 
prophylactic  ferment  therapy  according  to  Abder- 
halden  and  the  clinical  diagnosis  of  tuberculosis  is 
not,  necessarily,  determined  by  the  tuberculin  re- 
action. 

January   li),    loi^. 

Treatment  of  External  Eye  Diseases,  b\     Dr. 

Bernoulli. — Noviform  has  been  used  in  the  treat- 
ment of  blepharitis  and  the  results  have  been  better 
than  when  white  precipitate  ointment  or  yellow  oxide 
ointment  was  used.  It  does  not  burn  nor  irritate ; 
the  disease  is  markedly  shortened.  It  is  applied  in 
the  form  of  an  ointment  of  five  per  cent,  to  ten  per 
cent,  strength,  two  to  three  times  daily,  and,  at  the 
same  tim.e,  since  sulphate  is  used  either  in  the  form 
of  drops  or  as  an  eye  wash.  In  eczematous  con- 
junctivitis accompanying  eczema  of  the  face,  twenty 
per  cent,  noviform  salve  is  employed.  After  re- 
moval of  foreign  bodies  from  the  cornea,  it  is  used 
in  three  per  cent,  to  ten  per  cent,  strength.  In  ero- 
sions of  the  cornea,  a  five  per  cent,  or  ten  per  cent, 
strength  ointment  is  combined  with  ten  per  cent,  at- 
ropine. In  bloody  operations  of  the  eye,  as  chal- 
azioci  enucleation,  it  is  used  in  the  form  of  a  powder. 
X  Rays  in  Carcinoma  of  the  Stomach  and  Intes- 
tine, by  Decker  and  H.  von  Bomhard. — The  ad- 
vantage of  treatment  with  x  ray  is  that  the  area  at- 
tacked is  larger  than  when  radioactive  substances 
are  used  :  when  cross  fire  is  employed  the  tumor  can 
be  attacked  from  all  sides.  The  rays  can  be  applied 
through  the  skin  or  the  skin  can  be  dissected  back 
and  the  rays  applied  to  the  muscles  or  directly  to  the 
tumor.  The  best  results  were  obtained  by  applica- 
tion to  the  skin  and  this  is  by  far  most  convenient  to 
the  patient.  Hard  tubes  arc  to  be  preferred.  The 
dose  employed  has  been  from  1775  to  2400  X  ad- 
ministered during  a  period  of  several  months.  As 
to  the  combined  treatment  with  x  ray  and  injections 
of  encytol  intravenously,  the  authors  have  not  had 
sufficient  experience  to  express  a  definite  opinion. 
Of  the  cases  in  which  they  employed  the  combina- 
tion and  those  in  which  the  x  ray  alone  was  used  the 
latter  showed  the  best  results  ;  and  they  warn  against 
crediting  the  injections  of  encytol  with  the  improve- 
ment observed  in  this  class  of  cases.  During  the 
course  of  the  treatment  no  untoward  symptoms 
were  observed  except  that  after  repeated  ap]>li- 
cations  of  the  x  ray  the  patients  complained  of 
fatigue  and  the  treatment  had  to  be  stopped  for  a 


few  days.  The  authors  conclude,  as  a  result  of  their 
work,  that  the  small  doses  heretofore  employed  have 
no  result  on  deep  seated  carcinomata ;  that  large 
doses  of  hard  rays  given  at  short  intervals  have  a 
good  influence  on  inoperable  carcinomata;  that 
there  need  be  no  injury  to  the  skin  and  that  inoper- 
able carcinomata  of  the  stomach  and  .intestine  should 
be  subjectctl  to  this  form  of  treatment. 

Gunshot  Wounds  of  the  Lung,  by  Erich  Toen- 
niessen. — As  regards  the  clinical  course  of  a  case, 
there  is  no  difference  between  those  cases  in  which 
the  bullet  remained  in  the  thorax  or  those  in  which 
it  did  not.  Cases  without  infection  showed  a  rise  in 
temperature  of  3°  C.  or  more.  After  three  or  four 
weeks  fluid  was  seldom  found  in  the  pleura.  Hemor- 
rhages in  the  pleura  when  accompanied  by  pneumo- 
thorax are  easily  infected,  the  infection  probably 
being  brought  in  through  the  bronchi.  In  one  case  of 
pneumothorax  the  so  called  oculopupillary  trilogy, 
narrowing  of  the  palpebnil  aperture,  narrowing  of 
the  pupil  and  sinking  back  of  the  eyeball  on  the  af- 
fected side,  was  seen.  In  this  case  the  sympathetic 
or  the  root  coming  from  the  eighth  cervical  segment 
was  injured. 

PARIS  MEDICAL. 

Jaauary   .',    ,.,,5. 

Military  Surgery,  by  Henri  Hartmann. — Atten- 
tion is  called  to  the  unexpectedly  large  proportion  of 
wounds  due  to  artillery  projectiles  in  the  European 
war;  in  a  series  of  cases  recently  seen  no  less  than 
168  wounds  had  been  due  to  artillery,  compared 
to  ninety-nine  caused  by  rifle  bullets.  Under  these 
conditions  the  treatment  of  the  wounded  has  had  to 
differ  considerably  from  that  advised  by  certain  au- 
thors at  the  beginning  of  the  war,  stress  being  now 
laid  on  active  preliminary  surgical  treatment,  includ- 
ing dissection  of  infected  tracks,  removal  of  foreign 
bodies,  and  copious  irrigation  and  drainage,  as  pre- 
requisites in  conservative  surgery,  i.  e.,  in  surgery 
which  avoids  coniiilications  and  secondary  mutilat- 
ing procedures,  lividence  of  the  prophylactic  effi- 
ciency of  antitetanic  serum  was  obtained  in  a  series 
of  3ri  cases  of  wounded  soldiers,  in  whom  no  te- 
tanus appeared  except  in  two  instances  in  which  the 
preventive  injection  had  been  by  error  postponed  un- 
til six  an<l  eight  days  after  admission  to  the  hospital. 
As  regards  gangrene  with  gas  formation,  Hartmann 
points  out  the  fallacy  of  attempting  to  arrest  the 
process  by  means  of  interstitial  injections  of  hydro- 
gen dioxide  solution  at  the  margins  of  the  gas  infil- 
trated tissue ;  the  only  rational  treatment  is  to  deal 
particularly  with  the  initial  focus,  removing  all 
foreign  bodies  there,  freely  separating  and  disinfect- 
ing the  tissues,  and  even  resorting  to  amputation 
where  the  entire  thickness  of  the  limb  is  involved. 
In  dealing  with  wounds  in  general,  Hartmann  pre- 
fers irrigation  with  hydrogen  ilioxide  solution  or  one 
in  twenty  phenol  sdlution  to  the  use  of  tincture  of 
iodine.  In  badly  infected  wounds  immersion  in 
antiseptic  fluids  or  die  use  of  antiseptic  sprays,  is 
recommended.  Ivadkjscopic  examination  of  all 
wounds  is  advised,  immediate  detection  of  fractures 
and  metallic  foreign  bodies  being  thus  rendered  feas- 
ible. 

Anticholera  Vaccination,  by  C.  Dopter. — Stress 
is  laid  on  the  efficiency  of  this  procedure,  as  shown 
in  the  Balkan  wars.     Arnaud  reported  that  whereas 
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the  incidence  of  cholera  among  14,332  unvaccinated 
officers  and  enlisted  men  was  5.75  per  cent.,  that 
among  21,216  men  vaccinated  once  was  but  3.12,  and 
among  72,652  men  vaccinated  twice,  0.43.  In  the 
civil  population  of  Greece,  Cardamatis  reported  anal- 
ogous percentages  of  2.12,  0.26,  and  o.oi,  respective- 
ly. The  vaccine  used  in  these  cases  had  been  pre- 
pared at  the  Pasteur  Institute  in  Paris  and  consisted 
of  cultures  on  agar  heated  to  60°  C.  for  one  hour. 
Dopter  considers  three  injections  at  five  day  inter- 
vals essential  if  immunity  is  to  be  acquired.  Doses 
of  one,  1.5,  and  two  c.  c,  respectively,  should  be  ad- 
ministered in  sticcession. 

The  Hypnosis  of  Battle,  by  Milian. — A  peculiar 
mental  condition  noticed  in  certain  soldiers  recently 
in  battle  is  described.  The  victim  is  incapable  of 
walking  unless  pushed  or  led  by  the  hand,  but  when 
placed  on  his  feet,  stands  erect  and  motionless,  with 
the  head  bent  forward  and  the  eyes  half  closed.  He 
cannot  be  awakened,  but  is  not  in  a  state  of  coma, 
stertorous  breathing  and  conjugate  deviation  not 
being  present.  In  some  instances  a  condition  of  hal- 
lucinatory delirium  appears  when  verbal  inquir\-  is 
made  of  the  patient  as  to  his  experiences  in  battle. 
The  hypnosis  is  met  with  oftenest  in  young  city 
dwellers.  Fatigue  and  starvation  are  the  chief  ])re- 
disposing  causes,  and  physical  or  psychic  trauma  the 
exciting  cause.  The  hypnotic  state  lasts  from  two 
or  three  days  to  a  week  or  even  twenty-five  days, 
consciousness  then  suddenly  returning. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE 

December,    1014. 

Congenital  Radioulnar  Synostosis,  bv  C.  Mir- 
tin-Du  Pan. — Three  cases  of  this  uncommon  de- 
formity, all  encountered  within  a  year  in  children 
aged  eight,  and  thirteen  years,  respectively,  are  re- 
ported, and  a  general  account  of  the  symptomatol- 
ogy.', etiology,  diagnosis,  and  treatment  of  the  condi- 
tion given.  The  cardinal  sign  of  the  radioulnar 
synostosis  was  observed,  as  in  cases  previously  re- 
ported, to  be  an  inability  to  supinate  the  forearm, 
which  is  permanently  fixed  in  complete  pronation, 
owing  to  a  bony  union  of  the  proximal  end  of  the 
radius,  expanded  in  a  clublike  enlargement,  to  the 
xilna.  The  subject  is  unable  to  carry  anything  in  the 
palm  of  the  hand  or  to  make  use  of  a  screw  driver, 
and  palpation  reveals  absence  of  the  head  of  the 
radius.  The  external  aspect  of  the  elbovv,  however, 
not  being  altered,  there  is  a  tendency  to  ascribe  the 
lack  of  supinating  power  to  an  ankylosis  following 
traumatism ;  hence  the  advisability  of  resorting  to 
radioscopy  whenever  passive  supination  meets  with 
"firm  bony  resistance,  especially  in  bilateral  cases,  a 
symmetrical  traumatism  being  extremely  unlikely. 
Reviewing  the  possibilities  of  efficient  surgical  treat- 
ment of  the  condition,  the  author  concludes  against 
advising  any  treatment  in  the  ordinary  case,  results 
so  far  obtained  having  been  disappointing.  He  rec 
ognizes,  however,  the  likelihood  that  where  pro 
longed,  careful  postoperative  treatment,  calculated  to 
keep  the  artificially  separated  radius  and  ulna  from 
reuniting,  can  be  applied,  results  better  than  those 
as  yet  witnessed  will  be  secured.  Interposition  of 
muscle  tissue  or  of  hernial  sacs  between  the  exposed 
bony  surfaces  is  strongly  recommended. 

Notes  on  Five  Hundred  Cases  of  Enucleation 
of  the  Eyeball,  by  J.  Gonin. — Enucleations  of  the 


eyeball  were  found  to  comprise  about  ten  per  cent, 
of  the  aggregate  of  operations  performed  on  the  eye 
in  a  hospital  with  which  the  author  is  connected. 
Trauma  was  the  original  cause  of  the  condition  re- 
quiring enucleation  in  about  six  tenths  of  the  five 
hundred  cases ;  inflammatory  afifections  such  as  cor- 
neal ulcer,  choroiditis,  iridocyclitis,  and  syphilitic  or 
tuberculous  disease,  in  three  tenths,  and  malignant 
growths  in  the  remaining  tenth.  In  over  two  hun- 
dred cases  enucleation  was  performed  because  of 
apprehension  of  a  later  sympathetic  ophthalmitis. 
Deep  infection  of  the  eyeball  and  persisting  pain  in 
an  atrophic  eye  were  also  taken  as  indications  for  the 
removal — in  nearly  one  hundred  cases.  The  major- 
ity of  the  eyes  enucleated  were  almost  or  entireh- 
blind  before  removal.  Detachments  of  the  vitreous 
body  and  of  the  choroid  were  found  to  occur  with 
unexpected  frequency.  Loss  of  even  a  considerable 
part  of  the  vitreous  was  observed  to  be  of  relatively 
slight  consequence,  provided  that  the  vitreous  had 
not  previously  become  adherent  to  the  retina. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS 

Jat^iuiry    ?/,    70/3. 

Hiccough  in  Tuberculosis,  by  M.  Arredondo. 
— The  hiccough  which  is  seen  in  tuberculosis,  and 
which  is  followed  by  vomiting  is  analogous  to  the 
emesis  producing  cough  first  described  by  Morton. 
In  these  cases  ingestion  of  food  produces  cough 
and  vomiting;  cough,  then  ceases.  In  some  cases 
by  the  same  mechanism  hiccough  is  produced  in- 
stead of  cough.  Likewise  the  resulting  emesis  re- 
lieves the  hiccough.  Such  cough  or  hiccough  is 
almost  always  found  in  incipient  tuberculosis  when 
there  is  no  expectoration.  \'arious  theories  of  the 
mechanism  of  this  hiccough  have  been  evolved. 
Peter  considers  that  it  is  due  to  hyperexcitability  of 
the  pneumogastric,  whilst  others,  as  Mathieu,  think 
that  there  is  involvement  of  the  solar  plexus.  There 
is  a  remarkable  frequency  of  vomiting  in  early 
phthisis,  which  is  best  relieved  by  drugs  such  as 
menthol,  which  diminish  the  sensibility  of  the  gas- 
tric mucous  membrane.  The  same  treatment  is 
efficacious  in  those  cases  where  hiccough  instead  of 
cough  is  the  cause  of  the  vomiting. 

Should  Hernias  Recur  after  Operation?  bv 
I.  de  Velasco. — If  the  term  radical  cure  is  to  be 
used,  then  recurrence  is  operative  failure.  The 
writer  describes  his  own  method  of  repair  of  hernia, 
in  which  he  inverts  the  sac  and  puckers  it  inside 
the  internal  ring  so  as  to  form  what  he  calls  an 
internal  truss.  He  has  had  only  two  cases  of  re- 
currence since  using  this  method,  and  both  were  in 
obese  subjects  whose  occupation  involved  great 
muscular  strain. 

LANCET. 

January    ?o.   tq:5. 

The    Telephone    Attachment    in    Surgery,    by 

James  Mackenzie  Davidson. — Localization  of  me- 
tallic foreign  bodies  by  means  of  the  telephone  is 
simple.  If  two  similar  or  dissimilar  metals,  con- 
nected with  the  two  poles  of  a  low  resistance  tele- 
phone receiver,  are  brought  into  contact  with  the 
tissues  of  the  body,  an  electric  current  will  pass 
when  one  of  the  metals  impinges  upon  the  metallic 
foreign  bodv  and  a  grating  noise  will  be  produced 
in  the  receiver.     Davidson  has  experimented  with 
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tlie  different  combinations  of  metals  and  has  found 
that  the  greatest  current,  and  therefore,  the  loud- 
est noise,  is  developed  when  the  external  pole  is 
made  of  a  large  plate  of  carbon  and  the  inner,  or 
probing  pole  is  made  of  silver,  steel,  or  is  nickel 
plated.  He  has  also  perfected  this  means  of  local- 
ising and  removing  a  metallic  foreign  body  by  mak- 
ing it  possible  to  connect  the  pole  which  is  to  come 
into  contact  with  the  foreign  body  with  any  ordi- 
nary surgical  instrument.  Thus,  when  the  foreign 
body  is  connected  to  a  scalpel,  it  is  possible  to  dis- 
sect it  by  the  sense  of  sound,  with  a  minimum 
damage  to  the  tissues,  for  each  time  that  the  scalpel 
impinges  on  the  body  the  operator  is  aware  of  the 
contact.  By  means  of  forceps,  the  inner  surfaces 
of  which  alone  are  of  metal,  it  is  also  possible  by 
the  sense  of  sound  to  be  certain  when  the  body  is 
grasped  between  the  two  blades,  and  one  can  re- 
move invisible  foreign  bodies  quite  readily  by  this 
means  without  extensive  dissection. 

Electrotherapy  at  a  Base  Hospital,  by  W.  J. 
Turrell. — Frostbite  has  been  found  readily  amen- 
able to  treatment  by  means  of  diathermia.  The 
treatment  gives  almost  immediate  relief  of  the  in- 
tense pain  in  these  cases,  reduces  the  swelling  and 
stasis  in  the  involved  tissues,  increases  their  vitality, 
and  maintains  the  tissues  dry  and  aseptic  in  ne- 
crotic cases.  The  separation  of  the  necrosed  tissues 
is  hastened  also  by  the  increased  hyperemia  pro- 
duced by  the  treatment.  In  cases  in  which  sensa- 
tion to  heat  is  lost,  the  method  is  not  safe  on  ac- 
count of  the  danger  of  blistering.  Acute  neuritis 
was  found  to  respond  very  favorably  to  the  appli- 
cation of  the  high  frequency  current  through  a 
vacuum  tube,  and  where  ulceration  and  necrosis 
were  present,  the  static  breeze  with  the  patient 
negatively  charged  gave  very  good  results,  leading 
to  prompt  drying  of  the  tissues  and  immediate  re- 
lief of  pain.  One  case  of  spinal  concussion  was 
promptly  cured  by  the  use  of  Bergonie's  electrically 
jjrovoked  exercises. 

Fear  and  Disease,  by  E.  T.  Jensen. — It  is  well 
known  that  toxins  derived  from  the  intestines  have 
a  deleterious  effect  on  the  individual,  but  not  all 
cases  with  constipation  or  intestinal  stasis  show 
symptoms  of  the  absorption  of  these  toxins.  To 
explain  the  presence  of  symptoms  in  some  patients 
and  their  absence  in  others,  we  must  suppose  that 
some  absorb  the  toxins  while  others  do  not  under 
similar  conditions  of  stasis.  There  must  be  some 
factor  present  in  the  poisoned  patients  which  aids 
the  absorjjtion.  This  is  believed  by  the  author  to 
be  found  in  the  presence  of  some  form  of  fear. 
He  shows  that  fear  and  surgical  shock  are  closely 
similar  and  that  in  both  there  is  a  marked  i)aresis 
of  the  intestinal  musculature  with  a  secondarv 
dilatation  of  the  gut.  This  dilatation  enormously 
increases  the  area  of  the  absorbing  surface,  delays 
the  blood  and  lymph  circulation  in  the  walls  of 
the  gut,  and  increases  the  length  of  time  that  the 
toxic  substances  are  retained  in  the  intestine.  Fur- 
ther, the  dilatation  of  tlie  intestine  drags  upon  the 
splanchnic  nerves  and  serves  thus  to  establish  a 
vicious  circle.  By  fear  the  author  would  muler- 
stand  all  psychical  states  in  which  there  is  anv 
element  of  fear,  worry,  sorrow,  anxietv,  exagger- 
ated self  consciousness,  etc.    Not  only  does  Jensen 


seek  to  account  for  the  development  of  these  toxic 
states  in  those  subject  to  these  conditions  through 
the  effects  of  fear,  but  he  believes  that  the  delayed 
convalescence  from  various  forms  of  disease  is  also 
attributable  in  large  measure  to  these  fears.  Such 
an  explanation  would  serve  to  account  for  the  re- 
coveries attributed  to  Christian  science  and  other 
cults  in  which  the  psychical  state  of  the  patient  is 
changed  from  one  of  fear  to  one  of  hopefulness. 

BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
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A  Study  of  Children  with  Positive  Skin  Tuber- 
culin Reactions,  by  Orville  F.  Rogers,  Jr. — The  re- 
port deals  with  children  in  whom  the  von  Pirquet 
test  was  positive.  The  number  was  sixty-nine. 
Eight  of  the  sixty-nine  died  in  hospital,  forty-two 
have  been  followed  up,  nineteen  have  disappeared. 
This  study  seems  to  show  that  a  positive  skin  reac- 
tion before  the  age  of  two  years  seems  to  be  an  in- 
dication that  the  child's  life  is  likely  to  be  "^hort. 

Significance  of  X  Ray  Examination  Following 
Operation  for  Congenital  Pyloric  Tumor,  by 
Charles  F.  Scudder. — The  writer  groups  cases  of 
congenital  stenosis  of  the  pylorus  into  four  classes : 
I.  Cases  met  with  prior  to  recognition  of  the  condi- 
tion by  medical  men ;  treated  medically,  e.xperi- 
mentally  fed,  all  ended  fatally.  2.  Cases  unrecog- 
nized since  that  date ;  all  the  patients  treated  med- 
ically have  died.  3.  Cases  which  have  been  recog- 
nized by  the  attending  physician  as  congenital 
stenosis  of  the  pylorus,  referred  to  the  surgeon  for 
treatment,  operated  in,  and  ended  fatally,  usually 
from  starvation  because  of  delay  in  treatment.  4. 
Cases  recognized  by  the  physician,  which  are  re- 
ferred to  the  surgeon,  operated  in,  and  ter- 
minate favorably.  The  great  difficulty  lies  in 
diagnosis.  The  writer  does  not  believe  that 
pyloric  spasm  plays  any  part  in  congenital  stenosis 
of  the  pylorus,  but  holds  that  the  tumor  alone,  with 
the  mucous  membrane  changes,  is  an  adequate  cause 
of  the  obstruction  in  all  its  phases:  the  only  per- 
manently eiTective  treatment  is  surgical,  that  a  post-_ 
ponement  of  the  operation  with  the  idea  that  the' 
hypothetical  spasm  will  let  up,  the  tumor  disappear, 
and  the  child  recover,  is  unjustifiable  ;  a  baby  having 
tumor  obstruction  will  always  have  it. 

Some  Studies  in  Fat  Indigestion,  by  Charles 
Hunter  Dunn. — The  ideas  now  held  at  the  Infants' 
Hospital  as  to  the  treatment  of  severe  cases  of  fat 
indigestion  may  be  summarized  as  follows:  The 
milk  modifications  used  must  be  low  in  fat,  average 
in  carbohydrate,  comparatively  high  in  protein. 
The  extra  sugar  should  be  maltose.  This  will  suffice 
for  some  of  the  milder  cases.  Severe  resistant  cases 
are  those  which  cannot  gain  on  a  low  quantity  of 
fat,  and  cannot  tolerate  an  increase:  many  of  these 
can  be  saved  only  by  hinnan  milk.  Even  a  little 
breast  milk  is  of  value  and  may  save  a  case  which 
would  otherwise  be  fatal.  .Vfter  a  period  of  breast 
milk  feeding,  many  cases  are  found  to  be  no  longer 
severe  and  resistant  to  artificial  feeding.  If  breast 
milk  cannot  be  obtained,  the  feeding  is  verv  difficult 
and  the  outcome  uncertain.  Excessive  increase  of 
carbohydrate  or  ]irotcin  will  not  help,  and  mav  do 
harm.  Giving  the  protein  in  the  form  of  precipi- 
tated casein  may  be  tried,  as  it  may  help  in  some 
cases.      Whey    mixtures    are    of    no    help,    except 
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sometimes  in  very  young  babies,  and  may  do  harm. 
The  only  way  is  to  keep  the  fat  low  and  expect  a 
period  of  loss  of  body  weight.  If  the  babies  begin 
to  gain  when  the  fat  is  increased,  it  is  not  a  sign  of 
permanent  improvement ;  they  may  go  to  pieces  at 
any  time.  Frequent  examinations  must  be  made  of 
the  stools  for  free  fat  and  excessive  soap,  in  the 
presence  of  which  the  fat  should  be  reduced  even  if 
the  baby  is  gaining. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

February  6,    igis. 

Sensitized  versus  Nonsensitized  Typhoid  Bac- 
teria in  the  Prophylaxis  and  Treatment  of 
T3rphoid  Fever,  by  A.  L.  Garbat. — By  sensitiza- 
tion is  meant  the  mixing  of  an  antigen  (bacteria, 
red  blood  cells,  proteins,  etc.)  with  its  specific  anti- 
bodies, these  antibodies  being  found  in  the  serum 
of  an  animal  which  has  been  previously  immunized 
with  the  particular  antigen.  The  inoculation  of 
dead  typhoid  bacteria  (ordinary  vaccine),  as  a  pro- 
phylactic measure  against  typhoid  fever  is  now  well 
recognized.  If  such  vaccine  causes  mainly  a  bac- 
teriolytic reaction,  and  sensitized  vaccine  mainly  a 
bacteriotropic  response,  would  it  not  be  well  in 
prophylactic  immunization  to  inoculate  with  both 
varieties?  In  this  way  a  combined  form  of  im- 
munity would  be  obtained.  The  dose  of  typhoid 
vaccines  for  therapeutic  purposes  is  far  from  defi- 
nitely established ;  as  a  rule,  bacteria  can  be  given 
in  much  larger  doses  when  sensitized  than  nonsen- 
sitized. In  the  series  of  cases  reported,  500  million 
of  sensitized  bacteria  were  employed  as  the  stan- 
dard dose,  both  for  the  first  and  subsequent  inocu- 
lations :  though,  naturally,  one  had  to  be  guided  by 
the  severity  of  the  illness,  age  of  the  patient,  and 
reaction  from  the  inoculation.  From  the  results  ob- 
served, the  conclusion  is  reached  that  the  treatment 
of  typhoid  with  sensitized  bacteria  offers  a  more 
rational  therapy  from  an  immunological  point  of 
view  than  that  by  ordinary  nonsensitized  vaccine. 
The  repeated  inoculation  of  large  doses,  even  in 
very  ill  ])atients,  was  not  attended  by  any  harmful 
effects  or  a  distinctly  negative  phase ;  the  general 
course  of  the  disease  seemed  milder  and  complica- 
tions less,  while  the  crisis  in  the  infection  took  place 
in  but  a  small  proportion  of  cases  ;  the  improvement 
usually  lieing  gradual. 

Diabetes  mellitus  Treated  with  Fluid  Cultures 
of  the  Lactic  Acid  Bacillus,  by  A.  C.  Henderson. 
— This  treatment  was  undertaken  in  the  cases  re- 
ferred to  for  the  reason  that  several  references 
have  recently  been  made  in  medical  literature  to  the 
successful  treatment  of  diabetes  by  the  method  in 
question,  and  the  conclusion  drawn  from  four  cases, 
which  were  very  carefully  observed,  was  that  no 
improvement  was  effected  by  the  administration  of 
the  fluid  culture  of  the  lactic  acid  bacillus  either 
as  to  the  glycosuria  or  the  acidosis. 

The  Nursing  Infant,  by  P..  Craige. — When  the 
father  and  mother  are  healthy,  the  mother  leads 
a  well  ordered  life,  and  the  baby  is  normal  at  birth, 
by  feeding  from  the  beginning  every  three  hours 
up  to  9  or  10  p.  m.  and  once  between  i  and  3  a.  m., 
the  baby  will  sleep,  be  contented,  and  gain  system- 
atically from  four  to  six  ounces  a  week,  with  satis- 
factory growth  and  development.  This  schedule  does 


well  up  to  weaning  time,  provided  that  the  night 
feeding  is  discontinued  after  the  third  or  fourth 
month.  There  are  some  dyspeptic  infants  who  may 
do  better  on  a  four  hour  schedule  temporarily,  and 
some  premature  or  very  weak  ones,  on  small  feed- 
ings every  two  hours.  The  milk  equilibrium  is  not 
usually  established  until  about  the  sixth  week ;  so 
one  should  not  be  discouraged  too  soon.  Regular, 
strong  nursings  by  a  healthy  infant  can  overcome 
many  difficulties.  In  the  composition  of  the  milk, 
aside  from  the  nervous  element,  the  fat  and  pro- 
teins are  the  only  constituents  apt  to  be  at  fault. 
If  a  baby  has  colic  after  each  feeding,  is  uncom- 
fortable and  restless,  has  facial  eczema,  vomits  sour 
excoriating  mucus,  has  stools  which  smell  sour  and 
scald  the  skin,  or  has  constipation,  with  musty  gray 
stools,  the  fat  content  is  too  high.  To  reduce  this 
fat  excess  is  more  difficult  than  to  raise  a  deficient 
percentage.  Fresh  air  and  exercise,  with  a  diet 
consisting  of  meat  once  daily,  fruits,  vegetables  and 
liquid  food,  but  no  alcholic  beverages,  will  accom- 
plish much  if  the  nursings  are  not  too  frequent. 
When  the  protein  is  the  disturbing  element,  there 
are  colic,  constipation,  or  diarrhea  with  mucous 
stools  containing  tough  white  curds ;  such  a  condi- 
tion is  usually  found  with  mothers  leading  a  seden- 
tary life  and  eating  much  meat,  eggs,  and  highly 
seasoned  food,  with  a  lack  of  fruit  and  vegetables. 
Where  there  is  colic  it  is  often  necessary  to  stop 
feeding  entirely  for  twenty-four  hours.  Frequently, 
diluting  the  milk  by  giving  water,  lime  water,  or 
barley  water  before  nursing  helps ;  nursing  a  few- 
minutes  and  stopping  a  short  while,  or  the  use  of  a 
nipple  shield,  may  be  beneficial.  Good  results  may 
sometimes  be  obtained  with  peptonizing  powder  dis- 
solved in  water  and  given  before  each  feeding. 
Sugar  should  never  be  used  in  a  prescription  for 
colic ;  glycerin  is  a  good  substitute.  The  atithor 
treats  also  of  insufficiency  of  milk  and  of  weaning. 
A  Case  of  Splenomyelogenous  Leucemia 
Treated  with  Benzol,  by  C.  F.  Graham. — This 
case  is  of  interest  both  because  of  the  immediate 
benefit  after  use  of  the  drug,  and  of  a  later  acute 
recurrence.  The  patient,  a  woman  of  forty  years,  was 
in  a  desperate  condition  when  admitted  to  hospital, 
on  June  3rd,  and  as  soon  as  she  was  somewhat  im- 
proved by  rest  and  digitalis,  the  administration  of 
Isenzol  was  begun.  Under  it  she  steadily  improved 
until  July  24th,  when  the  recurrence  was  noted. 
On  July  30th  benzol  was  discontinued,  and  within 
thirteen  days,  death  ensued. 

MEDICAL  RECORD. 
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Treatment  of  Sciatica  by  Epidural  Injection  of 
Saline  Solution,  by  I.  Strauss. — The  epidural 
space  in  an  adult  begins  at  the  lower  edge  of  the 
first  sacral  vertebra,  where  the  dura  ends,  and  ex- 
tends down  to  the  sacrococcygeal  articulation,  and 
it  is  at  the  latter  level  that  the  injections  are  made. 
The  patient  is  placed,  if  possible,  in  the  knee  chest 
position,  and  if  this  cannot  be  done  because  of  pain, 
the  needle  is  inserted  while  the  patient  lies  on  the 
side,  with  the  knees  and  thighs  flexed.  The  needle 
should  be  about  eight  cm.  long  and  about  one  mm. 
in  calibre.  It  must  be  firm,  and  should  be  inserted 
to  a  depth  of  six  cm.   to  reach  the  second  sacral 
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vcrtc'ljra.  It  is  advisable  to  anesthetize  the  skin 
earefiill}-  with  novocaine  and  tlie  tissue  overlying 
the  foramen  sacrale  superiiis  and  ligamenluni 
sacroeoeeygeiini.  The  injection  consists  of  warm 
sterile  physiological  saline  solution.  To  the  first 
ten  or  twenty  c.  c.  of  saline  is  added  0.3  of  novo- 
caine with  sujjrarenine,  and  a  few  minutes  are  al- 
lowed to  elai)se  before  injecting  the  remainder.  In 
all,  from  sixty  to  eighty  c.  c.  of  solution  are  in- 
jected at  a  time.  'J"he  most  difficult  patients  to  cure 
are  those  complaining  of  jjain  in  the  outer  aspect  of 
the  leg  and  foot.  The  procedure  has  been  of 
benefit  in  diagnosis,  and  in  two  cases  it  has  been 
possible  to  exclude  sciatic  nerve  disease  by  the 
failure  of  the  injection  to  give  relief. 

Treatment  of  Sciatica  by  Perineural  Infiltration 
with  Physiological  Saline  Solution,  by  W.  M. 
Leszynsky. —  In  l-ebruary,  \*)\2,  Leszynsky  rejjorted 
twenty-five  cases  of  this  kind,  and  since  he  has  had 
135  additional  cases.  The  number  of  injections  re- 
quired varied  from  one  to  six,  and  averaged  three 
injections.  Under  ]jroper  technic  and  strict  asepsis 
the  procedure  is  harmless,  and  no  complications  or 
unpleasant  symptoms  have  ever  been  met  with.  His 
larger  experience  has  confirmed  the  opinion  pre- 
viously expressed  as  to  the  marked  value  of  the 
treatment.  Several  patients  have  not  reacted  satis- 
factorily, or  have  not  given  the  plaiT  an  a{le(|uate 
trial,  but  they  have  been  the  exceptions.  He  does 
not  recommend  this  treatment  in  every  case,  for 
many  patients  are  relieved  and  recover  under  cus- 
tomary thera]jeutic  measures.  In  subacute  and  in- 
tractable cases,  however,  it  has  proved  tlie  most 
satisfactory  adclition  to  the  means  of  treating 
sciatica  which  has  as  yet  been  devised  ;  and  it  has 
not  up  to  the  present  received  the  recognition  its 
importance  demands.  In  the  technic  followed  by 
him  the  jjatient  lies  on  the  abdomen  with  the  legs 
fully  extended  and  the  feet  projecting  beyond  the 
edge  of  the  table,  and  a  firm  pillow  is  rolled  and 
placed  under  the  lower  ])art  of  the  abdomen  in  order 
to  favor  relaxation  of  the  gluteal  muscles.  For  the 
jjurpose  of  locating  the  nerve  the  following  measure- 
ments are  taken :  A  line  is  drawn  from  the  sacro- 
coccygeal articulation  to  the  posteroexternal  border 
of  the  great  trochanter;  at  the  junction  of  the  inner 
one  third  and  the  outer  two  thirds  of  this  line  is 
found  the  spine  of  the  ischium,  and  one  inch  to  the 
outer  side  of  this  ])oint,  the  point  of  puncture  is 
located.  Refore  inserting  the  needle,  an  area  of 
the  skin  about  four  cm.  in  diameter  is  painted  with 
tincture  of  iodine,  but  no  anesthetic  is  employed. 
I'rcjm  eighty  to  t2o  c.  c.  of  sterile  saline  solution  is 
used  for  one  injection. 

The  Danger  of  Delay  in  the  Diagnosis  and 
Treatment  of  Intussusception  in  Infancy,  bv 
v..  W .  Peterson. — .\cutc  intussusception  is  far  more 
dangerous  to  life  than  appendicitis  and,  theoretically 
at  least,  belongs  exclusively  to  the  domain  of  sur- 
gery. In  the  beginning  of  the  attack  the  sym])toms 
— pain,  vomiting,  nuicohemi)rrhagic  stools,  etc. — 
depend  ui)On  the  degree  of  strangulation,  rather 
than  on  obstruction  of  the  bowel.  Later,  in  addi- 
tion to  obstruction  and  strangulation,  toxemia  de- 
velops as  a  result  of  injury  to  the  intestinal  wall 
and  from  decomposition  of  the  bowel  contents. 
The  l;ite  condition  i>-'  thai  met  with  in  everv  variety 


of  acute  intestinal  obstruction.  .Verohydrostatic 
and  mechanical  measures  can  succeed  in  but  a 
limited  number  of  cases,  and  such  treatment  is  not 
without  danger;  while  early  laparotomy,  with 
manual  reduction  of  the  invagination,  is  the  safest, 
simplest,  and  most  successful  method  of  treatment. 
Pituitary  Extract  in  Uterine  Bleeding;  Pre- 
liminary Report  of  Cases,  by  .\doiph  Jacob}'. — 
The  hypfjdermic  use  of  jjiluitary  extract  has  proved 
a  very  valuable  procedure,  it  having  been  uniformly 
successful.  In  every  case  of  menorrhagia  the  dura- 
tion rind  amount  of  the  menstrual  flow  were  dimin- 
ished. In  cases  of  metrorrhagia  the  same  diminu- 
tion was  noted,  and  the  intervals  between  bleedings 
were  lengthened.  In  cases  of  continued  bleeding 
after  operation,  the  bleeding  ceased  and  the  normal 
menstrual  cycle  was  restored.  In  one  case  in  which 
the  e.xtract  was  used  for  threatened  abortion  the 
bleeding  stopped,  but  more  extensive  experience 
will  be  necessary  before  this  treatment  can  be  re- 
garded as  advisable  in  all  cases  of  this  character. 
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Abducens  Palsy  Following  Nasal  Trauma  and 
Nasal  Infection,  by  -K.  E.  Ewing  and  (ireenfield 
Sluder. — The  first  case  was  one  in  which  the  right 
sphenopalatine  ganglion  was  injected  with  alcohol 
and  carbolic  acid  to  relieve  a  severe  ganglion 
neuralgia.  Immediately  there  was  loss  of  motion 
outward  in  the  right  eye  and  a  slight  flushing  of  the 
conjunctiva.  The  muscles  of  the  eye  were  not  af- 
fected e.xce|)t  the  externus,  but  this  was  markedly 
paretic.  Gradual  spontaneous  improvement  fol- 
lowed which  did  not  become  complete  until  after 
the  lapse  of  three  months.  This  is  a  jMsitive  in- 
stance of  an  abducens  paralysis  produced  by  a  small, 
localized,  direct  nasal  injury,  and  as  it  is  a  positive 
evidence  of  the  intimate  relation  of  this  region  to 
the  oculomotor  nerve  sujiply,  it  is  a  point  in  clearing 
up  the  question  of  the  dependence  of  oculomotor 
])alsies  on  inflammation  of  the  posterior  ethmoidal 
and  sphenoidal  sinuses. — The  second  patient  was  a 
young  woman  the  vision  of  whose  right  eye  was 
slightly  lowered,  but  variable.  She  had  a  slight 
nvstagmus  on  looking  strongly  upward  or  down- 
ward, and  four  days  later,  a  paresis  of  the  ex- 
ternus was  found.  The  fundus  was  normal.  Sup- 
jniration  was  found  in  the  right  sphenoidal  siinis, 
which  was  opened.  .Ml  the  ocular  symptoms  dis- 
appeared within  a  few  weeks.  This  case  is  of  in- 
terest because  of  the  diplojiia,  which  was  at  first 
indefinite,  the  accommodative  spasm,  the  lowering' 
of  vision  in  the  right  eye,  and  the  nystagnnts  in  ex- 
irenie  upward  and  downward  movements,  all  of 
which  combined  were  evidence  of  a  slight  oculo- 
motor and  optic  nerve  toxemic  in\'olveinent.  Later 
the  abducens  became  more  affected,  probably  by 
reason  of  toxemia,  and  it  may  be  that  many  ambly- 
opias, tem])orary  muscular  anomalies,  and  obscure 
disturbances  of  the  accommodation,  ordinarily  as- 
cribed to  hysteria,  may  really  be  toxemias  due  to 
nasal  infection. — The  third  patient,  a  boy  aged  six 
\ears,  had  had  total  ]«ralysis  of  the  left  abducens 
for  ten  days.  Inflammation  found  in  the  left 
sphenoidal  sinus  was  treated  and  the  muscular 
paresis  iniprovod. 
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Cancer  of  the  Pyloric  End  of  the  Stomach,  by 
William  J.  Mayo. — The  writer  presents  the  following 
one  stage  operation  which  he  believes  has  a  large 
held  of  usefulness,  if  it  does  not  become  the  method 
of  choice:  The  diseased  portion  of  the  stomach  is 
removed  in  the  usual  way  and  the  stump  of  the  du- 
odenum closed  and  buried.  An  opening  is  made  in 
the  avascular  arcade  of  the  transverse  mesocolon 
and  the  upper  jejunum  is  pulled  through  until  it 
can  be  easily  brought  into  contact  with  the  stomach. 
The  end  of  the  stomach  which  is  held  in  the  crush- 
ing clamp  of  Payr,  is  united  by  suture  to  the  loop 
of  jejunum  quite  as  the  ordinary  gastroenterostomy 
is  made.  If  the  diameter  of  the  end  of  the  stom- 
ach is  very  large,  it  can  easily  be  diminished,  by 
placing  the  sutures  in  such  a  manner  as  to  take  a 
proportionately  greater  bight  in  the  stomach  than  in 
the  intestine,  thus  reflucing  the  huiien  of  the  stom- 
ach as  the  suturing  progresses.  The  stomach  is 
anastomosed  to  the  jejunum  at  a  point  where  the 
jejunal  blood  suj^ply  is  extraordinarily  good,  and  the 
jejunum  can  be  depended  upon  to  do  more  than  its 
share  in  the  healing  process.  Before  the  inner 
through-and-through  sutures  are  placed,  the  stom- 
ach and  intestines  are  grasped  with  elastic  holding 
clamps  to  prevent  soiling,  the  inner  row  of  sutures 
is  then  run  entirely  around  and  the  outer  row  com- 
pleted. The  entire  anastomosed  end  of  the  stomach 
is  then  drawn  down  below  the  transverse  mesocolon 
and  the  margins  of  the  opening  in  the  transverse 
mesocolon  are  carefully  attached  by  sutures  to  the 
wall  of  the  stomach.  Fine  silk  is  used  for  the  peri- 
toneum sutures  and  chromic  catgut  for  the  through- 
and-through  inner  row. 
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Broad  Ligament  Varicocele. — Dr.  Henry  D.\w- 
soN  FuRNiss  stated  that  in  both  of  his  cases  the 
diagnosis  was  made  before  operation  and  was  based 
on  the  absence  of  definite  physical  findings,  together 
with  a  history  of  dull,  aching,  bearing  down  pain 
in  the  lower  abdomen,  made  worse  by  exertion  and 
relieved  by  rest  in  the  recumbent  position.  In  both 
instances  the  diagnosis  of  broad  ligament  varicocele 
was  confirmed  at  operation.  The  ovarian  veins  on 
either  side  were  doubly  ligated  at  the  pelvic  brim, 
two  ligatures  were  placed  around  the  veins  in  the 
base  of  the  broad  ligament,  and  a  Gilliam  suspension 
operation  was  done  to  give  the  uterus  extra  support 
and  to  help  in  the  prevention  of  passive  congestion. 
Many  patients  that  they  saw  complaining  of  great 
pelvic  discomfort,  made  worse  by  exertion  and  re- 
lieved by  rest,  had  pelvic  varicocele,  and  if  this  was 
borne  in  mind  one  would  be  able  to  diagnose  most 
of  them  before  operation. 


Complete  Removal  of  Early  Adenocarcinoma 
of  Uterus  by  Exploratory  Curettage. — Dr.  L.  J. 

Ladixski  staled  that  it  had  been  established  as  an 
undoubted  and  scientific  fact  that  early  adenocar- 
cinoma of  the  uterus  could  be  completely  removed 
by  curettage.  Nineteen  cases  had  been  reported  in 
the  literature,  and  to  these  he  would  add  three  of  his 
own.  In  these  twenty-two  cases,  all  of  which  were 
carcinoma  of  the  body  of  the  titerus,  the  disease 
was  removed  in  toto  by  the  curette.  Of  these,  nine 
surely,  and  possibly  ten,  were  instances  of  car- 
cinomatous degeneration  of«  uterine  polypi  and  in 
the  remainder  the  growth  was  localized  in  the  mu- 
cosa. In  nineteen  cases  extirpation  of  the  uterus 
was  practised,  while  in  four  curettage  was  not  fol- 
lowed by  radical  operation  ;  the  patients  in  whom 
no  extirpation  was  done  remained  well  from  one  to 
four  years.  One  reason  for  the  scarcity  of  reports 
of  such  cases  might  be  found  in  the  fact  that  when 
a  subsequent  curettage  did  not  confirm  the  finding 
of  carcinoma  at  the  first  curettage  or  if  the  patient 
continued  well  for  an  indefinite  time  after  the 
curettage  had  shown  adenocarcinoma,  the  circum- 
stance was  attributed  to  mistaken  diagnosis  and  the 
reports  did  not  find  their  way  into  print,  .\nother 
reason  for  the  apparent  scarcity  for  these  reports 
was  that  exploratory  curettage  was  not  resorted  to 
as  often  as  it  was  indicated,  and  routine  micros- 
copical examination  was  not  practised  to  the  extent 
that  it  should  be.  When  clinical  symptoms  pointed 
to  cancer  of  the  uterus  and  exploratory  curettage 
confirmed  the  diagnosis,  no  one  would  question  the 
indication  for  extirpation  of  the  uterus.  The  com- 
plete removal  of  adenocarcinoma  by  the  curette, 
without  extirpation  of  the  uterus,  could  not  be  re- 
garded as  an  adequately  radical  operative  measure. 
The  true  interest  of  womankind  demanded  that  this 
should  be  insisted  on  in  no  uncertain  measure. 

Dr.  Eli  Mosciicowitz  said  that  there  were 
l^arallel  occurrences  in  pathology  to  the  cases  just 
related.  The  simple  removal  of  a  cancerotis  polyp 
had  been  observed  to  effect  a  cure  in  early  cancer  of 
the  rectum,  and  Thompson,  of  London,  had  reported 
a  similar  phenomenon  in  cancer  of  the  larynx.  It 
was  evident  that  early  in  the  development  of  car- 
cinoma of  the  uterus,  it  was  possible  that  it  might 
be  removed  completely  by  curettage.  These  speci- 
mens proved  the  fallacy  of  attempting  to  prognosti- 
cate the  clinical  malignancy  of  a  new  growth  by 
morphological  characteristics  alone. 

Dr.  James  Ewing  said  that  in  the  face  of  the 
evidence  presented  one  could  not  doubt  the  existence 
of  such  a  type  of  uterine  carcinoma,  and  they  were 
not  all  polvpoid.  Cancer  could  not  be  considered 
as  one  disease,  but  as  a  group  of  diseases,  and  there- 
fore no  blanket  rules  for  treatment  could  be  laid 
down.  Cancer  was  different  in  different  organs 
and  different  in  the  same  organs.  There  should  be 
a  thorough  pathological  examination  in  every  case 
in  order  to  determine  the  method  of  treatment. 
There  were  various  degrees  of  malignancy  that 
must  be  dealt  with  in  detail  and  one  should  find  out 
the  degree  of  malignancy  with  which  one  was  deal- 
ing. 

Dr.  Howard  C.  Taylor  believed  that  curettage 
preliminar\'  to  a  hvsterectomy  for  fibroid  tumor  was 
not  the  best  course.    If  a  supravaginal  hysterectomy 
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was  done,  the  uterus  could  be  opened  and  if  ma- 
lignancy was  found  the  cervix  could  be  removed 
subsequently.  If  no  malignancy  was  found,  the 
cervical  canal  could  be  excised,  and  these  two  pro- 
cedures would  exclude  the  ])0ssibility  of  a  malig- 
nant conditi(jn  more  thoroughly  than  a  preliminary 
curettage.  In  curetting  a  malignant  condition  there 
was  danger  of  scattering  the  cancer  cells  into  the 
surrounding  tissues.  Doctor  Ladinski  had  fur- 
nished amj)le  evidence  that  there  were  some  cases 
of  carcinoma  of  the  fundus  of  the  uterus  which 
were  cured  by  preliminary  curettage,  but  it  was 
well  to  bear  in  mind  that  pathologists  did  not  al- 
ways agree  in  the  diagnosis  of  malignancy.  A  case 
came  under  his  observation  in  which  it  seemed  that 
the  malignant  condition  was  entirely  removed  by 
the  preliminary  curettage. 

Dr.  I.  C.  Rubin  said  that  as  to  the  question  what 
constituted  a  maligiant  epithelium,  it  might  be  of 
advantage  to  recall  that  in  certain  conditions  as  in 
healing  erosion  of  the  cervix,  an  alteration  of  the 
morphological  character  of  the  epithelium  had  fre- 
quently been  observed.  From  the  morphological 
viewpoint  such  epithelium  had  no  significance  of 
malignancy ;  it  was  a  restorative  process.  Occasion- 
ally one  might  encounter  an  altered  epithelium,  in 
which  one  might  be  very  much  in  doubt  whether  the 
epithelial  changes  were  those  of  a  malignant 
growth.  In  these  cases  the  best  procedure  was  to 
keep  the  patient  under  careful  control  and  observa- 
tion, and,  if  necessary,  a  second  curettage  should 
be  done.  In  a  third  group  of  patients  it  was  pos- 
sible to  recognize  small  cancer  foci  as  such  because 
of  the  well  marked  cell  aberration.  When  there 
was  a  conspicuous  difference  in  the  size,  shape,  ar- 
rangement, and  chromatin  content  of  the  individual 
cells  and  when  there  was  no  evidence  of  cell  bor- 
ders, but  there  was  clumping  of  the  nuclei,  or  mito- 
sis, giant  nuclei,  and  giant  cells,  whether  or  not  there 
was  isolation  of  alveoli  or  penetration  into  the 
depth,  they  were  sufficient  to  denote  cancerous 
epithelium.  There  was  a  type  of  growth  called  the 
Zuckerguss  or  sugar  coated  variety  of  cancer,  which 
might  involve  the  entire  mucosa  of  the  uterus  with 
but  slight  penetration  of  the  epithelial  processes. 
These  were  uncommon,  but  it  was  conceivable  that 
they  would  yield  to  the  curette  if  it  was  used  vig- 
orously enough.  At  the  present  time  no  one  would 
be  satisfied  with  curettage  alone  as  a  cure  even  of 
the  earliest  cases  of  cancer  of  the  uterus. 

Dr.  Herm.\n  J.  BoLDT  had  studied  all  of  the 
cases  reported  and  there  was  only  one,  the  second 
that  Doctor  Ladinski  reported,  that  ofifered  any- 
thing not  hitherto  known. 

Dr.  L.  J.  Ladinski  had  been  in  accord  with  Doc- 
tor Taylor  that  it  was  inadvisable  to  do  a  prelimi- 
nary curettage  for  a  fibroid  until  he  had  studied 
these  cases.  Now  he  favored  preliminary  curettage 
as  it  added  no  special  danger.  In  one  case  which 
later  turned  out  to  be  adenocarcinoma  supravagi- 
nal hysterectomy  had  been  done  by  another  surgeon 
four  years  ago,  and  the  suflfering  of  this  patient  had 
been  intense  ever  since ;  she  had  been  operated  on 
one  year  ago  for  intestinal  obstruction.  The  suf- 
fering of  this  patient  had  convinced  him  that  a  pre- 
liminary curettage  added  no  risk  and  in  such  a  case 
would  have  discovered  the  presence  of  cancer.    The 


question  before  them  was  in  regard  to  the  total  re- 
moval of  the  uterus  after  the  carcinoma  had  been 
removed  by  the  exjjloratory  curettage.  It  would 
Ijc  a  false  doctrine  when  they  were  trying  to  in- 
struct physicians  and  the  public  in  regard  to  the 
necessity  for  early  diagnosis  and  treatment  in  can- 
cer to  teach  that  in  cases  of  this  kind  there  should 
be  procrastination. 

Twilight  Sleep.— Dr.  W.  H.  Knipe  said  that 
the  wonderful  results  obtained  by  Kronig  and 
Gauss  in  Freiburg  had  led  many  men  to  attempt 
the  use  of  scopolamine  and  morphine  during  labc^r. 
The  fact  that  these  attempts  were  frequently  unsuc- 
cessful might  be  attributed  to  a  poor  preparation 
of  scopolamine,  to  the  use  of  too  much  morphine, 
to  the  attempt  to  achieve  absolute  painlessness  in 
childbirth,  or  to  a  technic  which  was  entirely  dif- 
ferent from  that  recommended  by  Gauss.  The 
method  of  administering  these  drugs  which  was 
attempted  some  years  ago  in  this  country  was 
wrong,  the  preparations  were  not  stable,  morphine 
was  used  too  freely,  and  scoixjlamine  was  given  in 
too  large  doses.  It  was  essential  for  those  who 
were  using  the  Gauss  method  to  follow  it  in  every 
detail.  From  Freiburg  and  elsewhere  in  Germany 
8,000  cases  had  been  reported  with  excellent  results 
for  both  mother  and  child.  Conditions  necessary 
for  a  successful  sleep  were  that  the  physician 
should  have  a  thorough  knowledge  of  obstetrics  so 
as  to  know  when  interference  was  indicated ;  that 
he  must  give  all  his  time  to  the  patient  after  the 
first  injection ;  that  a  preparation  of  scopolamine 
must  be  used  which  was  stable ;  that  morphine  must 
be  used  with  extreme  caution ;  that  the  environment 
be  such  that  reasonable  quiet  and  the  absence  of 
bright  light  were  obtainable.  The  ideal  place  was 
a  hospital.  Patients  reacted  very  differently  to 
scopolamine  and  after  the  first  injection  of  mor- 
phine and  scopolamine  had  been  given  the  reaction 
to  the  pupillary,  motor  coordination,  memory,  and 
liabinski  tests  must  be  noted.  The  idea  was  to  keep 
the  patient  neither  in  a  zone  in  which  impressions 
were  perceived  and  stored  in  the  memory  and  in 
which  the  patient  was  awake,  nor  in  a  state  of  nar- 
cosis. In  the  proper  zone  the  patient  gave  evidence 
of  painful  sensations,  but  after  the  ordeal  was  over, 
she  had  no  memory  of  these  pains  nor  of  the  birth 
of  the  child.  Absolute  painlessness  was  an  indica- 
tion of  overdosing.  The  first  dose  consisted  of  mor- 
phine hydrochloride  o.oi  gram  injected  subcutane- 
ously.  and  at  the  same  time  while  the  needle  was 
in  place  0.0003  to  0.00045  scojiolamine  hydrobro- 
mide  solution  was  injected.  The  first  dose  of 
morphine  was  never  to  be  repeated.  In  from  one 
lialf  to  three  quarters  of  an  hour  the  memory  test 
was  applied,  an  object  being  shown  the  patient  and 
then  the  same  object  was  shown  after  twenty  to 
forty  minutes.  If  the  patient  remembered,  a  second 
injection  of  0.00015 — 0.0003 — 0.00045  gram  scopo- 
lamine was  given  according  to  the  reaction  of  the 
natient.  The  third  and  succeeding  injections  fol- 
lowed, according  to  the  memory  tests,  using  0.00015 
or  more  of  scopolamine  as  necessary.  The  essential 
])oint  was  the  gradual  scopolamine  technic.  It  re- 
qm'red  from  one  and  one  half  to  two  hours  for  the 
twilight  zone  to  be  reached,  and  if  one  had  not  that 
much  time  at  his  disposal,  it  was  better  not  to  at- 
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tempt  to  achieve  amnesia.  Instead  of  morphine  one 
might  use  morphine  meconate,  although  Gauss  still 
used  morphine  hydrochloride,  and  his  experience 
led  him  to  do  likewise.  The  Freiburg  routine  gave 
fair  results  as  far  as  the  mother  was  concerned,  but 
there  was  a  large  percentage  of  children  born  with 
oligopnea  and  apnea,  and,  while  in  the  hospital  with 
proper  attention,  these  babies  were  made  to 
breathe,  in  many  cases  it  required  considerable  ef- 
fort and  the  method  could  not  be  recommended  as 
a  routine  for  general  use.  One  must  also  realize 
that  any  drug  as  powerful  as  scopolamine  could 
not  be  used  as  a  routine  measure  when  dealing  with 
subjects  of  varying  susceptibility.  There  were  cer- 
tain disadvantages  in  the  conduction  of  the  twi- 
light sleep.  It  required  the  constant  attendance  of 
a  physician,  was  not  easy  to  carry  out,  required  ex- 
perience in  the  method,  and  considerable  obstetrical 
knowledge,  because  the  patient's  outcries  did  not 
force  interference  where  it  might  be  indicated.  The 
physician  might  find  it  difficult  to  secure  a  stable  so- 
lution of  scopolamine,  and  if  an  unstable  one  was 
used  the  results  might  be  bad.  Again,  attention 
must  be  paid  to  the  details  of  quiet  and  darkness. 
If  the  drugs  had  been  improperly  used,  there  was 
considerable  danger  to  the  child,  the  period  of  labor 
might  be  prolonged  so  as  to  endanger  the  life  of 
the  child,  and  slight  overdosing  might  produce  oli- 
gopnea. These  conditions  might  not  be  serious  in 
the  hands  of  an  expert,  but  might  prove  fatal  unless 
[jroper  measures  were  instituted.  That  there  were 
also  wonderful  advantages  in  a  properly  conducted 
twilight  sleep  must  also  be  admitted. 

•Dr.  Ross  McPherson  said  that  Dr.  James  A. 
Harrar  and  he  had  tried  this  form  of  amnesia  in  115 
cases,  all  of  primiparae,  in  the  wards  of  the  New 
York  Lying-in  Hospital.  Of  these  115  cases  am- 
nesia was  secured  in  seventy-five,  partial  amnesia 
in  eleven,  and  in  twenty-five  there  was  no  result. 
The  four  remaining  were  too  far  advanced  in  labor 
to  derive  any  benefit  from  the  drug.  In  nearly  all 
the  cases  in  which  amnesia  was  secured,  the  treat- 
ment was  started  from  three  to  seven  hours  before 
the  termination  of  labor.  There  were  no  bad  re- 
sults that  could  be  attributed  to  the  use  of  the  drug 
as  far  as  mortality  was  concerned.  One  mother 
showed  a  rapid  weak  pulse  (140  to  160)  for  two 
hours  after  delivery  with  slight  delirium,  but  soon 
became  normal  and  showed  no  ill  effects  the  follow- 
ing day.  There  was  no  asphyxia  attributable  to 
the  treatment  and  no  Iiemorrhage  post  partum  of 
moment.  The  average  duration  of  labor  was  some- 
what shorter  in  the  cases  receiving  the  sleep  than 
in  the  average  cases.  They  had  noted  in  general  a 
more  rapid  dilatation  of  the  cervix  than  usual,  with 
a  somewhat  slower  second  stage  than  was  expected. 
This,  however,  had  given  rise  to  fewer  lacerations 
of  the  perineum  and  might  be  hastened,  when  the 
delay  seemed  too  long,  by  the  use  of  pituitrin.  The 
involution  of  the  uterus  and  the  puerperitmi  were 
in  all  cases  uneventful.  It  seemed  that  in  sixty  or 
seventy  per  cent,  of  cases  they  had  a  valuable 
method  of  abolishing  a  woman's  recollection  of  pain 
in  labor,  provided  that  the  described  technic  was 
carefully  carried  out,  the  cases  carefully  chosen,  and 
the  drugs  reliable  and  stable,  the  last  being  of  great 


importance.  The  employment  of  these  drugs  in  no 
way  lessened  the  necessity  for  obstetrical  skill,  but 
rather  increased  it.  In  short,  they  had  another 
valuable  therapeutic  aid  in  selected  cases,  but  not  a 
panacea  for  the  pains  of  labor. 

Dr.  Abr.\ham  Rongy  said  that  one  could  not  take 
every  obstetrical  case  and  tell  the  patient  that  she 
would  go  through  a  painless  labor,  for  it  was  not  a 
painless  labor,  but  an  attempt  to  get  the  patient  into 
a  state  of  amnesia.  The  patient  did  not  remember 
the  pain  and  hence  was  as  well  satisfied  as  though 
she  had  never  gone  through  it.  In  their  series  of 
230  cases,  eighty  per  cent,  of  the  children  suffered 
from  slight  oligopnea.  The  first  stage  of  labor  was 
shortened,  the  second  lengthened.  There  seemed  to 
be  no  elTect  so  far  as  hemorrhage  was  concerned. 
Amnesia  was  obtained  in  about  eighty  per  cent,  of 
the  cases.  In  the  event  of  delay  of  the  head  on  the 
brim  of  the  pelvis,  pituitrin  was  used  guarded!}-. 

Dr.  Samuel  Bandler  thought  that  before  going 
so  far  afield  in  discussing  this  subject  it  was  well 
to  ask.  What  did  they  gain  by  this  treatment?  It 
seemed  that  labor  lasted  longer  than  under  normal 
conditions,  even  though  the  patient  forgot  that  she 
had  had  pain.  His  experience  with  pituitrin  had 
been  large  and  he  had  never  seen  a  case  of  asphyxia. 
He  believed  that  morphine,  hyoscine,  and  scopola- 
mine inhibited  the  action  of  j^ituitrin,  and  if  one 
used  these  drugs  the  addition  of  pituitrin  did  not 
shorten  the  second  stage  of  labor.  With  the  use  of 
pituitrin  he  now  had  one  forceps  case  where  for- 
merly he  had  four  or  five.  He  felt  assured  that  the 
oligopnea  reported  was  due  to  morphine  and 
hyoscine. 

Dr.  James  A.  Harrar  said  that  in  his  experience 
the  general  effect  had  been  a  rather  more  rapid  dila- 
tation of  the  cervix  than  usual,  with  a  shortening 
of  the  first  stage,  followed  in  a  certain  number  of 
cases  by  delay  on  the  perineum.  This  resulted  in  a 
dimintition  of  the  number  of  perineal  lacerations. 
Examination  of  the  mother's  urine  before  and  after 
labor  had  not  shown  any  bad  effect  on  the  kidneys. 
The  involution  of  the  uterus  was  not  hastened  in 
any  v/ay.  In  about  125  cases  it  was  his  impression 
that  any  deleterious  effect  on  the  baby  was  due  to 
bad  obstetrics  rather  than  to  the  scopolamine.  In 
their  enthusiasm  over  the  high  percentage  of  suc- 
cessful amnesias,  they  must  not  forget  that  attention 
must  be  paid  to  delay  on  the  perineum ;  the  fetal 
heart  must  be  watched.  Another  point  was  the 
tendency  to  delirium  as  the  head  distended  the 
vulva ;  this  was  probably  due  to  the  commotion  re- 
sulting from  moving  the  patient  to  the  delivery 
table.  The  patient  should  be  allowed  to  remain  in 
bed.  Primary  inertia  was  a  positive  contraindica- 
tion to  this  treatment  and  it  was  also  to  be  avoided 
in  cases  in  which  operative  maneuvres  were  an- 
ticipated, in  ante  partum  bleeding,  and  in  bad  lung 
and  kidney  cases. 

Dr.  Robert  L.  Dickinson,  of  Brooklyn,  said  it 
seemed  to  him  that  in  the  twilight  sleep,  the  patient 
was  under  the  influence  of  belladonna  poisoning; 
she  was  belladonna  crazy  and  excessively  thirsty 
just  when  one  wanted  her  most  quiet.  One  could 
not  sew  up  a  perineum  with  the  patient  in  such  a 
restless  condition.     The  time  was  coming  when  this- 
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mftliod  would  be  applied  to  every  primiijara,  but 
at  present  it  belonged  entirely  to  the  skilled  obste- 
trician and  not  to  the  public. 

Dr.  George  P.  Siieaks  stated  that  some  twelve 
or  iiftecn  cases  in  which  this  treatment  was  used 
had  come  under  his  observation  at  the  City  Hospi- 
tal, and  the  effect  on  the  mother  was  wonderful : 
there  was  no  subsequent  hemorrhage,  no  relaxation, 
and  the  mothers  recovered  quickly,  but  the  subject 
had  its  dark  side,  and  that  was  the  danger  to  the 
bal)y.  The  effect  of  the  morphine,  scopolamine, 
chloroform,  and  ether,  in  case  it  became  necessary 
to  ap])ly  forceps,  was  such  that  to  tell  anyone  the 
baby  was  better  under  such  conditions  was  too 
much  of  a  strain  on  the  imagination.  When  the 
second  stage  of  labor  was  prolonged,  there  was  in- 
creased danger.  Me  did  not  believe  that  the  dangers 
to  the  fetus  could  be  entirely  eliminated. 

Dr.  S.'iMUFr.  Druskin  recalled  that  Doctor  Crile 
had  ])ointed  out  the  effects  of  insomnia,  anxiety, 
and  violence  on  the  human  economy,  and  they 
should  not  underrate  the  fact  that  by  the  use  of 
this  treatment  the  mother  was  spared  the  effect  of 
a  disagreeable  experience.  The  pituitrin  was  some- 
what weakened  in  its  effect  by  the  morphine,  never- 
theless it  gave  sufficient  contraction  to  cause  the 
expulsion  of  the  child.  They  had  used  the  treat- 
ment with  safety  in  cardiac  and  kidney  cases. 

Ur.  Ross  McPhfrson  said  that  in  their  series  the 
average  duration  of  labor  had  been  shortened.  He 
disagreed  with  what  was  said  about  early  rising 
after  childbirth,  and  felt  convinced  that  early  rising 
tended  to  subinvolution.  He  could  not  say  that 
twilight  sleep  shortened  the  period  of  involution,  but 
it  certainly  did  not  lengthen  it. 

Dr.  S.A.MUEL  J.  ScADRON  had  had  under  observa- 
tion about  230  cases  in  which  the  twilight  sleep  was 
used,  and  had  seen  no  untoward  effects  on  mother 
or  child  from  the  use  of  scopolamine.  In  most  of 
the  cases  only  one  dose  was  given  of  morphine 
hydrochloride  (grain  ]/(,).  Scopolamine  had  no 
cumulative  effect.  It  appeared  in  the  urine,  fifteen 
to  twenty  minutes  after  the  first  injection.  P)y  the 
lime  the  third  dose  was  administered,  the  first  had 
lost  its  effect.  Doctor  Scadron  einphasized  the 
danger  of  pituitrin  in  combination  with  morphine 
and  scopolamine.  In  one  series  of  cases,  15.2  per 
cent,  of  the  infants  were  born  with  oligopnea,  and 
he  believed  this  was  due  to  the  pituitrin.  Some  of 
the  jiatients  receiving  this  treatment  were  permitted 
out  of  bed  forty-eight  hours  after  delivery,  and 
manv  at  the  end  of  five  days  showed  as  great  a  de- 
gree of  involution  as  did  other  patients  after  ten 
days  in  bed.  This  was  attributable  to  the  fact  that 
[jatients  did  not  experience  the  great  exh;uistion 
after  labor  that  others  did,  and  also  to  the  <laily 
exercises  described  by  Doctor  Knipe. 

Dr.  Epiiriam  K.  Rrowd's  cx])erience  with  i)itui- 
trin  had  convinced  him  that  if  the  cervix  was  im- 
perfectly dilated,  its  use  was  contraindicated  and  its 
effect  on  the  child  was  dangerous.  The  employment 
ol  pituitrin  was  limited  to  the  second  stage  of  labor 
and  to  dystocia.  Scopolamine  would  prove  useful 
in  cases  of  cardiac,  renal  disease,  extreme  anemia, 
or  neurasthenia,  or  in  cases  in  which  anesthetics 
could  be  used.    They  had  not  been  told  how  far  this 


method  was  applicable  in  cases  of  malpresentation 
or  malposition. 

Dr.  Alfred  Heli.man's  visit  to  Freiburg  had 
rapidly  convinced  him  of  the  value  of  this  treat- 
ment. There  were  several  points  that  had  im- 
pressed him  and  one  of  these  was  the  rapidity  of 
recuperation  after  labor.  The  mothers  did  not  suf- 
fer from  great  exhaustion,  and  the  uterus  returned 
to  normal  much  earlier.  They  had  always  been  able 
to  revive  the  babies,  and  Kronig  believed  that  the 
delay  was  often  valuable  as  it  prevented  breathing 
before  the  child  was  born. 


f  fttcrs  to  \\t  (editors. 


.\    DENL-^L    FROM    DOCTOR    LYDSTON. 

Chicago,  Ecbruary  i,  1913- 
7,1  the  Editors: 

In  connection  with  a  sensational  report  of  an  operation 
under  !he  so  called  twilight  sleep,  a  statement  has  appeared 
in  various  newspapers  purporting  to  be  by  myself,  which 
would  imply  not  only  that  I  was  present  at  the  operation 
but  that  I  unequivocally  endorsed  the  method.  The  fol- 
lowing appeared  in  the  Nczv  ]'ork  World,  for  January  28, 
1915:  "After  this  demonstration."  Dr.  G.  Frank  Lydston 
said,  "twilight  sleep,  for  men  will  become  common.  The 
use  of  this  anesthetic  will  no  longer  be  limited  to  child- 
birth cases,  but  women  as  well  as  men  w'ill  benefit  by  it 
generally.  This  operation  was  important,  and  I  am  glad 
to  express  my  professional  opii'.ion  that  it  was  completely 
successful." 

I  desire  to  state,  first,  that  I  was  not  present  at  the  opera- 
tion aforesaid ;  second,  I  have  never  been  interviewed  upon 
the  subject,  nor  up  to  the  present  moment  have  I  expressed 
for  publication  any  opinion  of  the  so  called  twilight  sleep ; 
third,  my  present  attitude  toward  the  revival  and  sensa- 
tional nomenclature  of  the  employment  of  scopolamine- 
morphine  hardly  would  comport  with  the  sentiments  ex- 
pressed in  the  statement  falsely  attributed  to  me. 

G.  Frank  Lydstox. 


.\    SOCIETY    FOF-i    THE    STUDY    OF    GERI.\TRICS. 

New  York,  February  j.  ;y;s. 
To  I  he  Editors: 

I  wish  to  come  in  touch  witli  physicians  interested  in  the 
care  and  treatment  of  the  aged  and  in  studies  dealing  with 
senescence,  for  the  purpose  of  forming  a  geriatric  society. 
I  will  greatly  appreciate  the  publication  of  this  request  in 
your  Journal  and  will  be  grateful  to  other  journals  which 
copy  it.  I.  L.  Nascher,  M.  D. 

103  Wf.st  Eightv-kighth  Strkf.t. 


.'V    SHOTGUN    IX    RHINTTIS? 

Elm  IRA.  X.  Y.,  February  S.  1915. 
To  the  Editors: 

In  the  article  entitled  Nose,  Throat,  and  Ear  Conditions, 
by  Dr.  Rufus  B.  Scarlett,  of  Trenton,  N.  J.,  in  your  issue 
tor  February  6th,  occurs  the  following : 

\  satisfactory  combination  is  the  one  suggested  by  Dr. 
S.  MacCuen  Smith,  of  Philadelphia,  which  is  made  up  as 
follows : 

R     .\trophine  sulphate gr.  1-600; 

Strychnine  sulphate.    \ ja  jrr.  1-240 : 

Arsenous  acid I 

Morphine  sulphate gr.  i-ioo ; 

Quinine   sulphate gr.  i-io: 

Powdered  camphor gr.  %. 

M.  ft.  Tabella.  Sig. :  One  tablet  is  taken  every  half 
liour  until  dryness  in  the  throat  is  noted. 


BOOK   REVIEWS. 


3B1 


In  view  of  the  new  narcotic  law.  and  in  the  interest  of 
humanity  in  general,  why  the  five  adjuvants,  so  to  speak? 
Under  what  rule  or  rhyme  should  we  administer  minute 
doses  of  arsenic  every  "half  hour?  The  atropine  would 
work  nicely,  and  be  all  through  before  the  arsenic  would 
get  a  start — but  what  is  the  purpose  of  the  arsenic? 

.\  rather  formidable  blunderbuss  with  which  to  attack 
so  common  and  catching  an  ailment  as  acute  rhinitis!  But 
then.  !  suppose,  there's  a  reason. 

Wiu.iAM   BkAriv.  M.  D. 


WHOOPING    COUGH. 

Fort  Pikrck.  Fla..  January  ,?;,  /v/5. 
To  the  Editors: 

If  you  can  induce  your  readers  to  give  hexamcthylena- 
mine  a  fair  test,  they  will  quit  experimenting  with  the 
drug  supply  and,  until  the  people  learn  enough  to  demand 
immunization,  stick  to  this  drug.  The  idea  is,  that  by  the 
use  of  suitable  doses,  grain  ont  half  to  grains  five,  given 
in  large  quantity  of  water,  and  to  the  limit  of  tolerance  of 
tlie  urinary  tract,  we  can  inhiliit  the  growth  of  the  bac- 
terium also  the  production  of  its  toxin,  and  thus  relieve 
symptoms  without  preventing  saturation  immunity. 

As  this  organism  has  exceedingly  slight  lytic  powers,  to 
produce  immunization  the  treatment  must  be  continued  in 
smaller  doses  for  some  months.  As  to  use  doses  sufficient 
to  cause  abortion  through  its  bronchial  elimination  might 
injuriously  irritate  the  kidney,  so  I  only  inhibit. 

C.  G.  RoEHR.  M.n 


looli  llfbiftos. 


ETHKR    INSUFFLATION   ANESTHESIA. 

Pl.\quemine,  La.,  February  .i.  /o/.i. 
To  the  Editors: 

In  his  article  on  Ether  Insufflation  Anesthesia  in  your 
Journal  for  January  30th.  Doctor  Evans  states  :  "The  in- 
trapharyngeal  method  of  insufflation  is  a  modification  of 
the  intratracheal,  and  was  developed  in  191 1.  This  method 
was  devised  by  Dr.  Karl  Connell.  also  of  New  York,  as  a 
result  of  his  search,  etc." 

In  1895,  Dr.  Edmond  Souchon,  then  professor  of  anat- 
omv  and  clinical  surgery,  Tulane  University  of  Louisiana, 
devised  or  invented,  as  he  states,  an  apparatus  for  inject- 
ing the  anesthetic  vapor  into  the  lower  pharynx,  through 
a  tube  passed  through  the  nose  into  the  lower  pharyn.x. 
An  illustration  of  the  apparatus  is  given  in  .Siiri/r/y  by 
American  Authors,  edited  by  Dr.  Roswell  Park.  11,  page 
215.  For  a  complete  description  of  the  apparatus.  Doctor 
Souchon  refers  to  Medical  Nnt'S  for  November  2,3.   1895. 

As  an  intern  in  the  Charity  Hospital  of  Louisiana,  New 
Orleans,  in  Doctor  Souchon's  service,  I  administered  anes- 
tlietics  in  quite  a  number  of  face  operations,  such  as  hare- 
lip, cleft  palate,  etc.,  by  this  method.  Doctor  Souchon 
demonstrated  his  method  and  apparatus  to  his  classes 
every  session.  He  maintained  for  it  the  most  important 
advantages  claimed  by  Doctor  Evans  for  insufflation  anes- 
thesia, and  although  his  apparatus  was  not  as  perfected 
as  Doctor  Connell's,  he  developed  the  idea  and  put  it  to 
practical  use  in   1895.  .Adrian  A.  Laxdry,  M.  D. 


WHY    NOT    PRESCRIPTIONS    IN    ENGLISH? 

New  York,  January  33.  iQi;,. 
To  the  Editors: 

Permit  me  to  answer  this  question  in  your  editorial  arti- 
cle of  today :  There  can  be  no  objection  when  physi- 
cians who  do  not  know  Latin,  write  prescriptions  in  Eng- 
lish, but  any  one  who  can  do  so,  will  prefer  to  write  them 
in  Latin,  because  this  bears  the  stamp  of  intercommunity, 
simplicity,  and  internationality  and  is  of  importance  when 
medical  writings  are  read  by  foreigners  or  translated  into 
other  languages. 

Bismarck  said  on  a  certain  well  known  occasion  :  "One 
who  does  not  know  Latin  hates  it."  \.  Rnsr;.  M.  D. 


[IVc  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  zvc  reviczi  those  in  which  zve  think 
our  readers  arc  likely  to  be  interested.] 


Acute  General  Miliary  Tuberculosis.  By  Professor  Dr. 
G.  Cornet,  Berlin  and  Reichenhall.  Translated  by  F.  S. 
Tinker,  B.  A..  M.  B.,  B.C.,  M.  R.  C.  S.,  L.  R.  C  P.;  Late 
Senior  Resident  and  Ophthalmic  Assis*ant  to  the  Royal 
Infirmary.  Liverpool.  New  York :  Paul  B.  Hoeber,  1914. 
Pp.  viii-io;.  (Price,  $1.50.") 
Tuberculosis  in  its  many  forms  is  always  a  subject  of  in- 
terest to  the  physician,  whether  he  is  directly  engaged  in 
its  treatment  or  not,  and  its  understanding  is  a  matter  of 
such  great  importance  that  any  contribution  to  our  knowl- 
edge must  be  more  than  welcome.  .Although  there  may  be 
reason  to  take  exception  to  certain  of  the  ideas  promul- 
gated by  Cornet  in  his  many  writings  on  tuberculosis,  it 
must  be  conceded  that  he  is  one  of  our  mos:  capable  ob- 
servers and  that  he  has  graced  by  his  ability  whatever  phase 
of  the  problem  he  has  approached.  In  the  present  treatise 
on  the  single  aspect  of  the  acute  miliary  form  of  the  dis- 
ease, he  has  not  failed  us,  for  he  has  presented  a  concrete 
and  sequential  account  of  tliis  form.  beginnin.g  with  the 
several  factors  in  its  etiology  and  taking  up  in  order  the 
pathological  anatomy,  the  symptoms,  the  course,  duration, 
and  result,  the  diagnosis,  prognosis,  prophylaxis,  and  ther- 
apy. It  is  interesting  to  note  that  he  believes  the  danger 
in  this  form  of  tuberculosis  to  be  due  to  the  overwhelming 
of  the  body  with  the  toxins  of  tuberculosis  rather  than  to 
the  inability  of  the  many  individual  small  tubercles  to  heal. 
He  also  accepts  it  as  probable  that  in  certain  rare  cases 
recovery  has  occurred  with  ultimate  complete  healing  of 
the  lesions,  so  that  it  would  be  wise  to  make  one's  progno- 
sis guarded  and  to  preserve  a  hopeful  attitude  until  a  fatal 
outcome  was  an  absolute  certainty  in  anv  given  case.  While 
the  work  is  Cornet's,  we  cannot  refrain  from  a  word  of 
commendation  for  Tinker  who  has  rendered  the  original 
German  into  attractive  English.  Not  the  least  valuable 
feature  of  the  work  is  the  extensive  bibliography  which 
occupies  over  ten  pages. 

Case  Histories  in  Obstetrics.    Groups  of  Cases  Illustrating 
the   Fundamental   Problems   Which    Arise  in   Obstetrics. 
Bv  Robert  L.  De  Normandie.  A.  B..  M.  D..  .Assistant  in 
Obstetrics.  Harvard  Medical  School :  Physician  to  Out- 
Patients.   Boston  Lying-in   Hospital;   Assistant  in  Gyne- 
cology.   Boston    Dispensary.      Boston :    W.    M.    Leonard. 
1914.     Pp.  516. 
The  basis  of  teaching  the  clinical  branches  of  medicine  is 
the  presentation  of  cases,  but  even  in  a  large  hospital  it  is 
not  always  possible  to  have  the  required  material  on  hand. 
For  that  reason   this  book  can  be  of   a  great  aid   *o  the 
study  of  obstetrics.     There  is  no  doubt  that  the  ultimate 
application  of  medical  knowledge  is  to  the  individual  case 
and  such  a  volume  as  this  should  therefore  be  of  much 
value.     It  does  not  deal  to  much  extent  with  the  causes  of 
the  conditions  presented,  but  it  brings  out  well  how  to  use 
subjective   symptoms   in   diagnosis,   and   also   deals   clearly 
with  the  methods  of  treatment  employed. 

Chirunnsche  Diagnostik  in   Tahellcnform  fiir  Studiercnde 
und    .ler.cte.      Von    Dr.    med.    J.    Cemach.    Wien.      too 
Tabellen.  10  Seiten  fortlaufender  Text,  und  440  schwarze 
und    farbige    Abbildun.gen    auf    112    Tafeln.      Miinchen : 
J.  F.  Lehmann,  1914.     Pp.  xvi-7.     (Price.  Marks  14.) 
The   author   has   attempted   to  adapt   to   surgery   the   plan 
already  successfully  tried  in  general  medicine,  of  a  com- 
bination  of   short   text   arranged   schematically,   and   illus- 
trations in  the  form  of  photographs,  diagrams,  and  x  ray 
pictures.     The  illustrations  are  on  pages  opposite  the  text : 
for  example,  on  a  single  page  opposite  to  a  schematic  de- 
scription  of   the  history,   symptoms,   physical   examination, 
and  diagnosis  of  tumors  of  the  scalp,  are  six  small  photo- 
graphs of  actual  cases  showing  very  clearly  the  appearances 
of  the  commoner  forms  of  these  tumors.     By  this  method 
the  differential  diagnosis  of  each  variety  of  tumor  is  firmly 
established,  both  by  the  description  and  the  actual  appear- 
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aiice.  The  whole  realm  of  regional  surgery  is  covered  in 
this  way  as  far  as  jiracticable,  including  such  special  re- 
gions as  the  genitourinary  and  respiratory  tracts.  The 
book  offers  a  new  and  valuable  addition  to  tlie  textbooks 
available  to  the  student  and  beginner  in  surgery,  and 
should  have  precedence  over  the  ordinary  compendium  on 
account  of  the  valuable  arrangement  for  purposes  of  dif- 
ferential diagnosis  and  the  excellent  and  numerous  illus- 
trations. Works  of  this  kind  should  be  encouraged,  as  they 
help  to  teach  the  student  the  habit  of  considering  all  pos- 
sibilities before  making  a  diagnosis.  Tlie  author  in  tliis 
l)articular  book  has  brought  the  idea  of  diagnosis  "by  ex- 
clusion" still  more  prominently  before  the  reader  and  de- 
serves great  praise  for  his  painstaking  work. 

Fever,  Its  Thcrmota.vis  and  Metabolism.     By   Isaac  Ott, 
.\.  M.,    M.  D.,    Professor   of    Physiology   Medico-Chirur- 
gical  College,  Philadelphia,  Member  of  American  Physi- 
ological Society,  Ex-President  of  American  Neurological 
Association,  etc.    New  York :  Paul  B.  Hoeber,  1914.    Pp. 
166.     (Price,  $1.50.) 
This  small  book  consists  of  three  lectures  given  to  students. 
In  the  first  the  question  of  thermotaxis,  or  heat  regulation, 
is  considered.     According  to  Ott  this  depends  upon   four 
nervous  centres ;  two  basal  thermogenic  centres — the  corpus 
striatum  and  the  chief  one,   the  tuber  cinereuni — and  two 
inhibitory   cerebral   centres — the   cruciate   and   the   sylvian. 
In   the  second  lecture,   thermolysis,   or  heat   dissipation   is 
discussed.     This  is  supposed  to  be  carried  on  by  the  poly- 
pneic  centre  in  the  tuber  cinereum,  the  vasomotor  centre, 
and  the  sudorific  centres.     The  third  lecture   is  given  up 
to  the  study  of  metabolic  changes  occurring  as  the  result 
of  fever.     These  lectures  are  interesting  in  that  tliey  give 
clearly  and   in   small   compass   the   most   recent    facts   and 
theories  concerning  this  important  question. 

Glaucoma.     .\  .Symposium  Presented  at  a  Meeting  of  tlie 
Chicago   Ophthalmological   Society,    November    17,    1913. 
Edited  by  Willis  O.  Nance,  M.  D.,  President  Chicago 
Ophthalmological   Society    (1913)  ;   Ophthalmic   Surgeon, 
Illinois  Charitable  Eye  and  E^ar  Infirmary ;  Former  Ocu- 
list and  Aiirist,  Cook  County  Hospital ;  etc.,  and  Wesley 
Hamilton     Peck,    M.  D.,    President    Chicago    Ophthal- 
mological   Society    (1914)  ;    Former    Professor   Ophthal- 
mology,  Chicago  Eye,   Ear,   Nose,  and  Throat   College ; 
etc.     Chicago:    Chicago   Medical   Book   Company.    1914. 
Pp.  isi.     (Price,  $1.50.) 
This   bock   presents   five   excellent   papers   presented    in    a 
symposium  at  a  meeting  of  the  Chicago  Ophthalmological 
Society,   with  their  discussions.     These  deal   with  the  eti- 
ology and   classification   of   glaucoma,   its   pathology,  non- 
surgical measures  for  its  relief,  trephining,  and  other  opera- 
tions in  a  concise  and  clear  manner,  and  together  form  an 
excellent  book  on  the  subject. 

The  Tonsils,  Faucial,  Lingual,  and  Pharyngeal,  v.'ith  some 
account   of   the   Posterior  and   Lateral  Pharyngeal   No- 
dules.   By  Harry  A.  Barnes,  M.  D.,  Instructor  in  Laryn- 
gology,  Harvard   Medical   School;    Surgeon   in   the   De- 
partment for  Diseases  of  the  Nose  and  Throat,  Boston 
Dispensary ;      Assistant      Laryngologist,      Massachusetts 
General  Hospital.     Illustrated.     St.  Louis :  C.  V.  Aiosby 
Company,   1914.     Pp.  168.     (Price,  $3.) 
This  short  work  gives  in  concise  form  the  anatomy,  physi- 
ology, pathology,  and  surgery  of  the  tonsils.    It  is  scientific 
throughout  and  at  the  same  time  the  practical  part  is  given 
due  prominence  so  that  it  is  equally  valuable  to  one  seek- 
ing  knowledge    of    the    fundamental    jicculiarities    of    tliis 
important  organ  as  well  as  to  one  looking  for  instruction 
in   the   various   operative   methods   for   its    removal.     The 
illustrations   are   excellent   and   have   the   great   advantage 
that  they  are  all  original  and  represent  tlie  author's  own 
investigations  and  surgical  work  in  this  field.     The  reader 
feels  that  the  preparatory  work  necessary  to  writing  sucli 
a  book  has  been  well  done  and  that  the  author's  experi- 
ence in  teaching  students  has  fitted  him  to  the  task  of  pre- 
paring a  concise  and  clear  text  for  students  and  beginners 
in  tonsil  surgery.     Not  the  least  valuable  of  the  ten  chap- 
ters is  the  la^t  one  devoted  to  complications  and  secjuelre 
of  operations  on  the  tonsils.     One  here  finds  useful  points 
in    the   prevention    of    hemorrhage    and    postoperative    de- 
formities— the  two  great  dangers  in  the  unskillful  perform- 
ance of  amygdalectomy. 


Interclinital  |lotts. 

The  Journal  A.  .U.  .(.,  an  acknowledged  authority  on 
what  it  might  call  medic,  cheniic,  and  surgic  matters,  takes 
its  orthography  in  part  from  a  society  devoted  to  the  study 
..f  chemistry.  It  has  no  authority,  however,  except  perhaps 
its  own  inner  consciousness,  for  deforming  the  spelling  of 
a  dead  language.  We  find  in  the  opening  communication 
of  the  issue  for  February  13th,  pyorrhea  alveolaris.  and 
l-'ndameba  buccalis,  examples  of  a  diphthongophobia  which 
refuses  to  respect  even  the  tomb  of  a  classical  tongue. 

*  *     * 

Despite  the  solemn  asseverations  of  American  war  cor- 
respondents that  atrocities  are  not  to  be  discovered  on 
■he  European  fields  of  battle,  Herman  Bernstein,  in  the 
Sun  for  February  14th,  declares  that  the  Jews  of  Poland 
arc  being  subjected  to  the  most  horrible  persecution,  not 
only  by  Russian  and  German  troops,  but  even  by  their  own 
polilical  leaders.  It  is  hard  to  believe  Mr.  Bernstein  when  he 
goes  on  to  particularize  that  "Polish  physicians  refused  to 
render  medical  aid  to  Jews,  Polish  druggists  refused 
to  sell  medicine  to  the  Jewish  sick,  Polish  hospitals  refused 
to  admit  Jewish  patients,  however  critical  their  condition." 

*  *     * 

We  are  so  accustomed  to  hearing  as  the  sole  cause  of 
prostitution  the  insufficient  wages  paid  to  young  women — 
this  is  doubtless  an  important  factor — that  it  is  somewhat 
startling  to  read  in  the  Survey  for  February  6.  1915,  the 
statement  by  a  young  woman  referred  to  as  "a  goner." 
.\fter  a  reference  to  wages  and  hard,  dispiriting  work,  she 
remarks :  "And  then  you  know,  this  life,  it's — it's — it's  kind 
(if  sport.  There's  always  something  doing.  When  I  sewed 
shirt  waists  them  four  years,  I  was  dead  all  the  time. 
Never  saw  anything  or  anybody;  just  worked,  worked, 
worked,  all  the  time.  I  felt  like  an  old  woman--and  me 
only  twenty-two  now !"  Cynics  have  said  that  prostitution, 
for  most  of  the  women  engaged,  is  a  distinct  rise  in  the 
social  scale.  At  all  events,  we  too  seldom  hear  of  the 
significant  factor  in  filling  the  lanks  upon  which  this  young 
woman  lays  emphasis.  Religious  philanthropists  suppress 
it ;  but  those  who  know  that  poor  young  women  have  souls 
and  imaginations  should  not  forget.  If  employers  will 
not  pay  wages  that  allow  a  margin  for  normal  pleasures, 
scientific  charity  might  provide  the  latter  free. 

*  *     * 

In  commenting  on  the  fact  that  two  former  professors 
at  Louvain  are  to  lecture  henceforward  at  Harvard,  the 
Outlook  for  February  loth  states  that  exchange  of  pro- 
fessors is  no  new  thing,  having  been  in  vogue  among 
Mohammedan  universities  for  over  eight  hundred  years. 
It  is  new  with  us,  because  our  colleges  used  to  be  strictly 
denominational  and  the  teaching  was  preeminently  of  tjie 
"canned"  variety.  We  think  that  our  medical  schools  have 
always  been  glad  to  welcome  professors  from  other  facul- 
ties, when  the  exigencies  of  practice  did  not  prevent.  In 
this  Outlook  there  is  a  handsome  tribute  to  Shaw,  a  spirit 
as  alien  to  that  of  the  periodical  as  can  well  be  imagined. 

*  *     * 

Physicians  play  prominent  roles  in  the  Popular  Science 
Monthly  for  February,  1915.  Dr.  .Mfred  Goldsborough 
Mayer  writes  A  History  of  Tahiti,  Dr.  .-Xndrew  H.  Palmer 
on  Some  Popular  Misconceptions  Concerning  the  Weather, 
Dr.  Fielding  H.  (iarrison  brings  to  general  attention  the 
Ductless  Glands,  Internal  Secretions,  and  Hormonic  Equili- 
brium, and  the  distinguished  laryngologist  and  medical  lit- 
terateur. Dr.  Jonathan  Wright,  discusses  the  Evanescence 
ipf  Facts.  There  is  a  reproduction  of  the  Sargent  portrait 
of  Sir  William  Osier  and  of  Professor  William  S.  Thayer's 
address,  made  when  the  portrait  was  presented  to  Johns 
Hopkins  Hospital. 

Clara  E.  Laughlin  writes  a  powerful  indictment  of  our 
civilized  treatment  of  illegitimate  babies  and  their  mothers 
in  Pearson's  Magazine  for  February,  IQ15.  and  shows  how 
our  attitude  might  well  be  modified  to  the  benefit  of  society 
and  the  race  generally.  The  Flarcback  in  Exaggerated 
.Advertising,  by  .'\rno  Dosch,  might  be  read  with  advantage 
by  some  of  our  clientele,  which  is  not  made  up  entirely 
of  physicians.  Pearson's  contains  some  mightily  interest- 
ing reading  for  doctors,  who  from  the  heights  of  their 
itliical  purity  and  general  superiority  should  occasionally 
survey,  even  with  horror,  the  naughty  civilization  of  which 
ihcy  form  part. 
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twtiivgs  of  f0ral  lltbiral  ^urittiw. 


Monday,  February  22d. — Therapeutic  Club,  New  York ; 
Medical  Society  of  the  County  of  New  York ;  Psychia- 
tric Society  of  Ward's  Island ;  Poughkeepsie  Academy 
of  Medicine. 

Tuesday,  February  s^d. — New  York  Psychoanalytic  So- 
ciety ;  New  York  Dermatological  Society ;  Metropolitan 
Medical  Society  of  New  York  City ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  New  York  Medi- 
cal Union  (annual)  ;  New  York  City  Riverside  Prac- 
titioners' Society ;  Valentine  Mott  Medical  Society, 
New  York ;  Washington  Heights  Medical  Society,  New 
York ;  Woman's  Hospital  Society,  New  York. 

Wednesday,  February  24th. — New  York  Acadeiny  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society ;  New  York  Society  of  Internal 
Medicine ;  Schenectady  Academy  of  Medicine. 

Thursd.\y,  February  2;,ih. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  E.\- 
Intern  Society  of  Seney  Hospital,  Brooklyn ;  Medical 
Union,  Buffalo ;  Hospital  Graduates'  Club,  New  York ; 
New   York  Physicians'  Association. 

Friday,  February  26th. — New  York  Society  of  German 
Physicians;  New  York  Clinical  Society  (annual); 
Manhattan  Medical  Society;  Brooklyn  Society  of  In- 
ternal Medicine ;  Italian  Medical  Society  of  New  York ; 
Academy  of  Pathological  Science.  New  York ;  Hos- 
pital Graduates'  Club,   Brooklyn. 

Saturday,  February  lyth. — New  York  Medical  and  Sur- 
gical Society;  West  End  Medical  Socie  y ;  Lenox  Medi- 
cal and  Surgical  Society. 


(Bffirial  |i£tos. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health   Service   for   the   seven    days   endinij   February    w, 

Anderson,  J.  F.,  Surgeon.  Directed,  on  the  request 
of  the  healtli  authorities  of  the  State  of  Virginia,  to 
proceed  to  Richmond  for  the  purpose  of  conferring 
with  the  State  Commission  of  Health,  and  to  deliver 
two  lectures  on  public  health  subjects  on  February  9 
and  10,  1915.  Browne,  R.  W.,  Acting  .-Kssistaiit  Snr- 
geiin.  Granted  three  days'  leave  of  absence  from  Feb- 
ruary 9,  1915.  Bryan,  W.  M.,  Passed  Assistant  Surgeon. 
Granted  one  day's  leave  of  absence  on  account  of  sick- 
ness, February  5,  1915.  Chapin,  C.  W.,  Passed  Assistant 
SurgCDU.  Relieved  from  duty  at  San  Juan,  P.  R.,  and 
directed  to  proceed  to  New  Orleans,  La.,  and  report 
to  the  medical  officer  in  charge  of  plague  eradicative 
measures  for  duty.  Clark,  Taliaferro,  Surgeon.  Direct- 
ed, on  request  of  the  Indiana  Sanitary  and  Water  Sup- 
ply -Association,  to  attend  a  meeting  of  that  association 
at  Indianapolis,  Ind.,  February  23  and  24,  1915,  and  de- 
liver an  address  on  a  public  health  subject.  Collins, 
G.  L.,  Passed  Assistant  Surgeon.  Directed  to  proceed 
to  Valparaiso,  Indiana,  and  leport  to  Surgeon  T.  Clark 
for  duty  in  connection  with  a  sanitary  survej-  of  schools 
and  the  determination  of  the  physical  and  mental  con- 
dition of  the  school  children  of  Porter  County,  Indiana. 
Frank,  Leslie  C.  Sanitary  Engineer.  Directed  to  pro- 
ceed to  Baltimore,  Md.,  for  the  purpose  of  consulting 
with  the  Baltimore  Sewage  Commission  in  regard  to  the 
installation  of  certain  apparatus  for  the  oxidation  of 
sewaee.  Grimm,  R.  M.,  Passed  Assistant  Surgeon. 
Directed  to  proceed,  at  such  times  as  may  be  necessary. 
to  places  in  South  Carolina,  outside  of  Spartanburg,  for 
a  study  of  pellagra  and  the  selection  of  patients  for 
admission  to  the  pellagra  hospital  at  Spartanburg. 
Gwyn,  M.  K.,  Surgeon.  Relieved  from  duty  at  Ellis 
Island,  N.  Y..  and  directed  to  proceed  to  Soutliport, 
N.  C,  and  assume  charge  of  the  Cape  Fear  quarantine 
station.     Harrington,   F.    E.,   Assistant   Epidemiologist. 


Directed,  on  request  of  the  State  Board  of  Health  of 
North  Carolina,  to  proceed  to  that  State  for  the  purpose 
of  advising  in  respect  to  a  sanitary  survey  of  Orange 
County  and  instructing  the*  field  workers  in  relation 
thereto,  also  to  stop  at  Raleigh,  N.  C,  for  conference. 
Knight.  C.  P.,  Passed  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  on  account  of  sickness  from  Feb- 
ruary I,  1915.  Lavinder,  C.  H.,  Surgeon.  Authorized 
to  deliver  a  course  ijf  lectures  at  the  New  York  Post- 
graduate Medical  School.  Mathewson,  H.  S.,  Surgeon. 
Directed  to  assume  charge  of  the  Marine  Hospital  at 
Portland,  Me.,  in  addition  to  his  present  duties.  Parker, 
Herman  B.,  Passed  Assistant  Surgeon.  Granted  twelve 
days'  leave  of  absence  from  January  6,  1915,  on  account 
of  sickness.  Spratt,  R.  D.,  Passed  .\ssistant  Surgeon. 
Granted  one  month's  leave  of  absence  on  account  of 
sickness  from  January  11,  1915.  Von  Ezdorf,  R.  H., 
Surgeon.  Directed  to  proceed  to  such  points  in  the 
Southern  States  as  may  be  necessary  in  order  to  make 
malaria  surveys  and  to  collect  specimens  and  other 
data.  Watkins,  J.  A.,  Assistant  Surgeon.  Directed  to 
report  at  Washington,  D.  C  Wednesday  morning,  Feb- 
ruary 10,  1915.  for  conference  with  interior  and  labor 
department  officials.  Wilbert,  M.  I.,  Technical  .Assist- 
ant. Authorized  to  attend  the  meeting  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
.\ssociation  at  Chicago,  111.,  February  12  and  13,  1915. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Stapleton,  N.  Y.,  Wednesday,  February  10.  1915, 
for  the  medical  survey  of  an  officer  of  the  United  States 
Coast  Guard.  Detail  for  the  board :  Senior  Surgeon  G.  W. 
Stoner,  chairman  ;  Passed  Assistant  Surgeon  C.  P.  Knight, 
recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.4rmy  for  the  week  ending  February  is,  1915: 

Anderson,  Everett  .\.,  First  Lieutenant,  Medical 
Reserve  Corps.  After  arrival  in  the  United  States,  and 
upon  expiration  of  leave  of  absence,  will  proceed  to 
Fort  Leavenworth,  Kansas,  and  report  to  the  United 
States  Military  Prison  for  duty.  Anderson,  John  B., 
First  Lieutenant,  Medical  Coips.  Relieved  from  duty 
with  the  Second  Division  and  will  proceed  to  Fort  Sam 
Houston,  Texas,  and  report  to  the  commanding  officer 
of  that  post  for  duty.  Bowman,  Madison  H.,  First 
Lieutenant,  Medical  Reserve  Corps.  After  arrival  in  the 
United  States,  and  upon  the  expiration  of  leave  of  ab- 
sence, will  proceed  to  Fort  McPherson,  Georgia,  and 
report  to  the  commanding  officer  for  duty.  Bull,  Ray- 
mond C,  First  Lieutenant,  Medical  Corps.  Will  pro- 
ceed to  the  Walter  Reed  General  Hospital,  D.  C,  and 
report  in  person  to  the  commanding  officer  for  observa- 
tion and  treatment.  Christensen,  W'aldemar  A.,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
duty  at  Fort  Huachuca,  Arizona,  and  will  proceed  to 
Douglas,  Ariz.,  for  station  and  duty.  Christian,  Sanders 
L.,  First  Lieutenant,  Medical  Reserve  Corps.  Resigna- 
tion of  commission  has  been  accepted  by  the  President, 
to  take  effect  February  6,  1915.  Connor,  Clarence  H., 
Captain,  Medical  Corps.  Now  at  San  Francisco,  Cal., 
will  report  in  person  to  the  commanding  officer,  Let- 
terman  General  Hospital,  Presidio  of  San  Francisco, 
Cal.,  for  duty.  Cooper,  Alexander  T.,  Captain,  Medical 
Corps.  After  arrival  in  the  United  States,  and  upon 
expiration  of  leave  of  absence,  will  report  to  the  com- 
manding officer.  General  Hospital,  Fort  Bayard,  New 
Mexico,  for  dutj'.  Denton,  John  F.,  First  Lieutenant, 
Medical  Reserve  Corps.  Upon  relief  from  duty  at  Fort 
McPherson,  Georgia,  will  proceed  to  his  home  and  upon 
arrival  there  will  report  by  telegraph  to  the  .'Adjutant 
General  of  the  Army;  leave  of  absence  for  twenty- 
seven  days  is  granted  upon  arrival  home.  Freeman, 
Paul  L.,  Captain,  Medical  Corps.  After  arrival  in  the 
United  States,  and  upon  expiration  of  leave  of  absence, 
will  proceed  to  the  Walter  Reed  General  Hospital, 
D.  C,  and  report  to  the  commanding  officer  for  duty. 
Haines,  Edgar  F.,  First  Lieutenant,  Medical  Reserve 
Corps.  Will  report  to  the  commanding  officer  of  the 
Southern   Department   for   assignment   to   duty,    with    sta- 
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lidu  at  l''nrl  Siu-lling.  Minnesota.  Lull,  (icnrKf  I"-.  Firs* 
Lieutenant,  Medical  Corps.  Relieved  fruni  dnty  at  the 
Walter  Rccd  General  Ho.spital,  D.  C,  to  take  effect  at 
sucli  lime  as  will  enable  him  to  comply  with  order,  and 
will  proceed  to  New  'S'ork  city,  and  report  to  the  com- 
niandiiiK  officer.  Twenty-ninth  Infantry,  for  duty  with 
tliat  regiment  and  will  proceed  to  the  Canal  Zone;  leave 
of  absence  for  one  month  is  granted.  McCornack, 
Condon  C,  Captain,  Medical  Corps.  After  arrival  in 
the  United  States,  and  upon  expiration  of  leave  of  ab- 
sence, will  proceed  to  Fort  D.  A.  Russell,  Wyoming, 
and  report  to  the  commanding  officer  for  duty  with 
.'\mbuhince  Company  No.  i.  Powell,  William,  Captain, 
Medical  Corps.  Now  on  temporary  duty  in  the  .South- 
ern Department,  is  relieved  from  duty  at  the  Presidio 
of  San  Francisco,  and  assigned  to  station  at  Fort  Des 
Moines.  Towa.  Seaver,  Edwin  P.,  Jr.,  First  I.ieutenant, 
Medical  Reserve  ("orps.  Relieved  from  dnty  at  Fort 
Rodman,  Massachusetts,  and  will  proceed  to  his  liome; 
upon  arrival  will  report  l)y  telegraph  to  tlie  Adjutant 
General  of  the  .'Krmy.  Snyder,  Henry  D.,  I^ieutcnant 
Colonel,  Medical  Corps.  Detailed  as  a  member  of  the 
examining  board  at  .Ancon,  Canal  Zone.  Weed,  Frank 
W.,  Captain,  Medical  Corps.  .'Kfter  arrival  in  tlie  United 
.States,  and  upon  expiration  of  leave  of  absence,  will 
proceed  to  the  Presidio  of  San  Francisco,  Cal.,  and  re- 
port for  duty  to  the  commanding  ofiicer.  Woodbury, 
i'rank  T.,  Major,  Medical  Corps.  Relieved  from  duty 
at  Columbus  Barracks,  Ohio,  and  will  proceed  to  Fort 
Potter,  New  York,  and  report  to  the  commanding  offi- 
cer of  the  First  Battalion,  Twenty-ninth  Infantry,  and 
will  proceed  with  the  Twenty-ninth  Infantry  to  the 
Canal  Zone.  Wyeth,  John  A.,  First  Lieutenant,  Medical 
Reserve  Corps.  Tenders  resignation  from  this  corps, 
which  has  been  accepted  by  the  President  to  take  effect 
February  6,  1915. 

So  much  of  Paragraph  19,  S.  O.  28,  February  3,  1915, 
War  Department,  as  relates  to  Captains  Howard  McC. 
Snyder.  Alexander  D.  Parce,  Norman  L.  McDiarmid, 
and  Joseph  Casper,  M.  C.  is  amended  so  as  to  direct 
them  to  proceed  to  Douglas,  Ariz.,  for  duty,  instead  of 
to  Te.xas  City.  Texas,  .as  directed  in  said  order. 

United  States  Navy  Intelligence: 

Official  list  of  iluiiitiis  in  tlic  stations  and  duties  of  offi- 
cers scrvinij  in  the  Medical  Corps  of  the  United  States 
Wivy  for  the  week  ending  February  is,  J915: 

Abeken,  F.  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Station,  Guam,  and  ordered  to  the 
Supply.  Baker,  M.  C,  Passed  Assistant  Surgeon. 
Ordered  to  the  Naval  Station,  New  Orleans,  La. 
Brister,  J.  M.,  Surgeon.  Detached  from  the  Utah  and 
ordereu  to  the  Atlantic  Reserve  Fleet.  Calver,  G.  W., 
-Assistant  Surgeon.  Detached  from  the  Supply  and 
ordered  to  the  Naval  Station,  Guam.  Carpenter,  D.  N., 
Surgeon.  Detached  from  the  Bureau  of  Medicine  and 
Surgery,  Washington,  D.  C,  and  ordered  to  the  Naval 
Training  Station.  Newport.  R.  1.  Chambers.  William, 
Passed  Assistant  Surgeon.  Ordered  to  the  Naval  Sta- 
tion, Olongapo.  Cornett,  H.  V..  .\ssistant  Surgeon. 
Ordered  to  Naval  Station,  Canacao.  George,  C.  M., 
Passed  Assistant  Surgeon.  Detached  from  the  Pacific 
Torpedo  Flotilla  and  ordered  liome  to  await  orders. 
Hiden,  M.  B.,  .\ssistant  Surgeon.  Medical  Reserve 
Corns.  Detached  from  the  Naval  Hospital,  Canacao, 
and  ordered  to  the  Pahs.  Hoen,  W.  S..  .Surgeon.  De- 
tached from  the  Pacific  Reserve  Fleet  and  ordered  to 
the  Colorado.  Johnson,  M.  K.,  Surgeon.  Ordered  to 
the  Montana.  Lehrfeld,  Louis,  .Assistant  Surgeon. 
ResiLMLiti'Mi  accepted,  effective  on  January  29,  1915. 
McCullough,  I".  R..  Surgeon.  Detaclied  from  the  Naval 
Trainiiig  .'^tation,  Newport,  R.  I.,  and  ordered  10  .\aval 
Training  Station,  San  Francisco.  Murphy,  J.  F.,  Sur- 
geon. Detached  from  the  ^tontana.  and  ordered  home 
to  await  orders.  Odell,  H.  F..,  Surgeon.  Detached 
from  the  Naval  .Station.  Canacao,  and  ordered  'o  the 
Naval  Hospital.  Yokohama,  Japnn.  Porter.  !■".  ]■].. 
Passed  .Assistant  Surgeon.  Delaclied  from  the  Naval 
Hospital.  Yokoh.ima.  Japan,  and  ordered  to  the  Cincin- 
nati. Post,  I).  C,  .Assistant  Surgeon.  Detached  from 
the  I'atos  and  ordered  to  tlie  Quiros.  Pryor,  J.  t".,  Sur- 
geon. Detached  from  the  North  Dakota  .oid  ordm-d  to 
the  Montana,  connection  Regimei't  .Marines.  Roddis, 
L.   11  ,  .\ssistant  Surgeon.     Ordered  to   Naval    Hospital, 


Canacao  Schmidt,  L.  .\I.,  Passed  .Assistant  Surgeon. 
Detached  ironi  the  Louisiana,  and  ordered  to  the  .Mon- 
tana, connection  Regiment  Marines.  Thompson,  J.  C, 
Surgeon.  Ordered  to  Navy  Recruiting  Station,  San 
Diego.  Cal.  Valz,  E.  V..  Passed  .Assistant  Surgeon. 
(Jrdcred  to  the  Naval  Hospital.  Portsmouth,  N.  H. 
Wilson,  H.  D.,  Surgeon.  Ordered  to  the  Utah.  Ziegler, 
J  G.,  Passed  Assistant  Surgeon.  Detached  from  the 
li'esl  Virginia  and  ordered  to  the  Pacific  Torpedo  Flo- 
tilla. 


§irt^s,  llarriagfs,  anb  iia:t|s. 


Married. 

Burket — Ost. — In  Quincy,  III,  on  Thursday.  Febru- 
ary 4tn.  Dr.  Robert  S.  Burket.  of  Denver.  Colo.,  and 
Miss  Hazel  Hunt  Ost.  Dayton — Albert. — In  Gwynedd, 
Pa.,  on  Wednesday,  February  loth.  Dr.  Hughes  Dayton 
and  .Miss  .Amy  Edna  Albert.  Hedges — Taylor. — In 
Plain  field,  N.  J.,  on  Saturday,  January  10th.  Dr.  Ellis 
W.  Hedges  and  .Mrs.  Kate  S.  Taylor. 
Died. 

Baldridge. — In  Chicago.  III.,  on  Tuesday.  February 
jil.  Dr  Samuel  T.  Baldridge.  aged  fifty-three  years. 
Brown. — In  Rockford.  III.,  on  F'riday.  February  5th,  Dr. 
George  W  .  Brown,  aged  ninety-five  years.  Caney. — In 
Vincennes,  Ind.,  on  Saturday,  January  30th,  Dr.  Patrick 
H.  Caney.  aged  fifty-five  years.  Carney. — In  Baltimore, 
.Md..  on  Saturday,  February  6th,  Dr.  Thomas  Carney, 
of  Schenectady,  N.  Y.  Carruth. — In  Wilson,  la.,  on 
Friday.  February  5th.  Dr.  .A.  A.  Carruth,  aged  seventy- 
seven  years.  Chapoton. — In  Detroit,  Mich.,  on  Satur- 
day, February  'itli.  Dr.  Edmund  .A.  Chapoton,  aged 
sixty-two  years.  Comfort. — In  Milwaukee.  Wis.,  on 
Sunday,  January  31st.  Dr.  Aaron  Ivans  Comfort,  aged 
eighty-seven  years.  Dana. — In  Morrisville,  Pa.,  on 
.Monday,  February  ist.  Dr.  Robert  Schoemaker  Dana, 
aged  eighty-two  years.  Davison. — In  Lakewood.  X.  J., 
on  Tuesday.  February  2d,  Dr.  John  F.  Davison,  aged 
forty-five  years.  Eagon. — In  Dallas.  Texas,  on  Satur- 
day. January  30th.  Dr.  Sampson  Eagon.  aged  seventy- 
nine  years.  Finnimore. — In  Potsdam.  X.  \ ..  on  Sunday. 
February  7th,  Dr.  Daniel  W.  Finnimore.  aged  fifty-nine 
years.  Ford. — In  Chester,  Pa.,  on  Thursday.  February 
4th,  Dr.  Edward  F.  Ford.  Foster. — In  Scottsburg, 
X.  Y.,  on  Sunday.  January  3Tst.  Dr.  Daniel  H.  Foster, 
aged  seventy-nine  years.  Goetchius. — In  Duluth.  Minn.. 
on  Tuesday.  February  2d.  Dr.  H.  V.  Goetchius.  aged 
sixty-seven  jears.  Hall. — In  Camden,  Me.,  on  Tuesday, 
February  2d,  Dr.  William  Henry  Hall,  of  Saratoga 
Springs,  N.  Y..  aged  seventy-five  years.  Hill. — In  Buf- 
falo, X'^.  Y.,  on  Wednesday,  February  3d.  Dr.  Frank  'E. 
Hill,  aged  fifty-three  years.  Jones. — In  Chicago,  111., 
on  Wednesday.  Jainiary  27th.  Dr.  Montague  J.  Jones. 
Keen. — In  Hamilton,  Va..  on  Sunday.  January  31st,  Dr. 
Thomas  F.  Keen,  aged  fifty-eight  years  Kelleher. — 
In  Chicago,  111.,  on  Saturday.  January  30th.  Dr.  Michael 
W.  Kelleher.  aged  fiftv-nine  vears.  Kelly. — In  Boston. 
Mass.,  on  Mond.ay.  February  Sth.  Dr.  William  D.  Kelly, 
aged  thirty-five  years.  Langmaid. — In  Brookline.  Mass. 
on  W^ednesday,  February  3d.  Dr.  Samuel  Wood  Lang- 
maid,  aged  seventy-eight  years  Laughlin. — In  I\vans- 
villc,  Ind.,  on  Friday.  Februarv  5th.  Dr.  E.  D.  Laughlin. 
aged  eighty-seven  years.  Little. — In  Burlington.  la.,  on 
Saturday,  January  30th.  Dr.  George  B  Little,  aged 
sixty-four  years.  Manchester. — In  Grafton.  X.  H..  on 
Thursday',  January  28th,  Dr.  Frank  C.  Manchester,  aged 
fifty-three  years.  Mersfelder. — In  Canal  Dover.  Ohio. 
on  Sunday,  January  31st,  Dr.  Frederick  Mersfelder,  aged 
sixty-eight  vears.  Potter. —  In  Indianapolis.  Ind..  on 
Monday,  February  8th,  Dr.  Theodore  Potter,  aged  fifty- 
four  years.  Reynolds. — In  Pleasure  Ridge  Park.  Ky.. 
on  Tliursday.  February  4th,  Dr.  Dudley  S.  Reynolds, 
aged  seventy-two  years.  Swaving. —  In  Pottsvillc,  Pa.. 
on  Wednesday.  December  3olh.  Dr.  John  H.  Swaving, 
aged  forty-eight  years.  Vanatta. — In  I.erna.  111.,  on 
Monday.  February  1st.  Dr.  Harry  B.  N'auatta.  aged 
thirty-nine  years.  Waller. — In  Martinsville.  Va..  on 
Tuesday.  February  2d,  Dr.  George  E.  Waller,  aged 
sevent v-seven  vears.  Winfrev. — In  Kansas  City,  Mo., 
on  Saturday.  January  30th,  Dr.  Caleb  Winfrey,  aged 
ninelv-one  vears. 
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THE   NATURE  AND  PATHOGENESIS  OF 

EPILEPSY. 

Bv  L.  Pierce  Clark,  M.  D., 

New  York. 

INTRODUCTION. 

The  modern  trend  of  investigation  of  the  neuroses 
by  psychanalytic  methods  elaborated  by  Freud  and 
his  school,  has  made  the  neuroses  clinically  so  much 
more  rational  and  comprehensible  in  their  individual 
evolution,  that  it  is  but  a  step  to  apply  such  methods 
to  the  interpretation  of  the  psychoses.  In  the  study 
of  the  latter  many  things  previously  treated  in  a 
bizarre  manner  by  psychiatrists  become  of  pressing 
moment.  For  instance,  often  the  heretofore  seem- 
ingly silly  and  nonsensical  speech  and  behavior  of 
the  insane  have  been  found  to  lead  directly  to  the 
latent  content  of  the  psychosis;  which,  when  com- 
pletely analyzed,  gives  a  better  understanding  of 
the  mechanism  of  both  the  benign  and  malignant 
mental  disorders.  Considerable  study  has  now  been 
made  along  these  latter  lines.  Such  researches  have 
been  chiefly  carried  on — in  this  country — by  Hoch 
and  the  Ward's  Island  school.  They  have  made  us 
aware  of  the  enormous  importance  which  the  real 
unconscious  plays  in  the  genesis  of  all  forms  of 
delusions  and  hallucinations.  In  following  these 
psychiatric  studies,  especially  those  upon  the  malig- 
nant psychoses.  I  was  impressed  with  the  possible 
use  of  some  of  the  psychiatric  principles  so  em- 
ployed in  the  study  of  the  epileptics.  On  the  one 
hand,  intensive  analysis  of  the  psychoneuroses,  such 
as  the  hysterias  and  obsessive  neuroses,  wherein 
the  emotional  repressed  or  substituted  affect  acting 
as  the  inciting  agent,  pointed  the  way  clearly  to  the 
study  of  various  types  of  psychogenic  convulsive 
episodes.  On  the  other  hand,  the  psychotic  studies 
made  obvious  the  importance  of  taking  account  of 
the  infantile  unconscious,  if  one  were  to  penetrate 
still  more  deeply  into  the  biological  mental  reactions 
of  genuine  epilepsy.  Obviously  the  former  study  nf 
the  neuroses  reached  a  certain  depth  or  level  of  the 
psyche  at  which  it  was  often  possible  to  recover 
from  the  fringe  of  consciousness  the  repressed  or 
buried  affect  which,  when  so  brought  into  full  con- 
sciousness, relieved  many  so  called  aft'ect  epilepsies  : 
but  still  there  remained  for  solution  much  of  the 
mystery  of  the  mechanisms  of  the  essential  fit  of 
ordinary  epilepsy.  At  this  point  studies  of  deliria 
and  mental  excitements  in  the  epileptic  states  began 
to  .show  how  deeply  within  the  infantile  unconscious 


the  motivation  of  the  fit  really  originates.  The 
clever  suggestion  of  l""erenczi,  that  the  fit  at  heart 
represented  a  regression  to  the  infantile  period  of 
wish  fulfillment,  and  the  careful  study  of  a  single 
case  of  an  epileptic  delirant  by  MacCurdy — in 
which  a  number  of  different  unconscious  settings  or 
strivings  for  union  with  God  as  the  father,  and  the 
final  assum])tion  of  godship  itself,  were  shown  to 
be  the  libidinous  striving  in  the  epileptic  state — 
carried  us  still  more  definitely  into  our  subject.  In 
brief,  such  suggestions  and  studies  made  clear  the 
importance  of  a  much  more  intensive  study  of  es- 
sential epilepsy  in  its  different  manifestations.  The 
most  natural  line  of  approach  to  the  task  seemed  to 
be  by  the  way  of  a  preliminary  study  of  the  per- 
sonality makeup  of  the  epileptic  before  the  seizures 
develop.  When  the  disclosures  from  such  investi- 
gation show  certain  definite  defects  then  one  should 
follow  up  such  defects  to  the  unconscious  by  way 
of  the  dreams  and  the  fits  themselves  where  possible. 
To  the  fulfillment  of  such  a  purpose  this  study  was 
primarily  undertaken.  How  well  the  task  has  been 
performed  the  reader  may  judge.  If  in  some 
measure  the  study  shows  the  great  importance  of  a 
psychogenetic  mechanism  of  the  fit,  in  which  organic 
lesions  in  the  epileptic  brain  permit  or  allow  the 
numerous  alleged  exciting  agents  to  bring  forth  the 
fit  phenomena  and  to  set  in  action  the  final  and  com- 
plete elaboration  of  the  malady,  I  shall  rest  content. 
In  explanation  of  the  terms  employed  in  this 
study,  the  term  libido — intensive  striving,  desire  or 
craving — is  used  in  its  broadest  sense  as  expressing 
sexuality  in  all  that  directly  or  indirectly  concerns 
the  generation  or  maintenance  of  a  new  generation. 
The  significance  of  the  dream  is  taken  in  the  true 
sense  of  Freud,  that  it  contains  a  striving  for  wish 
fulfillment  and  that  its  essential  nucleus  is  a  sexual 
desire  in  its  broadest  sense.  The  dream,  or  the  un- 
conscious strivings  in  the  fit,  is  always  infantile  and 
illogical  in  our  adult  conscious  sense  and  requires 
a  wide  exercise  and  training  of  the  mind  before  the 
former  may  be  rightly  appreciated  in  its  true  signifi- 
cance. Thus  the  unconscious  striving  of  the  epilep- 
tic to  return  to  the  life  within  the  mother  as  before 
birth  is  absolutely  inconceivable  to  the  ordinary 
mind;  even  less  can  one  feel  that  such  a  life  carries 
with  it  all  the  pleasurable  content  the  epileptic's  un- 
conscious state  seems  to  imply.  For  the  analysis  of 
the  birth  dreams  and  the  classic  descriptions  of 
luetroeroticism  ( Mufterlich)  one  should  read  the 
writings  of  Stekel.  The  occurrence  and  continuance 
of  different  types  of  anal  and  urethral  eroticism  in 
the  after  emotional  life,  especially  in  neurotic  and 
psychotic  individuals,  needs  to  be  fully  appreciated 
before   one   may    rightly   understand   many   of   the 


Convriuht.    igi;.   1)V    A.    H.    Elliolt    PiihHshing   Compnny 


386 


CLARK:    lil'ILErSV. 


(New  Voek 

MtoICAL    JoL-BKAL, 


varied  niaiii testations  of  the  conscious  and  uncon- 
scious sexuality  of  the  epileptic.  For  an  excellent 
outline  of  the  subject  the  reader  may  gather  the 
essential  points  from  Freud's  Three  Contributions 
to  the  Sexual  Theory.  V/hen  one  has  these  sub- 
jects and  their  explanations  well  in  mind  it  is  easy 
to  understand  the  psychosexual  role  which  certain 
principles  of  physical  therapy,  such  as  packs,  baths, 
massage,  and  colonic  flushings,  play  in  the  treat- 
ment of  the  neurotic.  Of  prime  importance  for 
this  study  is  the  reader's  comprehensive  understand- 
ing of  the  genetic  development  of  the  child's  emo- 
tional life  from  its  adoring  physical  and  emotional 
attachment  to  the  mother  to  the  final  normal  adult 
heterosexual  attachment. 

It  has  been  thought,  and  is  still  frequently  re- 
peated, that  epileptics  are  homosexuals.  Careful 
analysis  fails  to  prove  this  contention.  In  the  sense 
of  Hirschfeld's  designation  and  descriptions  of 
homosexuality  I  know  of  no  recorded  authentic  case 
of  true  inversion  among  epileptics.  The  latter  may 
have  many  characteristics  of  homosexuals  and  in 
their  multiform  expressions  of  infantile  psycho- 
sexual  life  show  masked  or  psychic  homo- 
sexual traits.  Furthermore,  rightly  viewed,  epilep- 
tics are  not  strictly  speaking  libidinous  individuals ; 
it  is  only  that  most  frequently  their  whole  attempt 
at  adult  expression  of  life  is  engrossed  in  an  in- 
fantile pattern  of  sexuality,  not  that  their  sexuality 
in  itself  is  enormous.  The  sum  total  of  their  unde- 
veloped and  unrequited  energies  often  seeks  ex- 
pression in  crude  sexuality,  in  crass  immaturity  and 
egotism,  which  makes  them  seem  like  a  class  which 
possesses  imbounded  sexuality.  Finally,  one  shoukl 
remember  that  homosexuality  is  something  quite 
adult  in  sexual  function,  and  therefore  one  would 
not  expect  to  find  it  in  the  psychosexual  inferiority 
of  the  epileptic  as  a  type. 

THF.   .\RGUMENT. 

In  this  study  it  is  contended  that  neither  the 
present  accepted  pathological  anatomy  of  margino- 
cortical  gliosis  nor  its  postulated  pathogenesis,  a 
still  earlier  chemicotoxic  state,  is  really  sufficiently 
constant  in  variation  and  extent  to  account  for  es- 
sential epilepsy ;  that  one  must  seek  for  an  altera- 
tion in  some  more  fundamental  process  of  life, 
absence  of  which  shall  be  sufficiently  dynamic  to 
cause  the  mechanism  of  the  epileptic  fit  in  all  cases 
of  the  genuine  disease ;  that  a  definite  defect  in  the 
emotional  or  affective  side  of  the  mind  in  epileptics 
is  constant  though  variable ;  that  the  fit  is  a  striving 
for  expression  of  the  libidinous  energies  in  the  un- 
conscious ;  that  the  fit  is  therefore  a  libidinous  outlet 
of  the  primal  sexual  energies  and  should  be  con- 
sidered as  essentially  a  pathological  functioning  of 
the  unconscious ;  that  this  state  is  due  to  a  condition 
of  mental  infantilism  caused  by  or  coincident  with 
a  libidinous  fixation  in  the  earlier  stages  of  psycho- 
sexual development  of  the  epileptic ;  that  the  most 
constant  fixation  defect  is  one  of  more  or  less  rigid 
attachment  to  the  jiarent  of  the  same  sex  as  the 
epileptic  himself:  that  other  libidinous  objects  of 
attachment  or  fixation  may  be  shown  at  the  same 
time  to  be  narcissistic  and  homosexual :  and  that  the 
prognosis  and  treatment  of  the  malady  should  be 
based  upon  the  strength  of  the  primary,  secondary, 
and  tertiarv  libidinous  energies,  and  upon  how   far 


they  may  be  made  to  assume  a  proper  normal  direc- 
tion of  flevclo[)nient  in  sublimation. 

It  must  be  admitted  that  the  microscope  has  not 
solved  the  riddle  of  the  nature  and  pathogenesis  of 
epilepsy.  All  the  careful  and  detailed  work  of 
Nissl  and  his  school  concerning  the  changes  in  the 
ganglion  cell  which  result  from  fatigue  and  poisons, 
has  added  little  to  our  knowledge  of  the  real  patho- 
genesis of  the  disorder.  There  is  not  even  a  con- 
stant histological  pathology  of  this  affection.  The 
marginocortical  gliosis,  whether  primary  or  second- 
ary (Alzheimer^,  occurs  in  but  half  of  the  cases. 
Even  were  one  to  accept  such  lesions  to  be  the 
proved  pathology,  most  authorities  believe  the 
changes  in  the  cortex  are  secondary  to  the  epilepsy 
itself  and  stand  in  no  wise  as  a  causative  factor  to 
the  fit.  There  is  no  known  tenable  theory  to  con- 
nect such  a  lesion  to  the  disorder  of  consciousness 
which  is  seen  in  the  epileptic  seizure.  While  there 
can  be  no  doubt  that  the  initial  departure  of  the  fit 
is  from  the  cerebrum,  identical  fits  in  different 
clinical  instances  have  been  found  to  have  a  widelv 
variant  lesion.  In  other  words,  clinically  an  epilep- 
tic fit  is  a  fit  and  does  not  permit  us  to  designate 
the  one  as  essential  and  the  other  symf>tomatic  or 
organic  by  the  symptomatic  expression  of  the  con- 
vulsion alone. 

Finally,  up  to  date,  the  status  of  anatomical  re- 
search, experimental  and  clinical,  shows  the  im- 
probability of  our  finding  a  common  anatomical 
basis  in  epilepsy.  Furthermore,  nearly  all  the  le- 
sions found  at  autojisy  in  epilepsy  are  common  to 
many  other  cerebral  affections.  It  has  been  held 
that  the  cortical  changes  are  induced  bv  certain 
toxic  states  which  are  the  real  pathogenic  agents 
to  the  disease  itself.  These  agents  vary  from  uric 
acid,  ammonia  carbonate,  certain  auto-  and  anti- 
autocytotoxins,  trimethylamin  and  cliolin — each 
substance  as  a  cause  has  its  special  advocate ;  no 
one  of  these  agents  as  a  cause  has  as  yet  received 
independent  corroboration.  More  pertinent  to  the 
issue  of  the  phenomenon  of  the  fit,  to  which  we 
must  adhere  closely — as  it  is  the  one  bit  of  positive 
evidence  of  the  nature  of  the  disease  which  we  have 
— is  the  explanation  why  and  how  a  fit  really  oc- 
curs. Jackson's  view  in  this  respect  is  the  one  uni- 
versally held  for  the  dynamical  understanding  of 
the  fit  from  an  anatomical  standpoint.  He  held  that 
the  discharge  is  due  to  a  disturbance  of  the  labile 
equilibrium,  between  active  resistance  and  active  ca- 
pacity, i.  e.,  this  phenomenon  of  inhibitory  and  ex- 
citing nerve  force  occurs  within  the  nerve  cell.  This 
view — further  elaborated  by  Gowers  and  endorsed 
generally  by  such  observers  as  Oppenheim  an<l 
Binswanger — is  that  the  internal  resistance  against 
the  action  represents  a  higher  function  of  the  cell 
than  nerve  force  could  produce.  Loss  of  conscious- 
ness by  this  theory  can  be  explained  only  bv  an  in- 
hibitory process  within  the  nerve  cell.  The  dis- 
charges originate  in  the  gray  matter  of  the  cortex, 
infracortical  ganglia,  and  even  in  the  medulla,  chief- 
ly in  the  cortex.  Jackson's  opinion  that  there  is  a 
high  degree  of  instabilitv  in  the  nerve  centres  made 
him  believe  it  was  possible  for  a  mild  irritant,  like 
some  chemical  substance  or  a  chemical  disturbance 
in  the  metabolism  of  the  body  to  precipitate  the  at- 
tack-.     The  spread  of  the  latter  may  be  explained 
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by  direct  extension  of  the  disturbance  from  mole- 
cule to  molecule  and  in  part  by  the  indirect  means 
of  the  intercellular  conduction  paths.  A  great  error 
lies  at  this  point.  No  light  is  thrown  on  how  over- 
action  can  occur  side  by  side  with  inhibition.  The 
increase  of  intermolecular  motion  which  accom- 
panies epileptic  excitation  depresses  the  excitability 
to  new  irritations.  Jackson  goes  still  further,  how- 
ever, in  explaining  how  an  overnutrition  of  a  small 
cortical  area,  previously  damaged  and  therefore 
overfilled  with  blood,  may  cause  the  nerve  cells  in 
which  phosphorus  has  been  replaced  by  nitrogen  to 
take  on  an  increased  excitability  of  the  nerve  sub- 
stance. Almost  invariably  he  postulates  minute 
capillary  hemorrhages  as  the  initial  starter  of  the 
state  of  discharge.  But  the  latest  and  most  pains- 
taking research  fails  to  disclose  such  occlusions 
even  of  the  "finer  twigs,"  and  in  many  brains  where 
they  are  found  fits  do  not  occur :  or,  the  vascular 
lesions  are  fairly  certain  to  have  been  secondary  to 
an  initial  fit.  To  meet  this  possible  objection  Jack- 
son urged  that  but  a  few  nerve  cells  need  be  dam- 
aged to  induce  a  state  of  local  excitability.  He  even 
went  so  far  as  to  state  that  the  lesion  might  be  on 
one  side  of  the  cerebral  cortex  only,  or  not  even  in 
the  cortex  at  all,  but  remote  from  the  motor  area  ; 
further,  that  fright,  indigestion,  or  overexertion 
might  cause  the  first  attack,  but  that  the  after  and 
enduring  epilepsy  had  its  real  cause  in  the  discharg- 
ing lesion,  owing  to  a  definite  pathological  process. 
The  parts  then  being  almost  ripe  for  the  discharge, 
this  was  easily  liberated  by  many  and  varied  out- 
side agencies.  All  admit  that  in  epilepsy  the  imme- 
diate point  of  departure  of  the  convulsion  is  in  the 
sensorimotor  portion  of  the  cortex,  and  that  a  very 
insignificant  destructive  lesion  may  be  of  greatest 
importance  for  a  discharging  lesion.  The  higher 
and  more  complicated  a  centre,  the  greater  is  the 
compensation  in  negative  functional  lesions  and  the 
greater  the  excessive  cooperation  in,  overpositive 
functional  lesions.  Compensation  and  cooperation  in 
excess  are  at  their  highest  in  these  highest  centres. 
Jackson  therefore  concludes  that  an  insignificant  le- 
sion in  such  a  highly  organized  part  of  the  brain 
may  force  the  surrounding  healthy  tissues  to  coop- 
erate with  it.  He  further  assumes  that  certain 
movements  of  these  diseased  centres  are  lost,  with- 
out there  being  any  actual  palsy.  If  Jackson's  the- 
ory of  the  dynamics  of  the  histological  pathology 
was  as  good  and  cogent  as  his  logical  understanding 
of  the  "superimposed  levels"  of  the  nervous  sys- 
tem, the  foregoing  theory  might  be  accepted  in  ioto: 
but  its  weakness  lies  in  an  invariable  postulate  of  a 
gross  or  microscopic  lesion  as  the  disturbing  agent, 
the  fuse  for  discharging  the  fit  gun.  It  seems  quite 
absurd  that  any  of  the  usual  so  called  causes  for 
epilepsy  might  in  themselves  produce  the  first  fit 
which  was  not  epileptic  ( ?)  because  it  did  not 
have  the  lesion  cause  for  its  initiation,  but  that  all 
subsequent  fits  would  be  epileptic  inasmuch  as  they 
then  possessed  the  vascular  lesions,  etc.  In  short, 
it  may  be  said  that  our  more  modern  pathological 
research  upon  the  epileptic  cortex  but  goes  to  prove 
that  the  structural  mechanisms  of  Jackson's  organic 
cause  for  the  fit  do  not  exist :  since  the  epileptic 
brain  has  not  substantiated  his  vascular  theory  for 


the  inciting  agent,  nor  is  it  at  all  clear  why  there  is 
loss  of  consciousness  in  the  fit,  nor  what  relation- 
ship the  fit  may  have  to  the  organic  life  of  the  in- 
dividual,-— or  does  it  explain  the  so  called  epileptic 
dementia,  though  there  is  no  proof  that  dementia 
as  such  has  ever  required  an  anatomical  basis ;  nor 
does  it  make  clear  the  mental  stigma  of  an  endur- 
ing epilepsy. 

If,  at  the  present  time,  we  are  to  hazard  a  physio- 
biological  motivation  for  the  fit  in  epilepsy,  it  must 
be  found  to  fit  into  or  flow  out  of  the  personality 
or  character  makeup  of  the  e])ileptic.  In  the  epi- 
leptic setting,  the  fit  must  have  an  element  of  satis- 
faction and  must  be  found  to  mean  something  to 
the  epileptic ;  this  will  become  clearer  later  in  the 
thesis.  The  fit  must  be  born  of  a  fund  of  energy 
as  broad  as  the  biological  significance  of  life  itself, 
whose  perversion  must  adapt  itself  to  the  ruling 
motive  of  that  force  or  energy,  and  lastly,  it  must 
be  comparable  to  other  and  kindred  manifestations 
of  that  energy  in  other  physiological  or  psychologi- 
cal fields.  To  this  latter  end  I  shall  urge  that  a  cer- 
tain type  of  perversions  in  the  development  of  the 
libidinous  energies  of  the  individual  epileptic  per- 
mits and  causes  his  fits  and  thus  furnishes  us  with 
a  better  understanding  of  his  so  called  epileptic  con- 
stitution than  we  have  had  heretofore. 

Here  I  can  only  briefly  outline  what  these  ener- 
gies are  in  their  primary,  secondary,  and  tertiary 
characters  as  laid  down  by  the  psychanalytic  school. 

Let  us  first  outline  some  of  the  characteristics 
of  the  so  called  epileptic  constitution.  The  data 
from  which  this  part  of  the  te.xt  is  drawn  have  been 
taken  from  the  careful  and  painstaking  analysis  of 
some  twenty-five  youthful  epileptics,  of  both  sexes, 
who  have  sufifered  no  deterioration,  mental  or  physi- 
cal, from  their  malady  and  were  not  in  the  least  in- 
tellectually inferior  to  the  average  for  their  age. 
The  personal  characteristics  given  here  antedated 
their  first  seizures,  and  in  some  the  character  de- 
fects became  more  pronounced  afterward  ;  in  others 
they  remained  unchanged  or  without  essential  aug- 
mentation. The  cases  were  carefully  selected  from 
private  records,  and  for  accuracy  have  been  con- 
trolled by  collateral  information  from  teachers,  gov- 
ernesses, disinterested  relations,  my  own  trained 
nurses,  and  from  my  own  personal  acquaintance 
with  them. 

One^must  bear  in  mind  that  the  facts  here  re- 
vealed are  not  those  of  the  superficial  makeup  of 
the  individual  epileptic,  but  are  really  those  which 
lie  below  the  surface  setting  which  can  be  thor- 
oughly disclosed  only  by  careful  scrutiny  of  the 
conscious  inner  life  of  such  individuals,  the  crudity 
of  which  is  only  too  often  more  or  less  veneered 
by  a  cultivated  exterior  or  screened  from  our  view 
by  apologetic  and  loving  relatives. 

As  a  class  one  finds  the  epileptic  possesses  a 
supernormal  output  of  energy,  which  is  constant 
and  fairly  productive  of  good  developmental  re- 
sults so  far  as  the  organic  makeup  is  concerned. 
This  fact  tallies  with  previous  observations  in 
classic  works,  but  with  this  difiference,  that  this  con- 
stitutional characteristic  antedates  any  of  the  seizure 
phenomena  constituting  his  disease  as  such.  Other 
writers  account  for  this  mental  makeup  for  the  most 
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part  as  one  produced  by  the  malady  itself  rather 
than  as  being  present  in  the  subsoil  of  the  poten- 
tial epileptic  from  earliest  life. 

There  is  also  present  a  poorly  repressed  or  thinly 
inhibited  outcropping  of  the  egotistic  tendencies. 
These  characteristics  of  a  pathological  self  love  are 
beyond  the  bounds  of  a  purely  physiological  varia- 
tion. Again,  as  might  be  inferred,  the  foregoing 
character  defects  prevent  these  patients  from  making 
good  adaptations  in  their  environments.  The  keen 
individualistic  attitude  of  the  potential  epileptic  is 
the  more  striking  as  he  attempts  to  cooperate  with 
others  in  a  social  or  commercial  life.  lie  is  a  para- 
gon of  frankness.  The  subtleties  of  mind  are  not 
his;  on  the  contrary,  his  mind  always  remains  of 
a  simple  child  pattern.  He  has  no  marked  scruples 
or  doubts  of  the  obsessive  neurotic ;  he  is  not  bur- 
dened with  inhibitions  or  prohibitions ;  unhappily 
his  personality  permits  him  to  become  self  en- 
grossed with  the  lower  animal  instincts  and  pas- 
sions. With  the  inhibitions  reduced  and  with  an 
overemphasized  estimation  of  his  own  imjiortance 
and  ability,  the  epileptic  finds  himself  in  constant 
conflict  with  the  outside  world.  He  cannot  shape 
circumstances  and  situations  to  square  with  his  de- 
sires. While  the  normal  being  has  his  infantile 
struggle  which  naturally  results  in  a  final  compro- 
mise with  the  external  world,  with  the  epileptic 
youth  this  always  remains  a  baffling  struggle ;  hence 
his  dislike  for  the  outside  world,  which  he  often 
hates.  His  very  baffling  and  unsatisfying  contest 
with  reality  makes  his  childhood  constantly  bear 
the  tokens  of  an  unrequited  self  love,  which  oner- 
ous burden  he  finds  no  one  in  the  world  at  large 
Willing  to  share,  except  it  be  the  fond  parent  or 
some  one  equally  devoted.  Being  possessed  of  a 
desire  to  rule  and  to  conquer,  and  at  the  same  time 
graced  with  only  mediocre  attainments,  he  advances 
to  an  almost  infinite  number  of  social  and  business 
bankruptcies.  He  learns  little  from  experience, 
hence  his  increased  dislike  of  the  world.  He  is 
early  embittered  and  hence  becomes  an  unpleasant 
companion  or  family  associate.  He  is  further  at- 
tached to  an  infantile  emotional  life  because  he  is 
usually  possessed  of  little  or  no  constructive  imagi- 
nation. 

The  mood  of  the  potential  epileptic  is  ordinarily 
not  much  perturbed ;  it  is  shallow  and  not  given  to 
deep  and  intensive  feeling.  Here  and  tljere  one 
may  see  outcroppings  of  family  types  of  irritability 
and  morbid  sensitiveness  in  the  makeup,  but  on  the 
whole  the  personality  is  singularly  free  from  the 
reactions  of  moodiness,  the  variations  of  which  in 
pathological  excess  is  seen  in  the  manic  depressive 
makeuj).  It  is  in  the  realm  of  sexuality  that  one 
encounters  the  most  shallow  reaction  in  the  epileptic 
makeup.  His  friendships  are  perfunctory.  The 
egotistic  traits  prevent  a  free  range  of  the  expres- 
sions of  affection.  Friends  come  and  go  with  the 
epileptic  with  little  exhibition  of  heartache  or  break. 
The  parental  attachment,  of  the  jxUient's  own  sex, 
and  especially  girls  to  their  mothers,  is  remarkable. 
The  love  fixation  to  the  mother  is  permanent  more 
or  less  through  life.  The  attitude  toward  the  op- 
posite sex  is  very  significant.  It  rarely  possesses 
the    higher   love    attributes    and    generally    evolves 


little  beyond  the  simplest  or  grossest  sexual  de- 
mands. It  is  largely  this  factor  that  most  fre- 
quently makes  marriage  among  epileptics  a  failure. 
If  the  disease  progresses  as  it  often  does,  it  may 
entail  further  degradation  in  the  underlying  in- 
fantilism, and  the  love  fixation  is  easily  broken 
from  adult  attachments  and  then  regresses  to  the 
parental  image  of  infancy.  The  whole  sexuality — 
the  essential  nucleus  of  the  emotional  defect  in 
epileptics — will  next  be  summarily  recapitulated.  It 
is  in  this  realm  that  one  need  not  be  surprised  to 
find  that  the  instinctive  demand,  when  shown  in  its 
frankest  aspects,  is  gross,  deep,  fundamental,  and 
attended  by  a  matter-of -factness  that  is  ver}-  re- 
markable. Before  taking  the  matter  up  in  detail, 
one  may  say  that  the  individual  who  possesses  the 
epileptic  constitution  laclcs  real  general  interests, 
which  are  much  less  continuous  or  persistent  even 
when  the  variation  of  the  normal  adolescence  is  ac- 
counted for.  In  view  of  the  fact  that  the  libido  is 
rigid,  self  centred  and  crude,  one  sees  but  small 
religious  promptings  in  the  potential  epileptic — the 
meaning  and  end  of  life  rarely  engross  him.  Only 
after  he  meets  the  disheartening  failures  in  social 
life  and  in  his  life  work,  does  he  take  on  the  re- 
ligiosity noted  by  classic  writers  upon  this  malady. 
Contrary  to  the  usual  view,  I  hold  that  ordinary 
heterosexual  excesses  among  epileptics  are  rare. 
Heterosexuality  is  the  final  normal  grown  up  mani- 
festation of  the  adult  libido,  and  we  should  riot  be 
surprised  to  find  it  conspicuous  for  its  absence  in 
the  epileptic  makeup,  the  latter  possessing,  as  it 
does,  so  much  of  infantilism.  The  greater  amount 
of  sexual  wreckage  is  found  nearest  the  goal  of  its 
departure,  as  the  great  majority  of  epileptics  never 
get  far  from  parental  attachment  throughout  life. 
To  understand  the  emotional  defects  seen  in  epilep- 
tics, one  needs  to  recognize  the  order  of  evolution 
of  the  libido,  the  essential  nucleus  of  the  emotional 
life  in  the  making  of  the  adult  heterosexualitv. 
First,  we  have  the  attachment  of  the  libido  to  the 
mother ;  second,  the  putting  away  of  the  mother  and 
the  love-of-self  phase,  the  love  and  worshijj  of  one's 
own  body ;  then  the  homosexual  attachment  to  the 
opposite  parent  and  of  others  of  that  ideal  in  bovs 
and  the  heterosexual  attachment  of  girls  to  the 
father.  Finally,  boys  break  from  the  homosexual 
(and  frequently  also  from  the  masturbational  phase 
of  their  lives")  to  the  heterosexual  love  soon  after 
pubert}-,  and  thus  adult  normal  sexuality  is  achieved. 
However  greatly  attached  or  libido-fixed  an  epilep- 
tic may  be  in  any  one  of  these  primary  phases  in 
development,  there  is  always  some  of  the  more  ad- 
vanced traits  or  possibilities  of  fixation,  although 
the  maximum  of  his  libido  attachment  is  in  one 
sphere  of  the  sexual  evolution.  Thus  one  may 
rarely  if  ever  see  in  epileptics  a  pure  homosexual 
as  ordinarily  understood.  Furthemiore.  one  may 
discount  some  of  the  contentions  that  the  epileptic 
is  a  libidinous  person  and  charge  at  least  a  part  of 
this  indictment  to  the  fact  that  he  only  appears  to 
be  so  because  his  libido  is  so  irregularly  manifested 
and  developed.  Thus  while  ej^ileptics  are  admittedly 
great  onanists,  one  must  bear  in  mind  that  mas- 
turbation is  often  a  vicarious-  discharge  of  an  un- 
requited and  underdeveloped  libido  shut  out  from 


February  zy,  1915.] 


CLARK:    EPILEPSY. 


389 


life  work ;  he  is  excluded  from  ordinary  social  com- 
panionship and  heterosexiiality,  which  is  especially 
the  case  of  interned  epileptics.  Careful  inquiry 
does  not  disclose  that  the  act  of  masturbation  per- 
formed by  epileptics  is  in  any  essentials  different 
from  that  seen  in  the  normal  types  of  humanity. 
The  masturbation  of  epileptics  is,  however,  note- 
worthy because  of  its  long  continuance  even  in 
many  aged  epileptics,  thus  preventing  the  after  and 
proper  development  of  the  adolescent  heterosexual 
emotional  life.  Habit  movements  and  the  hybrid 
forms  of  masturbational  sexuality  are  particularly 
frequent  in  epileptics.  So  one  might  outline  the 
whole  subject  of  infantile  sexuality,  pleasure-suck- 
ing, narcissism,  and  various  excitations  of  the  auto- 
erogenous  zones.  The  irregular  and  excessive 
sexuality  of  the  epileptic  may  be  studied  at  length 
in  the  collective  essays  of  Maeder,^  who  shows  it 
in  dreams,  day  fancies,  twilight  states,  religious 
functions,  and  exhibitionism ;  the  latter  being  the 
favorite  mode  of  expressing  the  childish  phase  of 
narcissism,  which  is  an  intense  and  infantile  state 
of  the  libido.  The  epileptic  polyvalency  in  sexuality 
is  due  to  the  irregular  sexual  development ;  for  in- 
stance, many  are  mother  attached,  autoerotic,  and 
homosexually  inclined  at  one  and  the  same  time. 
This  is  the  essential  polyvalent  infantilism  of  the 
epileptic  libido,  which  is  but  a  magnified  expression 
of  the  normal.  The  normal  child  closes  up  or  passes 
more  or  less  completely  the  different  stages  in  the 
development  of  his  libido ;  the  epileptic  leaves  the 
doors  open  throughout  the  corridors  of  the  years, 
even  to  the  first  one  of  the  mother  life.  In  the  adult 
epileptic  the  infantile  anlage  persists  and  exhibits 
itself  in  a  sexual  polyvalency. 

There  can  be  no  question  that  the  essential  nu- 
cleus of  the  aftective  defect  in  the  epileptic  is  con- 
cerned with  sexual  infantilism,  as  shown  in  my  case 
study  to  follow :  this  state  is  not.  however,  to  be 
confounded  with  infantile  sexuality,  which,  of 
course,  is  something  quite  normal.  As  I  have 
shown  elsewhere,-  in  pronounced  idiocy  and  im- 
becility the  expressions  of  sexuality  bear  the  stamp 
of  inferiority  in  the  habit  movements  of  this  class, 
in  many  instances  the  whole  personality  is  charac- 
terized by  these  activities  of  the  defective  group; 
that  is,  the  whole  personality  is  absorbed  in  these 
apparently  meaningless  movements,  which,  however, 
on  close  analysis  prove  to  be  the  arrested  and  dis- 
torted potentialities  of  full  psychosexual  develop- 
ment. Indeed,  nearly  every  child  possesses  all  of 
these  habit  movements  to  some  degree  for  a  time, 
but  it  rapidly  grows  out  of  them  in  the  advance  of 
normal  puberty  and  adolescence.  The  habit  move- 
ments of  the  defectives  might  properly  be  designated 
the  primitive  arrest  in  psychosexual  development. 
In  the  group  picture  with  which  we  are  here  imme- 
diately concerned  the  state  is  quite  otherwise,  as  it 
is  but  a  partial  perversion  and  much  more  fully 
elaborated  in  advanced  life.  The  state  of  arrest  of 
psychosexual  development  is  usually  shown  for  the 
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greater  part  in  the  psychic  field.  One  may  say  that 
the  sexuality  has  advanced  beyond  the  infant  type 
of  expression  into  that  belonging  to  childhood  and 
early  adolescence.  There  is  an  immaturity  in  the 
selection  of  the  sex  object,  the  child  is  engrossed 
with  the  mother,  or  is  narcissistic  (self  concerned), 
or  it  is  more  or  less  homosexually  inclined.  In  no 
cases  of  infantilism  in  epileptics  have  I  found  phys- 
ical abnormality  of  the  sex  organs  other  than  a 
smallness  of  the  same  and  evidence  of  inferior  de- 
velopment (there  is  no  absence  of  the  normal 
organs,  etc.). 

To  be  sure,  the  psychic  type  one  finds  depends 
upon  the  time  and  degree  in  the  psychosexual  fixa- 
tion and  the  firmness  of  that  attachment.  Often 
epileptics  do  not  properly  finish  the  physical  and 
psychic  maturity  of  puberty ;  in  girls  the  menstrua- 
tion is  late  and  scanty,  the  boys  are  eighteen  or  nine- 
teen years  of  age  before  seminal  emissions  occur, 
etc.,  yet  there  is  also  a  precocious  type  with  full 
puberty  at  eight  or  ten  years  and  withal  an  extra 
furor  of  motor  and  psychic  precocity  (see  Case  v). 
Most  frequently  these  incomplete  phases  of  puberty 
and  adolescence  are  so  apparently  superficial  and 
unobtrusive  that  the  subject  attracts  no  attention. 
Beneath  the  surface  the  sexuality  and  the  psyche 
show  crass  immaturity  (see  Cases  i,  in,  and  vi). 
Often  these  individuals  in  spite  of  their  psychosex- 
ual infirmities  suffer  no  essential  intellectual  defect 
(see  Cases  iv  and  vi).  Their  states  must  there- 
fore not  be  confounded  with  any  of  the  ordinary 
classifications  of  mental  defectiveness.  Very  often, 
however,  these  subjects  are  easily  instructed,  but 
not  educated  in  its  best  sense.  Their  mental 
action  is  one  easily  given  to  memorizing,  and 
teachers  say  they  "learn  their  lessons  by  heart." 
The  patient  in  Case  vii  can  practically  repeat  and 
recite  almost  any  poem  or  short  histrionic  classic 
one  may  call  for.  The  fullness  and  fineness  of  emo- 
tional appreciation  of  these  literary  acquisitions  are, 
however,  denied  her.  The  constructive  imagination 
is  conspicuously  absent.  Hence  these  patients  are 
usually  all  at  sea  when  placed  at  work  to  do  origi- 
nal problems  or  carry  out  discussions  or  make  a 
critique  of  things  they  have  read  or  learned.  The 
verbal  expressions  used  are  childlike,  cramped,  and 
attended  by  much  circumstantiality  of  thought  and 
wording.  They  almost  invariably  develop  no  char- 
acter in  handwriting,  speech,  or  deportment ;  these 
facts  are  too  well  known  to  warrant  space  for  illus- 
tration here. 

Almost  without  exception  married  epileptics  con- 
tinue masturbation  in  spite  of  normal  marital  rela- 
tions. This  sexual  trait  does  not  seem  to  be  con- 
tinued because  of  an  excessive  desire  for  sexual  ex- 
pression beyond  normal  coitus,  but  because  there  is 
such  an  immaturity  in  the  sexual  life  that  a  lower  or 
simpler  order  of  its  expression  is  more  satisfying; 
just  as  one  sees  mental  inferiors  select  a  more  sat- 
isfying comradeship  with  those  younger  and  ap- 
parently less  developed  than  they.  Often  enough 
the  psychophysical  gratifications  in  sexuality  cease 
after  the  first  coitus,  never  to  be  renewed,  or  the 
remainder  of  the  life  is  a  masturbating  one.  In 
middle  life  one  often  sees  a  premature  climacteric 
in  woman,  and  in  man  there  is  frequently  a  return 
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to  childish  sexuaUty,  peeping,  handling  of  genitals, 
without  even  seminal  emissions.  This  latter  state 
often  leads  them  into  a  host  of  simple  perversions, 
exhibitionism,  fetichism,  etc.  On  the  purely  physi- 
cal side  of  development,  one  may  say  that  the  in- 
fantalism  is  very  marked  ;  classic  types,  already  well 
known,  are  exquisitely  illustrated  in  Cases  i,  ii,  and 
VII.  To  find  the  robust,  beautiful  types  of  body 
and  face  among  epileptic  individuals  is  so  rare  as  to 
be  specially  remarked  upon.  The  assumption  of 
mannish  traits  in  women  and  feminine  ones  in  men 
in  the  epileptic  class,  is  also  too  striking  to  warrant 
comment.  Mothers  idolize  these  sweet,  correctly 
behaved  epileptic  boys,  and  the  mannish  girls  are 
exalted  by  both  parents  alike  in  that  they  are  never 
silly  and  sentimental,  nor  do  they  idle  away  their 
time  in  courting  attentions  from  the  opposite  sex ; 
to  such  depravity  has  modern  society  arrived  that 
it  discounts  and  eschews  the  usefulness  of  the  harm- 
less for  proper  development  of  adolescence. 
Psychically  one  sees  the  epileptic  constitution  little 
perturbed  in  normal  afi'ectibility ;  there  is  little  nor- 
mal emotionalism,  tragic  deaths  make  little  impres- 
sion, the  astounding  rapid  transference  of  the 
mother  libido  at  her  death  to  the  older  sister  or  to 
an  aunt  or  foster  nurse  is  so  sudden  in  girls  as  to 
be  uncanny.  The  transference  is  almost  always  to 
the  same  sex  as  the  epileptic,  and  naturally  falls  on 
the  one  possessing  the  greater  number  of  mother  or 
father  image  characteristics.  It  is  not  possible  for 
us  to  trace  at  this  time  the  outcroppings  of  the  rapid 
senility  in  elderly  epileptics  and  the  swift  return  to 
the  grossest  infantilism  in  simple  senile  involution, 
independent  of  the  natural  mental  deterioration  due 
to  the  increase  of  the  disease  at  such  a  period.  Its 
profundity  is  unique  in  the  mental  diseases  of  old 
age.  Without  further  elaboration  at  this  time,  one 
may  say  that  the  affective  defect  in  epileptics  as  a 
class  is  gross  enough  for  one  to  designate  it  as  in- 
fantile, that  the  grosser  psychic  and  physical  de- 
fects are  shown  in  an  immaturity  and  disproportion- 
ate development  of  the  psychosexual  life,  that  this 
state  is  closely  allied  with  much  that  is  usually 
seen  in  dementia  prascox,  in  some  hystericals,  and 
especially  in  certain  types  of  the  compulsion  neu- 
rotics. 

To  summarize,  we  have  shown  that  one  must  dis- 
card the  anatomical  explanation  of  the  disease,  that 
tJie  supposed  mechanisms  of  perverted  cell  function 
in  the  cortex,  satisfactory  from  experimental  physi- 
ological grounds,  is  discounted  by  tlie  general  ab- 
sence of  vascular  lesions  in  the  pathological  studies 
of  the  epileptic  brain.  On  the  contrary  the  epileptic 
brain  may  be  prompted  to  abnormal  functioning  by 
a  psychological  mechanism,  the  nature  of  whicli  will 
be  detailed  later.  To  lay  a  ])roper  foundation  for 
the  study  of  the  same,  we  have  seen  that  the  epilep- 
tic emotional  life  is  defective  because  of  mental 
infantilism,  that  the  essential  nucleus  of  this  flefect 
is  a  too  intense  and  prolonged  parental  fixation  of 
the  libido.  A  study  of  the  sexuality  of  the  epi- 
leptic shows  that  his  egocentric  tendencies  are  prob- 
ably due  to  the  self  centred  strength  of  liis  sexual 
energies. 

To  ascertain  further  the  relationship  of  the  se- 
quential epileptic  to  the  preceding  constitutional 
makeup,  I  have  selected  several  cases  of  ordinary 


grand  mal  epilepsy  for  intensive  analysis.  I  soon 
found  definite  reasons  why  mental  analysis  had  not 
been  more  immediately  productive  in  this  field.  The 
very  innate  character  of  the  egocentric  complex  of 
the  epileptic  constitution  prevents  his  making  a 
strong  or  proper  transference.  The  libido  of  the 
epileptic  is  so  often  filled  with  dislike  and  even  hate 
that  it  does  not  permit  a  proper  adult  transference. 
Some  of  the  barriers  to  the  work  are  shown  in  that 
the  analyst  is  unconsciously  held  responsible  for  the 
invalid's  disease.  Only  too  frequently  the  family 
physician  has  avoided  the  issue  and  held  out  hope  to 
the  patient  that  his  malady  is  not  really  epilepsy, 
or,  if  so,  that  it  is  of  such  an  irregular  form  as  to 
share  none  of  its  dreaded  evil  prognosis.  Thus  the 
neurologist  gives  him  the  disease  (language  of  the 
unconscious).  Furthermore,  the  plan  of  treatment 
usually  laid  down  for  the  patient  is  considered  by 
the  latter  as  entailing  a  highly  restrictive  life,  and 
there  is  also  set  for  him  a  severe  penalizing  task  to 
get  well.  These  factors,  and  many  others  not  nec- 
essary to  mention  here,  keep  alive  in  the  patient  an 
active  resistance  to  analysis  which  many  physicians 
have  not  had  the  time,  the  patience,  nor  the  abil- 
ity to  overcome.  With  these  handicaps  well  in  mind, 
however,  the  work  was  undertaken  and  has  been  fair- 
ly completely  carried  out  in  at  least  a  dozen  cases. 
The  case  notes  of  eight  of  these  are  given  in  the 
clinical  portion  of  this  paper.  The  dream  analysis 
was  the  one  method  usually  employed.  Two  facts 
were  soon  noteworthy  in  the  dream  analvsis :  first, 
that  the  dream  contained  a  large  number  of  simple 
repressed  child  wishes ;  this  concerned  eating  sweets 
and  going  to  circuses  and  places  of  amusement,  etc., 
either  with  the  mother  or  against  her  prohibition. 
The  second  was  the  simple  functional  character  of 
the  dream  imagery  ;  thus  emotions  of  love.  etc..  were 
symbolized  by  fire,  and  the  robber  assaults  were  ob- 
viously sexual  in  character.  The  egoistic  tendency 
was  shown  in  helping  or  directing  father  or  mother 
to  build  churches,  lay  out  streets,  or  plant  flower 
gardens,  etc.  Most  energetic  analysis  proves  these 
dreams  to  be  at  or  very  near  their  surface  value. 
The  foregoing  is  what  might  be  expected  from  our 
previous  understanding  of  the  infantile  nature  and 
character  of  the  epileptic.  In  the  analysis  it  was 
also  easy  to  show  a  very  strong  and  persistent  dom- 
inance of  the  mother  and  father  in  the  majority  of 
all  the  dreams.  There  were  many  liomosexual  pla- 
tonic  attachments.  There  was  never  in  very  many 
of  them  the  slightest  tinge  of  heterosexuality.  In- 
asmuch as  there  was  a  strong  similarity  between 
the  dream  states  and  some  of  the  psychic  states  in 
epilepsy  (see  Case  ii)  it  seemed  likely,  if  one  might 
analyze  closely  the  minor  attacks  and  to  some  extent 
the  grand  mal,  that  the  fits  would  show  a  sufficient- 
ly libidinous  content  for  one  to  relate  the  purpose 
and  elaborate  the  motive  of  the  attack  and  in  such 
a  manner  as  to  make  it  part  and  parcel  of  the  func- 
tioning of  the  epileptic  constitution.  I  believe  the 
cases  annexed  to  this  study  abundantly  prove  that 
the  fits  in  these  epileptics  are  but  strivings  of  the 
unconscious  for  its  libidinous  expression.  This  fact 
has  been  more  tlian  hinted  at  before  in  the  litera- 
ture of  our  subject.  For  instances.  Ferenczi.^  in 
his  study  of  the  developmental  stages  of  the  sense 
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of  reality  and  referring  to  the  child's  use  of  the 
"magic  formula"  by  which  it  gets  results,  such  as 
the  employment  of  screaming  and  kicking,  he  likens 
the  latter  to  motor  discharges.  He  further  calls 
attention  to  the  pathological  aspects  of  the  fit  as 
being  analogous  to  these  physiological  acts  of  the 
infant.  Taking  into  account  that  the  epileptic  is  an 
uncommonly  sensitive  human  being,  and  that  behind 
his  apparent  submissiveness  there  often  lies  fearful 
rage  and  hate  and  that  even  self  glorification  ap- 
pears on  the  slightest  occasion,  Ferenczi,  as  noted 
in  our  text,  speaks  of  these  personal  characteristics 
as  having  been  ascribed  to  the  effects  of  the  disease 
and  not  as  being  primarily  inherent  in  the  individual 
before  the  convulsions  appear,  as  we  have  shown 
actually  to  be  the  case.  Still  further,  Ferenczi  sug- 
gests that  the  epileptic  attacks  represent  regressions 
to  the  infantile  period  of  fulfillment  of  wishes  by 
means  of  incoordinate  movements.  From  this  view- 
point he  thought  the  epileptic  might  be  considered  a 
creature  in  whom  displeasure-affects  accumulate  and 
react  oft'  periodically  with  paroxysms.  Physiologi- 
cal counterparts  of  such  a  state  in  a  normal  man 
might  be  shown  in  the  stamping  of  feet,  clenching 
of  hands,  and  gnashing  of  teeth  in  outbursts  of 
anger — being  forms  of  everyday  normal  regres- 
sions.* 

It  has  been  found  that  the  degree  and  severity  of 
the  fit  arg  in  direct  proportion  to  the  outlet  demands 
of  the  unconscious  libido  of  the  epileptic.  For  some 
time  dift'erent  observers  have  shown  what  an  in- 
tense egocentric  libidinous  element  is  present  in  the 
epileptic  psychic  equivalent  and  the  epileptic  deliria 
as  shown  in  MacCurdy's  case,  in  which  the  patient 
had  a  series  of  delirious  episodes.  In  one  of  these 
the  patient  thought  he  died  and  went  to  heaven  and 
was  there  under  the  immediate  control  of  the  Lord  : 
in  another  he  suft'ered  homosexual  assaults  from  the 
Father  and  he  himself  gave  birth  to  children.  Later, 
the  earthly  father  concept  became  that  of  the  heaven- 
ly Father  who  was  the  impregnating  agent.  The 
Lord  promised  to  cure  him  of  his  epilepsy,  etc.  The 
symbolism  of  the  impregnations  by  the  Lord  were 
shown  in  his  being  shot,  electrocuted,  burned,  ether- 
ized, poisoned,  etc.  The  inciting  agents  to  these 
delusional  concepts  \vere  medicines  given  him  and 
various  physical  treatment  in  the  asylum  wards.  In 
fact  all  the  ideas  expressed  in  the  deliria  were  traced 
plainly  to  actual  early  childhood  experiences  and 
ideas.  The  ultimate  summation  of  all  the  delusion 
episodes  was  that  the  patient  was  in  heaven,  was  the 
son  of  God,  that  he  was  in  intimate  association  and 
relationship  with  the  Lord,  the  heavenly  Father, 
etc.,  in  homosexual  relations.  Similar  strivings  of 
the  imconscious  infantile  conceptions  of  sexualitv 
are  often  shown  in  my  own  patients.  One  case  mav 
be  briefly  cited  to  show  what  is  meant :  A  man  of 
forty-five  years,  who  had  been  a  grand  mal  epileptic 
for  several  years,  after  three  severe  grand  mal 
attacks,  and  after  the  prolonged  and  continuous  visit 
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of  a  brother  and  the  hurried  eating  of  a  heavy  meal, 
went  to  bed,  but  had  no  sooner  fallen  asleep  than 
he  had  a  slight  petit  mal  attack ;  just  as  the  convul- 
sive part  of  the  attack  was  at  its  height,  the  patient 
laughed  boisterously,  kept  crying  loudly,  "We  are 
all  saved !"  His  eyes  were  staring,  the  pupils  were 
dilated  and  irresponsive  to  light.  He  was  greatly 
excited  and  kept  repeating  what  he  termed  his 
"great  news."  He  then  turned  to  the  nurse,  asked 
for  the  urinal,  and  said,  "I  shall  now  make  some  of 
God's  essence  in  it ;  we  will  then  break  it  and  spill  it 
on  the  ground  as  a  libation  to  the  gods  and  thus  fer- 
tilize the  world."  He  then  became  excited  at  the 
nurse's  refusal  to  break  the  vessel  which  he  had 
handed  to  him  and  which  contained  nothing  but 
urine,  so  he  forcibly  took  it  from  the  nurse  and  him- 
self smashed  it  on  the  floor  with  great  violence.  He 
then  said  somewhat  calmly  but  firmly,  "Now  let  us 
pray  for  the  consummation."  He  then  knelt  and 
prayed  aloud,  "God  our  Father  who  art  in  Heaven, 
make  us  fruitful  and  save  us  all ;  Amen."  He  then 
turned  abruptly  to  the  nurse  on  whom  he  had  often 
consciously  bestowed  many  kindnesses  and  little  gifts 
— in  fact,  he  had  frequently  shown  more  personal 
attachment  than  is  often  seen  between  a  patient  and 
nurse — and  said,  much  to  the  nurse's  annoyance, 
"Come,  get  in  bed  with  me  and  I'll  go  for  you.  We 
will  have  intercourse  and  have  a  grand  time.  We 
can  thus  fornicate  with  all  the  world.  You  know 
everyone  must  bear  children — every  man,  woman, 
and  child.  See,  I  have  had  mine"  (indicating  an  old 
scar  in  the  right  inguinal  region,  which  was  the  site 
of  a  former  operation  for  a  gangrenous  appendi- 
citis). "We  can  now  lie  together  and  fecundate  all 
the  women  we  like  in  the  world.  This  is  the  end 
of  all  and  we  are  saved.  We  shall  enjoy  ourselves 
in  bed.  smoke  and  drink  all  we  like."  He  was  now 
again  greatly  excited ;  his  voice  became  high  pitched, 
face  greatly  flushed,  the  lips  were  dry  and  he  con- 
stantly moistened  them.  After  lying  quiet  a  moment 
in  bed  but  apparently  with  intense  restraint,  he  said, 
"I'm  having  a  funny  experience.  I'm  having  full 
intercourse  with  a  lot  of  women  by  just  flying  over 
them.  You  see  I  am  full  of  it  all  over,  I  could 
fructify  the  whole  world."  The  psychic  attack 
gradually  eased  off  and  he  then  said  in  a  rather  sad, 
pathetic,  tired  voice:  "I  am  a  very  sick  man;  give 
me  a  glass  of  water  and  don't  say  what  has  been 
going  through  my  mind.  It  has  all  been  a  sort 
of  nightmare  dream  ;  I  can't  bear  to  speak  of  it,  even 
if  I  would  tell  it."  He  was  becoming  conscious, 
though  still  a  bit  dazed,  like  one  waking  from  a  dis- 
tressing nightmare.  He  continued  to  say :  "I  guess 
I  am  tired  out  with  what  has  come  up  in  my  mind. 
Keep  it  all  quiet,  that's  a  good  fellow."  He  drank 
six  or  seven  glasses  of  water  and  was  quite  normal 
in  ten  minutes. 

The  citation  of  the  foregoing  is  not  unique  and 
could  probably  be  duplicated  endlessly  from  the 
psychic  equivalents  and  deliria  in  the  interned  epilep- 
tics, but  it  is  given  Jiere  to  show  the  crude  types  of 
discharge  the  unconscious  may  make  in  these  epilep- 
tic episodes.  No  one  for  a  moment  can  conceive 
that  such  sexual  conceptions  and  illogical  views  of 
sexual  intercourse  and  childbirth  could  come  from 
anywhere  but  the  infantile  unconscious,  implanted 
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there  in  the  most  primitive  ideas  of  sexuahty. 
Numerous  illustrations  from  the  same  case  showing 
the  infantile  unconscious  might  be  cited.  For  in- 
stance, at  the  beginning  of  the  majority  of  the  minor 
seizures,  our  patient  says,  "Yes,  it's  for  you;  he 
goes  for  you"  (referring  to  one  of  his  nurses  and 
looking  at  the  other  one).  In  a  more  prolonged 
psychic  episode  attended  by  sufficient  befogged  state 
to  elaborate  this  cryptic  phrase,  he  says,  "fie  goes 
for  you  on  the  bed,"  referring  to  a  homosexual  rela- 
tion of  the  male  nurses  and  the  child  bearing  that 
may  result  from  such  acts.  In  passing,  I  may  say 
that  this  man  is,  in  normal  everyday  conscious  life, 
one  of  the  most  gentlemanly  men  1  have  ever  met. 
The  immaturity  of  his  emotional  life,  however,  was 
disclosed  in  many  ways. 

{To  be  continued.) 


THE  MEDICAL  TREATMENT  OF 

PITUITARY  DISEASE. 

By  Wendell  Reber,  M.  D., 

Philadelphia. 

Thyroid  medication  has  now  reached  a  fairly 
definite  basis  of  understanding,  but  this,  we  beheye, 
cannot  yet  be  said  for  pituitary  medication.  _  While 
our  ideas  as  to  the  composition  of  the  anterior  and 
posterior  lobes  and  the  pars  intermedia  and  their 
various  functions  are  clearer  today  than  they  have 
ever  been,  the  effects  produced  by  prejjarations  of 
the  various  portions  of  the  gland  have  shown  such 
wide  variations  that  we  are  not  in  a  position  to  lay 
down  accurate  indications  as  to  method  and  dose. 
Moreover,  the  interrelations  between  the  thyroid 
and  the  pituitary  body  are  by  no  means  settled. 

Meanwhile,  the  surgeon,  guided  by  fairly  accu- 
rate findings  (such  as  the  general  status  of  the  pa- 
tient, the  skiagraph,  and  study  of  the  visual  fields), 
no  longer  hesitates  to  attack  the  pituitary  body  by 
the  intranasal  or  extranasal  route.  In  some  cases 
the  brilliancy  of  result  has  more  than  surpassed  ex- 
pectations, while  in  others  fatalities  have  super- 
vened. Indeed,  the  mortality  became  an  important 
factor.  In  his  last  of  twenty-six  cases,  Hirsh,  op- 
erating by  the  intranasal  route  (which  is  considered 
by  many  the  safest  method),  reports  three  deaths 
or  about  one  in  nine  (eleven  per  cent.).  This  of 
itself  should  give  us  pause,  the  more  so  as  a  small 
number  of  cases  have  been  reported  in  which  or- 
ganotherapy has  brought  about  almost  complete  dis- 
appearance of  the  signs  and  symptoms  of  pituitary 
disorders.  Waldeck,  for  instance  {Jour.  Michigan 
State.  Med.  Assn.,  12,  p.  417,  1912),  reports  a  case 
of  hyperpituitarism  passing  later  into  the  picture  of 
hypopituitarism.  Operation  was  refused,  but  there 
was  marked  improvement  in  general  health  under 
prolonged  administration  of  pituitary  extract.  The 
skiagraph  showed  enlargement  of  the  sella  turcica 
and  absence  of  the  right  posterior  clinical  process. 
Recently  De  Schwcinitz  recorded  a  case  in  which 
brilliant  results  followed  medication  with  ])ituitary 
])reparations,  marked  improvement  slmwing  within 
a  fortnight. 

Another  case  studied  for  three  years  (by  Clothier 
and  Devitt,  of  Philadelphia),  I  have  the  privilege  of 


mentioning  here  in  only  a  preliminary  way.  The  man, 
about  thirty-five  years  old,  presented  classic  bitem- 
poral hemianopsia  with  phenomena  of  hyperpituitar- 
ism. The  skiagraph  showed  enlargement  of  the  pitui- 
tary body.  Medication  with  thyroid  was  instituted 
without  any  noteworthy  improvement.  Pituitary 
whole  gland  was  then  added  to  the  treatment,  and  in 
four  months  normal  vision  was  restored  with  re- 
establishment  to  full  limits  of  the  form  and  color 
fields.  The  patient  then  went  without  any  medica- 
tion for  two  years,  when  he  was  found  to  have  an 
incomplete  vertical  hemianopsia  in  the  right  eye 
and  marked  contraction  of  the  form  and  color  fields 
in  the  left  eye.  Treatment  was  again  instituted, 
this  time  with  pituitary  (whole  gland)  substance 
alone — but  the  expected  improvement  did  not  occur. 
Thyroid  substance  was  then  added,  and  within 
twelve  months  the  usual  fields  again  returned  to 
normal  limits  for  form  and  color.  This  last  recov- 
ery dates  back  ten  months,  and  the  patient  still  en- 
joys full  vision  and  visual  fields. 

Pituitary  disease  is  a  relatively  common  malady 
which  has  been  heretofore  largely  overlooked. 
There  is  no  question  that  from  now  on  it  will  be 
much  more  frequently  recognized.  The  question 
will  then  present  itself,  whether  the  treatment  shall 
be  medical  or  surgical.  With  a  mortality  of  eleven 
per  cent,  attending  the  surgery  of  the  condition,  it 
seems  that  organotherapy  should  first  be  resorted 
to.  And  even  though  it  may  have  to  be  pluriglandu- 
lar, the  end  sought  will  more  than  justify  the 
means.  Eventually  we  shall  learn  whether  thyroid 
or  pituitary  preparation  or  both  are  indicated,  and 
when  and  how. 

Meanwhile  we  plead  for  a  trial  of  organothera- 
peutics  in  pituitary  disease.  Should  the  medical 
treatment  prove  unavailing,  resort  may  be  had  to 
surgery. 

1 212  Spri'ce  Street. 


CHRONIC  INTERSTITI.\L  NEPHRITIS.*    - 

By  Willl\m  H.\rm.\r  Good,  M.  D., 
Philadelphia. 

The  term  chronic  interstitial  nephritis  as  applied 
to  genuine  contracted  or  granular  kidney  is  fre- 
quently a  misnomer.  Often  it  is  a  mere  degenerative 
change,  the  inflammatory  process  being  at  the  most 
a  very  subordinate  factor.  A  number  of  pathological 
conditions  arc  probably  included  under  the  one  term. 
.\  better  one  often  would  be  progressive  renal 
atrophy. 

The  frequency  of  granular  kidney  is  much  greater 
than  is  usually  recognized.  The  general  post  mortem 
frequencv  is  given  by  different  writers  as  from 
twelve  to  eighteen  ])cr  cent.  With  the  more  general 
use  of  the  sphygmomanometer  and  more  frequent 
examination  of  the  eye  grounds,  we  are  diagnosing 
many  more  cases  correctly,  instead  of  attributing 
the  death  to  cerebral  hemorrhage,  angina,  or  bron- 
chojineumonia.  which  so  often  are  but  the  terminal 
l^hases  of  renal  atrophy  extending  back  many  years. 

As  a  cause  of  sudden  death.  West  {Granular  Kid- 
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ney  and  PhysiQlogical  Albuminuria)  tells  us  of 
seventy-nine  persons  over  five  years  old  brought  into 
St.  Bartholomew's  Hospital  dead  or  dying,  upon 
whom  autopsy  was  made ;  in  seventeen  per  cent, 
granular  kidney  was  the  cause  of  death,  in  twenty- 
one  per  cent,  a  concomitant  cause,  and  in  ten  per 
cent,  an  accessory  but  doubtful  cause.  Forty-eight 
per  cent,  in  all  had  granular  kidney. 

As  to  the  age — again  quoting  West — out  of  628 
patients,  338  died  between  the  fortieth  and  sixtieth 
year ;  only  nine  before  the  twentieth  year,  and  forty- 
six  before  the  thirtieth  year.  About  twice  as  many 
males  as  females  are  affected.  There  are  many 
factors  in  the  causation  of  the  disease,  more  es- 
pecially gout,  lead,  alcohol,  the  toxins  of  the  infec- 
tious diseases,  especially  syphilis,  scarlet  fever,  and 
diphtheriaT-toxemia  of  pregnancy,  irritation  by  cal- 
culi, trauma,  passive  congestion  due  to  disease  of 
other  organs,  interference  with  the  outflow  of  urine 
by  inflammations  and  obstructions  in  the  urinary 
tract,  and  ascending  infections. 

There  is  also  a  small  secondarily  contracted  kid- 
ney, yet  some  excellent  observers  have  not  seen  it. 
A  small  granular  kidney  secondary  to  arterio- 
sclerosis is  frequently  seen.  Heredity  plays  an  un- 
mistakable role  in  certain  cases,  as  in  five  genera- 
tions of  one  of  my  own  families,  all  who  escaped 
acute  infection  or  accident  died  of  chronic  Bright's 
disease. 

Notwithstanding  the  great  number  of  etiological 
factors,  in  the  overwhelming  majority  of  cases  we 
can  find  no  definite  cause  (Dickinson,  Striimpell, 
Herrick).  Probably  often  what  we  give  as  the  cause 
is  but  the  exciting  factor,  the  underlying  true  cause 
being  some  defect  in  development,  hereditary  or 
other. 

The  question  of  the  relation  of  granular  kidney  to 
arteriosclerosis  is  very  interesting.  First  of  all  there 
is  a  great  difference  between  the  uniform  and  uni- 
versal thickening  of  the  vessels  secondary  to  renal 
hypertension,  and  the  irregular  patches  of  athero- 
matous degeneration  of  arteriosclerosis  with  the 
process  so  often  localized  in  great  part  to  certain 
groups  of  vessels.  The  atheromatous  degeneration 
may  be  induced  by  the  chronic  hypertension  of 
granular  kidney ;  the  two  conditions,  common  as 
they  are  to  late  middle  life,  may  develop  inde- 
pendently at  the  same  time.  Again,  atheromatous 
degeneration  of  the  renal  arteries,  by  cutting  off  the 
normal  blood  supply,  may  cause  renal  atrophy. 
Little  need  be  said  of  the  patholog}'.  Macroscopi- 
cally,  the  typical  granular  kidney  is  much  smaller 
than  normal  and  feels  firmer  to  the  touch,  the  sur- 
face having  a  peculiar  granular  or  mottled  appear- 
ance. The  thickened  capsule  is  stripped  off  with 
difficulty,  often  tearing  out  small  fragments  of  kid- 
ney substance.    • 

It  is  remarkable  in  some  cases  how  small  the  kid- 
neys may  be  and  yet  the  patients  have  not  shown 
much  evidence  of  the  disease  until  shortly  before 
death.  On  cross  section,  the  cortex  is  greatly  de- 
creased in  thickness,  with  distinct  striations  of 
fibrous  tissue  running  through  it.  The  pyramids  are 
also  smaller  and  show  the  connective  tissue  infiltra- 
tion. Microscopically,  one  finds  the  normal  renal 
parenchyma  replaced  in  great  part  by  connective 
tissue,  the  remaining  portions  showing  marked  evi- 


dence of  degenerative  changes.  The  glomeruli  are 
especially  altered,  many  of  them  being  replaced  by 
structureless  hyaline  masses.  The  small  arterioles 
and  capillaries  likewise  show  hyaline  degeneration, 
especially  of  the  subendothelial  layer.  Marked 
atrophic  changes  are  found  in  the  tubules,  many  hav- 
ing disappeared,  others  are  denuded  of  their  epi- 
thelium and  filled  with  cellular  debris  and  hyaline 
masses.  Gull  and  Sutton  (Medico-Chi.  Trans.,  lv, 
1872,  page  2/'^)  state  that  "essential  and  primary  in 
contracted  kidney  are  the  changes  in  the  vascular 
system  more  or  less  general  throughout  the  body,  an 
arteriocapillary  fibrosis  especially  of  the  adventitia." 
This  diseased  process  may  begin  and  remain 
fairly  well  localized  in  the  kidney,  heart,  lungs, 
brain,  spleen,  or  other  organs.  "And  wherever 
found,  the  minute  arterioles  and  capillaries  are 
thickened  by  a  hyaline  fibroid  formation  with 
atrophy  of  adjacent  texture.  The  morbid  change 
commonly  begins  in  the  kidney,  but  there  is  evidence 
of  its  also  beginning  primarily  in  other  organs.  The 
kidneys  may  undergo  extreme  change  without 
being  attended  by  cardiovascular  or  other  lesion 
characteristic  of  the  condition  known  as  chronic 
Bright's  disease."  This  theory  would  readily  explain 
the  frequent  association  of  granular  kidney  with 
emphysema,  atrophic  myocardial  disease,  and  men- 
tal disease. 

Of  the  symptoms,  the  three  most  important  in 
the  order  of  their  relative  significance  are  hyper- 
tension, the  urinary  findings,  and  albuminuric  re- 
tinitis. The  symptoms  may  be  divided  into  two 
groups,  the  cardiovascular  and  the  toxic.  The 
cardiovascular  are  in  great  part  the  result  of  the 
hypertension,  which  is  probably  compensatory  in 
nature  and  appears  only  after  renal  atrophy  has 
progressed  to  a  marked  extent  with  possibly  less 
than  one  third  of  the  normal  kidney  activity.  Of 
the  cardiovascular  symptoms,  the  hypertension  is 
the  most  important  and  stands  in  causal  relation  to 
the  cardiac  hypertrophy,  the  arterial  thickening, 
cerebral  hemorrhage,  and  finally  the  symptoms  of 
cardiac  decompensation,  dyspnea,  palpitation,  edema 
of  the  lungs,  anginal  seizures,  edema  of  the  legs, 
and  scanty  urination.  The  prominence  of  the 
cardiovascular  symptoms  with  the  secondary  de- 
generative changes  in  the  heart  and  vessels  often 
leads  us  to  overlook  the  primary  renal  atrophy. 

Some  years  back,  our  conception  of  arterio- 
sclerosis was  that  a  rise  in  arterial  pressure  due  to 
some  toxin  caused  the  arterial  changes,  and,  second- 
arily, changes  in  the  kidney  and  heart.  In  careful 
study  of  our  cases  of  arteriosclerosis,  we  find 
usually  no  rise  in  pressure  and  often  a  fall  in 
pressure,  unless  the  kidneys,  damaged  by  sclerotic 
changes  in  the  renal  vessels  or  by  some  overcrowd- 
ing of  the  blood  by  metabolic  waste  or  toxin,  are 
not  capable  of  meeting  the  demands  of  the  body : 
then  we  have  the  compensatory  hypertension,  pos- 
sibly again  relieved  after  the  crisis  is  passed. 

Instead  of  the  hypertension  causing  the  arterial 
changes  and  these  then  the  granular  kidney,  the  kid- 
ney is  primarily  involved,  causing  finally  a  rise  in 
tension  and  a  secondary  arterial  fibrosis  and  cardiac 
hypertrophy.  We  may  have*  extensive  renal 
atrophy,  however,  with  a  normal  or  subnormal 
pressure,   small  atrophied  heart,  and  thin  arteria' 
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walls,  even  vvilh  uremia,  although  this  is  quite  un- 
usual. In  the  last  ten  years  the  percentage  of  cases 
of  chronic  hypertension  due  to  other  than  renal  dis- 
ease has  been  rapidly  decreasing.  Hypertension 
during  the  course  of  the  disease  may  fall  by  reason 
of  a  return  of  the  kidney  to  greater  functional 
activity.  It  may  also  fall  because  cardiac  weakness 
fails  to  maintain  it,  and  this  is  followed  promptly 
by  untoward  symptoms.  Again  it  may  fall  by 
reason  of  the  improper  use  of  drugs,  especially  of 
the  nitrite  group,  although,  fortunately,  their  action 
is  usually  slight  and  fugacious. 

Since  the  hypertension  is  probably  a  compensa- 
tory phenomenon,  the  most  effective  and  safest 
method  of  reduction  is  by  rest,  mental  and  physical, 
a  restricted  bland  diet,  and  increased  elimination. 
Palpitation  and  dyspnea,  especially  on  exertion,  are 
often  very  early  symptoms,  for  the  relief  of  which 
the  patients  often  first  consult  us. 

Arrhythmia  is  also  frequently  met  with  as  the 
myocardium  begins  to  fail.  The  throbbing  headache 
and  vertigo  felt  early  in  the  disease  are  due  in  great 
part  to  disturbances  of  the  cerebral  circulation. 
Later  it  is  more  of  a  toxic  condition.  Asthmatic 
attacks  are  frequently  noted  as  the  disease  pro- 
gresses, and  are  also  often  toxic  in  origin,  although 
a  quick  response  to  digitalis  often  reveals  them  as 
due  to  cardiac  weakness.  Acute  edema  of  the  lungs 
is  commonly  the  immediate  cause  of  death.  Edema 
of  other  parts  of  the  body  is  rather  unusual,  and 
when  seen  is  due  in  great  part  to  cardiac  failure 
and  is  usually  first  noticed  about  the  ankles. 

Dickinson  states  that  in  over  forty  per  cent,  of 
cerebral  hemorrhages,  granular  kidney  is  the  pri- 
mary cause.  Troublesome  nosebleed  is  at  times 
met,  also  metrorrhagia  and  hemorrhages  of  other 
parts.  Precordial  distress  and  anginal  seizures  are 
common,  angina  pectoris  not  infrequently  being  the 
terminal  phase  of  the  disease. 

There  are  three  theories  as  to  the  causation  of  the 
toxic  symptoms,  retention  of  catabolic  waste  pro- 
ducts, formation  of  abnormal  or  perverted  meta- 
bolic substances,  and  the  internal  secretion  theory. 

The  toxic  symptoms  may  appear  very  unexpect- 
edly, suddenly  striking  down  a  man  in  apparently 
robust  health  with  uremic  convulsions,  and  cause 
death  in  a  few  hours ;  or  they  may  appear  slowly 
with  development  of  the  symptoms  of  chronic 
uremic  poisoning.  The  most  important  of  the 
toxic  symptoms  are  the  troublesome  and  often  per- 
sistent vomiting  and  attacks  of  diarrhea,  severe 
headache,  vertigo,  such  respiratory  disturbances  as 
renal  asthma  and  Cheyne  Stokes  breathing,  con- 
vulsions, palsies,  peripheral  sensory  changes,  dis- 
turbances of  mentality,  skin  rashes,  and  cachexia 
with  rapid  emaciation,  anemia,  and  feebleness.  On 
more  careful  examination  of  our  patients,  a  greater 
number  of  long  standing  intractable  gastrointestinal 
conditions  associated  with  headache  and  "bilious 
attacks"  coming  on  in  late  middle  life,  will  be  found 
to  be  due  to  a  progressing  renal  atrophy. 

The  urine  not  infrequently  remains  normal  until 
verv  late  in  the  disease,  even  with  considerable 
hypertension  and  changes  in  the  eye  ground ;  but 
the  usual  picture  is'a  moderate  polyuria  causing  the 
patient  to  rise  during  the  night,  a  low  specific 
gravity,  1004  to  loio.  a  slight  trace  of  albumin,  and 


a  few  hyaline  and  occasional  granular  casts.  Dur- 
ing periods  of  cardiac  decompensation  and  uremia, 
the  urine  usually  becomes  decreased  in  quantity 
and  loaded  with  albumin  and  granular  and  hyaline 
casts. 

What  is  the  significance  of  albuminuria?  With 
concentration  of  the  urine  and  the  most  delicate 
tests,  traces  of  albumin  may  be  found  in  all  urine. 
In  probably  forty  per  cent,  of  urine,  more  especially 
after  a  heavy  meal  or  marked  muscular  effort, 
traces  of  albumin  may  be  found  with  careful  testing. 
The  records  of  two  large  insurance  companies 
(West,  Granular  Kidney  and  Physiolog.  Albumi- 
nuria, page  501.  however,  show  that  less  than  one 
per  cent,  were  rejected  on  account  of  albuminuria. 
Eales  (Birmingham  Med.  Rev.,  xxxiii,  page  46, 
January,  1880)  reports  that  of  fourteen  young  men 
sent  to  him  with  temporary  functional  albuminuria, 
i.  e.  "physiological  albuminuria,"  retinal  changes 
were  found  in  five. 

One  might  here  note  that  physiological  albumi- 
nuria is  not  associated  with  polyuria  and  nocturnal 
urination.  Especially  since  the  advent  of  the  cen- 
trifuge, what  has  been  said  of  albuminuria  is  proba- 
bly true  of  hyaline  casts.  Nevertheless,  a  persistent 
even  slight  albuminuria  associated  with  a  few 
hyaline  casts  in  a  patient  over  forty  years  old  is  to 
be  looked  upon  with  grave  suspicion,  especially  if 
associated  with  polyuria  and  nocturnal  urination, 
and  the  patient  nuist  be  counselled  as  to  his  mode 
of  living. 

As  to  the  relation  of  chronic  hypertension,  normal 
urine,  and  nephritis,  J.  L.  Miller  [Journal  A.  M.  A., 
October  4,  lxi,  page  1259,  1913),  quoting  Fisher, 
states  in  550  cases  of  hypertension,  sixty-two  per 
cent,  gave  clinical  evidence  of  nephritis,  fifteen  per 
cent,  led  to  suspicion,  and  twenty-three  per  cent,  had 
normal  urine.  Excluding  cases  with  pressure  be- 
low 160  only  in  3.6  per  cent,  was  the  urine  normal. 
Autopsy  in  forty-two  cases  showed  definite  micro- 
scopic evidence  of  nephritis,  although  in  fourteen 
cases  the  urine  showed  no  evidence  of  renal  trouble. 

Another  frequent  and  important  symptom  is  the- 
albuminuric  retinitis  with  its  hemorrhages  and 
white  splashes  of  degenerated  retina.  Often  it  is, 
that  the  ophthalmologist  makes  the  diagnosis  of 
chronic  Bright's  disease  for  us.  Probably  thirty  per 
cent,  of  the  advanced  cases  of  granular  kidney  show- 
retinal  change,  this  change  being  more  common  in 
these  cases  than  in  the  chronic  parenchymatous 
nephritis.  The  amount  of  loss  of  vision  depends 
upon  the  position  and  amount  of  the  degenerated 
areas,  the  patient  often  not  complaining  nuich  of 
failure  of  vision.  One  often  wonders  at  the  com- 
fort of  patients  with  pressures  over  200  and 
marked  changes  in  the  retina. 

I  desire  to  mention  the  great  vahie  of  morphine 
and  blood  letting  in  the  acute  crises  of  the  disease, 
edema  of  the  lungs,  angina  pectoris,  and  uremic 
convulsions. 

As  to  the  duration,  the  disease  is  one  probably 
lasting  many  years  before  symptoms  begin  to  ap- 
])car.  In  the  family  of  five  generations  of  noiihritics 
that  I  have  been  studying,  iive  or  six  of  the  chil- 
dren, one  only  fifteen  months  old.  have  innumerable 
hvaline  casts  in  the  urine  with  no  increase  in 
liressure.  and  are  apparently  in  robust  health.    Most 
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of  the  family,  however,  Hve  to  be  forty-five  or  fifty 
years  of  age  before  succumbing  to  the  disease. 
Joseph  Kidd  (Practitioner,  xxlx,  page  104,  1882) 
reports  a  patient  who  for  seventeen  years  had  all 
the  signs  and  symptoms  of  advanced  granular  de- 
generation of  the  kidneys,  and  he  had  been  sick  for 
years  previous  to  this,  finally  dying  in  his  forty- 
sixth  year. 

The  degree  of  hypertension  is  no  criterion  as  to 
the  extent  of  the  disease.  Most  patients  with 
marked  hypertension  die  within  five  years,  although 
not  a  few  live  more  than  ten  years.  Retinal  changes 
are  particularly  ominous,  the  overwhelming  ma- 
jority of  victims  succumbing  within  two  years, 
though  occasionally  they  survive  ten  or  twelve  years 
or  even  longer.  After  cardiac  compensation  has 
once  broken,  the  patients  usually  succumb  within  a 
year  or  two. 

Yet  all  can  recall  cases  of  acute  pulmonary 
edema,  angina  pectoris,  or  uremic  convulsions,  in 
which  death  seemed  but  a  question  of  a  few  min- 
utes or  at  the  most  an  hour,  and  notwithstanding 
this  condition,  the  patient  lived  three  or  four  years, 
often  in  comparative  comfort. 

Rising  Sitn  .\vei\m'e  .and  Tabor  Roau.  Olney. 


THE   TREATMENT   OF   CHRONIC 
NEPHRITIS.* 

By  Francis  J.  Dever,  M.  D., 
Philadelphia. 

Associate  Professor  of  Clinical  Medicine.  Medico-Chirurgical  College. 

The  ability  to  diagnosticate  between  chronic  pri- 
mary interstitial  nephritis,  secondary  chronic  inter- 
stitial nephritis,  and  the  renal  degeneration  due  to 
arteriosclerosis,  does  not  in  any  way  affect  the  gen- 
eral management  and  treatment.  We  may  therefore 
treat  these  conditions  under  the  one  heading  of 
chionic  nephritis,  or  better  still,  chronic  renal  de- 
generation. 

Unfortunately,  early  in  the  disease,  when  treat- 
ment would  be  most  effective,  the  symptomatology 
is  so  slight  that  the  patient  does  not  seek  jnedical 
advice,  or  seeking  such  advice,  the  gravity  of  the 
apparently  trivial  complaints  is  overlooked  by  the 
physician.  We  must  not  be  satisfied  with  diagnos- 
ing the  patholog}',  but  must  make  a  careful  and  dili- 
gent search  for  the  etiological  factor  or  factors, 
realizing  that  treatment  is  doomed  to  failure  if  the 
cause  or  causes  of  the  disease  are  still  operative. 

The  search  for  the  cause  entails  a  careful  study  of 
the  habits  and  occupation,  as  well  as  a  systematic 
examination  of  the  functioning  of  all  the  viscera, 
particularly  the  gastrointestinal  tract.  Excess  of 
protein  food,  long  continued,  will  cause  serious  de- 
generation of  the  renal  structures.  Many  patients 
employed  in  sedentary  work,  when  questioned,  will 
state  that  they  do  not  eat  an  excess  of  protein  foods, 
notably  meat.  When,  however,  the  facts  are  care- 
fully analyzed,  it  will  become  apparent  that  the  pro- 
teins consumed  would  be  moderate  for  one  doing 
manual  labor,  but  excessive  for  an  individual  en- 
gaged in  a  sedentary  occupation.     It  is  therefore 
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necessary  to  make  a  careful  study  of  the  relation- 
ship of  intake  of  food  to  the  amount  of  energy 
expended.  Patients  having  a  bowel  movement 
daily  will  truthfully  state  that  constipation  is  not 
present.  When  the  colon  is  studied,  it  is  found  that 
certain  of  these  individuals  do  not  completely  empty 
the  colon  with  each  evacuation  and  are  constantly 
absorbing  products  of  decomposition  which  j.ct  as 
poisons  to  the  renal  epithelium.  A  study  of  the 
colon  is  especially  important  when  food  is  improper- 
ly masticated,  as  under  these  circumstances  only  the 
outside  of  a  mass  of  protein  is  digested  in  the 
passage  through  the  stomach  and  intestines,  while 
the  inner  portion  of  the  mass  is  decomposed  in  the 
cecum,  producing  toxins,  the  elimination  of  which 
through  the  kidneys  for  a  sufficiently  long  time  may 
cause  the  degeneration. 

In  the  earlier  stages  of  the  disease,  drugs  occupy 
a  very  insignificant  position,  general  management 
being  far  more  important.  Three  meals  daily  should 
be  taken  at  regular  hours  and  nothing  eaten  between 
meals.  The  importance  of  thorough  mastication 
must  be  emphasized.  The  diet  should  be  simple 
with  a  reduction  in  the  quantity  of  meats.  It 
is  not  uncommon  to  observe  that  when  the  diag- 
nosis of  chronic  Bright's  disease  is  made,  all  meats 
are  forbidden.  In  most  cases,  if  the  digestion  is 
capable  of  handling  proteins  in  such  form,  they 
should  not  be  interdicted.  On  the  other  hand 
it  is  important  to  see  to  it  that  an  excess  is  not 
taken.  Meat  may  be  permitted  every  second  day. 
Most  vegetables  may  be  allowed,  but  those  that  are 
capable  of  producing  an  oxaluria,  such  as  tomatoes, 
celery,  etc.,  must  be  used  in  small  quantities  only 
and  at  infrequent  intervals.  Uranalysis  should  be 
made  twice  weekly  so  as  to  avoid  the  long  continued 
excretion  of  uric  acid,  oxalate  of  lime,  indican, 
scatol,  etc.  Calcium  oxalate  is  especially  irritating, 
and  when  excreted  in  large  amounts,  even  by  healthy 
kidneys,  is  frequently  associated  with  albuminuria 
and  casts.  At  times  I  have  even  seen  a  few  erythro- 
cytes appear  in  the  urinary  sediment,  from  which, 
before  oxaluria  occurred,  they  had  been  absent.  We 
are  accustomed  to  think  of  chronic  nephritis,  es- 
pecially the  arteriosclerotic  and  primary  interstitial 
types,  as  being  characterized  by  an  increased  amount 
of  urine  with  a  specific  gravity  lower  than  normal. 
While  this  is  practically  always  true  in  the  terminal 
stages,  it  is  not  uncommon  to  observe  the  excretion 
of  hyperacid  urine  with  a  moderately  high  specific 
gravity  in  the  earlier  periods.  As  waste  products  in 
great  concentration  will  add  to  the  damage  existing 
in  the  kidneys,  it  becomes  necessary  to  overcome  the 
concentrated  urine  by  the  administration  of  plain 
water  or  if  necessary  an  alkaline  water.  The  con- 
tinued use  of  the  various  mineral  waters  is  totally 
unnecessary  as  well  as  expensive.  Any  plain  pure 
water  will  give  excellent  results.  Excessive  water 
drinking  is  to  be  avoided  because  of  the  additional 
strain  thrown  upon  the  cardiovascular  apparatus 
which  is  overburdened  by  the  renal  disease.  Suffi- 
cient water  should  be  prescribed  to  maintain  the 
specific  gravity  of  the  urine  at  1015.  Alcohol 
should  not  be  permitted,  and  the  quantity  of 
tobacco  should  be  reduced  to  a  negligible  amount. 
Many  patients,  when  told  not  to  smoke,  will  hold  in 
the  mouth  an  unlighted  cigar  for  hours.    A  salivary 
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extract  of  tobacco  is  thus  produced  and  swal- 
lowed and  is  probably  more  deleterious  than  the 
smoking  of  a  cigar. 

Unless  there  is  well  marked  evidence  of  cardiac 
or  renal  insufificiency,  bed  treatment  should  not  be 
em[jloyed.  As  a  matter  of  fact  these  patients  are 
better  generally  for  exercise  in  the  open  air.  The 
effect  of  exercise  on  the  circulation  must  be  studied 
and  the  proper  amount  prescribed.  Blood  pressure 
studies  before  and  after  a  given  amount  of  exercise 
will  enable  tlie  observer  to  prescribe  the  proper 
amount. 

Hyjjertension  is  present  in  practically  all  cases  of 
chronic  nephritis  and  is  to  be  looked  upon  as  com- 
pensatory just  as  is  the  hypertrophied  left  ventricle, 
and  no  attempt  should  be  made  to  reduce  it.  A 
toxemia  of  renal  or  gastrointestinal  origin  may  in- 
crease the  hypertension  to  a  dangerous  degree,  i.  e., 
over  200  mm.  Hg.,  in  which  event  it  becomes 
necessary  to  employ  measures  for  its  reduction. 
The  best  method  is  by  free  sweating  obtained  by 
heat  and  not  by  drugs.  Such  drugs  as  nitroglycerin, 
or  nitrites,  and  iodides  are  rarely  efficacious  and 
cannot  be  continued  over  long  periods  without  caus- 
ing gastrointestinal  disturbances  which,  even  though 
the  symptoms  are  slight,  are  dangerous.  Diuretics 
should  not  be  used  in  the  early  stages  of  the  disease. 

When  symptoms  of  cardiac  or  renal  insufficiency 
appear,  proteins  and  sodium  chloride  should  be 
eliminated  from  the  diet  and  absolute  rest  in  bed  be- 
comes necessary.  In  cases  where  orthopnea  is 
present,  rest  in  bed  in  the  recumbent  posture  is  im- 
possible, and  any  attempt  to  maintain  this  posture 
causes  great  distress,  laider  these  circumstances  a 
large  comfortable  chair  should  be  placed  beside  the 
bed  and  the  patient  allowed  to  spend  most  of  his 
time  therein.  While  the  patient  is  sitting  up,  the 
legs  shotdd  be  well  protected  so  as  to  avoid  chilling. 
Digfitalis,  as  a  freshly  made  infusion,  or  an  efficient 
tincture,  often  does  good.  It  must  be  remembered 
that  the  toxic  action  of  the  drug  is  at  times  mani- 
fested, not  through  the  heart,  but  the  gastrointestinal 
tract  by  loss  of  apjietite,  later  by  nausea,  and  often 
by  vomiting. 

These  symptoms  are  often  viewed  as  uremic  in 
origin,  when  as  a  matter  of  fact  they  disappear  with- 
in twenty-four  or  forty-eight  hours  after  the  discon- 
tinuance of  digitalis.  Strophanthus  may  then  be  sub- 
stituted. Strychnine  should  be  used  when  cjuick,  sharp 
stimulation  is  necessary  and  must  not  be  used  con- 
tinuously. When  edema  of  the  lungs  occurs,  atropine, 
grain  1/200  to  i/ioo  hypodermically,  is  often  of  re- 
markable value.  Venesection  should  be  promptly 
employed,  an  effort  being  made  to  withdraw  from 
eight  to  sixteen  ounces  of  blood.  The  bowels  should 
be  thoroughly  emptied  and  the  skin  kept  active. 
Hot  air  baths  or  hot  wet  packs  are  at  times  wonder- 
fully effective  in  causing  the  diminution  or  disap- 
pearance of  uremic  symptoms.  When  cardiac  com- 
pensation is  broken,  they  must  be  used  very  cau- 
tiously and  should  be  employed  only  when  the  at- 
tending physician  can  remain  with  his  ])atieiil  during 
the  procedure.  Morphine  must  be  looked  upon  as  a 
dangerous  drug  in  chronic  Bright's  disease. 

As  is  well  known,  death  usually  occurs  in  chronic 
nephritis  in  one  of  three  ways:    Through  acute  or 


chronic  toxemia,  due  to  renal  insufficiency  (uremia), 
cerebral  he?norrhage,  or  heart  failure  due  to  myo- 
cardial degeneration.  It  is  in  those  cases  where  the 
symptoms  are  largely  the  expression  of  the  myo- 
cardial disease  that  morphine  may  be  used.  It  will 
often  quiet  the  extreme  restlessness  and  mental  ex- 
citability that  is  so  commonly  observed  in  these 
cases,  thus  removing  a  strain  from  the  embarrassed 
heart.  It  must  be  used  in  minimum  dose  and  as  in- 
frequently as  possible. 

In  conclusion,  I  wish  to  point  out  that  it  is 
impossible  to  prescribe  a  treatment  for  chronic 
nephritis  which  will  be  apjilicable  in  every  detail  to 
all  ])atients,  very  few  of  whom  present  identical 
symptoms.  We  must  be  guided  by  the  broad  general 
principles  that,  i,  cases  must  be  diagnosed  before 
the  terminal  symptoms  of  cardiac  failure  or  uremia 
occur ;  2,  the  etiological  factors  must  be  discovered 
and  removed ;  3,  anything  that  increases  the  work 
of  the  kidneys  must  be  avoided ;  4,  drugs  must  be 
used,  not  constantly  and  in  a  routine  manner,  but 
only  to  accomplish  a  definite  result. 

319  South  E[giitf.enth  Strekt. 


THE  RELATIONSHIP  AND  \^\LUE  OF  THE 

SYSTOLIC.  DIASTOLIC,  AND  PULSE 

PRESSURES. 

Bv  Fk.\ncis  Ashley  Faught,  M.  D., 

Philadelphia. 

On  March  30,  1913,  I  presented  a  short  paper 
before  the  Camden  County  Medical  Society  (Inter- 
state Medical  Journal,  July,  1914  )  bearing  upon  the 
clinical  importance  of  the  diastolic  test.  Without 
repeating  what  was  said  at  that  time,  I  wish  now 
to  call  attention  particularh  to  the  importance  of 
the  estimation  of  the  pulse  pressure.  This,  as  all 
are  aware,  is  estimated  b\'  subtracting  the  diastolic 
from  the  systolic  pressure,  as  obtained  with  a  sphyg- 
momanometer. Throughout  my  studies  of  the  cases 
included  in  this  paper,  I  have  employed  the  method- 
of  auscultation.  Attention  has  already  been  called 
to  the  fact  that  by  this  method,  we  obtain  readings 
slightly  different  from  the  older  and  less  accurate 
ones ;  thus  the  systolic  pressure  will  usually  be 
found  a  few  mm.  above  that  obtained  in  the  other 
way,  while  the  diastolic  may  be  as  much  as  fifteen 
mm.  Hg.  lower. 

Before  explaining  the  significance  of  pulse  pres- 
sure variations,  it  would  seem  advisable  to  refresh 
the  reader's  memory  ujion  a  few  points  in  re- 
lation to  blood  ])ressure,  chiefly  from  the  physio- 
logical standpoint,  in  order  that  the  significance  of 
the  pulse  pressure  variations  may  be  more  readily 
appreciated. 

It  is  a  well  est.ihlished  fact  that  all  pressure  read- 
ings vary  from  time  to  time  in  the  normal  individ- 
ual, which  means,  of  course,  a  person  with  normal 
heart,  arteries,  and  kidneys ;  and  that  both  the  sys- 
tolic and  diastolic  pressures,  while  maintaining  an 
aiiproximately  normal  ratio,  tend  to  rise  upon  exer- 
tion. Extreme  exertion,  by  increasing  the  systolic 
output,  will,  in  a  normal  heart,  cause  the  systolic 
pressure  to  go  up  more  rajiidly  than  the  diastolic. 


I- AUGHT:    BLOOD   PRESSURES. 


597 


The  result  is  a  larger  pulse  pressure ;  whereas  in 
persons  with  defective  cardiovascular  systems  and 
kidneys,  there  will  usually  be  noted  a  reversal  of 
this  physiological  reaction.  Here  there  may  be  a 
rise  in  the  systolic  pressure,  but  it  is  not  accompa- 
nied by  the  normal  relative  change  in  diastolic  pres- 
sures, and  therefore  does  not  maintain  the  normal 
pulse  pressure  ratio,  which,  instead  of  increasing, 
remains  stationary  or  may  even  be  diminished. 

It  is  also  thoroughly  recognized  that  any  condi- 
tion which  interferes  with  the  forward  movement 
of  blood  in  the  arterial  system  will  cause  a  rise  in 
the  systolic  pressure,  and  that  the  more  rigid  (ar- 
teriosclerotic) the  arteries,  the  less  will  the  diastolic 
])ressure  tend  to  follow  it.  The  result  of  this 
change  is  the  production  of  an  abnormally  increased 
pulse  pressure  ratio.      The  same  change  occurs  if 
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Chart  i. — Shows  a  series  of  blood  pressure  readings  in  twenty 
normal  individuals  selected  at  random,  and  therefore  represents  a 
tair  average.  The  individuals  range  in  age  from  2z  to  53  years. 
A  mathematical  average  of  the  twenty  readings  gives  an  average 
sysjohc  pressure  of  135  nvm.  Hg,.  a  diastolic  pressure  of  85  mm.  Hg.. 
mm.  Hg. 


and  a  pulse  pressure  of  43 


the  cardiac  output  is  augmented  (as  in  cases  of 
aortic  regurgitation)  where  the  peripheral  resist- 
ance is  maintained.  When  this  change  is  once  estab- 
lished, as  the  result  of  defective  circulatory  condi- 
tions (whether  myocardial  or  arteriosclerotic),  it 
persists  more  or  less  constantly,  until  the  terminal 
stages  of  the  disease,  when  the  pulse  pressure  dimin- 
ishes, the  heart  output  falls,  and  signs  of  right  heart 
failure  ensue,  while  successful  attemjjts  to  combat 
this  catastrophe  are  followed  by  an  increase  in  ]iulse 
pressure  and  a  rise  in  systolic  pressure. 

I  have  long  held  the  belief  that  by  the  ausculta- 
tory method,  in  normal  persons,  the  pulse  pressure 
should  be  calculated  to  one  half  the  diastolic,  and 
that  the  diastolic  pressure  should  be  two  thirds  of 
the  systolic,  giving  a  ratio  between  the  pulse  pres- 


sure, diastolic  pressure,  and    systohc    pressure  of 
1:2:3. 

In  demonstration  of  this  fact,  I  have  taken  at 
random  a  series  of  twenty  normal  individuals,  aged 
from  twenty-two  to  fifty-three  years.  The  highest 
systolic  pressure  was  registered  at  155  mm.  Hg., 
the  lowest  systohc  pressure  1 10  mm.  Hg.  The  low- 
est diastolic  pressure  was  70  nmi.  Hg.  and  the  high- 
est was  100  mm.  Hg.  While  the  greatest  pulse  pres- 
sure noted  was  55  mm.  Hg.  and  the  lowest  35  mm. 
Hg.  The  average  of  all  these  observations  gives 
an  average  systolic  pressure  of  125  mm.  Hg.,  dias- 
tolic pressure  85  mm.  Hg.,  and  the  pulse  pressure 
of  43  mm.  Hg.,  which  conform  absolutelv  with  the 
ratio  just  stated. 

Recognizing  the  fact  that  the  blood  pressure  read- 
ings, which  at  best  vary,  and  that  we  must  expect  a 
certain  range  of  variation  within  normal  limits,  it 
would  seem  that,  even  after  allowing  a  five  to  eight 
mm.  variation,  we  have,  in  the  pulse  pressure  a  safe 
method  of  estimating  the  circulatory  efficiency,  re- 
gardless of  the  height  of  the  systolic  pressure,  as 
many  records  show  that,  if  the  systolic,  diastolic, 
and  pulse  pressures  remain  at  approximately  the 
ratio  of  3:2:1.  we  have  a  condition  of  arterial  com- 
pensation which  may  be  regarded  as  safe,  and  in 
which  it  is  not  justifiable,  unless  for  a  good  reason, 
to  make  special  effort  to  reduce  the  systolic  pres- 
sure. 

In  comparison  to  this,  I  have  taken  the  readings 
in  twenty  cases  of  cardiovascular  and  renal  dis- 
ease with  high  pressures,  and  have  classified  them 
according  to  their  predominant  manifestations,  as 
indicated  in  the  legend  of  Chart  2. 

The  ages  ranged  from  thirty-six  to  seventy-one 
years.  The  highest  systolic  pressure  was  305  mm. 
Hg.,  the  lowest  150  mm.  Hg.  The  highest  diastolic 
pressure  was  160  mm.  Hg.,  the  lowest  30  mm.  Hg. 
The  largest  pulse  pressure  was  145  mm.  Hg..  and 
the  smallest  45  mm.  Hg.  The  general  average  of 
systolic  pressure  was  195  mm.  Hg..  the  diastolic  no 
mm.  Hg.,  and  the  pulse  pressure  85  mm.  Hg.,  fail- 
ing absolutely  to  conform  to  the  normal  rates.  We 
appear  to  have,  then,  in  the  pulse  pressure  a  definite 
indicator  as  to  the  state  of  the  cardiovascular  sys- 
tem, which  is  easily  obtained,  and  which  I  believe 
is  more  dependable  than  the  systolic  pressure  alone. 
It  is  of  interest  also  to  note,  that  the  lowest  svstolic 
pressure  obtained  in  the  normal  cases  was  lower 
than  the  highest  systolic  pressure  in  the  normals,  so 
that  we  may  conclude  that  the  systolic  pressure  it- 
self may  not  necessarily  be  an  indication  of  the  state 
of  the  cardiovascular  system,  but  that  the  pulse 
pressure,  which,  in  every  case  but  one,  was  much 
greater  than  the  highest  in  the  normal  cases,  is  a 
better  chnical  guide  than  the  systolic  pressure. 

It  is  my  belief  that  we  have  in  the  pulse  pressure 
a  most  valuable  aid,  not  only  in  demonstrating  dis- 
ease in  the  cardiovascular  system,  as  shown  above, 
but  also  in  demonstrating  the  effect  of  treatment. 

It  has  long  been  noted  that  in  the  treatment  of 
the  subjective  symptoms  in  high  pressure  accompa- 
nying cardiovascular  and  renal  diseases ;  that  the 
headaches,  dizziness,  digestive  disturbances,  mental 
confusion,  irritability,  etc.,  are  not  always  present 
in  those  showing  the  highest  systolic  readings.     It 
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is  alsd  significant  that  we  may  obtain  complete  re- 
lief from  these  symptoms  when  the  systolic  pres- 
sure is  hut  slightly  affected.      This  can  be  explained 
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C')iART  2^. — Rejiresents  a  series  of  blood  pressure  readings 
abnormal  individuals.  In  each  case  the  initial  observation 
ill  order  that  it  might  not  be  inHuenced  by  therapeutic 
l;ut  would  represent  the  state  ot'  the  circulation  resulting 
pathological  condition.  Much  interesting  information  may  1 
from  a  con;parison  of  the  two  charts,  the  more  important 
which   are   discussed  below. 

Kt:v 

I,  I.  C.  age  2},  m.,  double  aortic.  2.  E.  F..  age  -i, 
regurgitation.  3.  C.  H.  W.,  age  62,  {..  angina  pectoris?  4, 
age  74,  f..  chronic  myocarditis.  S-  .1-  ■'^■-  ^8^  58,  f..  m 
chronic.      6,    R.   McC,  age   50,   f.,   pyorrbwa,   autointox.      ; 


only  upon  the  ground  that  we  have  produced  some 
change  in  the  circulation  which  is  not  shown  by  the 
systolic  reading.  I  have  gone  over  my  cases,  and 
have  demonstrated  to  my  own  satisfaction  that  re- 
lief from  cardiac  and  circulatory  distress  comes 
largely  from  a  modification  of  peripheral  resistance, 
as  shown  best  by  alterations  in  pulse  pressure,  and, 
if  we  believe  with  Warfield  and  others,  that  the 
pulse  pressure  is  a  rough  estimation  of  systolic  out- 
put, then  the  ])roblem  becomes  very  simple,  for  if 
we  can  so  modify  our  circulation  by  hygiene  or 
other  means,  as  to  cause  a  moderate  reduction  in 
the  pulse  pressure,  then, we  shall  have  successfully 
relieved  the  overburdened  heart  by  allowing  it  to 
fulfill  the  demands  made  upon  it,  by  minimizing  the 
efi'ort  required  for  a  maximum  of  work  done.  In 
demonstration  of  this,  I  would  cite  the  following 
case  of  chronic  myocarditis  and  arteriosclerosis : 
the  original  observations  being  systolic  210  mm. 
Hg.,  diastolic  100  mm.  Hg.,  with  a  pulse  pressure 
of  no  mm.  Hg.  After  having  the  case  under  con- 
trol for  two  weeks,  the  systolic  pressure  was  re- 
duced to  195  mm.  Hg.,  the  diastolic  to  140  mm.  Hg., 
and  the  pulse  pressure  to  55  mm.  Hg.  This  change 
was  accompanied  by  a  complete  relief  from  subjec- 
tive symptoms  and  a  marked  improvement  in  phys- 
ical signs.  The  patient,  after  six  months'  absence, 
presented  the  original  pressure  elevation  and  a  re- 
turn of  her  old  trouble,  which  again  showed  im- 
provement when  the  pulse  pressure  was  reduced. 

I  am  not  prepared  at  this  time  to  say  just  what 
changes  take  place  in  the  circulation  which  cause 
this  im]irovenient,  as  we  should  ordinarily  suppose 
that  the  wide  pulse  pressure  would  indicate  an 
abnormally  active  heart  together  with  an  open 
peripheral  circulation,  such  as  is  typical  of  aortic 
regurgitation,  with  an  immense  systolic  output.  One 
can  only  suppose  that  there  are  other  factors  in  the 
circulation  which  have  not  been  fully  explained  and 
demonstrated :  possibly  a  condition  having  relation 
to  a  more  uniform  distribution  of  blood,  through 
changes  in  the  cardioniotor  and  vasculomotor  syni- 
pathetics.  But  whatever  the  cause,  I  feel  satisfied 
in  my  own  mind  that  in  this  type  of  case,  the  sub- 
jective symjitoms  may  be  relieved  by  various 
methods  and  that  relief  follows  a  change  in  the 
various  factors  of  circulation,  as  demonstrated  by 
some  reduction  in  the  systolic  pressure  and  a  dim- 
inution in  the  pulse  pressure,  and  that  of  greatest 
importance  to  the  clinician  is  the  change  in  the  pulse 
pressure,  because  cases  are  met  with  in  which  com- 
plete relief  may  be  obtained,  yet  in  which  the  varia- 
tion in  the  systolic  is  far  less  than  that  found  in 
other  cases  which  are  not  benefited  by  this  change. 

Since  outlining  this  paper,  I  have  had  the  good 
fortune  to  witness  the  development  of  an  acute  pul- 
monary edema  in  an  old  case  of  mitral  regurgitation 
with  chronic  myocarditis. 

Case.  Tlie  woman  was  sixty  years  old  in  1912,  and  be- 
tween April  of  that  year  and  November  nth  of  this,  was 

age  69.  m..  Chr.  interstitial  X.  8,  A.  J.,  ape  63,  m.,  arteriosclerosis. 
9,  B.  M.  McG.,  age  64,  tn.,  Chr.  myocarditis.  10,  Dr.  M.,  age  69, 
m.,  arteriosclerosis.  11,  W.  B.,  age  65,  m..  arteriosclerosis.  12. 
E.  W.  C.  age  54.  m,  cardiovascular.  13.  J.  F..  sift  55.  f..  chronic 
myocarditis.  14.  R.,  age  60,  f.,  myocarditis,  chronic,  is,  E.  S.  T., 
age  (>7,  m.,  arteriosclerosis.  16,  M.  J.  S..  age  36,  m..  acute  nephritis. 
17,  F.  M.  U..  age  46.  m..  chronic  interstitial.  18.  S.  F.  R..  age  4J. 
m.,  arteriosclerosis.  10,  C.  B.  Y..  .ige  60.  m.,  car<liov.i5CuIar.  jo,  S, 
age  52.  m.,  arteriosclerosis. 

*Solid  black  line  represents  systolic  pressure,  broken  black  line 
represents  diastolic  pressure,  line  of  dots  and  dashes  represents  the 
pulse  pressure,  and  solid  line  with  crosses  represents  pulse  rate. 
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a  constant  sufferer  from  defective  circulation,  being  an- 
noyed by  dyspnea,  palpitation,  slight  cyanosis,  and  moder- 
ate edema  of  the  lower  extremities.  She  was  able  to  be 
about,  however,  and  if  careful  of  her  diet  and  exercise,  was 
able  to  lead  a  fairly  comfortable  life.  It  was  thought  ad- 
visable during  the  early  part  of  1912,  to  make  an  effort  to 
reduce  the  systolic  pressure,  which  on  first  examination 
was  210  mm.  Hg.  The  systolic  pressure  was  reduced  to 
165  mm.  Hg.  in  about  one  month.  Observation  made  on 
February  ist  of  this  year,  showed  the  systolic  pressure 
again  at  210  mm.  Hg.,  but  in  the  absence  of  any  other  seri- 
ous symptoms,  nothing  was  done  at  that  time,  and  the  case 
passed  for  a  while  out  of  observation. 

On  November  nth.  in  answer  to  an  urgent  midnight 
call,  the  patient  was  found  semiconscious,  gasping  for 
breath,  of  an  ashen  hue,  and  practically  pulseless.  Breath- 
ing was  accompanied  by  an  audible  series  of  rales.  Over 
the  lungs  the  normal  breath  sounds  were  replaced  by  large 
and  small  bubbling.  These  sounds  were  so  noisy  that  it  was 
impossible  to  determine  the  condition  of  the  heart  by  auscul- 
tation. After  active  stimulation,  the  patient  was  evidently 
somewhat  relieved,  and  the  blood  pressure  on  the  morning 
following  was  found  to  be  130  mm.  Hg.,  systolic  and  dias- 
tolic 90  mm,  Hg.  By  one  p.  ni.  on  the  same  day,  the  pa- 
tient was  apparently  sinking  with  a  systolic  pressure  of 
120  mm.  Hg.  and  a  diastolic  of  100  mm.  Hg.,  pulse  pres- 
sure 20  mm.  Hg.  Respiratory  embarrassment  was  again 
extreme.  Renewed  efforts  of  hypodermic  stimulation,  in- 
cluding nitroglycerin,  resulted  by  8:30  p.  m.  in  marked  im- 
provement, with  a  decided  reduction  in  the  pulmonary 
edema,  and  the  pressure  was  120  mm.  Hg.  systolic,  70  mm. 
Hg.  diastolic,  and  pulse  pressure  50  mm.  Hg.  The  follow- 
ing day  the  continued  use  of  nitroglycerin  had  forced  the 
systolic  down  to  no  mm.  Hg.,  but  fortunately  the  dias- 
tolic pressure  remained  at  70  mm.  Hg..  allowing  of  an  ade- 
quate pulse  pressure  of  40  mm.  Hg.  Since  that  time,  the 
case  has  rapidly  progressed  toward  a  condition  of  better 
compensation.  The  pulse,  while  still  irregular,  is  fairly 
constant,  the  lungs  have  entirely  cleared  up.  the  heart 
sounds  are  improved,  and  the  mitral  regurgitant  murmur 
has  returned.  During  this  time  there  has  been  a  progres- 
sive rise  in  the  systolic  pressure  and  a  continued  increase 
in  the  pulse  pressure.  This  has  come  from  40  mm.  Hg. 
to  50  mm.  Hg.  then  to  65  mm.  Hg.  and  then  to  75  mm.  Hg. 

The  important  points  m  connection  with  the 
blood  pressure  in  this  case  are  as  follows:  r.  The 
extreme  fall  in  systolic  pressure  coincident  with  the 
development  of  acute  circulatory  failure,  and  the 
great  reduction  in  pulse  pressure.  The  persistent 
gravity  of  the  situation  accompanying  the  extremely 
small  pulse  pressure  of  twenty  mm.  Hg.  2.  The 
marked  improvement  accompanied  by  an  increase  in 
pulse  pressure,  despite  the  failure  of  the  systolic 
pressure  to  rise  immediately.  3.  Finally,  the  rapid 
improvement  accompanying  the  steady  increase  in 
pulse  pressure. 

These  points  bear  out  the  assumption  that  an  ade- 
C|nate  pulse  pressure  is  essential  for  a  fair  working 
of  the  heart,  that  the  evidence  obtained  by  the  pulse 
pressure  readings  is  a  better  indication  of  the  condi- 
tion of  the  failing  cardiovascular  cases  than  the 
systolic  pressure,  and  that  iinmediate  favorable 
])rognosis  may  be  based  upon  an  adequate  pulse 
pressure,  even  in  the  p)resence  of  a  stationary  or 
only  slightly  variable  systolic. 

The  message  which  I  wish  to  leave  with  my 
readers,  is  a  plea  for  the  routine  use  of  the  complete 
blood  pressure  observation  by  the  auscultatory 
method,  from  which  the  pulse  pressure  may  be 
estimated,  and  to  call  to  their  attention  the  appar- 
eiulv  predominating  importance  of  the  pulse  pressure 
in  diagnosis,  prognosis,  and  treatment  of  cardio- 
vascular and  renal  cases. 
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AN    ANALYSIS    OF    NARCOTIC     DRUG 
ADDICTION.* 

By  Ernest  S.  Bishop,  M.  D., 
New  York. 

c:iinical  Professor  of  Medicine.  Polyclinic   Medical   School   and  Hos- 
pital;   Visiting    Physician,    Workhouse    Hospital;    Late    Resident 
Physician,  Alcoholic  rind  Prison  Wards  of  Belleviie  Hospital. 

When  some  years  ago,  I  was  appointed  to  the  po- 
sition of  resident  physician  to  the  alcoholic  and 
prison  wards  of  Bellevue  Hospital,  my  definition  of 
narcotic  drug  addiction  would  have  voiced  the  pop- 
ular and  generally  accepted  conception.  I  should 
have  called  it  a  condition  based  on  some  inherent 
weakness  of  will  power  and  mental  stamina ;  a  con- 
dition arising  from  the  habitual  use  of  a  narcotic 
drug  which  caused  a  deterioration  and  degeneration 
of  the  physical,  mental,  and  moral  being ;  an  aban- 
donment of  the  individual  to  the  pleasure  derived 
from  sensuous  indulgence ;  a  habit ;  a  vice ;  a  mor- 
bid appetite  to  pander  to  which  the  debauchee 
would  go  to  any  lengths,  and,  lost  to  self  respect, 
did  not  wish  to  escape  from  his  degrading  thrall- 
dom. 

A  few  months  of  bedside  observation  and  effort 
showed  me  how  far  this  conception  fell  short  of 
clinical  fact.  Literature  and  questioning  of  exist- 
ing authority  failed  in  the  explanation  of  obvious 
manifestations.  In  the  end  I  put  preconceived  bias 
and  previous  conception  out  of  my  mind  and  ap- 
proached the  plentiful  clinical  material  for  my  solu- 
tion. What  I  have  learned  is  from  the  study  of 
the  narcotic  drug  addict  as  a  clinical  problem,  view- 
ing him  as  a  sick  man,  listening  to  his  history  and 
his  statements  of  narcotic  drug  action,  watching  his 
clinical  inanifestations  and  interpreting  them  in 
the  light  of  physical  action  and  reaction.  Since 
leaving  Bellevue  I  have  retained  my  interest  in  nar- 
cotic drug  addiction,  and  the  cases  in  my  service  as 
visiting  physician  to  the  Workhouse  Hospital  and 
such  as  I  have  seen  in  private  practice  or  in  con- 
sultation, have  gradually  clarified  and  classified  my 
ideas  and  increased  my  ability  to  relieve  the  addict 
of  his  affliction. 

In  oflFering  this  analysis  I  am  simply  giving  the 
results  of  personal  experience  and  effort  to  inter- 
pret physical  effect  upon  a  basis  of  physical  cause. 
My  own  results  have  been  gratifying,  and  there 
seems  to  be  no  reason  why  many  others  should  not 
proceed  upon  the  same  principles  until  something 
better  is  offered. 

My  present  definition  of  narcotic  drug  addiction 
is  as  follows :  .\  definite  physical  disease  condition, 
presenting  constant  and  definite  physical  symptoms 
and  signs,  progressing  through  clean  cut  clinical 
stages  of  development,  explainable  by  a  mechanism 
of  body  protection  against  the  action  of  narcotic 
toxins,  accompanied  by  inhibition  of  function  and 
autotoxemia,  often  displaying  deterioration  and 
psychoses  which  are  not  intrinsic  to  the  disease. 
but  the  result  of  toxemia,  malnutrition,  anxiety,  fear, 
and  suft'ering. 

In  elaboration  of  this  definition  I  shall  first  take 
up  the  existence  of  a  definite  physical  disease  pe- 
culiar to  the  continued  use  of  narcotic  drugs.      In 
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this  part  I  shall  use  morphine  as  an  example  be- 
cause in  it  are  displayed  most  spectacularly  and 
clearly  the  phenomena  and  symptomatology  pecul- 
iar to  addiction.  In  observing  a  number  of  ad- 
dicts over  a  length  of  time,  one  cannot  escape  the 
recognition  of  a  chain  of  constantly  present  physi- 
cal manifestations  inevitably  following  the  nonad- 
ministration  of  the  drug.  These  may  vary  in  pri- 
ority of  onset,  in  sequence,  and  in  relative  violence 
of  manifestation  in  dififerent  cases,  but  they  are  the 
inevitable  result  of  nonadministration  of  morphine 
to  a  morphine  addict.  They  constitute  what  are 
called  the  "withdrawal  signs."  To  quote  from  a 
previous  paper,^  "in  a  general  way  they  may  be  said 
to  begin  with  a  vague  uneasiness  and  restlessness 
and  sense  of  depression ;  followed  by  yawning, 
sneezing,  excessive  mucous  secretion,  sweating, 
nausea,  uncontrolled  vomiting  and  purging,  twitch- 
ing and  jerking  to  violent  jactitation,  intense  mus- 
cular cramps  and  pains,  abdominal  distress,  marked 
circulatory  and  cardiac  insufficiency  and  irregular- 
ity, pulse  going  from  extremes  of  slowness  to  ex- 
tremes of  rapidity  with  loss  of  tone,  facies  drawn 
and  haggard,  pallor  deepening  to  grayness,  ex- 
haustion, collapse,  and  in  some  cases  death. 

These  are  the  physical  manifestations  of  nonsup- 
ply  to  the  morphinist.  They  are  present  whether 
the  patient  is  an  inherent  degenerate,  a  neurotic 
weakling,  or  a  giant  of  physical,  mental,  and 
moral  stamina  and  endowed  with  unlimited 
power  to  endure  suffering.  They  cannot  be 
explained  upon  any  basis  other  than  physical 
mechanism  and  material  cause  and  efifect.  They 
are  not  present  in  any  disease  other  than  mor- 
[ihinism,  though  they  bear  a  very  striking  similar- 
ity to  overwhelming  poisoning  from  violent  toxins, 
mineral,  vegetable,  animal,  and  autogenous.  They 
are  opposite  in  their  matiifestations  to  morphine 
action.  They  are  instantly  relieved  by  the  admin- 
istration of  morphine  in  sufficient  quantity  and  by 
no  other  means.  They  constitute  a  symptom  com- 
plex peculiar  to  morphine  addiction  and  label  it  as 
fundamentally  and  basically  a  definite  phvsical  clis- 
ease  process.  Similar  though  not  identical  phe- 
nomena occur  in  the  withdrawal  of  nicotine  and  al- 
cohol, less  violent  and  less  spectacular,  but  none  tiie 
less  present. 

STAGES   OK   ADDICTION   DEVELOPMKNT. 

Every  case  of  well  developed  addiction  has  fol- 
lowed in  its  development  a  course  through  several 
stages  definitely  marked  by  clinical  signs  and  reac- 
tion phenomena.  These  stages  I  shall  not  have  time 
to  discuss  exhaustively,  but  they  will  be  recognized 
by  most  of  those  who  have  seen  much  of  the  drug 
used. 

/.  Stage  of  normal  reaction  to  therapeutic  and 
toxic  doses.  The  manifestations  of  this  stage,  in 
morphine  for  example,  are  more  fully  described  in 
our  textbooks  of  materia  medica  than  I  can  take 
space  for,  and  are  familiar  to  all.  The  narcotic 
and  analgesic  effect  with  therapeutic  doses ;  the 
euphoric  and  inhibitory  action  of  doses  in  excess  of 
the  therapeutic;  the  toxic  action  manifested  by  the 
slowed  pulse,  slowed  respiration,  and  generally  ar- 
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rested  metabolism  are  too  familiar  to  need  elabora- 
tion. 

2.  Stage  of  increased  tolerance.  Following  con- 
tinuous and  consecutive  administration  of  mor- 
phine (and  the  same  is  true  of  the  other  narcotic 
drugs)  comes  failure  to  secure  the  effect  which 
followed  the  early  administration.  Larger  doses 
are  needed  for  the  relief  of  symptoms,  or  the  origi- 
nal doses  give  relief  for  a  shorter  time.  Toxic 
manifestations  do  not  follow  what  would  formerly 
have  been  a  toxic  dose.  The  patient  requires  what 
was  formerly  a  toxic  dose  to  secure  the  former 
therapeutic  effect.  The  phenomena  of  this  stage 
are  familiar  to  every  observing  clinician  who  has 
used  or  seen  morphine  used  for  continued  thera- 
peutic action.  Every  chronic  smoker  and  every 
user  of  alcohol  has  passed  into  it  before  he  can  tol- 
erate those  drugs  in  any  appreciable  amount.  The 
narcotic  user  has  acquired  an  increased  tolerance 
of  the  drug  and  a  beginning  immunity  to  its  toxic 
action.  He  does  not,  however,  suffer  appreciable 
hardship  from  drug  deprivation.  Discontinuance 
of  the  drug  causes  little  or  none  of  the  symptoms 
previously  described  as  "w^ithdrawal  signs." 

J.  Stage  of  beginning  addiction.  Following  the 
stage  of  increased  tolerance  comes  a  stage  where 
discontinuance  or  lack  of  administration  of  the  nar- 
cotic drtig  gives  definite  signs  and  symptoms,  be- 
ginning "withdrawal  signs,"  dtte  to  some  beginning 
physical  body  demand  for  the  drug  and  relievable 
only  by  its  administration.  These  signs  are  iden- 
tical with  the  first  appearing  withdrawal  signs  in 
a  case  of  established  addiction,  but  as  yet  do  not 
go  beyond  the  early  manifestations.  They  are  lim- 
ited to  a  peculiar  nervousness,  restlessness,  weak- 
ness, depression,  etc.  They  persist  for  a  few  days 
only  if  the  drug  is  denied. 

4.  Stage  of  established  addiction.  In  this  stage 
the  "withdrawal  signs"  become  more  evident  as  re- 
sults of  narcotic  deprivation.  They  proceed 
through  the  mild  discomfort  and  nervousness  of  the 
previous  stage  to  the  definite  manifestations  ,an<l 
constant  unmistakable  withdrawal  signs  previously 
described.  The  patient  endures  physical  agony  and 
displays  all  the  clinical  evidence  of  it.  There  can 
be  no  question  of  will  power  in  this  stage,  nor  of 
desire  for  narcotic  drug  for  any  other  purpose  than 
to  escape  the  agony  of  suffering.  Whether  the  pa- 
tient was  primarily  an  innocent  and  unconscious 
user  of  the  drug  or  of  the  class  of  the  vicious  and 
weak,  he  is  now  fundamentally  a  sick  man  afflicted 
with  a  physical  disease.  Whether  or  not  he  ever 
experienced  any  euphoria  or  sensuous  enjoyment 
(and  a  tremendous  proportion  never  have)  he  now 
gets  nothing  of  pleasure  from  narcotic  administra- 
tion. He  gets,  simply,  relief  from  suffering.  The 
primarily  narcotic  drug  has  become  for  him  a  stim- 
ulating drug:  his  only  means  of  securing  and  main- 
taining a  physical  efficiency,  a  semblance  of  nor- 
mality. No  other  drug  will  take  its  place.  He  can 
take  tremendous  doses  without  toxic  effect.  Tn  this 
stage,  if  the  drug  is  denied  or  withdrawn  without 
competent  handling,  his  suffering  is  not  as  in  the 
previous  stage,  a  matter  of  days,  but  persists  for 
weeks  and  months  after  no  narcotic  lias  been  ad- 
ministered. 
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There  are  further  and  subdividing  stages  to  be 
ditterentiated  in  the  development  of  the  narcotic 
drug  addict.  For  the  purpose  of  this  paper,  how- 
ever, I  shall  not  go  into  them.  Most  of  our  pa- 
tients are  in  the  stage  of  developed  addiction  when 
they  are  recognized  or  come  to  us  for  treatment. 
Developed  addiction  for  a  narcotic  drug  means 
physical  bodily  need  for  that  drug ;  functional  in- 
competency and  suffering  without  that  drug ;  com- 
parative normality  and  efficiency  only  to  be  secured 
by  the  continued  use  of  that  drug. 

Before  I  attempt  explanation  of  the  mechanism 
which  seems  to  me  best  to  explain  and  offer  a  basis 
for  the  rational  handling  of  the  condition,  I  shall 
oft'er  a  few  observations  bearing  upon  action  and 
reaction  in  the  stage  of  addiction. 

1.  Experience  shows  that  the  length  of  time  over 
which  a  sufferer  is  free  from  liis  withdrawal  ago- 
nies is  in  proportion  to  the  size  of  his  last  dose.  If 
one  grain  of  morphine  will  keep  the  addict  com- 
fortable for  four  hours,  two  grains  will  do  this  for 
nearly  eight  hours,  and  three  will  have  the  same 
effect  for  about  eleven  hours.  It  would  almost 
seem  as  if  there  was  some  substance  produced  in 
definite  amount  in  the  individual  case  at  a  given 
time,  and  neutralized  by  a  definite  amount  of  the 
narcotic  drug. 

2.  Each  addict  shows  a  definite  and  measurable 
daily  minimum  need  for  the  narcotic  drug  of  his 
addiction.  If  he  is  suffering  the  agonies  of  de- 
privation above  described,  he  will  require  a  definite, 
certain,  and  measurable  dose  before  he  is  made 
comfortable  and  physically  efficient  again. 

3.  The  narcotic  drug  administered  to  an  addict 
suft'ering  withdrawal  agonies,  will  relieve  those 
agonies  exactly  in  iiroportion  to  the  amounts  of 
drug  administered.  Each  addict  has  a  constant 
sequence  of  symptoms  attending  the  so  called 
"dying  out"  of  the  drug.  These  symptoms  nre  re- 
lieved in  constant  reverse  sequence  by  the  adminis- 
tration of  the  drug,  and  in  exact  proportion  to  the 
amount  of  drug  administered.  A  small  amount  of 
drug  will  relieve  the  symptoms  last  appearing; 
another  insufficient  amount  will  relieve  another  pro- 
portion of  the  withdrawal  signs,  and  so  on  until  the 
narcotic  drug  administered  balances  in  amount  the 
extent  of  the  addict's  deprivation.  This  is  almost 
mathematical  in  its  working,  and  an  addict  after  a 
few  trials  can  tell  within  a  very  close  margin  just 
how  much  morphine  has  been  administered  by  the 
extent  to  which  it  relieves  his  withdrawal  signs.  It 
almost  seems  as  if  the  narcotic  drug  acted  as  an 
antidote  for  some  poison  present  in  definite  amount 
in  the  addict's  body. 

ESSENTIAL     MECHANISM     OF     XARCOTIC     DRUG 
ADDICTION. 

For  the  explanation  of  such  clean  cut,  strikingly 
apparent,  constant,  and  undeniably  physical  phe- 
nomena and  symptomatology  as  I  have  described 
above,  there  must  be  some  physical  mechanism, 
some  definite  body  process  working  upon  funda- 
mental principles  of  disease  reaction.  They  cer- 
tainly are  not  psychiatric  manifestations  nor  the  ex- 
pressions of  habit,  appetite,  vice,  nor  morbid  in- 
dulgence. Enjoyment  of  morphine  for  itself,  in 
such  patients  as  have  ever  experienced  such  enjoy- 


ment, is  lost  long  before  the  stage  of  rooted  addic- 
tion is  reached.  We  must  explain  physical  result 
by  physical  cause. 

My  own  solution,-  advanced  as  a  working  hy- 
pothesis three  years  ago,  I  shall  briefly  outline.  Its 
more  detailed  exposition  and  arguments  are  in  print 
and  can-be  read  by  those  interested.  Tolerance  of, 
and  immunity  to  the  toxic  effects  of  narcotic  drugs 
are  primary  and  striking  characteristics  in  the  de- 
velopment of  addiction.  An  antitoxin  or  antidotal 
substance  is  the  recognized  mechanism  of  produc- 
tion in  most  diseases,  admittedly  developing  these 
characteristics.  I  advanced  the  hypothesis,  there- 
fore, that  an  antidotal  substance  is  manufactured  by 
the  body  as  a  protection  against  the  poisonous  effects 
of  narcotic  drugs  constantly  aclministered.  If  such 
a  substance  were  manufactured  in  the  body,  being 
antidotal  to  morphine,  it  might  well  possess  toxic 
properties  of  its  own  exactly  opposite  in  manifesta- 
tion to  those  possessed  by  morphine.  Toxic  mani- 
festations exactly  opposite  to  morphine  might  readily 
account  for  the  severe  withdrawal  signs,  parallel  in 
their  direction  to  the  manifestations  of  acute 
poisoning. 

A  hypothetical  antidotal  toxic  substance,  manu- 
factured by  the  body  as  a  protection  against  the 
toxic  effect  of  continued  overdosing  with  a  narcotic 
drug,  will  therefore  explain  the  well  known  develop- 
ment of  tolerance  and  immunity  in  these  cases,  and 
will  account  for  the  violent  physical  withdrawal 
signs.  In  a  word  it  will  explain  the  disease  funda- 
mentals on  a  definite  physical  basis. 

Such  an  hypothesis  will  explain  the  stages  of  de- 
velopment of  addiction  above  noted.  In  the  stage 
of  tolerance  the  antidotal  toxic  substance  has  begun 
to  make  its  appearance  in  the  body  and  to  protect  it 
against  slight  narcotic  overdosing,  but  its  manufac- 
ture is  not  sufficiently  established  to  continue  longer 
than  necessary  to  neutralize  the  narcotic  adminis- 
tered. In  the  stage  of  beginning  addiction,  or  be- 
ginning narcotic  need,  its  manufacture  has  become 
more  developed  and  more  constant  and  proceeds  for 
a  longer  time  after  the  discontinuance  of  the  nar- 
cotic drug.  In  the  stage  of  fully  developed  addic- 
tion, or  absolute  narcotic  need,  the  manufacture  of 
the  antidotal  toxic  substance  has  become  practically 
an  established  pseudophysiological  body  process, 
and  will  continue  long  after  the  last  administration 
of  the  narcotic  drug  for  reasons  into  which  I  have 
gone  elsewhere.  In  other  words,  in  narcotic  drug 
addiction  some  antidotal  toxic  substance  has  become 
the  constant  toxic  poison,  and  the  narcotic  drug  has 
become  the  antidote  administered  for  its  control.  In 
brief,  fundamentally  and  basically,  narcotic  drug  ad- 
diction is  a  condition  presenting  definite  physical 
phenomena,  symptoms,  and  signs,  due  to  the  pres- 
ence within  the  body  of  some  autogenous  poison  re- 
quiring the  narcotic  drug  for  its  neutralization. 

This  explains  the  phenomena  of  the  mathematical 
exactness  with  which  the  minimum  daily  need  can 
be  estimated,  and  with  which  known  partial  doses 
relieve  definite  proportions  of  the  withdrawal 
agonies.  In  exact  proportion  as  the  original  nar- 
cotic drug  is  present  in  the  body  to  neutralize  some 
antidotal  poison,  is  the  patient  free  from  withdrawal 
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symptoms  and  from  physical  craving  for  the  narcotic 
drug. 

The  develoi^ment  and  existence  of  some  such 
mechanism  in  the  body  also  account  for  the  tolerance 
which  persists  after  successful  treatment  has  re- 
lieved the  patient  of  his  narcotic  desire.  For  an  in- 
definite period  he  maintains  his  tolerance  and  can 
take  at  any  time  toxic  doses  of  the  narcotic  drug 
without  toxic  effect.  More  than  that,  for  an  in- 
definite period  also,  very  slight  indulgence  in  the 
narcotic  drug  will  reawaken  complete  addiction  or 
body  need,  and  almost  immediately  reestablish  it 
fully  developed.  The  antidotal  toxic  mechanism, 
once  developed,  lies  always  ready,  just  as  is  the  case 
with  the  recognized  antitoxic  mechanism  in  other 
diseases  conferring  tolerance  and  immunity. 
.  This  mechanism  theory,  advanced  and  elaborated 
in  my  paper,  Narcotic  Addiction  a  Systemic  Dis- 
ease Condition,  has  been  adopted  by  Dercum  in  the 
last  revision  of  Hare's  System  of  Therapeutics.  It 
has  also  been  adopted  by  other  writers.  Right  or 
wrong,  purely  hypothetical  as  it  is,  it  at  least  offers 
a  working  basis  in  physical  explanation  of  definite 
disease  manifestations. 

INHIBITION  OF  FUNCTION. 

\Miat  characteristic  action  exists  in  narcotic  drugs 
which  gives  them  this  power  to  establish  the  above 
described  mechanism?  It  seems  to  me  that  it  is 
above  all  their  power  to  inhibit  body  function.  They 
markedly  arrest  metabolic  processes.  They  inhibit 
glandular  activity.  They  inhibit  unstriped  muscle 
action  and  hence  peristalsis.  They  therefore  cause 
a  slowing  up  of  glandular  and  intestinal  elimination. 
This  results  in  an  accumulation  of  drugs,  or  of  pro- 
ducts of  the  drugs,  and  a  constant  residue  existing 
in  the  body.  It  is  this  constant  residue  to  which  the 
body  must  become  tolerant,  by  the  development  of 
some  mechanism  for  its  protection. 

AUTOINTOXICATION. 

It  is  to  the  element  of  inhibition  of  function  that 
we  must  look  for  an  explanation  of  what  is  by  far 
the  most  important  element  in  the  immediate  picture 
presented  by  most  of  the  individual  cases.  I  refer 
to  autotoxemia.  The  same  power  that  locks  up 
within  the  body  the  narcotic  drug,  locks  up  the  toxic 
products  of  tissue  waste  and  of  insufficient  metab- 
olism. Autotoxemia  itself  is  markedly  inhibitory 
in  its  action,  and  contributes  no  little  to  its  own  in- 
crease and  to  the  further  development  of  narcotic 
disease. 

Upon  the  extent  of  inhibition  of  function  and 
autointoxication,  therefore,  de]X'nd  the  predominat- 
ing manifestations  in  the  individual  case  and  the 
measure  of  disease  in  the  individual  sufferer.  They 
contribute  the  immediate  and  compelling  indications 
for  rational  therapeutic  endeavor.  To  a  great  ex- 
tent they  determine  circulatory  efficiencv  and  meta- 
bolic balance.  They  largely  control  phvsical  tone 
and  ])hysical  reaction.  Inhibition  and  autotoxemia 
cause  most  of  the  physical  and  mental  deterioration, 
and  much  of  the  symptomatology  so  widely  ascribed 
directly  to  narcotic  drug  effect.  Upon  the  extent  of 
their  presence  depends  greatly  the  clinical  picture  in 
the  individual  case.  \\'ith  inhibition  and  auto- 
toxemia eliminated  or  reduced  to  a  minimum,  the 
patient  can  go  through  many  years  an  apparently 


normal  man,  well  nourished,  reactive,  in  good  phys- 
ical tone,  mentally  and  physically  sane  and  com- 
]jetent.  He  shows  practically  nothing  abnormal  as 
long"  as  he  gets  properly  administered,  his  accus- 
tomed narcotic  drug,  in  the  amount  of  its  minimum 
need.  His  condition  is  often  unsuspected  by  those 
nearest  and  dearest  to  him,  and  in  the  case  of  al- 
cohol and  tobacco,  often  by  himself.  With  inhibi- 
tion of  function  and  autointoxication  marked,  and 
the  narcotic  drug  in  excess  of  body  need,  the  suf- 
ferer becomes  a  deteriorated  wreck,  requiring  high 
doses  for  the  .satisfaction  of  his  body  need,  mentally 
and  physically  incompetent,  the  generally  accepted 
])icture  of  the  so  called  "dope  fiend"  or  "sot,"  a 
deteriorated,  degenerated,  malnourished  wretch,  de- 
graded, avoided,  and  condemned. 

Inhibition  of  function  and  autointoxication  are 
not  vague  terms.  They  cause,  and  are  measurable 
by  definite  clinical  evidence.  They  display  manifest 
phenomena  and  symptoms,  and  become  increasingly 
defined  and  material  entities  as  the  clinician  looks 
for  them  as  such.  Space  is  lacking  for  a  detailed 
discussion  of  them.  Much  of  inhibition  of  function 
and  autointoxication  and  of  their  manifestations,  has 
been  recognized  and  taught  under  their  own  head- 
ing and  in  connection  with  conditions  other  than 
tiarcotic  drug  disease.  That  the  influence  and  im- 
portance of  inhibition  of  function  and  autointoxica- 
tion in  the  development  and  manifestations  of  nar- 
cotic drug  disease  has  escaped  general  and  wide- 
spread recognition,  is  evidence  of  the  small  amount 
of  unbiased  clinical  study,  and  of  analytical  clinical 
interpretation  of  material  phenomena,  hitherto  ac- 
corded to  narcotic  drug  cases. 

To  Pettey,  of  Memphis,  we  owe  the  earliest  pub- 
lished analysis  of  the  effects  of  inhibition  of  function 
and  autotoxemia,  and  of  their  competent  apprecia- 
tion and  handling  in  narcotic  drug  disease.  If  I 
had  read  his  writings  before  I  became  discouraged 
in  my  search  of  literature  for  explanation  of  clinical 
fact,  I  should  have  arrived  at  an  earlier  understand- 
ing and  saved  myself  much  of  day  and  night  worry 
and  work.  In  common  with  others,  however,  who 
travel  the  royal  road  of  other  men's  work,  I  should 
never  have  obtained  the  details  of  appreciation 
which  come  only  from  personal  effort  in  observation 
and  analysis.  The  final  result,  however,  has  been 
the  same ;  for  Doctor  Pettey  and  myself  are  practi- 
cally in  accord,  and  our  conceptions,  conclusions, 
and  methods,  though  independently  reached,  are 
practically  identical.  To  him.  however,  belong  the 
laurels  of  the  pioneer. 

My  own  work  in  narcotic  drug  disease  began  with 
my  appointment  as  resident  physician  to  the  al- 
coholic and  ]irison  wards  of  Bellevue  Hos]>ital.  I 
early  attempted  sudden  deprivation  and  hastily 
abandoned  it.  I  then  struggled  with  the  time  hon- 
ored method  of  gradual  reduction,  and  substitution 
of  other  drugs  to  replace  narcotic  drug  action,  and 
my  results  were  anything  but  encouraging.  I  later 
tried  the  routine  known  as  "Towns  treatment"  as 
published  by  .Me.xandcr  Lambert.  .\n  occasional 
case  did  well,  but  the  routine  was  not  satisfactorily 
applicable  to  the  widely  varying  conditions  to  be 
met.  To  the  Towns  treatment,  however,  I  owe  in- 
directly some  of  my  subsequent  progress.  From 
analysis  of  its  mechanism  and  study  of  patients 
under  its  treatment,  made  in  the  effort  to  avoid  its 
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hardships  and  failures,  I  acquired  some  appreciation 
of  narcotic  disease  itself. 

The  search  for  panaceas,  specifics,  and  routine 
treatments  constitutes  a  stage  in  the  therapeutic 
history  of  most  disease  conditions.  It  marks  the 
effort  to  apply  partial  comprehension  and  imperfect 
recognition  of  fundamentals,  and  is  successful  only 
in  so  far  as  the  individual  case  is  capable  of  re- 
sponding to  the  routine  employed.  It  inevitably 
gives  way  to  broader  realization  of  fundamental  dis- 
ease principles  and  manifestations,  and  their  ra- 
tional handling  on  broad  therapeutic  lines. 

As  to  treatment,  I  can  say  but  little  in  this  paper. 
It  depends  upon  rational  appreciation  and  measure 
of  narcotic  drug  need,  and  of  inhibition  of  function 
and  autotoxemia  in  their  varying  and  interacting 
manifestations  and  symptomatology.  It  resolves 
itself  into  the  rational  care  of  the  individual  case. 
Supply  the  drug  of  body  need  as  long  as  it  is  neces- 
sary, and  in  such  amounts  as  are  tiseful  in  the  main- 
tenance of  body  function.  Do  this  at  sufficiently 
wide  intervals  of  administration  to  minimize  drug 
inhibitory  elTect.  Combat  inhibition  of  function  by 
strychnine  in  such  doses  as  the  toxic  case  requires. 
Combat  inhibition  of  function  also  by  relieving  the 
patient  of  suffering,  worry,  unjust  criticism,  fear, 
antl  anxiety,  and  by  showing  him  that  you  have  a 
different  conception  of  his  trouble  than  the  one  he 
has  heretofore  met.  Combat  autotoxemia  by  intelli- 
gent elimination,  based  on  individual  reaction,  being 
very  careful  not  to  exhaust  eliminative  ability  by 
depleting  overadministration  of  ill  advised  and  ill 
timed  catharsis.  \^  hen  the  patient  is  in  a  condition 
of  satisfactory  reaction,  sweep  out  the  residue  of 
drug  and  autotoxins  ;  easing  the  removal  reaction, 
when  and  as  necessary,  by  the  administration  of  an 
alkaloid  of  the  belladonna  group,  preferably  hyoscine 
or  scopolamine.  Remember  at  all  stages  that  toxic 
and  narcotic  drug  patients  react  differently  from 
normal  men  to  all  medication,  and  that  medication 
must  be  administered  with  a  watchful  eye  on  the 
patient's  varying  reaction. 

To  him  who  is  handling  a  case  of  narcotic  drug 
disease,  I  want  to  sound  one  note  of  warning.  Let 
him  not  consider  the  mere  taking  of  a  narcotic  drug 
bv  his  patient  as  anything  but  the  satisfaction  of  a 
physical  need,  a  medication  administered  to  meet 
disease  indications.  Let  him  keep  his  mind  on  the 
fundamental  disease  and  not  on  the  narcotic  admin- 
istered. Narcotic  drug  use  by  a  narcotic  drug  pa- 
tient does  not  constitute  his  disease,  nor  does  the 
mere  deprivation  of  the  drug  constitute  the  cure. 
Physical  need  for  a  narcotic  drug  may  exist  for 
weeks  and  months  following  incompetent  with- 
drawal of  that  drug  and  is  responsible  for  very 
many,  if  not  a  majority  of  the  relapses.  Administer 
the  narcotic  drug  to  your  patient  in  sufficient  quan- 
tities to  meet  indications,  and  do  not  try  to  reduce 
the  amount  of  the  drug  until  you  have  reduced  the 
extent  of  physical  need  for  it.  General  tone  and 
metabolic  efficiency  and  adequate  elimination  are  of 
far  more  importance  than  the  mere  fact  that  your 
patient  takes  a  smaller  amount  of  his  drug. 

Analysis  of  the  mental  manifestations,  I  have 
written  of  before.  What  deterioration  is  present  is, 
as  a  rule,  simply  the  manifestation  of  autoto.xemia, 
malnutrition,  anxiety,  fear,  and  exhaustion.  It  is 
too  often  the  indirect  result  of  our  attitude  toward 


the  sufferer,  and  failure  to  administer  rational  care 
and  instruction  and  understanding  help  to  the  pa- 
tient. Mental  deterioration  manifestations  are  more 
readily  explained  by  medical  common  sense,  cause, 
and  effect,  than  by  psychiatrical  classification,  and 
far  better  so  treated.  If  there  is  an  inherent  defect 
left  as  a  residue  after  competent  medical  treatment, 
then  is  the  time  to  treat  it.  It  will  be  found  absent 
in  an  astounding  number  of  cases. 

We  have  only  begun  to  scratch  the  field  of  nar- 
cotic drug  disease.  Its  further  culture  will  un- 
doubtedly develop  basic  medical  fundamentals  of 
wide  application.  Every  new  appreciation  opens  up 
new  paths  of  speculation  and  possibility.  For  the 
present  and  in  future,  success  in  the  field  will  not 
be  found  in  any  routine  method,  nor  will  it  be  found 
in  psychiatrical  consideration  and  handling.  These 
apply  and  are  useful  in  selected  cases.  Success  will 
attend  the  physician  in  exact  ratio  to  his  clinical 
ability,  training,  and  experience,  and  to  his  famili- 
arity with  the  methods  and  remedies  used  to  meet 
basic  indications,  and  to  his  broad  humanity  and 
common  sense  vision. 

Anything  more  would  be  in  the  nature  of  an  anti- 
climax. The  main  point  to  be  kept  in  mind  is  that 
narcotic  addicts  are  sick ;  sick  of  a  definite  disease. 
The  disease  is  complex  and  widely  variable  in  the 
individual  cases.  Fundamental  disease  cannot  be 
cured  or  handled  by  mental,  moral,  or  psychiatrical 
approach.  Any  toxic,  worried,  sick  man  may  show 
mental  complications,  but  handling  complications 
will  not  cure  basic  disease.  There  is  not  and  never 
will  be  any  specific  routine  treatment  applicable  to 
any  complex  and  variable  disease  condition.  We 
shall  save  much  public  money,  and  personal  effort 
and  time,  and  shall  save  the  narcotic  drug  addict 
much  suffering  and  discouragement,  and  shall  add 
much  to  human  health,  competency,  and  happiness 
when  we  realize  this  fact  and  proceed  upon  it  in  a 
spirit  of  broad  humanity  and  of  rational  clinical 
study  of  obvious  symptomatology.  Narcotic  drug 
addiction  is  a  definite,  curable  disease  in  its  funda- 
mentals. It  should  be  widely  so  regarded  and  so 
treated. 

151  West  Eighty-fifth  Street. 


NARCOTIC  DRUG  ADDICTION.* 

By  George  E.  Pettey,  M.  D., 
Memphis. 
I  wish  to  congratulate  the  essayist  upon  the  origi- 
nal work  he  has  done  in  the  study  of  narcotic  drug 
addiction  and  upon  the  manifestly  correct  conclu- 
sion he  has  reached.  This  paper  entitles  him  to  the 
credit  of  being  one  of  three  men  who,  during  the 
past  thirty-five  years,  have  made  material  contribu- 
tion to  the  study  of  the  subject.  Had  such  a  classi- 
cal paper  as  this  been  available  sixteen  years  ago, 
when  I  took  up  the  study  of  the  subject,  I  shotdd 
have  been  saved  many  anxious  months  groping  in 
the  dark,  seeking  to  find  some  rational  interpreta- 
tion of  the  varied  phenomena  presented  by  nar- 
cotic drug  users  when  deprived  of  their  normal 
drug  supply. 

"Read  before  the  New  York  County  Medical  Society,  December 
14,  1914,  as  part  of  a  discussion  of  Dr.  Ernest  S.  Bishop's  paper. 
An  Analysis  of  Narcotic  .A.ddiction. 
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The  literature  of  this  subject  has  been,  until  re- 
cently, the  most  ilisappointing  of  any  with  which  I 
am  acquainted.  Most  writers  have  classed  drug 
addiction  as  a  "vice,"  a  condition  of  moral  degen- 
eracy. Others  classed  it  as  a  neurosis,  and  attrib- 
uted the  various  distressing  and  complex  symptoms 
arising  from  withdrawal  of  the  drug  to  some  ob- 
scure nerve  lesion,  whicli,  however,  they  were  never 
able  to  demonstrate. 

At  the  time  I  took  up  the  study  of  this  subject 
1  had  before  me  a  concrete  example ;  a  case  in 
which  I  knew  no  element  of  vice  entered  into  the 
formation  of  the  addictidn  nor  into  its  continua- 
tion. This  early  led  me  to  reject  the  vice  theory, 
and  a  little  experience  also  soon  led  me  to  see  that 
the  condition  was  not  a  neurosis.  Reaching  these 
conclusions  enabled  me  to  approach  the  subject 
with  a  much  less  clouded  field  of  vision,  but  did  not 
at  once  furnish  an  answer  to  the  burning  questions. 
What  is  the  matter  with  the  patient?  What  jjatho- 
logical  conditions  underlie  the  symptoms  presented 
in  her  case,  and  What  can  be  done  for  their  relief  ? 

In  my  endeavor  to  find  an  answer  to  these  ques- 
tions, the  fact  that  she  was  using  a  narcotic  drug 
was  dismissed  from  immediate  consideration,  and 
an  examination  was  undertaken  with  the  purpose 
of  ascertaining  the  condition  of  every  organ  and 
function  of  her  body.  This  examination  revealed 
marked  functional  derangement,  especially  of  the 
gastrointestinal  tract ;  the  breath  was  foul,  tongue 
coated,  bowels  constipated,  liver  enlarged,  portal 
system  engorged,  skin  dry  and  sallow ;  in  fact,  every 
evidence  of  profound  intestinal  and  autointoxica- 
tion was  present.  At  this  juncture  was  asked.  If 
this  patient  were  not  using  a  narcotic  drug,  what 
would  be  the  indications  in  treatment  ?  There  could 
be  but  one  answer,  Cleanse  the  system  from  toxic 
matter. 

Before  undertaking  this,  the  classic  article  of 
Wilson  in  Pepper's  System  of  Medicine  and  other 
writings  on  the  subject  were  examined  to  ascertain 
if  elimination  by  purgation  or  otherwise  was  rec- 
ommended in  the  treatment  of  drug  addiction,  but 
no  intimation  of  the  value  of,  or  necessity  for  the 
use  of  purgatives  could  be  found.  Having  made  a 
diagnosis  of  at  least  a  part  of  the  patient's  ailment, 
however,  it  was  decided  to  treat  that  part  of  the  ail- 
ment according  to  the  general  principles  of  medi- 
cine. 

Purgatives  of  the  composition  and  doses  usually 
employed  were  given,  but  the  results  were  not  sat- 
isfactory. Instead  of  acting  as  they  would  on  a  pa- 
tient in  ordinary  conditions,  they  caused  much  irri-^ 
tation  in  the  stomach  and  upper  intestinal  tract, 
but  no  thorough  movement  of  the  bowel.  The 
nausea,  vomiting,  colic,  and  other  disturbance  ex- 
cited by  the  jnirgative  were  so  severe  that  it  was 
necessary  to  give  a  full  dose  of  the  opiate  to  secure 
relief  and  that  dissipated  any  ho])e  of  eflu-ient  action 
of  the  juirgatives.  Larger  doses  of  the  more  active 
cathartics  increased  the  nausea,  vomiting,  and 
other  distress,  but  did  not  empty  the  bowel,  .\fter 
repeated  failure  successfully  to  carry  out  even  this 
step  in  a  rational  treatment,  the  cause  of  these  fail- 
ures began  to  dawn  upon  me. 

Further  examination   of   the   jiaticnt   showed   al- 


most entire  absence  of  intestinal  motility  for  a 
period  varying  from  five  to  eight  hours  after  the 
administration  of  each  dose  of  the  drug  of  addic- 
tion, and  it  soon  became  evident  that  intestinal 
atony  and  not  deficient  secretions  accounted  for  the 
failure  to  secure  free  purgation.  While  peristalsis 
was  almost  entirely  absent  for  the  first  five  to  eight 
iiours  after  each  dose  of  the  opiate,  intestinal  mo- 
tion gradually  returned  and  increased  until  it  was 
again  suspended  by  another  dose  of  the  opiate. 
This  intestinal  motility,  being  merely  normal  peris- 
talsis, was  not  at  first  painful,  but  as  the  effect  of 
the  o]iiate  was  more  fully  exhausted,  intestinal  mo- 
tility became  more  and  more  active  and  soon  ex- 
cessive. This  activity  increased  as  the  narcotic 
impression  subsided,  until  the  patient's  suffering 
from  intestinal  colic  and  other  gastrointestinal  dis- 
turbance was  so  great  as  to  demand  the  adminis- 
tration of  the  drug  to  which  she  was  addicted.  Xo 
procedure  gave  relief  bi:t  the  administration  of 
the  opiate  in  suflicient  quantity  to  relieve  the  pa- 
tient arrested  peristalsis,  thus  suspending  one  of  the 
functions  essential  to  bowel  movement. 

A  little  reflection  led  me  to  see  that  the  problem 
with  which  I  was  confronted,  was  that  of  restoring 
normal  or  efificient  intestinal  motion  in  spite  of  the 
restraining  effect  of  the  opiate.  Reflex  stimulation, 
excited  by  purgatives  (chemical  irritants)  having 
not  proved  sufficient,  strychnine  was  given  with  the 
purpose  of  exciting  intestinal  motion  by  direct 
stimulation  of  the  motor  centres.  Ordinary  me- 
dicinal doses  were  tried,  but  made  but  little  impres- 
sion, but  feeling  confident  of  the  correctness  of  the 
principle  under  which  I  was  acting,  larger  and  still 
larger  doses  of  strychnine  were  given,  and  this  was 
persisted  in  until  the  motor  centres  were  fully 
aroused,  the  semiparahzed  condition  of  the  intes- 
tine overcome,  and  efficient  peristalsis  excited  and 
maintained. 

^^'ith  this  function  restored  to  activity,  it  was 
found  that  the  purgatives,  which  failed  to  act  be- 
fore, now  acted  as  promptly  and  efficiently  as  if  the 
patient  were  not  addicted  to  a  narcotic.  The  in- 
formation thus  acquired  enabled  me  thoroughly  to 
clean  the  system  of  my  patient  of  toxic  matter,  and 
when  that  was  done,  not  more  than  one  fourth  of 
the  quantity  of  opiate  formerly  used  was  necessary 
to  meet  the  demands  of  the  patient  and  keep  her  in 
comfort. 

While  this  was  recognized  as  an  advance  ste]i  of 
great  importance,  its  full  import  was  not  then  un- 
derstood. A  few  days  later  the  last  of  the  opiate 
was  withdrawn,  but  to  my  surprise  the  suffering, 
formerly  so  severe,  did  not  occur.  True,  in  from 
twelve  to  eighteen  hours  from  the  time  of  giving 
the  last  of  the  opiate,  the  patient  was  restless  and 
uncomfortable,  but  there  was  no  colic,  rfausea  or 
other  gastrointestinal  disturbance,  and  certainly  no 
approach  to  shock  or  collapse.  In  fact  the  case 
was  so  simplified  and  the  severity  of  the  complica- 
tions so  mitigated,  that  it  was  an  easy  matter  to  re- 
lieve the  patient  of  what  discomfort  she  then  suf- 
fered and  to  carry  the  treatment  on  to  a  successful 
termination. 

The  oniplovment  of  this  plan  of  treatment  in  a 
few  cases,  led  mo  to  place  tlie  proper  estimate  on 
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the  toxic  element  as  a  pathological  factor  in  these 
cases,  but  about  150  cases  were  treated  before  I 
reached  the  conclusion  which  I  have  since  held, 
which  is,  that  the  essential  pathology  of  narcotic 
drug  addiction  is  toxemia,  the  toxins  being  of 
drug,  intestinal,  and  autogenous  origin.  This  con- 
clusion was  reached  about  fourteen  years  ago,  and 
I  feel  sure  that  it  will  stand  the  test  of  time. 

Having  reached  definite  conclusions  as  to  the 
classification  and  pathology  of  narcotic  drug  addic- 
tion and  "advanced  in  the  treatment  to  the  stage 
above  indicated,  other  essential  steps  in  treatment 
were  worked  out  according  to  tlie  well  established 
principles  of  medicine,  and  I  have  for  a  number  of 
years  held  narcotic  drug  addiction  to  be  the  most 
certainly  and  readily  curable  of  all  the  chronic  ail- 
ments. 

Narcotic  drug  addiction  is,  essentially,  not  a  neu- 
rosis, a  psychosis,  or  a  vice,  but  is  a  systemic  dis- 
ease, functional  it  may  be  true,  but  a  disease  never- 
theless, one  which  yields  piromptly  and  completely 
to  rational  treatment  based  upon  well  established 
physiological  laws  without  the  intervention  or  use 
of  any  so  called  "specific"  or  "red  fire"  of  anv 
kind. 

The  fact  that  the  essayist,  who  as  resident  physi- 
cian to  the  alcoholic  wards  of  Bellevue  Hospital, 
personally  studied  and  analyzed  thousands  of  nar- 
cotic cases  under  conditions  of  continuous  day  and 
night  observation  and  arrived  independently  at  con- 
clusions identical  with  my  own,  is  evidence  of  the 
correctness  of  our  reasoning.  No  progress  was 
made  either  in  his  work  or  in  mine  until  the  errone- 
ous character  of  the  current  teachings  was  recog- 
nized and  an  independent  and  unbiased  clinical 
study  of  the  drug  addict,  as  a  sick  man,  was  be- 
gun. Then  and  onlv  then  did  the  truth  begin  to 
be  apparent. 


DRUG    HABITUES. 

By  Siegfried  Block,  M.  D., 

New  York. 

Sociological  development  is  marked  by  waves. 
We  have  just  passed  through  a  strenuous  wave  of 
sex  hygiene,  its  existence  manifested  in  vulgarity 
of  dress,  speech,  dance,  and  other  behavior,  its 
crest — a  new  and  wholesome  attitude  toward  the 
bearing  of  sex  on  life,  and  an  open  study  of  the 
problems  involved.  We  have  had  a  battle  with 
gambling  and  have  made  progress.  This  wave  also 
had  a  high  and  low  level.  The  pure  food  campaign 
against  food  adulteration  may  also  be  pictured  in 
tlie  same  fashion.  It  is  noticeable  that,  as  these 
questions  engage  general  attention,  much  interest  is 
invited  on  the  part  of  those  who  become  suscepti- 
ble to  that  unfortunate  condition  which  is  in  the 
process  of  reform. 

()ne  of  our  important  waves  today  is  the  en- 
deavor to  break  down  traffic  in  habit  forming  drugs 
whose  evil  we  all  know.  The  greater  the  publicity  that 
is  given  to  the  campaign,  the  more  drug  victims  are 
developed  ;  and,  as  much  of  our  life  is  the  result  of 
association  and  imitation,  these  new  recruits  are 
new  influences  for  followers.  Hence  the  enormous 
recent  increase  in  the  drug  traffic.     But  the  service 


of  the  movement  will  be  manifest  in  the  better  un- 
derstanding and  greater  power  we  have  to  cope 
with  the  evil. 

The  writer's  experience  has  revealed  the  follow- 
ing order  of  frequency  of  drugs  taken,  alcohol,  he- 
roine, cocaine,  morphine,  and  hashish.  The  diffi- 
culty of  permanent  cure  follows  the  same  order. 
Almost  every  layman  knows  where  for  money  he 
can  obtain  one  of  these  drugs  beside  alcohol. 
Among  the  places  where  considerable  amounts  are 
spread  broadcast  are  the  various  chemical  works. 
Positive  evidence  exists  that  some  of  the  larger 
establishments  which  manufacture  the  goods  in 
bulk  or  even  in  small  vials,  especially  in  powder 
form,  are  continually  being  robbed  by  their  em- 
ployees. Girl  employees  meet  their  sweethearts 
after  working  hours  and  distribute  no  small  quan- 
tity. These  girls  are  often  very  poorly  paid  and 
their  real  living  is  made  in  this  unwholesome  traffic. 

A  iew  drug  stores  have  arrangements  with  cer- 
tain physicians  and  dentists,  who  for  a  considera- 
tion regularly  write  a  batch  of  prescriptions  to  pro- 
tect all  hands.  Often  a  physician's  prescription 
blank  is  copied  and  the  signature  forged.  These 
blanks  may  be  stolen  or  otherwise  obtained  at  cer- 
tain drug  stores.  To  prevent  suspicion  often  mix- 
tures instead  of  plain  "dope"  are  prescribed.  Usu- 
ally the  venders  are  also  fiends,  or  have  runners 
who  are  fiends.  These  may  steal  from  the  quantity 
ordered  and  substitute  another  drug.  For  exam- 
ple, quinine  or  strychnine  is  diluted  with  milk  sugar 
and  the  bitter  taste  is  depended  upon  to  fool  the 
purchaser  of  supposed  heroine.  The  subject  finds 
a  yin  yen^  coming  on  and  he  buys  more  of  the  di- 
luted stuff ;  so  he  feels  that  he  needs  a  bigger  dose 
than  previously.  This  explains  how  in  some  cases 
they  change  over  night  from  two  grains  daily  to 
five  or  six.  It  is  almost  unbelievable  that  a  few 
so  called  first  class  drug  stores  will  sell  a  "sniflf"^ 
or  a  "jab"^  for  fifty  cents  if  the  patient  takes  it  be- 
hind the  prescription  counter. 

There  are  all  kinds  of  fantastic  ways  in  which 
drugs  are  obtained  and  only  a  few  not  generally 
brought  to  light  have  been  stated.  The  writer  has 
known  girls  and  boys  who  learned  to  take  "dope" 
while  in  penal  institutions.  Orderlies,  hospital 
helpers,  nurses,  and  even  interns  have  been  accused. 
The  author  has  now  under  his  care  the  matron  of 
one  of  the  largest  hospitals  in  the  city  who  takes 
morphine.  The  fact  that  she  gets  her  "dope"  so 
easily  in  the  hospital  is  proof  that  one  ought  to  con- 
sider more  surveillance  in  such  places.  It  is  im- 
possible in  a  short  paper  to  cover  the  smuggling 
into  institutions  of  drugs.  Letters  written  and 
soaked  for  a  while  in  solutions  of  a  drug  reach  many 
inmates  who  chew  these  words  from  dear  friends. 
Clean  handkerchiefs  with  drugs  in  the  hem ;  en- 
velopes sealed  with  a  paste  which  is  "doped,"  and  a 
dozen  other  schemes  are  brought  to  light  daily. 

In  order  to  appreciate  the  condition  of  these  peo- 
ple, let  us  for  convenience  review  the  difiference 
between  custom  and  habit.      "Custom  presupposes 

^"Vin  yen,"  symptoms  following  loss  of  depressant — as  morphine 
or  heroine. 

-"Sniff," — Heroine  and  cocaine  are  placed  in  a  small  heap  on  the 
back  of  the  hand   and  inhaled. 

'"Jab" — Hypodermic  injection,  usually  of  some  form  of  opium  or 
cocaine. 
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will,"  says  Webster,  "while  liabil  is  part  of  our  be- 
ing, a  kind  of  second  nature  whicli  grows  up  within 
us."  Habits  are  the  result  of  rejjeated  acts  which 
soon  become  part  of  one's  state  of  being,  as  it  were. 
The  more  lirmly  the  habit  is  established,  the  closer 
it  becomes  jjart  of  the  individual's  self.  The  habits 
of  sleeping  at  night,  coffee  at  breakfast,  urinating 
before  retiring,  washing  on  arising,  etc.,  are  good 
examples  of  habits.  We  all  know  of  persons  who 
have  none  of  these,  yet  it  is  safe  to  say  that  most 
of  us  would  be  uneasy,  perhaps  would  not  be  able 
to  do  the  day's  work  properly  if  any  of  these  was 
omitted.  It  would  be  much  worse  if  two  mornings 
were  thus  passed.  Many  of  us  simply  cannot  sleep 
if  we  do  not  urinate  before  going  to  bed.  A  paral- 
lel state  of  affairs  is  present  when  one  has  any 
habit,  be  it  masturbation  or  use  of  any  of  the  drugs 
mentioned.  Only  with  drugs  the  condition  is  con- 
siderably exaggerated. 

Normal  persons  will  never  become  drug  habitues. 
This  is  one  other  phase  of  the  subject  we  must  not 
overlook.  The  author  has  found  it  convenient  to 
divide  all  cases  into  two  great  groups;  first,  those 
whose  trouble  is  like  a  neurasthenia,  if  there  is  such 
a  sickness ;  second,  those  who  have  a  definite  hys- 
teria. Most  of  the  cases  belong  to  the  hysterical 
class.  These  are  treated  like  any  other  hysterics, 
and  the  certainty  of  permanent  cure  is  the  same. 
The  main  point  is  to  make  a  careful  stud)'  of  the 
case,  wh)'  and  iiow  the  habit  started,  what  physical 
affections  have  been  wrought,  etc.  In  short,  we 
must  try  to  make  a  diagnosis  beside  recognizing  a 
mere  symptom  that  the  layman  knows  as  well  as 
his  doctor.  Many  cases  of  major  hysteria  are 
cured  by  suggestion  in  some  form,  many  are  only 
temporarily  cured,  and  this  is  true  of  drug  fiend 
cases.  Likewise,  as  many  cases  of  stuttering  or 
other  hysterical  phenomena  are  acquired  by  imita- 
tion, so  it  is  with  these  cases. 

In  the  neurasthenic  type,  as  in  other  neuras- 
thenias, we  have  the  feeling  of  unrest,  the  desire 
for  something  not  at  hand,  pessimistic  unhappiness. 
inability  to  concentrate  on  any  subject,  seeing  only 
the  dark  side  of  life.  Like  any  neurasthenia  it  may 
originate  from  a  series  of  misfortunes,  real  or 
imagined.  These  people  become  self  conscious,  shun 
society,  threaten  suicide,  take  big  chances  on  im- 
portant undertakings,  and  seek  unnatural  means  to 
appease  their  terrible  feelings.  In  despair  they  be- 
gin the  use  of  drugs  to  get  oblivion,  having  read  or 
having  been  told  of  a  feeling  of  well  being  follow- 
ing their  use.  How  often  are  we  told  of  the 
drunkard  trying  to  "drowai  his  sorrow." 

One  peculiarity  of  habit  forming  drugs  is  that  the 
more  the  body  contains,  the  greater  the  desire  to  get 
more  of  the  drug.  A  taste  of  his  alcohol  and  the 
drunkard  cannot  stop  even  if  he  must  sell  something 
to  get  the  price.  The  later  effects  are  fourfold:  i. 
An  increase  of  this  same  desire.  2.  The  body  has 
accustomed  itself  to  a  certain  state  of  equilibrium 
when  the  drug  is  taken.  For  example,  when  a  de- 
pressant is  taken  continually  and  an  individual  is  kept 
nearly  normal  in  his  bodily  sensations,  should  this 
depressant  be  omitted,  the  body  reacts  as  if  a  stim- 
ulant had  been  given  to  a  normal  person.  To  illus- 
trate:  If  one  needs  a  definite  amount  of  morphine 
to  keep  the  body  c|uiet  and  half  be  omitted  a  sensa- 


tion similar  to  a  dose  of  stimulant  perhaps  like 
strychnine  will  be  experienced.  Excitement,  pains 
in  the  back  and  calves  of  the  legs,  neuralgia,  head 
and  gum  ache,  running  nose,  dilated  pupils,  at  times 
convulsions,  all  follow  the  sudden  stoppage  of  mor- 
phine, 'i'hese  factors  make  a  demand  on  the  econ- 
omy for  more  of  the  drug.  3.  The  physical  w-reck- 
ing  that  comes  from  a  loii^  continued  abuse  of 
Nature.  4.  The  mental  condition:  (a.)  The  con- 
sciousness of  the  desire  to  (|uit  the  drug,  (b)  the 
constant  fear  of  being  detected,  (c)  tha  stunted 
mentality  causing  inability  to  compete  with  one's 
fellows,  resulting  in  loss  of  employment,  poverty, 
crime,  etc. 

It  is  interesting  that  such  a  large  number  of 
people  seek  to  experience  the  feeling  of  a  drug 
habit.  They  want  to  experience  the  sensations  of  a 
fiend.  Before  they  have  the  habit,  they  are  positive 
that  they  can  stop  at  will  and  boast  that  it  took 
several  months  or,  as  one  told  the  writer,  two  years' 
daily  use,  before  there  was  real  addiction.  They 
may  acknowledge  what  they  wanted  was  a  certain 
"feeling,"  a  peculiar  something.  Another  may  tell 
how  he  could  not  sleep  at  night,  and  a  friend  ad- 
vised him  to  use  a  drug.  He  obtained  a  good  result 
and  continued  to  increase  the  dose  until  he  had  the 
habit.  He  never  sought  out  the  cause  of  his  in- 
somnia. 

It  is  rare  to  find  only  one  habit.  Some  mastur- 
bate excessively  for  a  long  time,  become  self  con- 
scious, and  friends  offer  a  strong  drink  or  other 
"dope"  to  prevent  this  desire.  It  succeeds,  but  only 
to  be  the  beginning  of  a  downward  journey.  A 
physician  who  told  the  writer  he  took  caffeine  to 
keep  awake  at  obstetric  cases,  which  he  had  very 
often,  after  a  time  became  a  nervous  wreck:  he 
trembled,  his  stomach  was  upset,  etc.  Ai  first 
acetanilid,  then  sulphonal,  and  now  morphine  is  his 
only  aid.  Three  months  ago  this  doctor  used 
twenty-eight  grains  hypodermically  daily.  He  is 
also  a  heavy  tea  drinker ;  perhaps  because  he  is  a 
Russian.  He  is  an  excellent  example  of  the  neuras- 
thenic type.  How  firmly  a  habit  may  become  en- 
trenched words  cannot  describe.  On  Sunday.  Oc- 
tober 25,  1914,  at  5.30  p.  m.,  a  young  man  of  fair 
education  and  good  parentage  sought  my  aid  to  help 
him  quit  sniffing  heroine.  After  talking  with  him  a 
full  hour  he  replied,  "I'll  shoot  the  first  man  who 
offers  me  heroine  again !  I  am  willing  to  go  to  the 
chair  for  it !  I  have  done  now !  I  don't  care  how 
I  suffer :  once  for  all  I  have  c[uit.  Here's  one  hand, 
here  are  two  hands,  I  place  them  on  the  Bible,  I 
swear  its  ended !"  We  shook  hands  and  he  de- 
parted. The  arrangement  we  made  was  that  he 
shottld  call  at  the  office  if  he  became  too  nervous 
rather  than  take  any  more.  If  I  was  not  at  home, 
he  was  to  wait  in  the  office  until  I  came,  no  matter 
jiow  long.  He  at  least  would  not  be  tempted  there. 
.At  eight  o'clock  lie  telephoned  he  was  terribly  ner- 
vous and  lie  felt  it  was  impossible  to  stand  it :  at 
eight-thirty  he  telephoned  he  tiiought  he  would  give 
up  the  treatment ;  it  was  too  "expensive."  When  it 
was  argued  that  the  visit  would  cost  no  more  than 
a  "sniff,"  all  he  could  say  was  he  thought  it  was  too 
expensive  for  him.  .\s  a  matter  of  fact,  he  earned 
thirtv  dollars  a  week  and  s]ient  belwoen  thirty  and 
thirtv-five  dollars  each   week    for  heroine. 


SMITH:    DOUBLE    MASTOIDITIS. 


407 


A  friend  came  with  him  lo  the  office  on  that  Sun- 
day who  had  been  discharged  from  the  Metropolitan 
Hospital  on  the  da\  before  as  cured  of  the  same 
habit.  He  also  took  all  kinds  of  vows  to  quit.  He 
had  no  money,  no  work,  but  he  made  similar  vows 
in  my  office,  and  stated  how  relieved  he  felt  to  think 
that  he  was  rid  of  the  terrible  habit.  My  friend 
"accommodated"  him  when  he  was  nervous,  that 
same  evening! 

XRIC.VTMENT. 

From  what  has  been  said  we  can  readily  see  how 
these  habitues  fall  into  the  hands  of  a  certain  type 
of  charlatan.  The  belladonna  and  hyoscine  methods 
so  mtich  in  vogue  at  present,  are  intended  to  over- 
come the  strain  of  no  "dope"  by  their  nerve  sooth- 
ing action.  These  last  two  mentioned  are  not  habit 
forming  drugs  and  in  writer's  experience  are  not 
habit  curing,  although  some  of  the  largest  public 
hospitals  prescribe  them.  The  writer  has  seen  many 
patients  leave  the  hospital  and  take  "dope"  within 
twenty-four  hours,  sometimes  before  they  got  home. 
-Another  treatment  places  the  patient  in  an  isolated 
padded  cell  and  keeps  him  there  until  the  physician 
thinks  he  is  cured,  giving  only  such  medicines  as 
are  indicated.  The  [jsychotherapeutical  methods  as 
electricity,  hypnotism,  psychanalysis,  etc.,  produce 
a  certain  percentage  of  cures. 

All  of  these  methods  of  treatment  fail  in  the  fact 
that  they  treat  a  symptom  and  do  not  attempt  to 
cure  the  disease.  The  writer  knows  patients  who 
have  taken  every  one  of  the  treatments  mentioned 
and  a  few  more,  and  are  no  better  ofif  today  than 
when  they  started.  The  hysterical  type  can  in  a  few 
instances  undoubtedly  be  cured  by  the  powerful 
suggestions  of  any  well  advertised'  treatment,  but 
the  neurasthenic  practically  never. 

The  simjjlest,  safest,  most  convenient  and  proba- 
bly the  best  line  of  treatment  the  author  uses  is  to 
place  the  patient  in  bed.  Give  one  compound 
cathartic  pill  every  hour  until  twelve  are  taken. 
Follow  this  with  a  teaspoonful  of  the  saturated 
solution  of  magnesium  sulphate  every  half  hour 
until  two  ounces  of  the  solution  is  taken.  The  pulse, 
temperature,  respiration,  and  blood  pressure  are 
carefully  charted  and  other  medication  is  given  as 
indicated.  A  slightly  subnormal  temperature,  low 
blood  pressure,  or  a  feeble  and  irregular  pulse  is 
not  necessarily  alarming.  For  two  days  the  patient 
is  overfed,  mainly  on  milk  diet.  (Many  patients 
have  told  the  author  that  large  quantities  of  milk 
seem  to  handicap  the  proper  working  of  every 
"dope.")  Then  the  whole  treatment  is  repeated. 
The  patient  is  placed  in  a  darkened  and  isolated 
room  during  the  whole  course  of  treatment,  some- 
what as  advocated  by  S.  Weir  Mitchell.  No  read- 
ing or  unnecessary  conversation  is  permitted ;  vis- 
itors are  absolutely  forbidden  to  see  the  patients ; 
outside  of  the  possibilit)-  of  drug  smuggling  their 
sympathy  gives  no  help.  The  drug  soaked  clothes 
are  taken  away  and  if  new  ones  cannot  be  obtained, 
the  old  ones  should  be  thoroughly  washed  before 
the  patient  puts  them  on  again,  because  small  doses, 
long  continued,  of  any  of  these  drugs  are  more  cer- 
tain to  clutch  their  victim  than  large  amounts  taken 
for  a  short  period,  and  the  old  clothes  often  have 
just  enough  drug  in  the  cloth  to  do  great  harm. 
Tobacco    should    absolutely    be    forbidden.      Every 


man  among  the  author's  cases,  and  at  least  one 
woman  habitue  from  alcohol  to  hashish,  have  been 
excessive  users  of  tobacco,  and  many  a  man  who 
thought  he  was  entirely  cured  started  with  his  nar- 
cotic again  when  he  went  back  to  his  old  smoking 
excesses.  Heroine  among  children  is  a  habit  much 
more  prevalent  than  most  people  believe,  because 
they  purchase  only  very  small  doses,  but  they  take 
these  for  a  long  time.  .Menthol,  in  the  writer's  ex- 
perience, is  a  precursor  of  the  cocaine  habit  very 
frequently. 

If  these  simple  rules  are  followed  and  the  treat- 
ment given  in  a  small  hospital  where  the  physician 
is  intimately  acquainted  with  the  personnel,  the  final 
results  will  be  mucli  more  encouraging  than  hereto- 
fore, and  many  a  person  will  be  lifted  out  of  the  rut 
and  placed  once  more  on  a  par  with  his  fellows. 

Coaltar  products  and  the  other  synthetic  deriva- 
tives are  said  to  have  a  large  number  of  habitues, 
but  no  such  case  has  presented  itself  to  the  writer 
for  treatment.^  Finally,  the  author  wishes  to  cite  a 
case  which  will  tell  its  own  lesson.  He  was  con- 
sulted by  a  woman  who  was  undergoing  the  discom- 
forts of  the  menopause.  She  was  very  much  ex- 
hausted from  prolonged  anxiety,  and  a  pint  bottle 
of  one  of  the  best  known  proprietary  reconstriictives 
was  prescribed.  Over  the  telephone  she  was  in- 
formed that  she  might  renew  her  prescription,  as  it 
was  harmless.  About  six  months  later,  by  accident, 
this  woman  was  encountered  in  the  street ;  she  said 
she  was  feeling  fine  and  was  now  ordering  her  * 
medicine  by  the  dozen  bottles.  This  woman  is  a 
drunkard  and  does  not  know  it. 

\Mien  the  ]iatients  are  finally  discharged  as  cured, 
it  must  be  impressed  upon  them  that  the  ideal  treat- 
ment for  any  drug  habitue  is  isolation  from  others 
and  that  they  must  stay  away  from  their  old  friends 
and  haimts,  no  matter  what  inducements  to  the  con- 
trary present  themselves. 
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DOUBLE  MASTOIDITIS  WITH   SEPTIC 

SINUS  THROMBOSIS.* 

Bv  Clarence  H.  Smith,  M.  D., 
New  York. 

(-)tologist,    L'nii>n    liuspilal;    Surgeon,    Bronx    Eve  and    Ear    Infirmary; 

Instruclor.    Diseases   of   the    E.>r.    "New    York 

Post-Gradnate   Hosnitnl. 

A  case  I  had  this  past  summer  was  so  interesting 
to  me  from  the  difficulties  which  it  presented  in  di- 
agnosis and  provoked  so  much  anxiety  on  account 
of  the  severity  and  length  of  its  course,  that  I  feel 
justified  in  taking  up  a  little  space  in  reporting  it. 
Just  a  few  words,  first,  on  the  condition  of  lateral 
sinus  thrombosis.  This  may  spring  from  two 
causes,  the  presence  of  extradural  pus,  or  from  con- 
tact of  the  dura  with  diseased  bone.  An  infective 
process  involving  the  inner  coat  of  the  lateral  sinus 
nearly  always  gives  rise  to  the  formation  of  a 
thrombus.  The  streptococcus  is  always  the  germ 
responsible.  The  symptoms  of  lateral  sinus  throm- 
bosis are  caused  by  the  periodical  discharge  into  the 
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general  L-irculatioii  of  septic  matter  from  tlu'  clot. 
These  symptoms  are  a  sudden  rise  of  temiierature 
to  103°  or  105°  F.  and  a  flushed  face,  the  patient 
looking  extremely  ill.  This  febrile  disturbance  is 
followed  in  about  six  hours'  time  by  defervescence 
and  ])rofuse  sweating,  and  it  may  be  preceded  by  a 
chill.  This  cycle  of  symptoms  will  reappear  in 
twenty- four  or  forty-eight  hours.  After  a  time,  if 
the  condition  is  not  relieved,  the  patient  assumes  a 
distinctly  septic  look,  and  may  show  metastases  in 
\arious  parts  of  the  body. 

Cask..  Martha  VV.,  aged  six  years,  was  admitted  to  the 
Bronx  Eye  and  Ear  hifirmary,  May  5.  IQM.  sufltering  with 
double  acute  purulent  otitis  media.  Bacteriological  exam- 
ination showed  the  presence  of  Streptococcus  mucosus  cap- 
sulatus.  Three  days  later,  I  was  forced  to  perform  a  sim- 
ple mastoid  operation  on  the  right  side.  On  the  twelfth  day 
of  her  stay  in  the  hospital  1  operated  on  her  left  mastoid. 

.-Vs  the  temperature  kept  high,  over  103°  F..  and  there 
were  no  pulmonary  or  other  symptoms  to  account  for  it. 
1  liegan  to  suspect  the  presence  of  lateral  sinus  thrombosis, 
and  had  Dr.  J.  Garfield  Dwyer  make  a  culture  froiri  her 
blood  to  ascertain,  if  possible,  if  there  was  a  bacteriemia. 
The  result  of  this  examination  was  negative.  As  the  tem- 
perature persisted  in  its  septic  curve,  on  the  twentieth  day. 
I  had  anotlier  blood  culture  taken  by  Doctor  Dwyer,  and  in 
this  he  was  able  to  demonstrate  a  small  number  of  strep- 
tococci. This  apparently  confirmed  the  tentative  diagnosis 
of  septic  thrombosis.  The  problem  then  presented  itself 
as  to  which  sinus  contained  ihe  thrombus,  if  either. 

The  child  was  put  on  the  operating  table  again.  I  deter- 
mined to  open  the  right  sinus  first,  as  the  mastoid  on  that 
side  had  been  the  worse  of  the  two,  and  the  infection  on 
that  side  preceded  the  other.  On  opening  the  sinus  the 
hemorrhage  did  not  seem  to  be  as  sharp  as  one  would  ex- 
pect from  a  normal  sinus,  but  there  was  no  evidence  of  a 
clot.  On  passing  a  probe  up  and  down  the  luiuen  of  the 
vessel  the  flow  seemed  to  become  normal.  As  I  was  not 
satisfied  that  we  had  discovered  the  source  of  the  sepsis,  I 
then  opened  the  sinus  on  the  left  side,  and  there  got  a 
hemorrhage  which  was  unmistakably  free. 

It  then  appeared  that  if  the  trouble  was  in  the  sinuses, 
the  child  had  had  a  parietal  clot  in  the  right  sinus,  which 
somewhat  impeded  the  flow  of  blood  for  a  second  or  two, 
and  that  it  had  been  washed  away.  It  did  not  seem  that 
we  were  justified  in  going  further,  and  the  sinuses  were 
packed  with  gauze  dressing  and  the  child  left  the  table  in 
good  condition.  Our  troubles  were  not  over,  however,  as 
the  patient  still  showed  a  septic  temperature.  On  the 
twenty-fourth  day  of  her  illness  I  began  the  use  of  leuco- 
cyte extract  and  an  autogenous  vaccine  prepared  by  Doctor 
Dwyer.  These,  together  with  stimulation,  were  the  basis 
of  my  treatment  for  another  ten  days,  when,  the  symp- 
toms still  persisting,  I  asked  Doctor  Dwyer  to  take  an- 
other blood  culture,  this  was  again  negative.  I  then  re- 
sumed the  vaccine  and  leucocyte  treatment. 

As  the  septic  range  of  temperature  continued, 
however,  it  seemed  as  if,  in  spite  of  the  negative 
cultures,  there  must  be  a  thrombus  in  the  neighbor- 
hood of  the  right  jugular  bulb,  and  as  the  condition 
of  the  patient  at  that  time  was  getting  desperate, 
after  consultation  with  Dr.  Warren  C.  McFarland. 
I  determined  to  resect  the  right  jugular  vein  on  that 
side  in  order  to  shut  off  from  the  circulation  the 
products  of  this  septic  clot.  So,  on  the  forty-third 
day  of  her  illness,  I  again  put  her  on  the  operating 
table  and  resected  the  vein.  Her  condition  from  that 
time  improved  rapidly,  the  temperature  soon  reached 
normal,  and  she  was  able  to  leave  the  hospital  on 
the  fifty-eighth  day  of  her  illness,  or  on  July  2d. 
Thereafter  her  recovery  was  uneventful,  and  she 
was  discharged  from  treatment,  September  23d, 
with  all  her  wounds  healed. 
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APPENDICITIS, 

With  a  Word  as  to  Some  Abuses.* 

By  Leo  B.  Meykr,  A.  M..  M.  D.. 
New  York, 

.Associate   Surgeon,   Mt.    Sinai    Hospilai;    Assistant    Visiting   Surgeon, 
Beth    Israel    Hospital   and    Monteliorc   Home. 

Though  it  is  over  twenty-five  years  since  the  first 
modern  operation  for  appendicitis,  and  fully  fifteen 
since  the  present  supposedly  perfected  technic,  con- 
>iderable  difference  of  opinion  still  exists  as  to  the 
ideal  method  of  handling  the  i)atient  after  opera- 
lion.  To  just  one  item  in  this  aftertreatment,  name- 
ly, catharsis,  I  wish  to  call  attention.  I  can  merely 
outline  my  views  in  my  limited  space. 

From  twenty-four  to  forty-eight  hours  after  op- 
eration, many  surgeons  as  a  matter  of  routine  give 
a  cathartic  to  relieve  distention  and  get  rid  of 
toxin  laden  intestinal  contents.  This  was  the  plan 
I  formerly  followed,  but  many  years  ago  I  became 
convinced  of  its  Heedlessness,  and  at  tiiues  danger. 
To  approach  the  subject  intelligenth',  let  us  indi- 
cate rapidly  the  usual  aftertreatment  of  an  average 
case  of  appendicitis  with  peritonitis,  sufficiently  se- 
vere to  require  pelvic  drainage.  The  patient  is 
usually  put  into  Fowler's  position  with  either  inter- 
luittent  or  continuous  proctoclysis.  A  variable  time 
after  operation,  or  possibly  present  at  the  time,  dis- 
tention may  occur ;  there  is  inability  to  pass  flatus, 
a  feeling  of  fullness ;  possibly  some  vomiting.  A 
stomach  wash,  the  passing  of  a  rectal  tube,  or  a  low 
enema  will,  in  many  cases,  cause  relief ;  medical  luen 
are  practically  agreed  up  to  this  point.  Should  dis- 
tention persist,  however,  the  medical  attendant  be- 
comes extremely  anxious.  It  is  this  very  anxiety 
which  is  responsible  for  the  use  of  remedies  in- 
tended to  relieve,  but  which  in  reahty  make  matters 
worse,  for  the  usual  treatment  at  this  time  is  to  give 
calomel  in  repeated  siuall  doses,  followed  by  some 
form  of  cathartic  salts.  To  the  propriety  of  this 
procedure  I  cannot  subscribe. 

The  fixed  idea  seems  to  be  to  get  the  bowels  to 
move.  No  thought  is  given  as  to  why  they  do  not 
move.  The  cause  inay  be  an  actual  bowel  obstruc- 
tion due  to  a  kink  or  a  drain,  to  a  peritonitis  or  sep- 
sis, or  to  operative  shock.  When  due  to  the  latter, 
the  intestinal  atony,  which  is  the  cause  of  the  disten- 
tion, is  supposed  to  be  due  to  the  loss  of  tone  of  the 
gut  resulting  from  the  loss  of  carbon  dioxide  by 
exhalation  from  the  peritoneal  surface  during  ex- 
posure (Henderson).  If  after  sepsis  or  peritonitis. 
the  atony  is  supposed  to  be  due  to  the  effect  of  the 
toxins  on  the  splanchnics.  and  through  them,  on 
the  plexuses  of  Meissner  and  .\uerbach  in  the  wall 
of  the  intestines,  causing  an  inhibition  of  jjcristalsis 
with  resulting  atony. 

Ordinarily  after  a  laparotomy  the  sooner  the 
bowels  move  the  more  comfortable  the  patient,  for 
even  if  the  causes  enumerated  above  are  not  opera- 
tive, some  disteiUion  always  exists.  It  is  also  con- 
ceded that  if  flatus  has  not  passed  in  twentv-four 
hours,  especially  if  the  patient  is  conuuencing  to 
show  some  ill    effect    from    the    distention,  means 
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should  be  employed  to  obtain  bowel  action,  for  dis- 
tention alone  may  be  fatal,  possibly  because  of  some 
reflex  action  on  the  nervous  system,  because  of 
pressure  on  the  diaphragm,  resulting  in  disturbed 
heart  and  respiratory  action,  or  because  of  absorp- 
tion from  toxic  material  in  the  intestine. 

What  should  these  means  be?  Should  they  not 
be  in  accordance  with  the  pathological  condition 
present?  Is  it  not  self  evident  that  when  a  real  ob- 
struction exists,  nothing  short  of  operative  means 
can  be  etifectual.  and  any  other  treatment  will  be 
wrong  and  dangerous  ?  It  is  at  times  very  difficult, 
nay,  often  impossible,  to  decide  between  a  dynamic 
obstruction  demanding  operative  interference  as-  the 
only  resort,  and  an  adynamic  one,  in  which  some 
other  means  for  relief  is  usually  best.  But,  at  any 
rate,  it  is  important  even  where  the  difficulties  of 
differential  diagnosis  are  great  not  to  employ  reme- 
dies that  are  harmful.  Cathartics  as  usually  em- 
ployed certainly  may  be,  and  often  are,  harmful, 
for  active  peristalsis  certainly  is  dangerous  where 
actual  obstruction  exists,  and  where  distention  from 
any  of  the  causes  above  mentioned  is  present,  ca- 
thartics are  usually  of  no  avail ;  in  fact,  they  fre- 
quently make  matters  worse  by  increasing  the 
amount  of  bile  and  intestinal  secretions  without  fur- 
nishing the  means  to  propel  this  increased  material 
along,  for  no  cathartic  can  make  the  paralyzed  mus- 
cles of  the  intestines  contract,  any  more  than  one 
can  make  a  paraplegic  walk  by  whipping  him. 
Where  intestinal  paralysis  is  so  mild  that  cathartics 
might  be  effectual,  the  same  results,  with  less  dan- 
ger to  an  inflamed  and  infiltrated  intestine,  can  be 
obtained  by  an  ordinary  low  soapsuds  enema  or  high 
(  ?)  medicated  enemas  of  peppermint  or  oxgall  or 
milk  and  molasses  repeated  every  three  hours.  If 
these  do  not  produce  results,  cathartics  will  not,  and 
if  they  do,  cathartics  are  unnecessary. 

A  patient  operated  on  for  peritonitis,  for  exam- 
ple, and  convalescing  satisfactorily  for  four  or  five 
days,  suddenly  suffers  from  a  toxic  condition  and 
dies;  no  one  thinks  of  attributing  the  death  to  the 
exhibition  of  a  cathartic,  and  yet  I  firmly  believe 
that  death  not  seldom  should  be  attributed  to  just 
this  cause;  for  even  where  intestinal  paralysis  is 
only  partial,  the  muscular  contractions  of  the  in- 
testine are  not  coordinated,  and  we  get  a  churning 
and  increased  absorption  of  toxins,  instead  of  coor- 
dinated contractions  causing  a  forward  movement 
of  intestinal  contents. 

To  accomplish  any  good  in  therapeutics,  we  must 
have  a  clear  idea  as  to  what  we  wish  to  accomplish. 
In  this  instance  we  have  an  intestine  that  has  lost 
its  tone  to  a  varying  degree ;  the  muscles  cannot 
contract  effectively.  Whether  the  disturbance  is 
due  to  a  poison  in  the  muscles  or  to  nerve  involve- 
ment, is  not  clear.  Our  object  is  not  to  make  a 
muscle  in  this  condition  contract,  but  to  use  reme- 
dies which  will  remove  the  poison  and  restore  the 
nerves  to  normal  function,  so  that  they  will  trans- 
mit normal  impulses  to  the  intestinal  muscle.  For 
removing  the  poison,  we  remove  the  cause  of  the  in- 
fection, institute  drainage,  use  hypodermoclysis  and 
proctoclysis  for  dilution  and  as  an  aid  to  kidney 
excretion.  To  help  the  muscle  tone,  various  reme- 
dies have  been  recommended,  such  as  pituitrin,  atro- 


pine, eserine,  etc.  When  by  the  aid  of  these  vari- 
ous remedies  the  tone  of  the  intestinal  muscle  has 
been  sufficiently  restored  enemas  will  produce  re- 
sults ;  before  this  they  will  have  no  effect ;  cathar- 
tics will  here  be  worse  than  useless.  The  only  rea- 
son for  using  enemas,  frequently  even  when  no 
movement  results,  is  because  we  cannot  determine 
at  exactly  what  particular  moment  the  intestine  will 
be  restored  sufficiently  to  respond. 

Cathartics  given  too  soon  after  operation  may 
cause  trouble  even  in  a  simple  appendicectomy  dur- 
ing an  interval  operation,  for  cases  are  on  record  in 
which,  as  a  result  of  active  peristalsis  stimulated  by 
cathartics,  the  ligature  about  the  appendix  has 
slipped  with  disastrous  results. 

Such  an  accident  is  very  much  less  likely  (in  fact, 
not  probable)  if  the  lower  bowel  is  emptied  by  an 
enema,  thereby  stimulating  the  upper  bowel  to  move 
its  contents  along  by  a  mild  physiological  peristalsis, 
which  excites  less  strain  on  an  appendix  ligature 
than  an  active  drug  peristalsis. 

SUMMARY. 

^Nly  routine  management  of  the  bowels  after  lapa- 
rotomy for  peritonitis  or  for  uncomplicated  appen- 
dicitis is  as  follows : 

1.  Not  to  bother  the  patient  for  forty-eight  hours 
unless  he  is  uncomfortable  or  there  are  evidences  of 
progressing  distention. 

2.  At  the  end  of  forty-eight  hours,  or  before  if 
necessary,  a  low  soapsuds  enema  is  given.  If  ef- 
fectual, a  similar  enema  is  given  once  in  twenty- 
four  or  forty-eight  hours,  according  to  necessity. 
If  ineffectual,  a  high  oxgall  enema  is  given,  to  be 
followed  every  three  or  four  hours  by  high  enemas 
containing  various  medicaments,  supposedly  help- 
ful in  such  cases,  as  peppermint,  turpentine,  asa- 
fetida,  milk  and  molasses,  etc.  The  application  of 
hot  turpentine  stupes  during  this  time  is  very  help- 
ful. If  these  means  prove  ineffectual  (and  this 
happens  very  rarely),  the  question  of  secondary  op- 
eration with  possibly  enterostomy  comes  up.  I 
have  used  atropine  and  eserine  with  only  indifferent 
success.  With  the  intravenous  injection  of  intes- 
tinal hormones,  I  have  no  experience,  but  as  some 
reports  from  their  use  are  very  favorable,  they  are 
certainly  worthy  of  consideration.  A  cathartic  by 
mouth  I  never  use  before  the  fifth  and  preferably 
not  until  the  seventh  day. 

T40  West  Seventy-ninth  Street. 


Treatment  of  Meniere's  Disease. — F.  Soca,  in 
Bulletins  et  memoires  de  la  societe  medicale  des 
Iwpitaux  de  Paris,  December  4,  191 3,  remarks  that 
while  quinine  sulphate  is  a  powerful  remedy  which 
eventually  cures  in  the  majority  of  cases  of  Meni- 
ere's disease,  it  tends  to  increase  tinnitiis  and  cause 
a  temporary  partial  deafness.  Lumbar  puncture, 
which  gives  excellent  results  in  cases  where  quinine 
had  wholly  failed,  is  frequently  refused  by  patients 
and  sometimes  has  to  be  repeated  several  times.  Re- 
cently the  author  has  been  administering  injections 
of  thiosinamin  ;  it  proved  promptly  and  decidedly 
useful. 
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SOME    PROBLEMS    \S    'llll':    PATHOLOGY 

OF  SVl'IIIUS.* 

By  Professor  John  A.  Fordyce, 

Columbia  University,   New   York. 

As  wc  now  know  them,  the  infectious  (li;-eases 
may  be  divided  into  two  general  classes — thobe  due 
to  the  bacteria  proper  and  those  arising  from  the 
invasion  of  the  tissues  by  the  higher  organisms  of 
the  protozoal  type.  It  is  to  the  latter  class  that 
syphilis  belongs,  and  there  are  many  analogies  to 
be  found  between  the  phenomena  ot'  infection  by 
Spironema  pallidum  and  those  resulting  from  infec- 
tion with  other  spirilla,  such  as  those  of  sleeping 
sickness,  relai)sing  fever,  etc.  It  has  been  shown  in 
animals,  that  during  the  time  that  the  body  harbors 
one  or  another  of  these  protozoal  organisms,  it 
maintains  a  state  of  immunity  against  reinfection. 
On  the  other  hand,  when  it  has  been  completely 
freed  from  the  parasite,  the  immunity  promptly 
disappears  and  it  is  quite  as  susceptible  to  a  second 
infection  as  it  was  to  the  first.  Syphilis  in  man 
probably  presents  an  exactly  analogous  condition, 
immunity  to  reinfection  existing  only  so  long  as  or- 
ganisms are  still  present  in  the  tissues.  Immunity 
to  infection  is  evidence,  therefore,  that  an  infection 
has  previously  occurred  and  that  the  tissues  still 
harbor  the  organisms. 

The  laws  enunciated  by  Colles  and  by  Profeta 
are  to  be  explained  upon  this  basis.  The  mother  of 
a  syphilitic  infant  is  immune  to  external  infection  be- 
cause she  is  already  the  host  of  syphilitic  organisms  ; 
the  child  of  a  syphiUtic  mother  is  immune  for  the 
same  reason.  Iii  either  case  the  apparently  immune 
individual  may  show  no  symptoms  of  the  disease  for 
long  periods  of  time,  the  organisms  remaining  in  a 
latent  state  in  the  tissues.  It  has  been  shown  that 
after  infection  with  the  spirochete,  by  whatever 
channel  it  has  occurred,  the  disease  may  pass  into 
a  latent  stage  and  remain  dormant  for  even  forty 
or  fifty  years. 

At  any  time  during  this  period  of  latency  fresh 
lesions  of  the  skin  or  mucous  membranes  may  de- 
velop, but  at  no  time  is  the  individual  susceptible  to 
fresh  extraneous  infection  of  either  skin  or  mucous 
membranes.  The  mechanism  of  this  peculiar  type 
of  local  immunity  of  certain  tissues  is  not  under- 
stood, nor  why  the  skin  and  mucous  membranes 
should  remain  susceptible  to  fresh  outbreaks  of  the 
parasite  harbored  by  the  infected  person  and  at  the 
same  time  be  wholly  resistant  to  extraneous  in- 
vasion. 

It  was  long  held  that  infection  with  syphilis  could 
occur  only  through  a  squamous  celled  integument, 
but  both  animal  experimentation  and  clinical  ob- 
servation have  shown  this  idea  to  be  incorrect.  We 
now  know  that  infection  may  take  place  through 
direct  inoculation  of  the  deeper  tissues,  and  iii 
animals  by  direct  endocardiac  injection  of  the  virus. 
In  the  cases  in  which  infection  thus  occurs  through 
inoculation  of  the  deeper  tissues,  the  initial  lesion 
is  frequently  absent.     This  would  serve  to  explain 

•Summary  of  a  lecture  delivered  before  the  Harvey  Society  at 
the  Academy  of  Medicine,  New  York,  February   ij,   loi;. 


the  freedom  from  symptoms  in  a  woman  who  gives 
birth  to  an  infected  child.  If  the  organism  passes 
into  a  state  of  latency  very  soon  after  such  an  in- 
fection, even  the  secondary  symptoms  may  be  want- 
ing. 

Following  the  usual  infection  through  the  in- 
tegument, there  is  a  period  of  incubation  before  the 
svmptoms  of  infection  become  manifest.  There  is 
evidence  that  during  this  first  incubation  period  the 
organisms  may  be  widely  disseminated  throughout 
the  deeper  bodily  tissues,  mainly,  in  all  probability, 
by  way  of  the  lymph  channels.  Furthermore,  dur- 
ing the  first  eight  days  of  this  period  of  incubation, 
the  body  is  not  protected  against  superinfection. 
But  if  superinfection  does  occur,  the  lesion  or 
lesions  which  develop  from  it  may  not  be  chancres, 
but  are  often  of  the  same  type  as  the  lesions  of  the 
first  infection  which  develop  at  the  same  time. 

Owing  to  the  fact  that  the  skin  and  mucous  mem- 
branes become  wholly  resistant  to  secondary  ex- 
traneous infection  by  the  spironema  shortly  after 
the  primary  infection,  we  must  seek  some  means  of 
explaining  the  occurrence  of  the  skin  lesions  of  the 
secondary  stage  of  syphilis.  It  has  been  proved  that 
these  lesions  contain  the  organisms,  and  it  is  almost 
certain  that  they  are  due  primarily  to  the  local 
presence  of  the  latter.  Why  should  these  tissues  be 
at  once  susceptible  to  the  organism  within  the  host 
and  insusceptible  to  a  similar  organism  introduced 
from  without?  Two  theories  have  been  offered  in 
explanation ;  first,  that  there  is  a  gradual  weakening 
of  the  antibodies  originally  formed  against  the  in- 
fecting organism  and  that  when  this  progresses 
sufficiently  far  the  remaining  organisms  multiply 
and  are  thrown  into  the  circulation  in  large  numbers 
to  find  lodgment  in  the  integumentary  tissues.  The 
second  theory  postulates  the  development,  by  the 
surviving  organisms  themselves,  of  a  certain  degree 
of  immunity  toward  the  antibodies  produced  against 
them  by  the  tissues  of  the  host.  This  latter  explana- 
tion^ finds  some  support  in  the  observations  made  on 
animals  infected  with  other  forms  of  protozoa.  In 
such  animals  the  blood  is  found  to  be  lytic,  or  other- 
wise destructive  to  fresh  organisms  introduced  from 
without,  but  is  unable  similarly  to  destroy  the  or- 
ganisms harbored  by  the  animal  from  which  it  was 
derived. 

The  tertiary  lesions  of  syphilis,  unlike  the  sec- 
ondary, occur  quite  as  frequently  in  the  deeper  or- 
gans as  in  the  more  superficial  structures,  although 
they  are  of  a  somewhat  different  gross  character. 
Roth  the  different  character  and  the  more  general 
distribution  of  these  lesions  are  explained  on  the 
ground  of  the  development  by  the  tissues  of  an  ana- 
jjhvlactic  state  toward  the  presence  of  the  organ- 
isms. This  state  of  abnormal  susceptibility  carries 
with  it  a  greater  friability  of  the  tissues,  so  that 
their  invasion  by  the  parasites  is  followed  by  more 
extensive  necrosis  and  destruction.  The  precocious 
ilcvclopment  of  such  a  state  of  anaphylaxis  suffices 
to  explain  the  cases  of  florid  and  malignant  syphilis 
more  satisfactorily  than  the  assumption  that  the  in- 
fecting organism  was  inherently  more  virulent  than 
usual.  Furthermore,  we  have  evidence  that  incom- 
plete treatment  of  syphilis  in  the  earlier  stages 
liastens  the  development  of  this  anaphylactic  stage. 
Partiallv  treated  cases  show,  in  general,  an  earlier 
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development  of  tertiary  lesions  than  do  wliolly  un- 
treated cases.  It  has  been  said  that  the  introduc- 
tion of  salvarsan  and  neosalvarsan  has  materially 
altered  the  course  of  syphilis,  and  the  explanation 
of  this  fact  rests  upon  the  preceding  observa- 
tions. 

As  we  have  already  stated,  even  in  the  latent 
stages  of  syphilis  the  body  continues  to  harbor  the 
infecting  organisms.  Among  the  lesions  of  this 
stage  of  syphilis,  two  are  especially  characteristic 
and  frequent,  namely,  aortitis  and  meningitis.  Both 
lesions  may  persist  for  years  without  giving  evi- 
dence of  their  existence,  and  in  both  the  organisms 
have  been  shown  to  be  present.  Other  lesions  may 
also  contain  the  organisms  during  the  latent  period, 
among  which  may  be  mentioned  the  scars  of  chan- 
cres. During  the  first,  second,  and  early  part  of 
the  third  stages  of  syphilis  there  is  a  blood  infection 
with  the  organisms,  but  with  time  the  parasites  in 
the  blood  decrease  in  numbers,  and  in  the  latent 
stages  the  blood  is  for  the  most  part  free  from  them. 
At  any  time,  however,  during  the  latent  period,  con- 
ditions may  arise  which  lead  to  the  rapid  multipli- 
cation and  liberation  into  the  blood  stream  of  fresh 
numbers  of  parasites  with  an  outbreak  of  local  le- 
sions. 

Statistics  from  different  sources  show  that  aorti- 
tis is  a  very  common  development  in  the  course  of 
syphilitic  infection,  and  it  is  one  of  the  commonest 
causes  of  death  in  infected  inrlividuals.  (~)nce  it 
has  developed,  it  is  exceedingly  difficult  to  cure,  as 
it  is  associated  with  an  occlusion  of  the  vasa  vaso- 
rum  of  the  aorta  so  that  the  organisms  are  little 
accessible  to  drugs  introduced  into  the  blood  stream. 
Much  the  same  may  be  said  of  meningitis,  the  other 
common  lesion  in  this  stage.  This  is  also  typically 
characterized  by  an  obliterating  endarteritis. 

Infection  of  the  central  nervous  system  probably 
takes  place  quite  early  in  the  disease,  although  it 
mav  not  produce  symptoms  for  many  years.  Re- 
cent painstaking  studies  have  shown  that  the  earli- 
est lesion  in  this  region  occurs  in  the  perineural  and 
perivascular  lymph  spaces  along  the  posterior  nerve 
roots.  It  is  the  direct  result  of  extension  from  the 
small  arteries  to  the  perineural  lymph  channels 
which  are  in'  direct  communication  with  those  of 
these  small  vessels.  This  invasion  has  also  been 
shown  to  occur  first  along  those  nerve  roots  which 
are  the  most  subject  to  irritation.  These  supply  the 
tonsils  and  the  internal  organs  of  vital  importance. 
In  the  cervical  region  they  are  the  second  and  third 
especially :  in  the  dorsal,  the  first  to  the  fourth,  and 
the  lower  dorsal :  the  upper  lumbar  are  involved 
with  the  latter  group.  This  posterior  roi:)t  lesion 
occurs  first  between  the  posterior  ganglion  and  the 
spinal  cord,  and  this  is  probably  the  earliest  stage  in 
the  development  of  tabes.  The  lesion  slowly  pro- 
gresses inward  to  involve  the  meninges  and  the  pos- 
terior columns  of  the  cord.  In  paresis,  on  the  other 
hand,  the  lesion  is  dual,  being  a  simultaneous  or 
successive  involvement  of  the  cerebral  meninges 
and  the  brain  tissue  itself  with  the  development  of 
an  encephalitis.  The  early  involvement  of  the  pos- 
terior root  re.gion  in  tabes  and  spinal  syphilis  has 
been  thought  by  Mcintosh  and  Fildes  to  be  in  the 
nature  of  a  local  anaphylactic  response  on  the  part 
of  the  cells  in  this   region,  which   were   sensitized 


through  their  immediate  l_\niphatic  connection  with 
the  nutrient  arteries.^ 

In  conclusion,  it  may  be  stated  that  regardless  of 
the  site  of  the  syphilitic  lesion,  or  of  the  stage  of 
the  disease  in  which  it  makes  its  appearance,  it  is 
always  typically  of  the  same  nature,  namely,  a 
lymphocytic  perivascular  infiltration  associated  with 
an  obliterating  endarteritis. 


<$m  frijt  discussions. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  folloivs: 

CLV. — What  is  your  experience  ivitk  high  frequency 
currents  in  the  treatment  of  tumors  of  the  bladder? 
{Closed.) 

CLV  I. — What  is  your  experience  in  the  treatment  of 
pellagra?     (Answers  due  not  later  than  March  isth.) 

CLVII. — How  do  you  treat  diarrhea?  {Answers  due  not 
later  than  April  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
Mo  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  sequired) 
that  the  answers  be  short,  if  practicable  no  anszver  to  con- 
tain more  than  six  hundred  zvords :  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  isnll  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  znithin  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

FOR    DISCUSSION. 

The  Prise  of  $23  for  the  best  paper  submitted  in  answer 
to  Question  CLIII  was  awarded  to  Dr.  John  I.  Fans,  of 
Philadelphia,  whose  article  appeared  on  page  25s- 


PRIZE  QUESTION  NO.  CLIII. 

THE  ,VALUE  OF  CONDENSED  MILK  AS  A 

SUBSTITUTE  FOR  THE  MOTHER'S  MILK. 

{Continued  from  page  ^61.) 

Dr.  S.  W.  Newmayer,  of  Philadelphia,  remarks: 

There  are  two  kinds  of  condensed  milk:  i.  The 
unsweetened ;  2,  the  sweetened,  with  large  quanti- 
ties of  cane  sugar  added.  The  latter,  put  up  in 
cans,  is  the  kind  mostly  marketed  and  used.  In- 
fants deprived  of  breast  milk  are  best  fed  on  modi- 
fications of  fresh,  pure,  clean  cow's  milk.  The 
average  baby  can  be  fed  on  the  mixtures  or  modifi- 
cations adapted  for  a  baby  of  its  age  and  weight. 
However,  occasionally  one  finds  a  baby  which  can- 
not tolerate,  digest,  or  thrive  on  any  milk  formula. 
Here  it  is  a  case  of  not  what  it  ought  to  take,  but 
what  it  can  take.  In  some  of  these  cases,  where  an 
intelligent  and  fair  test  of  modified  cow's  milk  has 
proved  unsuccessful,  condensed  milk  is  a  good  tem- 
porary food,  or  starter.  This  is  due  to  its  contain- 
ing almost  no  protein  or  fat  requiring  digestion, 
while  the  carbohydrate  is  sufficient  to  meet  require- 
ments for  heat  and  muscular  power  and  possibly 
admit  of  some  being  converted  into  surplus  fat. 

*At  this  point  many  interesting  slides  and  photographs  of  lesions 
were  shown  upon  the  screen  to  bear  out  the  author's  contention 
with  regard  to  the  essential  similarity  of  all  of  the  lesions  of  syphilis. 
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Condensed  milk.  lacking  in  protein  and  fat,  fails 
to  build  tissue  cells,  but  furnishes  heat  and  energy 
and  ]iossibly  stores  fat.  The  baby  fed  exclusively 
on  condensed  milk  may  become  a  victim  of  fliar- 
rhea,  scurvy,  or  marasmus.  Where  condensed  milk 
has  agreed  with  a  baby  after  numerous  trials  with 
milk  formulas,  it  is  difficult  to  [jersuade  the  mother 
later  to  make  a  change  to  the  needed  milk  formula. 
She  becomes  d-'luded  by  the  baby's  gaining  weight 
and  fat.  It  is  well  to  place  the  child  on  a  dilution 
of  one  part  of  condensed  milk  to  twenty-four  parts 
of  boiled  water,  and  gradually  increase  to  one  in 
twelve  of  water.  When  the  child  seems  safe,  add 
a  small  quantity  of  cream,  and  finally  substitute  the 
milk  modification  for  the  condensed  milk. 

As  an  emergency  food,  gradually  to  be  replaced 
with  one  which  contains  the  necessary  elements  in 
proper  proportion  for  nourishment  and  growth, 
condensed  milk  has  proved  a  valuable  adjunct  in 
infant  dietetics. 

Another  use  of  condensed  milk  is  when  it  is  im- 
possible to  obtain  a  safe,  pure,  fresh  cow's  milk,  for 
example,  while  traveling. 

Dr.  Edivard  Lcivis  Blake,  of  Brooklyn,  New  York. 
writes: 

Condensed  milk  is  one  of  the  older  means  of 
nottrishing  a  child  that,  for  some  reason  or  other, 
cannot  take  the  mother's  breast.  My  experience  so 
far  in  private  practice,  is  that  condensed  milk  is 
one  of  the  best  substitutes  for  mother's  milk,  pro- 
vided that  it  is  used  intelligently,  as  I  believe  there 
is  no  one  food  for  all  artificially  fed  babies.  The 
first  four  or  five  months  of  an  infant's  life  is  the 
time  that  we  have  to  put  forth  our  best  endeavor  to 
sustain  its  strength,  and  if  we  can  find  some 
food  that  will  fulfill  the  requirements,  we  get  the 
thanks  of  parents  and  considerable  satisfaction  for 
ourselves.  Condensed  milk  is  one  food  that  will  not 
be  wdiolly  disappointing.  I  speak  of  using  con- 
densed milk  where  the  more  suitable  preparation  of 
modified  cow's  milk  has  failed,  and  it  is  a  well 
known  fact  that  there  are  many  infants  that  cannot 
thrive  upon  modified  cow's  milk.  Why.  we  cannot 
tell,  as  it  seems  the  most  logical  means  of  feeding. 

1  have  seen  children  after  having  been  fed  on 
modified  cow's  milk  for  two  or  more  months,  that 
not  only  had  not  gained,  but  had  lost  in  weight  and 
strength.  Condensed  milk  would  be  given  to  these 
children  after  modifying  the  directions  as  given  on 
the  container,  and  a  gain  of  from  one  half  to  one 
pound  would  result  the  first  week.  Then,  again, 
there  are  children  wdio  seemingly  thrive  on  modified 
cow's  milk,  but  continually  vomit  and  have  green 
slimy  stools.  After  the  use  of  condensed  milk,  the 
vomiting  ceased,  stools  became  more  nonnal  in 
color,  and  absence  of  colic  was  particularlv  noted. 

Arguments  against  condensed  milk  arc  that  it 
makes  fat  for  the  child,  owing  to  the  sugar  con- 
tained, but  that  the  lime  salts  for  bone  making  are 
absent  or  present  only  in  small  quantities.  The- 
oretically, this  may  be  true ;  practically,  it  is  not. 
When  the  child  is  watched  and  when  it  reaches  the 
age  of  six  or  seven  months,  then  start  with  modified 
cow's  milk  which  corresponds  to  a  mixed  diet.  At 
this   time   the    child's    stomach    and    intestines    arc 


stronger  and  more  tolerant  to  food.  As  regards 
dentition,  I  have  failed  to  see  where  it  has  been  re- 
larded,  because  the  condensed  milk  babies  cut  their 
teeth  just  as  soon  as,  if  not  sooner  than  babies 
otherwise  fed. 

To  cite  one  case,  Baby  W.,  seven  and  a  half 
pounds,  born  in  April,  1914.  was  at  a  disadvantage 
because  of  much  loss  of  blood,  owing  to  the  cord 
breaking  when  the  head  was  delivered,  as  cord  was 
around  the  neck  in  three  tight  loops.  The  mother 
could  not  nurse  the  child  because  of  lack  of  milk. 
Modified  cow's  milk,  raw  and  pasteurized,  was 
used  for  two  months,  various  formulre  being  tried 
without  success.  This  was  discontinued,  and  other 
preparations  were  used  because  of  the  mother's  pre- 
judice against  condensed  milk.  Xo  results  were 
shown  by  the  scales.  When  in  September,  1914, 
the  child  had  gained  only  one  pound,  the  mother 
having  given  up  hopes  of  the  child's  life,  condensed 
milk  w'as  tried,  with  the  result  that  at  present, 
December,  1914,  the  child  weighs  seventeen  pounds, 
has  two  teeth,  uses  limbs  w-ell,  and  in  every  way 
seems  to  be  a  normal  child. 

It  might  be  well  before  closing  to  mention  that 
during  the  summer  months,  condensed  milk  feeding 
seems  more  advisable  because  of  the  use  of  boiling 
water  for  dilution,  which  results  in  a  preparation 
almost  free  from  bacteria ;  also  the  case  with  which 
it  is  prepared  makes  the  mother  more  likely  to  carry 
out  directions  than  with  complicated  formulae  not 
understood  by  the  laity.  In  conclusion,  I  wish  to 
say  that  I  have  tried  to  be  conservative  in  my  es- 
timation of  the  food  value  of  condensed  milk.  I 
have  obtained  good  results  with  other  forms  of 
feeding,  but  believe  that  in  condensed  milk  we  have 
one  of  the  best  substitutes  for  mother's  milk. 

Dr.  M.  Block,  of  Neiv  York,  states: 

Condensed  milk  is  not  an  infant  food  that  can  be 
a  permanent  substitute  for  mother's  milk.  As  a 
temporary  food,  in  a  selected  class  of  babies,  with 
definite  indications  for  its  use.  and  properly  ad- 
ministered, it  has  no  equal  and  its  place  cannot  be 
taken  by  any  other  food.  In  my  experience  it  is 
the  puny  infant,  in  the  first  four  months  of  its  life, 
that  does  best  on  properly  diluted  condensed  milk, 
where  breast  feeding  has  to  be  dispensed  with  either 
partly  or  entirely. 

The  imperfectly  developed  baby  is  usually  born 
with  a  gastrointestinal  apparatus  of  feeble  digestive 
power,  and  wdnen  artificial  feeding  has  to  be  resorted 
to,  either  on  accoimt  of  the  ]ioor  physical  conditions 
of  the  mother  or  for  other  causes,  it  is  frequently 
unable  to  digest  and  assimilate  even  properly  pre- 
pared cow's  milk.  When  feeding  such  babies  with 
modified  bottled  milk  is  persisted  in,  they  will  not 
thrive,  but  will  go  from  bad  to  worse  and  finally 
drift  into  a  conditioi]  of  hopeless  marasmus.  It 
is  in  such  cases  that  condensed  milk  appears  io  be  a 
regular  life  saver.  I  have  seen  such  babies,  when 
the  process  of  malnutrition  has  not  gone  too  far, 
begin  to  thrive  from  the  first  day  of  the  administra- 
tion of  condensed  milk.  There  is  a  steady  gain  in 
weight,  more  restful  sleep,  a  contented  and  cheer- 
ful demeanor  on  the  part  of  the  baby,  and  an  in- 
creased  activity   of  all  the  physiological    functions 
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of  the  body.  I  always  bear  in  mind  that  I  am  deal- 
ing with  a  temporary  food,  that  condensed  milk 
acts  only  as  the  preparatory  agent  for  the  real  sub- 
stitute for  breast  feeding,  which  is,  scientifically 
modified  bottled  milk  of  good  quality. 

I  consider  two  months  about  the  longest  time  to 
permit  a  baby  to  feed  on  condensed  milk  exclusive- 
ly. Usually  about  the  fifth  or  sixth  week.  1  begin 
to  eliminate  one  condensed  milk  feeding  and  substi- 
tute a  modified  milk  feeding.  From  week  to  week 
1  gradually  increase  the  number  of  modified  milk 
feedings  and  decrease  the  condensed  milk  feedings, 
until  at  the  end  of  three  or  four  months,  I  have 
done  away  with  condensed  milk  entirely.  \\'ht'n  the 
change  in  the  baby's  diet  is  accomplished  in  this 
slow  manner,  no  gastrointestinal  disturbances  will 
follow  and  the  baby  will  be  in  a  thriving  condition. 
A  too  prolonged  course  of  condensed  milk  will  ex- 
pose the  baby  to  the  dangers  of  rickets  and  anemia. 
The  large  flabby  babies  of  little  resisting  power 
that  have  been  fed  on  condensed  milk  exclusively 
for  prolonged  periods,  are  well  known  to  the  pro- 
fession. There  are  cases  where  the  condensed  milk 
feeding  has  to  be  kept  up  partly  or  entirely  for  a 
much  longer  period,  but  they  are  exceptional. 

My  preference  has  been  for  the  sweetened  con- 
densed milk,  although  by  the  addition  of  a  proper 
amount  of  sugar  the  unsweetened  will  do  just  as 
well.  The  usual  directions  found  on  the  cans  of 
condensed  milk  are  defective.  They  do  not  call  for 
sufficient  dilution.  I  have  been  most  successful  by 
starting  a  baby  of  six  weeks  or  two  months  on  a 
dilution  of  one  teaspoonful  of  condensed  milk  to 
from  three  and  a  half  to  four  ounces  of  boiled 
water  for  one  feeding,  and  increasing  it  slowly  ac- 
cording to  the  indications  of  the  case. 

This  is  either  alternated  every  two  and  a  half 
hours  with  a  breast  feeding,  or  if  no  breast  feeding 
is  possible,  about  seven  condensed  milk  feedings  arc 
allowed  in  twenty-foui  hours.  I  use  either  barley 
or  oatmeal  or  boiled  water  as  a  diluent,  according 
to  indications. 

In  conclusion,  I  will  but  mention  condensed  milk 
as  an  emergency  infant  food  during  travel  or  tem- 
porary illness  of  the  mother. 

Dr.  Jin  Fiiey  Moy.  of  Pittsburgh,  believes  that: 

Condensed  milk  will  never  be  able  to  take  the 
place  of  a  mother's  milk,  or  act  as  a  substitute  for 
the  purpose  of  feeding  infants  during  their  infancy, 
until  a  different  process  has  been  perfected  for  con- 
densing and  preserving  it.  i.  The  condensed  milk 
loses  the  fatty  ingredients  that  essentially  compose 
the  wholesome  fresh  milk  from  the  cow,  by  the 
process  of  condensation,  and  cannot  replace  the 
mother's  milk  fresh  from  her  breasts.  2.  The  milk 
once  placed  in  a  closed  or  open  tin  can,  or  anything 
that  is  plated  with  tin  or  lead,  for  any  length  of 
time,  coming  in  contact  with  the  tin  or  lead,  cor- 
rodes more  or  less :  thus  it  will  combine  the  milk 
with  the  tin,  which  leads  to  lead  poisoning  and  wind 
colic,  whether  the  milk  is  consumed  by  adults  or 
infants.    •- 

The  milk  once  condensed  into  a  soft  mass,  loses 
the  fatty  ingredients  and  curd  in  the  milk,  whether 
the  niilk  is  sweetened  for  preservation  or  otherwise. 


In  other  words,  the  virtue  and  nutriment  in  the  milk 
are  lost  when  evaporation  or  condensation  is  af- 
fected by  heat. 

The  writer  had  a  decade's  experience  in  fresh 
milk  direct  from  the  cow  placed  in  tin  pans  over 
night  for  the  coagulation  of  cream.  The  tin  of  the 
pans  corrodes  and  mixes  in  with  the  milk.  It  is 
more  so  when  the  milk  is  placed  into  a  can  sealed 
up  for  an  indefinite  time.  Consequently,  condensed 
milk  is  not  a  good  substitute  for  mother's  milk. 

During  the  past  twenty-five  years,  the  writer  has 
observed  infants  from  one  month  to  two  years  of 
age,  fed  with  condensed  milk.  They  had  a  pale  and 
puny  appearance.  They  were  not,  by  any  means, 
healthy  in  any  sense  of  the  word.  This  is  due  to 
the  deprivation  of  the  fatty  ingredients  and  the 
healthy  curd  in  the  condensed  milk ;  and  the  infants 
fed  with  it  do  not  have  the  substantial  ingredients 
in  the  milk  as  found  in  the  fresh  milk  direct  from 
the  mother,  or  from  the  cow ;  even  cow's  fresh  milk 
diluted  with  water  for  the  purpose  of  feeding  in- 
fants is  superior  to  condensed  milk. 

It  is  most  troublesome  for  a  physician  to  diag- 
nosticate the  ailment  of  a  toothless  infant  that  has 
been  fed  with  condensed  milk,  without  first  learning 
the  previous  feeding,  whether  a  colic  is  due  to  lead 
poison  or  to  other  causes.  He  is  often,  especially 
if  newly  graduated,  led  astray  on  account  of  no 
physical  signs  or  no  line  of  demarcation  on  the 
teeth  from  lead  poisoning,  only  screams  and  clenched 
fists  caused  by  the  colicky  pains  of  the  infant.  The 
screams  seem  to  indicate  colic  from  lead  poisoning, 
until  the  question  of  its  feeding  has  been  brought 
to  light. 

The  writer  knew  a  printer  who  worked  in  Phila- 
delphia, had  his  family  in  Conshohocken,  Pa.,  and 
fed  his  infant  boy  on  condensed  milk,  soon  after  his 
birth.  The  pains  from  the  lead  poison  in  the  con- 
densed milk  caused  this  infant  to  scream  in  the 
night,  kept  the  whole  family  awake,  and  deceived 
the  physicians  in  that  tow'n.  If  some  infants  of  the 
present  day  should  have  such  symptoms  as  that  in- 
fant had  in  those  days,  the)-  would  be  quickly  re- 
moved to  a  hospital,  and  be  ojjerated  up>on  for  ap- 
pendicitis, without  any  indication  as  to  the  cause  re- 
quired for  such  an  operation  whatever!  After  see- 
ing the  infant,  the  writer  advised  the  parents  to  feed 
him  with  oatmeal  or  rice  gruel.  In  two  months,  he 
gained  twenty-one  pounds,  and,  on  account  of  his 
previous  condition,  his  appearance  then  attracted 
the  attention  of  all  those  who  knew  him ! 

Another  case  the  writer  saw  when  he  was  in  New 
York.  A  neighbor  had  an  infant  boy  about  seven 
months  of  age  that  had  been  fed  upon  condensed 
milk,  owing  to  the  deficiency  of  his  mother's  milk. 
This  boy  was  very  fretful  at  all  times.  He  was  not 
able  to  sleej),  and  he  did  not  let  his  father  or  mother 
indulge  in  the  same.  The  writer  was  called  in  for 
his  treatment,  and  made  careful  observations  of  his 
behavior.  After  careful  observation  and  examina- 
tion of  the  infant,  the  writer  advised  his  parents  of 
the  lead  poison  from  the  condensed  milk.  The 
parents  did  not  believe  it,  upon  the  ground  that  they 
themselves  used  condensed  milk  in  their  cofifee,  and 
suffered  no  ill  efifects  from  it,  except  constipation 
and  wind  colic.    One  dav  the  mother  turned  her  in- 
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I'aiit  lujy  over  lo  the  wrilL'r's  wife,  who  made  o.iliiieal 
j,'rue!  for  him  in  ])laee  of  condensed  mili<  for  the 
(lay.  After  oatmeal  gniel  was  put  into  his  nursing 
hoitie,  he  nursed  from  it  with  great  joy  and  nourish- 
ment. He  slejjl  all  the  day  long  without  a  murmur. 
Upon  the  return  of  his  mother,  who  inquired  about 
his  behavior  during  the  day,  when  she  was 
informed  that  he  did  not  cry  at  all,  she  was 
sure  that  he  was  going  to  die.  Instead  of  death, 
he  grew  fatter  and  fatter  every  day  upon  thi,-<  kind 
of  feeding,  and  never  roused  his  neighbors  from 
their  slumber  as  he  did  in  former  months. 

Not  condensed  milk  in  cans  alone  in  the  combi- 
nation of  milk  with  tin  will  cause  nerve  disturb- 
ances and  intestinal  colic,  but  in  fact,  all  canned 
goods  will  act  in  the  same  manner,  be  whatever  they 
may.  Take,  for  instance,  the  canned  crabs  from 
Japan,  the  canned  lobster  and  salmon.  Who  can  tell 
how  long  that  the  crab,  lobster,  or  salmon  has  been 
in  the  can?  There  is  no  mark  or  sign  by  which  an 
indication  can  be  had  of  the  length  of  time  the  crab, 
lobster,  or  salmon  has  been  in  the  can !  Will  not  the 
unscrupulous  tradesman  take  advantage  of  his  cus- 
tomer through  mercenary  motives? 

./';-.    Cliarles    A.    Sparroxv.    of    Worcester,    Mass., 
writes: 

If  we  keep  absolutely  before  us  the  three  cardinal 
])rinciples  of  infant  feeding:  I.  Breast  or  mother's 
milk  is  the  best  food  for  an  infant  and  should  always 
be  given  if  possible:  2,  cow's  milk  cannot  be  con- 
verted into  mother's  milk ;  3,  there  is  no  single 
method  of  substitute  feerling  adapted  to  all  cases; 
in  fact,  each  case  of  infant  feeding  is  a  study  and 
often  a  puzzle  by  itself — we  shall  find  that  con- 
<lensed  milk  can  be  used  to  great  advantage  in  cer- 
tain selected  cases. 

Condensed  milk  is  prepared  by  heating  fresh  cow's 
milk  to  212°  F.  to  destroy  the  bacteria,  and  then 
evaporating  it  at  a  low  temperature  in  vacuum  pans 
to  a  little  less  than  one  quarter  its  volume.  It  may 
be  sold  in  this  condition  as  fresh  condensed  milk. 
Such  milk  is  delivered  daily  in  New  York  and  other 
large  cities  and  has  not  the  disadvantage  of  a  large 
amount  of  cane  sugar — containing  about  twelve  per 
cent.  For  the  poor  in  large  cities  it  is  sometimes  the 
best  infant  food  available,  although  the  milk  station 
work  has  done  much  to  place  before  the  ]ioor  the 
opportunity  of  getting  good  cow's  milk. 

However,  ordinarily  granulated  sugar — six  ounces 
to  the  pound — is  added  and  the  milk  put  up  in  small 
cans  hermetically  sealed — such  as  we  are  all  familiar 
with.  Ey  this  process  of  partial  evaporation,  sterili- 
zation, and  addition  of  sugar,  we  get  a  milk  contain- 
ing about  seven  per  cent,  fat,  8.5  per  cent.  ])rotein, 
and  a  sugar  percentage  with  enormous  variation, 
conservatively  estimated  at  fifty  per  cent.  For  use 
this  is  diluted  with  six,  twelve,  or  eighteen  parts  of 
water,  the  twelve  part  dilution  giving  about  0.3  per 
cent,  fat,  0.65  per  cent,  protein,  and  seven  per  cent, 
sugar,  which  can  be  compared  with  good  breast 
milk,  containing  3.4  per  cent,  fat,  1.5  per  cent,  pro- 
tein, and  seven  per  cent,  sugar. 

The  three  main  reasons  why  infants  arc  fed  upon 
condensed  milk  are:  I.  Readiness  with  which  it  can 
be  obtained;  .?,  great  cheapness;  3,  ease  with  whicli 
feeding  mixtures  can  be  made  up.     The  reasons  for 


the  success  and  for  the  failure  of  condensed  milk 
as  a  substitute  food  for  mother's  milk  are  easily  ap- 
parent from  a  study  of  its  composition  as  ordinarily 
used.  It  fails  as  a  permanent  food,  partly  because  it 
consists  too  largely  of  carbohydrates,  but  chiefly 
because  it  is  lacking  in  fat  and  protein,  the  blood  and 
muscle  forming  part  of  infant  food. 

Indiscriminate,  prolonged  use  of  condensed  milk  is 
bound  lo  produce  rickets,  and  infants  reared  exclu- 
sively upon  it  rarely  fail  to  show  more  or  less  evi- 
dence of  this  disease  upon  careful  examination.  The 
w^orst  cases  of  rhachitis  in  my  practice  are  in  con- 
densed milk  babies.  Children  so  fed  are  predisposed 
to  the  infectious  disorders.  They  have  less  resist- 
ance and  far  less  vitality,  especially  in  combating 
such  diseases  as  pneumonia  or  diphtheria  ;  they  have 
tendencies  to  hernias  and  deformities  owing  to  the 
softer  condition  of  their  muscles  and  bones  ;  they  in- 
variably suffer  from  constipation ;  their  dentition  is 
delayed,  which  conditions  are  brought  about  by  the 
lack  of  bone  building  and  muscle  forming  mgre- 
dients. 

I  find  condensed  milk  a  very  useful  substitute  for 
mother's  milk  in  a  certain  few  cases,  but  only  as  a 
temporary  food  for  a  few  days  or  a  week  or  so:  i. 
In  infants  with  very  weak  digestions,  either  from 
inability  to  digest  fats  normally  ( the  babies  who  re- 
quire low  fat  formulje)  or  inability  to  digest  the 
])rotein ;  they  often  get  a  proper  start  and  find  the 
first  food  that  does  not  upset  them  in  a  convlensed 
milk  feeding.  This  is  partly  because  the  milk  has 
been  sterilized,  but  mainly  because  the  fat  percentage 
is  very  low  and  the  casein  of  the  cow's  milk  has  been 
reduced  to  such  a  point — about  0.6  per  cent. — that 
an  infant  with  very  weak  digestion  can  manage  it. 
while  it  furnishes  an  abundance  of  sugar,  the  easiest 
thing  for  an  infant  to  digest.  During  the  first  few 
months  of  an  infant's  life,  it  is  often  apparently  very 
successful  for  these  reasons,  but  cannot  be  contmued 
indefinitely  without  hazard.  Using  the  condensed 
milk  formula  as  the  starting  point,  it  can  be  modified 
by  the  addition  of  cream  or  milk  in  such  a  way  as 
gradually  to  work  the  child  up  toward  the  normal 
{)ercentages  of  whole  milk. 

2.  In  traveling,  when  good  fresh  cow's  milk  can- 
not be  obtained,  as  on  an  ocean  steamer,  I  permit 
the  use  of  condensed  milk  because  it  is  the  most  con- 
venient and  safest  food.  However,  I  simply  use  it 
as  a  means  for  carrying  the  infant  over  until  the 
proper  food  is  obtainable. 

3.  Condensed  milk  is  admissible  only  for  tem- 
porary use  during  attacks  of  indigestion,  for  the 
young  growing  infants  during  the  first  two  or  three 
months  of  their  life. 

4.  In  these  days  there  are  certain  cases  (though 
they  are  rare)  in  which  it  may  be  necessary  to  use 
condensed  milk  for  a  long  period,  because  the  cow's 
milk  is  either  unattain;ible  or  of  such  poor  quality 
that  it  is  even  more  objectionable  than  condensed 
milk.  In  such  a  case  it  is  necessary  to  add  fresh 
cream  when  ])ossible :  otherwi.se.  codliver  oil.  fifteen 
to  twenty  dro]is  to  a  feeding. 

It  will  be  readily  seen  that  condensed  milk  is  of 
certain  value  as  a  substitute  for  mother's  milk  in 
a  few  selected  cases,  but  it  should  ncz'er  be  continued 
as  a  jiermanent  food  when  good  fresh  cow's  milk  is. 
obtainable. 


THERAPEUTIC    NOTES. 
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Dr.  C  lenient  A.  Penrose,  of  Baltimore,  remarks: 

Condensed  milk  can  be  obtained  sweetened  and 
unsweetened.  The  latter  is  frequently  put  up  in 
large  cans  for  transatlantic  use,  etc.  The  unsweet- 
ened are  more  fluid  and  not  used  as  much  as  the 
sweetened  varieties  in  the  feeding  of  infants.  The 
chief  brands  of  condensed  milk  on  the  market  are 
made  from  good  average  milk.  This  is  first  given  a 
high  pasteurization,  85°  C.  for  about  fifteen  minutes. 
It  is  then  sweetened  with  cane  sugar  (in  the  sweet- 
ened variety),  which,  after  evaporation  of  the  milk 
to  one  third  or  one  fourth  its  original  bulk,  equals 
about  forty  per  cent.  This  evaporation  takes  place 
in  copper  pans  heated  to  about  52°  C,  by  hot  water 
running  through  copper  coils.  When  after  some 
hours  the  specific  gravity  desired  is  reached,  in  the 
unsweetened  variety,  a  superheating  at  85°  C.  is 
again  given  for  a  few  minutes.  The  milk  is  then 
drawn  ofif  into  ten  gallon  cans,  equipped  with  stirring 
paddles,  where  it  is  thoroughly  mixed  and  given  a 
jiroper  consistence.  It  is  then  transferred  to  a  large 
hopper  and  run  from  this  into  the  small  cans  used 
in  the  market.  The  cans  are  sealed  with  solder  and 
put  aside  for  two  weeks.  .\11  which  show  a  bulging 
(i.  e.  fermentation)  during  this  time  are  put  aside, 
again  pasteurized,  and  sold  as  a  cheaper  product. 

Condensed  milk  is  not  a  suitable  substitute  for 
mother's  milk.  Occasionally  one  hears  of  an  infant 
that  thrives  on  it.  This,  I  believe,  is  due  to  the  ex- 
treme dilution  used,  giving  a  low  protein  formula, 
which  may  suit  for  a  time  only. 

Doctor  1  lolt  says  that  certain  rather  exceptional 
cases  will  do  better  if  a  duplicate  formula  of  modi- 
fied milk  is  used.  The  best  clinicians  are  unanimous 
that  the  long  continued  use  of  condensed  milk  may 
jiroduce  rickets.  Sterilized  milk  alone  will  not. 
Milk  sugar  is  Nature's  own  selection.  Why  use 
another  less  digestible,  and  dangerous  in  excess? 
The  purpose  is  not  to  sweeten  milk,  perverting  the 
infant's  taste,  but  to  furnish  enough  soluble  carbo- 
hydrate food.  When  condensed  milk  is  diluted  to 
lower  the  sugar  content,  the  protein  and  fats  are 
also  greatly  reduced.  The  fats  can  be  increased  by 
adding  cream.  As  children  on  a  low  protein  diet 
lose  weight  and  appear  hungry,  the  fats  are  often 
added  in  excess. 

Excess  of  fats  is  more  serious  than  excess  of  pro- 
tein. Infants  may  at  first  thrive,  but  later  lose 
weight  and  appetite.  They  are  often  constipated, 
with  gray,  hard  stools,  chiefly  fatty  soaps,  dejiriving 
the  bodv  of  alkaline  bases,  a  condition  like  acidosis. 
High  pasteurization  is  also  detrimental.  A  low  (60° 
to  65°  C. )  will  kill  most  non-spore  bearing  organ- 
isms harmful  to  man.  Lactic  acid  bacteria  survive 
this  temperature  and  inhibit  the  growth  of  harmful 
bacteria  :  80°  to  85°  C.  will  kill  these  bacteria,  but 
not  resistant  forms,  which  may  set  up  an  alkaline 
fermentation  (often  quite  toxic).  Mother's  milk 
and  cow's  milk  contain  a  number  of  important  en- 
zymes, which  survive  low,  but  are  killed  by  high 
pasteurization.  Milk  is  slightly  germicidal.  This 
power  lasts  from  six  to  twenty-four  hours,  is  in- 
creased in  warm,  but  diminished  in  cold  milk.  Mar- 
ket milk  exhibits  little  of  this  power,  which  is  prac- 
tically confined  to  mother's  milk. 


These  facts  would  destroy  my  confidence  in  con- 
densed milk  as  a  substitute  for  mother's  milk.  The 
modification  of  a  certified  cow's  milk,  pasteurized  at 
a  low  temperature  in  hot  weather,  is  much  belter  in 
my  experience.  Condensed  milk  should  be  used  only 
in  the  emergencies  of  travel,  etc.,  or  where  good 
milk  is  not  obtainable. 


Treatment  of  Gas  Bacillus  Infection. — E.   De- 

lorme,  in  Presse  nu'diealc  for  October  22,  1914,  ex- 
presses the  view  that  too  nuich  stress  is  commonly 
laid  on  free  incisions  or  amputation  as  the  measures 
indicated  in  dealing  with  gas  bacillus  infection  ;  suc- 
cess may  be  had  with  other,  simpler  means.  The 
treatment  strongly  advised  by  Delorme  consists  of 
injections  of  hydrogen  dioxide  solution.  A  circular 
barrier  to  the  extension  of  the  gas  organism 
should  be  established  by  introducing  successive 
amounts  of  the  undiluted  solution  subcutane- 
ously  in  a  ring  above  the  tense,  brown,  emphysema- 
tous tissues  already  infected.  The  space  between 
injections  should  be  about  one  to  1.5  cm.,  and  after 
the  first  ring,  a  second  circle  of  injections  should  be 
made  a  few  cm.  above,  the  individual  points  of  in- 
jection in  the  second  circle  alternating  with  those  in 
the  first.  \Miere  the  thigh  is  being  dealt  with,  thirty 
to  sixty  injections  may  thus  be  made.  Additional 
series  of  injections  may  be  made  above  or  below  the 
initial  circles  on  the  next  day  or  the  same  day,  if 
necessary.  The  aim  should  be  kept  in  mind  to  re- 
claim permanently  by  means  of  the  solution  tissues 
from  which  the  gaseous  process  has  receded.  In 
hospitals,  injections  of  oxygen  gas,  replacing  the 
septic  by  an  antiseptic  emphysema  of  the  tissues, 
may  be  substituted  for  the  hydrogen  dioxide,  but  the 
greater  simplicity  and  availability  of  the  latter  com- 
mends it  for  general  use. 

Where  tension  of  the  tissues  over  the  infected 
area  is  excessive,  the  injection  treatment  is  not  in 
itself  sufticient,  as  vascular  compression  results  from 
the  excessive  pressure,  with  supervention  of  pres- 
sure gangrene  in  addition  to  the  septic  gangrene  al- 
ready existing.  To  overcome  this  difficulty,  the  fas-» 
cise  covering  the  muscles  must  be  split  upon,  as  thev 
constitute  an  essential  factor  in  the  rise  of  pressure, 
forming  an  unyielding  wall  over  the  gases  within. 
Thus  in  the  leg  the  fascias  covering  the  anterior  and 
the  posterior  groups  of  muscles  should  each  be  split 
over  a  distance  of  ten  or  more  cm.,  and  the  super- 
ficial muscles  separated  from  the  deep.  This  pro- 
cedure must  be  carried  out  early,  as  irretrievable 
damage  quickly  follows  the  progress  of  the  bacterial 
process,  if  unopposed.  The  large  openings  made 
into  the  fascial  compartments  should  be  used  for 
free  irrigations  with  hydrogen  dioxide  solution.  One 
of  the  openings  should  by  all  means  be  made  along 
the  course  of  the  large  vessels  of  the  part  nearly  to 
the  margin  of  the  gangrenous  area,  in  order  to  cut 
of?  any  septic  infiltration  which  might  follow  in  the 
cellular  tissue  and  lymphatics  accompanying  these 
vessels.  Early  disinfection  of  all  deep  wounds  with 
hydrogen  dioxide  is  urged  as  the  chief  prophylactic 
factor  in  relation  to  gas  bacillus  infection. 
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Treatment  of  Conditions  Associated  with 
Heightened   Coagulability   of   the   Blood. — A.    1". 

I'licgue,  in  Hiillrtin  medical  for  May  6,  1914,  ac- 
counts for  the  thrombosis  sometimes  following  rc- 
j)ealeil  hemoptyses  or  cancers  or  fibromyomas  of  the 
uterus  where  frequent,  copious  hemorrhages  have 
taken  place.  After  operation  in  cases  with  small, 
easily  enucleated,  but  copiously  bleeding  uterine 
tibroids,  phlebitis  not  seldom  appears  without  any 
accompanying  evidence  of  tissue  infection.  In 
pregnancy,  the  excessive  blood  coagulability  which 
a|j])ears  in  the  eighth  month,  increases  until  labor, 
and  i)ersists  for  three  weeks  or  even  three  months 
after  delivery,  and  accounts  for  the  periuterine, 
placental,  and  vulvar  thromboses,  the  condition  of 
milk  leg  which  sometimes  appears  in  women  wlio 
have  shown  the  least  evidence  of  fever.  Such 
thrombotic  processes  are  no  less  grave  than  infec- 
tious phlebitis,  and  the  author  deems  it  of  consider- 
able importance  that  measures  calculated  to  lower 
the  blood  coagulability  to  normal  be  applied  in  the 
classes  of  cases  referred  to. 

Citric  acid  in  daily  doses  of  three  and  even  six 
drams  (twelve  to  twenty- four  grams)  has  been 
proved  valuable  as  a  preventive  of  thrombosis  by 
^ .hantemesse.  Blood  containing  but  o.i  per  cent,  of 
this  acid  is  incoagulable.  Plicque  prefers,  however, 
to  use  sodium  citrate,  which  is  less  acid  in  taste, 
less — or  not  at  all — irritating  to  the  stomach.  It  is 
well  borne  even  in  doses  of  five  drams  (twetity 
grams)  daily,  and  its  prolonged  use  has  never  been 
noticed  to  bring  on  the  hemorrhagic  tendency  ob- 
served by  Pouchet  in  the  case  of  large  doses  of 
lemon  juice.  It  may  be  used  alone  or  in  admixture 
with  sodium  bicarbonate : 


.aa  5i  (30  grams). 


R     Sodii  citratis / 

Sodii  bicarbonatis,    S 
M.  Sig. :  One  teaspoonful  in  a  glass  of  sweetened  water 
or  some  hot  infusion  after  meals. 

Where  phlebitis  has  already  supervened,  the 
citrate  should  none  the  less  be  given,  to  prevent  sub- 
sequent embolism,  due  to  loosening  of  the  soft,  sec- 
ondary clots.  According  to  Chantemesse,  citric 
acid  in  daily  doses  of  three  drams  (twelve  grams) 
should  be  given  on  the  first  three  days  of  phlebitis : 
•after  this  sodiimi  or  magnesium  citrate  in  doses  of 
one  half  to  one  and  one  half  dram  (two  to  six 
grams)  should  be  administered  in  solution.  .\s 
soon  as  a  laxative  (not  ])urgative)  effect  has  re- 
sulted from  the  taking  of  small  doses  of  the  citrate 
at  short  intervals,  the  drug  should  be  stopped.  .\ 
useful  effect  on  the  bowels  is  thus  combined  with 
the  action  on  the  blood,  and  a  reliable  limit  set  in  the 
administration  of  the  drug. 

I.ocalh-,  the  following  ointment  may  be  ap|)lied  in 
])lilebitis : 

IJ     Hydrargyri  iodidi  flavi gr.  xv   (i  gram); 

Potassii  iodidi gr.  xlv    (3  grains)  ; 

.\dipis  bcnzoinati 51    (30  grams'). 

M.  et  ft.  iinguentum. 

Sig.:  To  be  applied  with  a  oainel's  hair  brush,  after  soft- 
ening of  the  ointment  on  a  water  bath,  to  the  painful  area. 

In  cases  with  severe  pain  three  grains  (0.2  grani  I 
of  cocaine  or  morphine  liydrochloride  may  be  in- 
cluded in  the  foregoing  ointment,  and  in  varicose 
cases,  forty-five  grains  (three  grams)  of  fluidextract 
of  hamamelis.     The  value  of  the  mercnrx  and  iodide 


in  phlebitis  is  shown  by  the  fact  that  if  the  ointment 
is  employed  from  the  start,  when  the  first  local  pains 
appear,  the  i)iilebitis  is  often  arrested  at  the  pre- 
obliteration  stage.  Pain,  slight  redness,  and  edema 
along  the  course  of  the  vein  are  then  the  only  mani- 
festations of  the  condition.  Such  a  favorable  effect 
is  obtained  especially  in  rheumatic  phlebitis  and  in 
cases  where  there  is  but  little  fever. 

Treatment  of  Urticaria. — .Allan  Eustis,  in  the 
Neii'  Orleans  Medical  and  Surgical  Journal  for 
April,  1914,  reports  experiments  to  show  that  be- 
laimidazolylethylamin,  a  substance  formed  when  his- 
tidin,  one  of  the  aniinoacids  arising  through  the  nor- 
mal pancreatic  digestion  of  proteins  in  the  intestinal 
tract,  undergoes  putrefaction  therein,  is  responsible 
for  the  characteristic  urticarial  eruption.  According 
to  this  idea,  a  rational  treatment  could  be  outlined 
upon  dietetic  principles,  and  indeed,  Salomon  has 
reported  striking  results  in  rebellious  urticaria  from 
having  patients  abstain  from  all  protein  food  for 
two  weeks.  The  diet  allowed  by  Salomon  during 
this  period  consisted  only  of  tea,  coffee,  bouillon, 
lemon  and  grape  juice,  potatoes,  rice,  cereals,  and 
plenty  of  butter  and  sugar,  with  200  grams  of  bread 
made  from  coarse  flour.  AH  these  articles  are  low 
in  protein,  and  the  proteins  contained  do  not 
yield  histidin  on  digestion,  .\fler  the  period  of  diet 
restriction,  urticaria  did  not  return,  in  Salomon's. ex- 
perience, although  the  patients  gradually  resimied 
milk,  eggs,  cheese,  and  meats,  the  protein  ration  be- 
ing still  kept,  however,  rather  below  the  usual 
amount. 

Eustis  points  out  the  necessity,  in  addition  to  the 
dietetic  treatment,  of  overcoming  any  tendency  to  in- 
testinal stasis  in  urticaria.  The  following  combina- 
tion has  yielded  uniformly  good  results  in  his  hands, 
with  none  of  the  usual  disagreeable  effects  of  calo- 
mel : 

''     Fo^S'Srb!! A.gr.vt(04gram): 

Calomel gr.  iii   (0.2  gram). 

M.  et  pone  in  capsulas  No.  iii. 

Sig. :  One  every  half  hour  at  night. 

In  several  hundred  cases  in  which  the  foregoing 
preparation  was  used,  the  average  time  elapsing  be- 
forethefirststoolwas  eight  hours — afterthelast  dose, 
— and  there  was  little  or  no  nausea,  and  no  colic.  As 
a  rule  it  is  not  necessary  to  follow  with  a  saline.  Sub- 
sequent daily  evacuations  of  the  bowel  should  be  se- 
cured :  this  can  best  be  accomplished  by  administra- 
tion of  liquid  petrolatum  in  two  or  three  ounce  (60 
or  90  c.  c.)  doses,  fig  paste  containing  chopped  up 
senna  leaves,  or  agaragar  taken  in  oatmeal  in  the 
morning.  By  adding  beets,  celery,  spinach,  and 
other  articles  of  diet  cotitaining  much  cellulose,  to 
the  diet  outlined  by  Salomon,  and  instructing  pa- 
tients to  observe  regularity  in  emptying  the  bowels 
;uid  take  a  glass  of  water  upon  rising  in  the  morning, 
I'.nstis  has  found  it  rem.irkablv  easy  to  relieve  urti- 
caria, through  elimination  of  the  enterogenous  tox- 
emia. The  degree  of  the  latter  can  be  readily  esti- 
mated by  frequent  examinations  of  the  urine  for  in- 
dican,  and  whenever  the. latter  is  present  in  more 
than  a  trace,  protein  food  should  lie  cut  from  the 
diet.  A  virulent  culture  of  Ba-cillus  bulgaricus  has 
,ilso  vielded  good  results  in  the  author's  hands. 
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FEDERAL  REGISTRATION  IS  INDISPENSA- 
BLE TO  THE  PRACTICE  OF  MEDICINE. 

What  is  known  as  the  Harrison  antinarcotic  act. 
which  was  passed  in  December  by  the  Congress  of 
the  United  States,  goes  into  effect  March  ist.  This 
act,  while  really  intended  to  govern  the  interstate 
traffic  in  opitim,  coca,  and  their  derivatives,  is  osten- 
sibly a  revenue  act,  for  it  was  only  by  exercising  its 
taxing  power  that  it  became  possible  for  the  United 
States  Government  to  demand  the  registration  of 
every  individual  who  imports,  manufactures,  deals 
in,  dispenses,  or  gives  away  opium,  coca,  or  their 
derivatives. 

No  druggist  is  henceforward  permitted  to  dis- 
pense the  drugs  indicated  unless  the  prescription 
bears  the  registry  number  assigned  to  the  prescriber 
by  the  LTnited  States  Collector  of  Internal  Revenue, 
the  name  and  address  of  the  patient,  and  the  full 
name  and  address  of  the  prescriber.  Most  physi- 
cians are  accustomed  to  put  the  name  of  the  patient 
and  their  own  name  and  address  on  the  prescrip- 
tion ;  in  addition,  they  must  now  put  the  address  of 
the  patient  and  their  own  registry  number.  The 
number  it  will  be  best  to  have  printed  on  all  pre- 
scription blanks,  as  the  practice  of  medicine  becomes 
obviously  impossible  unless  the  physician  is  regis- 
tered and  numbered  under  the  Harrison  act.  The 
druggist  is  not  permitted  to  fill  verbal  or  telephoned 
prescriptions  for  these  drugs :  nor  to  sell  them,  even 


to  ph_vsicians,  on  a  mere  prescription.  He  may  sell 
them  only  on  an  order  written  on  an  official  blank 
form,  to  be  obtained  only  from  a  collector  of  in- 
ternal revenue.  The  mere  possession  of  these  drugs 
by  persons  who  are  neither  registered,  nor  employeil 
by  registered  persons,  is  illegal. 

Every  person  having  any  of  these  drugs  in  his 
possession  on  March  ist  is  required  to  make  an  in- 
ventory of  the  quantities  and  kinds,  swear  to  this 
inventory  before  March  5th,  and  retain  it  subject 
to  inspection  by  the  authorities  when  called  for.  An 
abstract  of  the  law  as  it  affects  physicians,  dentists, 
and  veterinarians  is  given  in  our  news  items,  and 
we  shall  be  glad  to  supply  the  full  text  of  the  law 
and  regulations  to  any  subscriber  who  applies  for  it. 

As  the  punishment  for  failtire  to  comply  with 
this  law  is  a  fine,  which  may  amouitt  to  $2,000,  or 
imprisonment  for  possibly  five  years,  or  both,  we 
feel  justified  in  again  referring  to  the  subject  and 
urging  our  readers  to  comply  without  delay  with 
the  requirements  of  the  law. 


THE  GENERAL  SYMPTOMATOLOGY  OF 

THE  PLURIGLANDULAR  SYNDROMES. 

Among  their  multiple  actions,  the  vascular  san- 
guineous glands  have  one  which  cannot  be  denied, 
namely,  the  action  on  the  general  development  of 
the  individual.  The  thyroid,  testicle,  ovary,  hypo- 
physis, and  adrenals  govern  the  development  and 
transformation  of  the  human  organism  ;  consequent- 
ly, the  symptoms  resulting  from  their  lesions  are 
quite  different,  depending  on  whether  they  oci  ur  in 
the  child  or  adult,  in  an  organism  undergoing  de- 
velopment or  in  one  that  is  in  full  possession  of  all 
its  functions. 

The  effects  of  castration  in  the  male  at  various 
ages  are  too  well  known  to  require  mention,  and 
the  same  changes  are  noted  after  castration  in  the 
female.  A\'hen  done  early,  there  is  atrophy  of  tlic 
vulva  and  uterus,  and  the  secondary  sexual  charac- 
ters do  not  develop ;  performed  at  puberty,  castra- 
tion brings  about  only  an  attetiuation  of  the  sexual 
character,  but  there  is  atrophy  of  the  uterus  and 
breasts.  Then,  again,  it  has  been  conclusively 
shown  that  those  lesions  which  produce  acromegaly 
in  the  adult,  determine  gigantism  when  they  arise 
in  childhood.  What  is  true  of  one  gland  in  par- 
ticular, remains  true  when  the  entire  system  is  con- 
sidered, and  althotigh  some  patients  may  seem  at 
first  sight  qtiite  different,  the  intermediary  types 
permit  one  to  place  them  in  the  great  class  of  pluri- 
glandular insufficiency. 

Among  the  various  clinical  types,  there  is  an  en- 
tire class  of  most  interesting  patients  who,  by 
definition,  enter  into  this  subject;  in  those  who,  giv- 
ing evidence  of  a  well  defined  affection,   such   as 
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myxedema,  exophthalmic  goitre,  AiUHson's  disease, 
neophisni  of  the  hypophysis,  etc.,  present  symptoms 
that  should  be  referred  to  concomitant  lesions  of 
other  vascular  sanguineous  glands. 

Then  there  are  those  poorly  detined  cases,  difti- 
cult  to  recognize,  such  as  the  myxedematous  patient 
without  myxedema,  the  most  interesting  and  typical 
among  them  being  those  who,  having  under- 
gone development  and  enjoyed  normal  activity  uj) 
to  a  certain  moment  of  their  existence,  suffer  a  pro-. 
gressive  development  of  dysfunctional  symptoms, 
without  predominance  of  any  particular  one,  until 
the  syndrome  is  fully  evolved.  The  syndrome,  it 
must  be  said,  is  never  definitively  formed,  because 
it  continues  its  evolution,  only  to  end  in  a  very 
special  type  of  cachexia. 

No  matter  what  may  be  the  clinical  type  with 
whicli  one  is  deaHng,  one  of  two  conditions  is  pres- 
ent. Either  the  syndrome  forms  the  essential  affec- 
tion, its  evolution  is  torpid  and  outside  the  sphere 
of  the  organs  involved,  and  the  activity  of  the  in- 
dividual may  remain  nearly  normal ;  or  the  syn- 
drome is  added  to  some  previously  existing  patho- 
logical state  and  this  preexisting  affection,  syphilis 
or  tuberculosis,  may  be  the  causative  factor.  In 
cases  in  which  all  ductless  glands  are  involved,  a 
special  character  is  imparted  to  the  evolution  of  the 
primary  affection,  and  here  a  serious  prognosis  is 
inevitable,  for  it  is  in  these  cases  that  a  fatal  evolu- 
tion is  most  likely  to  occur. 


SOLDIERS  AND  ALCOHOL. 

Men  are  apparently  divided  into  two  factions  on 
the  question  of  the  value  and  harmfulness  of  al- 
cohol, and  most  discussions  of  this  important  topic 
are  marked  more  by  heat  than  common  sense.  Re- 
cently, Secretary  Daniels's  order  banishing  alcohol 
from  our  navy  has  brought  forth  a  torrent  of  hostile 
criticism,  on  the  ground,  chiefly,  that  it  is  treating 
the  men  as  if  they  were  children.  It  must  be  ad- 
mitted, however,  if  one  contemplates  the  subject 
without  ]irejudice,  that  something  may  be  said  in 
favor  of  the  order.  Since  the  outbreak  of  the  great 
European  war,  two  of  the  nations  involved  have 
seen  the  dangers  of  alcohol  and  haw  made  efforts 
to  prevent  its  use  by  the  troops.  Xow  Sir  X'ictor 
Horsley  comes  forth  in  the  British  Medical  Journal 
for  January  30,  191 5,  with  some  interesting  facts 
concerning  the  effects  of  what  he  calls  the  "rum 
ration"  upon  the  soldiers  of  England. 

He  says  that  the  following  physiological  effects 
have  been  observed  by  both  military  and  naval  offi- 
cers to  follow  the  use  of  alcohol  in  iiuantitics  u|)  to 
two  and  a  half  ounces  of  rum  daily  : 

Decadence  of  morale  ;  causation  of  friction  and  disorder  ; 
drunkenness ;  punishment ;  degradations  in  rank  ;  decadence 


of  observation  and  judgment;  causation  of  errors  and  acci- 
dents ;  loss  of  endurance  and  diminution  of  physical  vigor ; 
causation  of  fatigue,  falling  out,  and  slackness ;  loss  of 
resistance  to  cold ;  causation  of  chilliness,  misery,  and 
frostbite;  loss  of  resistance  to  disease,  particularly  that 
occurring  under  conditions  of  wet  and  cold,  namely,  pneu- 
monia, dysentery,  and  typhoid  fever ;  loss  of  efficiency  in 
shooting.  Half  the  rum  ration  causes  a  loss  of  forty  to 
fifty  per  cent,  in  rifle  shooting.  The  navy  rum  ration 
causes  a  loss  of  thirty  per  cent,  in  gunnery  shooting. 

Certainly  these  would  seem  enough  to  condemn 
the  use  of  liquor,  but  it  appears  that  the  Brit- 
ish authorities  in  charge  of  the  army  and  navy 
have  gone  back  to  the  provision  of  alcohol  as  a  por- 
tion of  the  fighters'  rations,  although  the  medical 
authorities  are  almost  unanimously  opposed  to  it. 
Horsley  shows  that  the  use  of  alcohol  as  a  stimulant 
is  based  upon  the  most  flimsy  foundation  of  old 
tradition  and  has  practically  no  support  from  the 
side  of  scientific  observation. 

Whether  we  consider  the  question  of  the  desir- 
ability of  permitting  the  use  of  alcohol  among  sol- 
diers, or  whether  we  look  at  the  problem  of  the  use 
of  alcohol  by  the  ordinary  man  engaged  in  business 
pursuits,  these  observations  recorded  by  Horsley 
furnish  much  food  for  thought.  By  way  of  further 
comment  on  the  alcohol  problem,  it  might  be  re- 
called that  most  of  our  modern  American  industries 
in  which  men  are  employed  about  machinery  have 
seen  the  dangers  and  disadvantages  of  the  use  of 
alcohol,  Cjuite  apart  from  the  question  of  drunken- 
ness and  immorality  which  are  engendered  by  its 
use.  With  physiological  and  pharmacological  ex- 
periments to  show  us  that  alcohol  is  almost  a  pure 
depressant  to  both  the  central  nervous  system  and 
to  musculature,  and  with  tlie  observations  of  prac- 
tical business  men  whose  sole  eye  is  for  efficiency, 
we  are  apparently  forced  to  the  conclusion  that  the 
less  alcohol  used,  the  better  for  mankind.  While 
we  do  not  believe  in  prohibition  as  either  wise  or 
effective,  we  believe  that  increasing  enlightenment 
oh  this  question  will  some  day  lead  to  a  greatly 
restricted  use  of  alcohol.  Meanwhile,  as  a  per- 
sonal rule,  how  would  the  suggestion  of  Starke 
answer,  viz.,  never  to  touch  alcohol  until  after  the 
evening  meal,  when  the  day's  work  is  over?  It  is 
then  least  harmful ;  and  many  a  drinker  has  come  to 
deplore  the  potation?  of  the  second  day. 


SENSIBLE  EUGENICS. 
It  is  not  to  be  denied  that  gross  misconceptions 
of  eugenics  have  arisen  largely  because  it  has  be- 
come a  fad,  thereby  enlisting  the  support  of  what 
Mr.  Roosevelt  termed  the  "fool  reformer,"  who  in 
his  zeal  overshoots  the  mark,  and  in  his  rabid  en- 
thusiasm injures  the  very  cause  he  so  ardently  de- 
sires to  advance.  In  the  Atlantic  Monthly  for 
l'\'])ruary,  11)15,  S.  J.  Holmes  ably  defends  the 
position  of  eugenics  against  the  attacks  of  its  critics. 
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who  evidently  have  mistaken  the  uhraradical  recom- 
mendations of  pseudoscientific  reformers  for  the 
real  principles  of  eugenics  as  set  forth  by  authentic 
exponents  of  the  science. 

By  the  intelligent  breeding  of  animals  and  plants, 
man  has  produced  results  highly  specialized  in  one 
trait  to  the  detriment  of  others  equally  important 
to  the  animal  or  plant  were  it  in  its  original  wild 
and  free  state.  Therefore  it  is  assumed  that  man 
under  the  guidance  of  eugenists  would  achieve  the 
same  results  in  his  own  case,  forgetting  that  plants 
and  animals  are  bred  for  the  selfish  benefit  of  man 
alone,  whereas  the  improvement  of  the  human  race 
must  benefit  the  individual  as  well  as  the  race,  and 
demands  a  well  rounded  product  of  the  advance  in 
evolution. 

The  eugenist  is  accused  of  knowing  nothing 
about  love,  and  of  desiring  to  banish  it  from  con- 
sideration in  human  mating.  Holmes  could  find 
nothing,  however,  in  the  publications  of  the  Galton 
laboratory  in  London,  or  in  the  bulletins  of  the 
Eugenics  Record  Office  in  this  country,  or  in  the 
files  of  the  chief  German  journal  of  racial  biology 
{Archiv  fiir  Rassen-  und  Gesellschafts-Biologie), 
nor  in  the  English  Eugenics  Re-inc^a',  to  justify  such 
views  of  the  science  of  eugenics.  Eugenics  in  itself 
is  so  opposed  to  prevailing  customs  that  it  is  peculi- 
arly provocative  of  opposition  from  the  laity. 
Therefore,  realizing  that  all  growth  of  sentiment 
in  its  favor  must  be  most  gradual,  scientific  eugen- 
ists are  highly  conservative  in  their  proposed 
measures :  they  know  that  there  is  still  much  to  be 
learned  about  the  subject.  No  student  of  genetics, 
however,  doubts  that  one  familiar  with  its  principles 
could  do  much  to  improve  the  inheritance  of  the 
human  race,  even  with  the  limited  knowledge  that 
we  have  at  present.  None  will  deny  that  we  need 
more  oiTspring  from  the  families  that  produce 
thinkers  and  successful  men  of  action,  and  less  from 
such  degenerate  families  as  the  Jukes,  etc.,  who  will 
fill  our  asykims,  almshouses,  and  jails. 

It  is  a  well  known  fact  that  during  the  past  fifty 
years,  the  birth  rate  among  families  of  desirable 
sfock  has  declined  to  a  point  below  that  necessary 
to  keep  up  their  present  numbers.  This  is  true  in 
most  civilized  cotmtries.  On  the  other  hand,  the 
birthrate  among  undesirables  is  unduly  high. 
Eugenists  desire  an  opposite  state  of  affairs,  and 
wish  to  arouse  those  capable  of  transmitting  good 
hereditary  impulses  to  a  sense  of  their  duty  to  hu- 
manity. We  must  all  agree  that  this  can  best  be 
done  by  means  of  enlightening  the  public,  and  im- 
pressing on  it  the  necessity  for  preserving  the  flower 
of  the  race;  for  education  of  the  public  in  these 
fundamentals  will  accomplish  more  at  the  present 
time  than  half  baked  legislation. 


BRITISH  INFANTS  AT  HOM!'.  AND 
ABROAD. 
A  trustworthy  index  of  the  social  and  economic 
conditions  surrounding  a  given  group  of  human  be- 
ings is  afforded  by  the  weight  of  babies  at  birth. 
T.  Brailsford  Robertson,  in  the  University  of  Cali- 
fornia Publications  in  Physiology,  iv,  20,  compares 
the  weights  of  infants  of  British  descent  born  in 
England,  the  New  England  States,  and  Australia, 
respectively.  In  London  and  Edinburgh  the  male 
infant  weighs  from  113.6  to  116.8  ounces,  the  fe- 
male from  113.2  to  113. 5  ounces.  In  the  Eastern 
United  States  the  British  males  weigh  120.8,  the  fe- 
males 115.7  ounces.  In  Adelaide,  South  Australia, 
the  boys  run  up  to  127.3,  the  girls  to  121.2  ounces. 
Among  the  factors  in  this  increase  in  weight  in 
Australia  are  olTered  the  less  rigorous  climate,  the 
cheapness  of  food,  the  lack  of  necessity  on  the  part 
of  the  women  to  do  other  than  domestic  work;  and 
it  is  deduced  that  the  United  States  stands  in  an  in- 
termediate position  between  England  and  Australia 
as  to  social  and  economic  conditions. 


PHTHIRIASIS  IN  WARTIME. 

Among  the  most  annoying  phenomena  of  life  on 
the  battlefield  is  the  apparently  inevitable  presence 
of  pediculi — the  "graybacks"  of  the  civil  war — from 
which  no  amount  of  bathing  seems  to  save  the  fas- 
tidious officer  or  gentleman  ranker.  Jousseaume  is 
cited  in  a  letter  to  the  Lan-cet  for  February  6th  as 
having  recommended  tobacco  smoke  as  one  remedy 
and  placing  the  infected  clothing  on  an  anthill  as 
another.  Ants  make  short  work  of  the  pediculi.  In 
the  British  Medical  Journal  for  the  same  date.  Dr. 
S.  Monckton  Copeman  tells  how,  in  cases  where  the 
soldiers  were  provided  with  a  change  of  underwear, 
hot  water  was  supplied  for  bathing  by  the  pur- 
chase of  second  hand  galvanized  iron  tanks  of  a 
capacity  of  200  gallons,  under  which  a  fire  was 
started  in  the  trench,  the  men  subsequently  carrying 
the  water  into  an  adjoining  marquee  or  empty 
house.  The  soldiers  were  directed,  after  drying 
themselves,  to  lather  their  bodies  with  cresol  soap 
solution — water  ten  gallons,  a  proprietary  cresol 
fluid  one  and  a  half  ounce,  soft  soap  one  and  a  half 
pound — and  to  allow  the  lather  to  dry  on.  Their 
garments  were  treated  in  much  the  same  manner, 
care  being  taken  to  rub  the  soap  solution  well  into 
the  seams.  Mineral  oil  and  gasoline  are  efficacious 
in  these  circumstances,  but  as  Doctor  Copeman 
])oints  out,  they  are  dangerous  fluids  on  account  of 
their  inflammabilitv. 


SUCCESSFUL  TREATMENT  OF  RODENT 
ULCER. 

In  the  Prcscrihcr  for  February,  191 5,  Dr.  John 
Allan  describes  his  .treatment  of  a  woinan,  forty 
\ears  of  age,  who  had  a  small  pimple  on  the  right 
side  of  the  nose,  which  in  three  months  showed  as 
an  indurated  nodule  about  three  eighths  of  an  inch 
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siiuarc,  about  one  inch  from  the  inner  canthus  of 
the  right  eye.  The  central  part  showed  a  tendency 
to  break  down.  The  appearance  was  fairly  typical 
of  rodent  ulcer.  Doctor  Allan  began  by  giving  five 
minute  exposures  twice  a  week,  and  later  seven  and 
a  half  minute  exposures  at  each  sitting  of  the  x  ray. 
I'nder  this  treatment  improvement  soon  took  place : 
the  induration  became  less  marked,  and  the  growth 
became  levelled  out.  Once  a  week  he  applied  carbon 
dioxide  snow  for  thirty  to  sixty  seconds.  The  result 
was  in  every  way  satisfactory;  the  rodent  ulcer  tlis- 
appeared,  and  a  pleasing  feature  is  the  absence  of 
any  noticeable  scar.  Doctor  Allan  has  at  present 
under  this  combined  treatment  a  case  of  lupus  of  the 
nose,  and  hopes  that  the  treatment  will  be  effective. 


Pttos  |Uras. 


The    Missouri   Foundation    for    Health    Conservation 

has  been  incorporated,  with  Dr.  Daniel  Alorton,  of  St.  Jo- 
seph, as  secretary.  Tlie  ol)jects  of  the  fcundation  are  the 
conservation  of  health  and  the  prevention  of  disease.  A 
laboratory  will  be  established  in  St.  Joseph  for  the  use  of 
physicians  living  in  that  city  or  its  vicinity. 

To  Place  Quarantine  under  Federal  Control. — .\  dele- 
gation of  physicians  from  tlie  New  York  Academy  of  Med- 
icine, headed  by  Dr.  Charles  L.  Dana,  visited  Governor 
Whitman  a  few  days  ago  regarding  the  transfer  of  the 
quarantine  station  of  the  Port  of  New  York  from  the  State 
to  the  Federal  government.  It  is  understood  tliat  the  Gov- 
ernor is  in  favor  of  the  transfer. 

A  Leper  Colony  to  Be  Established  in  Minnesota. — 
It  is  reported  that  the  Minnesota  State  Medical  Society  in- 
tends to  ask  the  State  legislature  to  set  aside  10,000  acres 
of  land  for  the  establishment  of  a  leper  colony.  About 
fifty  persons  in  the  State  are  known  to  be  suflfering  from 
leprosy.  It  is  also  proposed  to  establish  a  liranch  hospital 
at  the  State  university  for  clinical  purposes. 

The  Mayo  Foundation, — At  a  meeting  of  the  found- 
ers of  the  Mayo  Foundation  for  Medical  Education  and 
Scientific  Research,  held  in  Rochester.  Minn.,  recently.  Dr. 
H.  S.  Plummer  was  elected  president.  Dr.  E.  S.  Judd,  vice- 
president,  and  Dr.  D.  C.  Balfour,  secretary.  The  direc- 
tors of  the  corporation  are  Dr.  C.  H.  Mayo,  Dr.  D.  C. 
Balfour,  Dr.  W.  T.  Mayo.  Dr.  E.  S.  Judd,  and  Dr.  H.  S. 
PUmniier. 

Examination  for  Superintendent  of  a  County  Tuber- 
culosis Hospital. — On  Saturday.  March  6th,  the  Xew 
York  State  Civil  Service  Commission  will  hold  an  exam- 
ination for  superintendent  of  the  Oswego  County  Tulier- 
culosis  Hospital,  at  Orwell,  N.  Y..  with  a  salary  of  $1,200 
and  maintenance.  This  examination  is  open  to  men  only 
who  arc  licensed  to  practise  medicine  in  New  York  State, 
and  witli  at  least  three  years'  experience  in  the  practice  of 
medicine.  Persons  desiring  to  take  this  examination  must 
file  applications  on  blank  form  E-io  in  the  office  of  the 
State  Civil  Service  Commission.  Albany,  N.  Y.,  on  or  be- 
fore March  2,  1915. 

Rockefeller  Foundation  Gifts. — Since  the  establish- 
ment of  this  foundation,  it  has  given  away  or  pledged  ap- 
proximately $6,400,000.  of  which  amount  gifts  amounting  to 
$3,214,000  have  been  made  at  the  personal  direction  of  ^Ir. 
John  D.  Rockefeller.  The  principal  gift  directed  by  Mr. 
Rockefeller,  amounting  to  $2,550,000,  was  to  the  Rockefel- 
ler Institute  for  Medical  Research.  The  directors  of  the 
foundation  have  given  more  than  $1,000,000  for  war  relief 
in  Europe,  of  which  more  tlian  $975,000  has  been  spent  for 
food  supplies  for  Belgium.  For  the  eradication  of  hook- 
worm disease  $142,467  has  been  expended  by  the  founda- 
tion, $5,292  for  the  investigation  of  industrial  relations, 
$30,000  for  medical  work  in  China,  $10,000  to  tlie  .American 
Red  Cross  for  the  relief  of  suffering  in  Bulgaria,  $10,000 
for  the  relief  of  sufferers  from  a  calhmity  in  Japan,  $25,000 
to  the  American  Association  for  the  Conservation  of 
^^ision,  $200,000  to  the  New  York  .Association  for  Improv- 
ing the  Condition  of  the  Poor.  $5,000  to  the  New  York 
Milk  Committee,  and  about  $50,000  to  various  New  York 
charities  to  relieve  distress  caused  bv  tlic  war. 


The  Friends  Hospital,  Philadelphia. — Application  has 
been  made  to  the  courts  for  amendment  to  the  charter  of 
the  Friends  Asylum  for  the  Insane  at  Frankford  so  that 
hence fortli  the  institution  will  be  officially  known  as  the 
Friends  •♦•{ospital. 

Wills  Eye  Hospital,  Philadelphia. — At  a  meeting  of 
the  board  of  directors  of  City  Trusts,  held  on  January 
13th,  Dr.  S.  Lewis  Ziegler,  director  of  public  health  and 
charities  of  Philadelphia,  was  reappointed  attending  phy- 
sician at  the  Wills  Eye  Hospital,  and  the  following  addi- 
tional appointments  to  the  hospital  staff  were  made :  Dr. 
P.  L.  Balentine,  Dr.  James  Hunter,  Jr..  Dr.  Paul  B.  Gas- 
sidy,  and  Dr.  L.  Waller  Deichlcr. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday.  March  ist. 
Academy  of  Surgery.  Philadelphia  Clinical  Association; 
Tuesday,  March  2d,  Wills  Hospital  Ophthalmic  Society, 
Medical  Examiners'  Association,  Philadelphia  Laryngo- 
logical  Society ;  Wednesday.  March  3d,  Physicians'  Motor 
Club  (directors).  College  of  Physicians,  Lebanon  Hospital 
Medical  Society ;  Thursday,  March  4th,  Obstetrical  So- 
ciety ;  Friday,  March  5th,  Society  of  Normal  and  Patho- 
logical Physiology,  Kensington  and  Southeast  Branches  of 
the  County  Medical  Society. 

Bulletin  of  the  Rochester  Medical  Association. — The 
first  number  of  a  monthly  bulletin,  devoted  to  the  interests 
of  the  Rochester,  N.  Y..  Medical  Association,  has  been 
issued  b}'  the  board  of  directors  of  the  association.  This 
first  number,  which  is  dated  February.  191 5.  contains  an 
illustrated  description  of  the  home  of  the  association,  a 
list  of  Rochester  hospitals  and  dispensaries,  a  program  of 
various  meetings  of  medical  societies  to  be  held  in  Roches- 
ter in  the  near  future,  an  articl.^  on  the  medical  library  by 
Dr.  Lewis  H.  Taylor,  of  Wilkesbarre,  Pa.,  and  a  brief 
review  of  the  progress  of  medical  science.  The  board  of 
directors  consists  of  the  following  members :  Dr.  \\'illiam 
B.  Jones,  president ;  Dr.  Frank  F.  Dow.  vice-president :  Dir. 
David  B.  Jewett,  secretary ;  Dr.  Wesley  T.  Mulligan,  treas- 
urer ;  Dr.  lohn  O.  Roe,  chairman  ;  Dr.  Josejili  R.  Culkin. 
Dr.  Elmer  J.  Bissell,  Dr.  Henry  T.  Williams,  Dr.  William 
Douglas  Ward.  Dr.  Volney  A.  Hoard,  Dr.  Wallace  J.  Her- 
riman.  Dr.  Lucius  L.  Button,  and  Dr.  Myron  B.  Palmer. 

Low  Death  Rate  in  New  York  Last  Week. — During 
the  week  ending  February  20.  191 5,  there  were  197  fewer 
deaths  reported  than  in  the  corresponding  week  in  1914. 
the  death  rate  falling  from  T6.52  to  14.11  in  a  thousand  of 
population.  This  decrease  was  undoubtedly  due  to  favor- 
able weather  conditions.  In  measles,  scarlet  fever,  whoop- 
ing cough  and  typhoid  fever  the  percentage  of  decreased 
mortality  ranged  from  fifty  to  seventy-five  per  cent.  The 
effect  of  good  weather  conditions  was  felt  all  along  the 
line — diarrheal  diseases,  organic  heart  diseases,  influenza. 
bronchitis,  pneumonia,  tuberculosis,  Bright's  disease  and 
nepliritis,  all  showed  some  decrease  in  the  mortalitj*  rates. 
The  deaths  of  extremely  young  infants,  that  is,  those  under 
one  year  of  age.  were  sixty-eight  fewer  in  number  than 
in  the  corresponding  week  of  1914.  Every  age  group 
showed  a  decreased  mortality,  but  none  as  much  as  that  of 
the  infants.  The  deaths  of  old  people,  sixty-five  years  and 
over,  were  sixty  fewer  in  number.  The  mortality  in  the 
city  of  New  York  since  January  i,  1915,  to  date  has  been 
13.95  i"  1,000  of  the  population,  against  a  rate  of  14.85  dur- 
ing the  corresponding  period  of  1914. 

Public  Health  Council  of  the  State  of  New  York.— 
Under  the  provisions  of  statute  559  of  tlie  Laws  of  1913. 
a  public  health  council  for  the  State  of  New  York,  consist- 
ing of  the  State  Commissioner  of  Health  and  six  appointed 
members,  was  organized  on  June  27.  1913.  and  has  sub- 
mitted to  the  Governor  of  the  State  a  report  of  its  work 
from  the  date  of  its  creation  to  the  close  of  tlic  year  1914. 
This  council  was  given  autliority  to  draft  a  sanitary  code 
for  tlie  whole  State,  except  the  city  of  New  York.  This 
duty  had  previously  been  exercised  by  1.438  local  boards 
<if  health,  and  as  a  natural  consequence  these  regulations 
liave  hitherto  been  most  varied  in  character  and  frequently 
iilisolete  in  nature  and  ineffective.  The  council  has  en- 
deavored to  enact  a  code  which  will  be  readily  compre- 
hensible to  citizens,  for  whose  use  and  guidance  it  was 
framed.  So  far  seven  chapters  have  been  enacted,  in- 
cluding definitions  and  general  provisions,  communicable 
diseases,  production  and  handling  of  milk  and  cream,  the 
practice  of  midwifery,  labor  camps,  nuisances,  regulations 
relating  to  spitting,  the  common  drinking  cup,  the  com- 
mon towel,  and  barber  shops. 
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Medical  Society  of  the  County  of  Jefferson,  N.  Y. — 

Officers  to  serve  for  the  year  191 5  were  elected  at  the 
January  meeting  of  this  society,  held  in  Watertown :  Presi- 
dent, Dr.  S.  E.  Douglass,  of  Adams ;  vice-president,  Dr. 
J.  D.  Olin ;  secretary,  Dr.  C.  E.  Pierce,  of  Watertown ; 
treasurer.  Dr.  Paige  Thornhill,  of  Watertown.  Dr.  C.  N. 
Bibbins,  of  Watertown,  the  retiring  president,  was  ap- 
pointed a  delegate  to  the  meeting  of  the  State  society. 

Personal. — A  banquet  was  tendered  recently  to  Dr. 
Daniel  A.  K.  Steele,  dean. of  the  college  of  medicine  of  the 
University  of  Illinois,  in  celebration  of  his  forty-two  years 
in  the  practice  of  medicine.  Eighty-four  guests  attended 
the  banquet,  wliich  was  presided  over  by  Dr.  C.  S.  Bacon. 

Dr.  Leyellys  F.  Barker,  professor  of  medicine  at  Johns 
Hopkins  University,  Baltimore,  was  the  guest  of  honor  at 
the  thirty-tliird  annual  banquet  of  the  McGill  Medical  So- 
ciety, Montreal. 

Dr.  Adelaide  Brown,  of  San  Francisco,  has  been  appoint- 
ed a  member  of  the  California  State  Board  of  Health,  to 
succeed  Dr.  O.  Stansbury,  of  Chicago. 

The  New  York  Department  of  Health  to  Establish 
a  Bureau  of  Industrial  Hygiene. — The  Department  of 
Health  of  the  City  of  New  York  is  planning  to  establish  a 
Division  of  Industrial  Hygiene,  which  will  be  under  the 
general  supervision  of  the  director  of  the  Bureau  of  Infec- 
tious Diseases  and  closely  associated  with  the  Bureau  of 
Public  Health  Education.  The  chief  of  the  new  division 
will  be  expected  to  coordinate  all  the  resources  and  activi- 
ties of  the  Bureaus  of  Public  Health  Education,  Laliora- 
tories,  and  Sanitation  as  having  any  bearing  on  occupa- 
tional diseases.  The  commissioner  of  health  recently  re- 
quested the  Committee  on  Public  Health  Education  of  the 
Advisory  Council  to  consider  tlie  advisability  of  establish- 
ing a  bflreau  of  industrial  hygiene  in  the  department,  and 
this  committee  appointed  a  subcommittee,  witli  Dr.  George 
M.  Price  as  cliairman,  to  present  a  report  on  the  subject. 
This  report,  which  lias  been  approved  by  tlie  Committee  on 
Public  Health  Education,  points  out  that  it  is  witliin  the 
functions  of  the  health  department  to  establish  a  bureau  of 
industrial  hygiene,  inasmuch  as  it  is  the  function  of  the  de- 
partment to  preserve  the  health  of  the  citizens  of  the  city 
in  the  prevention  of  disease.  The  report  contains  an  out- 
line of  what  are  the  objects  and  aims  of  such  a  bureau, 
and  closes  with  a  statement  of  the  belief  that  a  bureau  of 
industrial  hygiene  organized  on  the  lines  indicated  would 
be  a  potent  factor  in  the  reduction  of  mortality  and  mor- 
bidity in  the  city. 

Doctor  Carrel's  Work  in  French  Military  Hospitals. — 
Dr.  Alexis  Carrel,  of  the  Rockefeller  Institute  for  Medical 
Research,  who  has  been  in  charge  of  the  military  liospital 
at  Lyons  ever  since  tlie  war  broke  out,  lias  been  detached 
from  that  hospital  and  placed  by  the  French  Government 
in  charge  of  a  hospital  at  Compiegne,  which  is  near  the 
northern  line  of  battle.  For  the  use  of  the  patients  in 
charge  of  Doctor  Carrel  and  his  assistants,  the  Govern- 
ment has  requisitioned  a  hotel  which  has  been  converted 
into  a  hospital  with  accommodations  for  about  one  hundred 
persons.  The  Government  will  provide  administrative  offi- 
cers as  well  as  competent  surgeons  suggested  by  Doctor 
Carrel,  to  carry  on  the  regular  work,  thus  leaving  Doctor 
Carrel  free  to  perform  his  characteristic  operations,  espe- 
cially in  the  line  of  transplanting  tissues,  bloodvessels  and 
nerves,  and  blood  transfusion,  and  to  conduct  the  labora- 
tory studies  which  are  about  to  be  undertaken. 

In  order  that  the  work  under  Doctor  Carrel  may  not 
only  be  of  the  greatest  effectiveness  at  the  moment,  but 
may  be  made  permanently  available  to  the  world  of  science, 
the  Rockefeller  Institute  is  equipping  Doctor  Carrel's  hos- 
pital with  complete  apparatus  for  research  in  the  bacterio- 
logical, pathological,  chemical,  and  surgical  conditions 
which  may  arise.  Hence  it  is  that  he  is  to  have  a  stafT  con- 
sisting of  bacteriologists,  chemists,  and  technicians,  form- 
ing a  laboratory  unit  in  addition  to  the  regular  surgical  unit 
of  the  hospital.  He  is  fortunate  in  being  joined  by  Dr. 
H.  D.  Dakin.  who  has  been  for  many  years  in  this  country 
and  has  a  distinguished  reputation  as  a  chemist.  He  has 
been  assigned  to  take  charge  of  the  chemical  part  of  this 
humane  work  of  investigation. 

The  Rockefeller  Foundation  has  just  voted  an  appro- 
priation of  $20,000.  to  be  used  under  the  direction  of  the 
Rockefeller  Institute,  in  furthering  medical  research  work 
under  war  conditions.  The  institute  has  had  many  appeals 
made  for  serum  for  use  in  the  treatment  of  meningitis  and 
dysentery,  and  these  serums  have  been  distributed   freely. 


Gifts  and  Bequests  to  Hospitals. — By  the  will  of  .\lex- 
ander  A.  McKay,  of  Chicago,  the  Mary  Thomson  Hospital 
for  Women  and  Children  and  the  Home  for  Destitute  Crip- 
pled Children,   Chicago,  will  each   receive  $100,000. 

By  the  will  of  Mrs.  Ellen  A.  R.  Goldthwaite,  widow  of 
the  late  Joel  Goldthwaite,  the  Robert  Bent  Brigham  Hos- 
pital, of  Boston,  will  receive  $50,000. 

By  the  terms  of  the  will  of  .Albert  Arnold  Sprague,  the 
Chicago  Presbyterian  Hospital,  of  Chicago,  will  receive  an 
endowment  fund  of  $50,000  to  be  known  as  the  Albert  Ar- 
nold Sprague  endowment. 

By  the  will  of  Mrs.  Sara  E.  Woodworth  the  Free  Hos- 
pital for  Women  in  Brookline,  Mass.,  will  receive  $6,000. 

The  will  of  Mrs.  Agnes  Nerval  French,  who  died  in 
Davenport,  Iowa,  a  few  weeks  ago,  contains  a  bequest  of 
$50,000  to  be  used  to  found  an  Episcopal  Hospital  in  that 
city.  It  is  believed  that  the  money  will  be  used  to  build 
an  extension  to  St.  Luke's  Hospital,  which  is  under  the 
management  of  the  Episcopal  Church. 

Antiquack  Legislation. — A  bill  aimed  at  quack  medi- 
cines and  the  physicians  who  lend  their  names  and  influ- 
ence to  the  sale  of  such  remedies,  as  well  as  those  who 
unduly  advertise  themselves,  has  been  introduced  in  the 
New  York  State  Senate  by  Senator  George  H.  Whitney, 
of  Saratoga,  at  the  instance  of  the  State  Department  of 
Education.  The  bill  defines  as  "unprofessional  conduct" 
the  advertising  of  services  or  remedies  in  any  manner  pre- 
viously challenged  by  the  State  Board  of  Medical  Exam- 
iners and  disapproved  by  vote  of  the  Regents.  It  also  de- 
clares it  "unprofessional"  for  ?  physician  to  continue  in  the 
employ  of  any  person,  firm,  or  corporation  whose  adver- 
tising has  been  similarly  challenged ;  to  make  a  practice  of 
writing  letters  or  of  sending  out  circulars  or  employing  a 
capper,  solicitor,  or  drummer  to  secure  patients. 

Wilfully  to  betray  a  professional  secret,  habitual  drunk- 
enness or  addiction  to  drugs,  or  to  divide  or  promise  to 
divide  a  fee  with  another  physician,  or  accepting  a  divided 
fee  without  the  knowledge  of  the  person  paying  such  fee 
are  also  to  be  "unprofessional." 

The  bill  also  regulates  the  issuance  of  licenses  for  tlie 
regents.  Violators  are  made  subject  to  criminal  prosecu- 
tion. 

The  Harrison  Law  Concerning  Narcotic  Drugs.  What 
Every  Doctor  Must  Do. — Under  the  Harrison  Antinar- 
cotic  Law,  in  effect  March  i,  1915.  every  physician,  dentist, 
veterinarian,  and  druggist  must  register  with  the  collector 
of  United  States  Internal  Revenue  for  the  district  in  which 
his  ofiice  is  situated  before  March  i.  1915,  paying  an  an- 
nual tax  of  one  dollar  and  receiving  a  registry  number. 

He  must  prepare  before  March  5th  a  sworn  inventory 
of  all  opium,  coca,  and  derivatives,  or  preparations  thereof, 
which  he  has  on  hand  on  March  1st,  and  must  keep  this  in- 
ventory subject  to  inspection. 

He  must  purehase  from  the  collector  duplicate  order 
blanks  on  which  alone  he  can  obtain  the  drugs  named  for 
his  own  dispensing,  but  which  are  not  to  be  used  for  pre- 
scriptions. 

He  must  give  on  each  prescription  his  registry  number, 
the  date,  his  full  name  and  address,  and  that  of  the  pa- 
tient. Such  prescriptions  cannot  be  refilled  if  they  con- 
tain more  than  the  stipulated  maximum  quantity  of  the 
drug  named. 

He  must  keep  a  record  of  any  such  drugs  furnished  by 
him  to  any  one  except  patients  upon  whom  he  is  in  per- 
sonal attendance,  giving  the  name  of  the  patient,  the  date, 
and  the  kind  and  quantity  of  the  drugs  so  dispensed.. 

He  must  not  give  orders  or  prescriptions  for  the  drugs 
named,  by  telephone. 

He  must  not  give  instructions  to  have  such  prescriptions 
refilled,  but  must  write  a  new  prescription  each  time. 

He  must  not  furnish  such  drugs  to  anyone,  except  his 
bona  fide  and  personal  patients. 

He  need  not  keep  any  record  of  doses  given  or  admin- 
istered to  his  patients  during  personal  attendance  on  tlieni. 

Exemptions:  Government,  State,  and  Municipal  officials 
are  exempt  while  acting  in  an  official  capacity. 

Employees  of  registered  persons  need  not  be  registered. 

The  penalty  for  infraction  of  this  laiv  is  a  fine  of  not 
more  than  $^,coo,  or  imprisonment  for  not  to  exceed  five 
years,  or  both. 

An  official  copy  of  the  law  and  the  regulations  will  be 
sent  free  of  charge  on  receipt  of  a  two  cent  postage  stamp 
to  any  paid  up  subscriber  by  the  New  York  Meiiic.\I- 
JnuRX.M.,  66  West  Broadway,  New  York. 
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Contributions  to  the  Belgian  Relief  Fund  Received 
during  the  Past  Week. — Tliu  trc:isurer  ol  the  LDiuniit- 
tee  of  American  i'liysiciaii;,  tor  tlie  Aid  of  the-  Belgian 
Profession  reports  that  the  following  contrihntions  to  the 
fund  were  received  during  the  week  ending  Fchruary  20th  : 
Dr.  Sylvester  McNamara,  Brooklyn,  N.  V.,  $5;  Dr.  J. 
VVatan'abe,  Seattle,  Wash.,  $5 ;  Anonymous— B.  Pittsljurgh, 
Pa.,  $30;  The  Erie  County  Medical  Society,  Erie,  Pa..  $25; 
Dr.  Hugh  Cabot.  Boston,  Mass.,  $25;  Dr.  E.  Evans,  La 
Crosse,  Wis.,  $10;  Dr.  W.  J.  Herrington.  Bad  .'\.xe,  Mich.. 
$!0;  Otero  County  Medical  Society.  La  Junta,  Colo.,  %2^\ 
Vermilion  County  Medical  Society,  Danville,  111.,  $25;  Dr. 
Eva  Charlotte  Reid,  San  Francisco,  Cal.,  $5  ;  Dr.  Howard 
Carter,  Webster  Groves,  Mo.,  $5 ;  Dr.  G.  H.  Torney, 
Brookline.  Mass.,  $5;  Dr.  John  B.  Murphy.  Chicago,  111., 
$100 ;  Dr.  D.  E.  McGillivray,  Port  Angeles,  Wash.,  $5;  Dr. 
Charles  N.  Spratt,  Minneapolis,  Minn.,  $100;  Dr.  J.  M. 
Thorne,  Pittsburgh,  Pa.,  $5  ;  Westerly  Physicians'  .Associa- 
tion, Westerly,  R.  L,  $10;  Dr.  J.  P.  Long,  Chicago,  111.,  $1  ; 
Dr.  Roy  Sexton,  Streator,  111'.,  $5;  Dr.  D.  E.  Cornwall, 
St.  Maries,  Idaho,  $5;  Aesculapian  Clul)  of  Buffalo,  Buf- 
falo, N.  v.,  $25 ;  Pocatello  Medical  Society,  PocatelUj 
Idaho,  $10;  Dr.  A.  R.  Thomas,  West  Eaton.  N.  V.,  $5.  Re- 
ceipts for  week  ending  February  20th.  $446;  previously  re 
ported  receipts,  $3,133;  total  r^-ceipts.  $3,579. 

The  Seventh  Pan-American  Congress  will  be  held  in 
San  Francisco  from  June  17th  to  21st  immediately  before 
the  meeting  of  the  American  Medical  Association.  The 
national  committee  is  composed  of  Dr.  C.  A.  L.  Reed,  of 
Cincinnati,  president ;  Dr.  A.  Van  der  Veer,  of  .Albany, 
first  vice-president  and  treasurer;  Dr.  H.  L.  E.  Johnson, 
of  Washington,  second  vice-president;  and  Dr.  Ramonl 
Guiteras,  of  New  York,  secretary-general.  The  formei 
presidents  of  the  .American  Medical  Association  and  tlie 
general  secretary  are  vice-presidents  of  the  congress  for 
tlie  United  States  as  follows:  Dr.  Frank  Billings,  of  Chi 
cago;  Dr.  .'Abraham  Jacobi,  of  New  York;  Dr.  W.  W. 
Keen,  of  PJiiladelphia ;  Dr.  Lewis  F.  McMurtry,  of  Louis- 
ville, Ky. ;  Dr.  Joseph  M.  Matthews,  of  Louisville,  Ky. ; 
Dr.  W.  J.  Mayo,  of  Rochester,  Minn.;  Dr.  Henry  O. 
Marcy,  of  Boston,  Mass.;  Dr.  John  B.  Murphy,  of  Chica- 
go; Dr.  V\'.  L.  Rodman,  of  Philadelphia;  Dr.  George  H. 
Simmons,  of  Chicago;  Dr.  A.  Van  der  Veer,  of  .Mbany,  N. 
Y. ;  Dr.  Victor  C.  Vaughan.  of  Ann  Harbor,  Mich. ;  Dr. 
C.  S.  Witherspoon.  of  Rochester,  and  Dr.  John  .A.  Wyetli. 
of  New  York. 

The  following  are  tlie  foreign  vice-presidents  of  the 
congress :  Argentina.  Professor  H.  Piiiero,  Asistenciii 
Publica,  of  Buenos  .Aires ;  Bolivia,  Professor  Andres 
MunoE,  of  La  Paz ;  Brazil,  Professor  Oswaldo  Cruz,  of 
Rio  Janeiro;  Chile.  Professor  Eduardo  Moore,  of 
Santiago  ;  Ecuador,  Professor  E.  Gerardo  Roca,  of  Guay- 
aquil ;  Uruguay.  Professor  Jose  Scoseria.  of  Montevideo ; 
Colombia,  Professor  P.  Martinez,  of  Bogota ;  Venezuela, 
Professor  B.  Mosguera,  of  Caracas;  Paraguay.  Professor 
Pedro  Pena,  of  Asuncion ;  Cuba,  Professor  Juan  Guiteras. 
of  Habana :  Guatemala,  Professor  Manuel  Aparico,  of  Gua- 
temala ;  Haiti,  Professor  M.  Demond ;  Honduras,  Profes- 
sor Carlos  Romero;  Martinez,  Professor  J.  J.  Cornillac ; 
Salvador.  Professor  Carlos  Liaba,  of  San  Salvador ;  Santo 
Domingo,  Professor  Fernando  A.  D'Fillo ;  Mexico,  Pro- 
fessor Regino  Gonzales,  of  Mexico  City ;  Costa  Rica,  Pro- 
fessor E.  Echeverria,  of  San  Jose;  Dominion  of  Canada, 
Professor  Oswaldo  M.  Jones,  of  Victoria;  Nicaragua. 
Professor  J.  Baptista  Sacasa,  of  Leon. 

.A.H  international  executive  committee  has  been  appoint- 
ed, consisting  of  one  member  from  Canada  and  one  from 
each  of  the  republics  of  the  Latin  .Americas  and  the  West 
Indies.  The  proceedings  of  the  congress  will  be  carried  on 
in  six  sessions  as  follows :  Medicine,  including  diseases  of 
children,  diseases  of  the  mind  and  nervous  system,  mili- 
tary medicine,  dermatology  and  syphilography,  pharniacol- 
OKV  and  therapeutics;  surgery,  including  tlie  surgical  spo- 
ciallies,  not  otherwise  provided  for,  such  as  abdominal, 
ortliopcdic,  military,  ophthalmological.  and  urological ;  ob- 
stetrics and  gynecologj- ;  anatomy,  physiology,  pathology, 
and  bacteriology ;  preventive  medicine  and  luiblic  health. 
including  general  hygiene  and  demograp'>y.  marine  liv- 
giene,  and  quarantine ;  laryngology,  rhinology.  and  otol- 
ogy. There  will  be  a  number  of  linguists  at  tlie  office  of  the 
secretary-general.  Dr.  Ramon  Guiteras,  80  Madison  .Ave- 
nue, New  York,  to  translate  letters  or  give  any  jnforma- 
lion  that  may  be  desired. 
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CORRESPONOENZBLATT  FUR  SCHWEIZER  AERZTE 

December  S.    'Oi4. 

Artificial  Pneumothorax  in  a  Diabetic,  Ijv 
Joh.  Bcs.sart. — The  case  was  simply  one  of  a  pa- 
tient who  had  had  diahetes  for  a  number  of  years 
;uid  signs  of  [julnioiiary  tuberculosis  with  ;dbumin 
in  his  urine.  Artilicial  i^neumothorax  was  induced 
on  one  side.  The  improvement  was  very  marked, 
the  albuinin  was  much  reduced,  the  sugar  slightly. 
Though  it  is  doubtful  whether  the  diabetes  was 
really  bettered,  it  appears  that  the  presence  of  this 
disease  does  not  furnish  a  contraindication  to  the 
operation. 

nccir.hrr   /.'.    /!>/  /. 

Dementia  praecox  Excited  by  Call  to  Military 
Service,  1)\'  Johann  Joerger. — Seventeen  cases 
are  reported  in  which  he  thinks  that  the  mobiliza- 
tion or  call  to  military  service  acted  as  a  psychic 
traumatism  to  excite  this  disease. 

Iicccmhcr  ;o,  ;•;';, 

Sunlight  Treatment  of  Tuberculous  Osteo- 
arthritis, by  .V.  T^iillier. — Remarkable  results  are 
given  in  2,000  cases  of  tuberculous  bone  and  joint 
disease  during  the  last  ten  years  from  exposure  of 
the  body  to  the  sunlight,  by  which  he  believes  that 
such  lesions  can  be  cured  at  all  ages.  In  Pott's 
disease  of  the  spine  he  keeps  the  patient  lying  prone 
with  his  back  exposed  to  the  sunlight,  which  cures 
the  disease  while  the  position  tends  to  correct  the 
deformity.  He  does  not  use  plaster,  but  only  such 
extension  apparatus  as  will  permit  of  the  develop- 
ment of  the  muscles.  He  reports  158  cases  of  hip 
joint  disease  thus  treated,  of  which  125  were  cured. 
102  with  restoration  of  function.  Of  120  knee 
cases,  106  were  cured,  seventy-eight  with  restora- 
tion of  ftinction,  and  of  198  cases  of  Pott's.  171 
were  cured  and  eighteen  improved.  Other  forms 
of  the  disease  showed  like  resttlts.  It  is  possible 
that  altitude  had  something  to  do  with  the  treat- 
ment. He  has  a  sort  of  colony  of  patients  where 
they  do  certain  kinds  of  farm  work,  or  other  labor 
than  can  be  done  out  of  doors,  thus  enabling  them 
to  support  themselves  partially,  and  at  the  same 
time  fit  themselves  for  employment  when  they 
leave  his  institution. 

Operative  or  Conservative  Sunlight  Treatment 
of  'Tuberculosis  of  the  Bones  and  Joints,  by  J. 
Kopp. — Kopp  seems  to  think  Rollier  too  optimistic 
and  prefers  to  operate  unless  the  disease  is  in  its 
early  stages,  or  is  too  far  advanced,  because  the 
course  of  treatment  is  much  shortened  thereby.  He 
does  not  think  the  sun  should  be  expected  to  do  all 
the  work. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

January  :6,    r.,:_^. 

Valamin  in  Cardiac  Disease,  by  P>.  Lewinsohn. 
— The  preparation  is  the  valerian  ester  of  amylene 
hydrate  and  has  a  powerftd  hy]inotic  ami  sedative 
action.  It  has  been  used  with  benefit  in  cardiac  dis- 
ease. The  dose  usually  employed  is  two  ampoules ; 
at  times,  a  third  is  found  to  be  necessary. 

The  Cerebrospinal   Fluid  in  Diagnosis,   by   \'. 
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Kafka. — In  counting  the  number  of  cells  in  the 
cerebrospinal  fluid,  the  counting  chamber  of  Fuchs- 
Rosenthal  is  employed.  When  this  chamber  is  used 
five  is  the  nimiber  which  divides  the  positive  from 
the  negative  cases.  It  is  to  be  remembered  that  the 
cell  content  of  the  cerebrospinal  fluid  is  not  con- 
stant and  that  the  count  is  subject  to  great  varia- 
tions. In  estimating  the  globulin  content  the  cen- 
trifuge is  used,  and  it  has  been  found  that  the  glob- 
ulins in  different  diseases  are  precipitated  in  various 
concentrations  of  ammonium  sulphate.  In  twenty- 
eight  per  cent,  concentration,  the  globulins  of  acute 
meningitis  are  jirecipitated ;  in  thirty-three  per  cent, 
concentration,  those  found  in  paralysis,  and  in  forty 
per  cent,  concentration,  thcjf;e  found  in  chronic  cere- 
bral lues.  The  relation  between  the  globulin  con- 
tent and  the  total  albumin  content  of  the  fluid  is  of 
importance.  An  increase  in  the  globulin  content 
without  an  increase  in  the  total  albumin  content  is 
very  rarely  seen.  The  ratio  of  the  total  albumin 
content  to  the  globulin  content  is  as  six  to  one  in 
acute  meningitis;  as  twelve  to  one  in  lues  cerebri. 
In  jierforming  the  Wasserniann  reaction,  it  is  at 
times  necessary  to  use  one  fourth  or  one  half  of  the 
amount  of  the  reagents  prescribed  when  the  amount 
of  the  cerebros])inal  fluid  is  small.  In  the  hemo- 
lysin test  the  cerebrospinal  fluid  should  be  fresh  and 
bloody  fluid  can  only  be  used  after  it  has  been  cen- 
trifugated.  The  different  reactions  of  the  cerebro- 
spinal fluid  cannot  be  compared  with  each  other. 

WIENER   KLINISCHE  WOCHENSCHRIFT. 

January  7,    lorj. 

Coagulen  in  the  Treatment  of  Hemorrhage,  h\ 
Herman  Riedl. — Coagulen  is  a  preparation  of  the 
blood  platelets  of  animals.  According  to  the  most 
modern  views,  the  platelets  are  supposed  to  contain 
the  thrombozyme  which  unites  with  the  thrombogen 
of  the  blood  plasma  after  the  latter  has  been  dis- 
charged from  the  bloodvessel  and,  in  the  presence 
of  calcium  salts,  causes  the  blood  to  clot.  It  is  a 
yellow  powder,  soluble  in  water,  and  can  be  steril- 
ized without  endangering  its  efficiency  to  a  great  de- 
gree. Locally,  it  is  used  in  operations  to  check  par- 
enchymatous bleeding.  It  is  also  given  hypodermic- 
ally  and  intravenously,  especially  in  cases  of  hemo- 
philia and  hemorrhagic  diathesis.  When  given  in- 
travenously, it  should  be  diluted  in  the  proportion 
of  one  gram  of  coagulen  to  ten  c.  c.  of  distilled  wa- 
ter and  it  should  be  sterilized  by  boiling  for  a  few 
minutes.  Pulmonary  hemorrhages  are  favorably 
influenced  by  its  use  and  the  author  reports  the  case 
of  a  young  man  who  was  a  bleeder  and  who  had 
a  severe  pulmonary  hemorrhage  which  could  not  be 
checked  by  the  application  of  ice  locally,  or  by  the 
administration  of  drugs,  as  morphine,  stypticine, 
ergotin,  etc.  An  intravenous  injection  of  coagulen 
was  given  which  caused  a  cessation  of  tiie  bleeding 
in  a  very  short  time. 

Pathology  and  Therapy  of  Dysentery,  bv  H. 
Salomon. — Dysentery  occurs  in  three  varieties,  ame- 
bic dysentery,  bacillary  dysenter\',  and  a  sporadic 
form  which  nms  a  rather  chronic  course  and  the 
exciting  cause  of  which  is  not  known.  The  term 
colitis  ulcerosa  has  been  applied  to  this  form.  The 
ameba  is  found  in  the  stools  and  the  source  of  infec- 
tion   is    probably    in    the    water,    although    con- 


tact and  laboratory  infections  have  been  report- 
ed. The  exciting  causes  of  bacillary  dysentery  are 
the  bacillus  described  by  Shiga  and  Kruse,  which 
resembles  the  typhoid  but  is  not  motile,  and  the  ba- 
cilli described  by  Mexner,  Strong,  and  Bacillus  Y 
(  fliss  and  Russell ) .  Anatomically  the  first  change 
in  bacillary  dysentery  is  a  redness  and  swelling  of 
the  mucosa  of  the  large  intestine.  At  the  summit 
of  the  folds  of  the  intestine  small  ecchymotic  spots 
appear.  Later,  flat  ulcers  with  infiltrated  edges  are 
seen,  which,  for  the  most  part,  have  a  transverse 
direction.  The  period  of  incubation  is  from  two  to 
seven  days.  There  may  be  a  prodromal  stage  last- 
ing a  few  days,  during  which  time  a  slight  elevation 
of  temperature  is  present  and  the  patient  may  have 
vague  abdominal  symptoms,  or  the  attack  may  be 
ushered  in  with  severe  diarrhea  and  cramps.  Some 
of  the  patients  die  within  a  few  days.  The  disease 
usually  reaches  its  acme  in  from  two  to  four  days 
and  then  gradually  subsides.  Peritoneal  complica- 
tions are  rare.  As  sequelae,  polyarthritis,  disturb- 
ances of  the  nervous  system,  and  conjunctivitis  are 
seen.  The  prognosis  of  bacillary  dysentery  is  rather 
favorable,  much  more  so  than  that  of  amebic  dysen- 
tery. Prophylaxis  consists  in  absolute  cleanliness 
of  the  hands  and  food.  Fruit  can  be  laid  in  a  four 
per  cent,  formalin  solution  and  disinfected  in  this 
way  without  interfering  with  its  taste.  Vaccination 
as  a  prophylactic  measure,  is  of  benefit.  In  the 
treatment  of  dysentery  the  diet  in  the  beginning 
siiould  consist  of  thick  soups.  Tea,  and  tea  and 
cognac  may  also  be  given.  When  the  stools  become 
fecal  in  character,  eggs,  bread,  and  white  meats 
may  be  added.  Ipecac  is  given  in  the  form  of  eme- 
tine. It  is  of  especial  value  in  amebic  dysentery 
and  can  be  given  subcutaneously.  Opium  and  code- 
ine are  used  to  combat  the  pain  and  tenesmus.  In- 
jections of  polyvalent  serum  in  the  dose  of  twenty 
to  forty  c.  c,  repeated  on  two  successive  days,  have 
also  helped. 

Ja„„arx   14,  ,o,y 

Bacteriotherapy  of  Acute  Infectious  Diseases, 

b_\-  Kraus. — In  the  treatment  of  typhoid  with  injec- 
tions of  vaccines,  it  has  been  found  that  after  the 
second  or  third  injection  the  temperature  falls  bv 
lysis  and  the  case  goes  on  to  cure.  The  injections 
are  given  in  doses  of  from  five  to  one  hundred  mil- 
lion and  the  bacteria  are  killed  either  by  heat  at  70° 
C.  or  by  ether.  Intravenous  injections  give  better  re- 
sults than  subcutaneous.  After  intravenous  injec- 
tions there  is  a  sharp  rise  of  temperature  followed 
by  a  sharp  decline.  The  death  rate  was  eleven  per 
cent,  in  a  series  of  cases  that  were  injected  com- 
pared to  thirty  per  cent,  in  noninjected  cases. 
Whether  the  drop  in  temperature  follovying  the  in- 
jection of  typhoid  bacilli  is  an  anaphylactic  phe- 
nomenon is  questionable.  Bacterial  anaphylaxis  is 
as  specific  as  serum  treatment.  Animals  treated 
with  a  specific  germ  do  not  show  any  anaphylactic 
])henomena  when  other  germs  are  injected.  Injec- 
tions of  Bacillus  coli  were  given  and  it  was  proved 
that  the  patients  reacted  in  a  similar  way  as  when 
typhoid  bacilli  were  injected,  showing  that  the  re- 
duction in  temperature  could  not  be  attributed  to 
anaphylaxis.  Colon  bacilli  in  the  dose  of  twenty- 
five  to  fifty  million  were  injected  intravenously  in 
cases  of  puerperal  infection  with  good  results;  also 
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with    success    in   stiiphylococcic   septicemia    and    in- 
fections produced  by  Bacillus  pyocyaneus. 

Jul,l,ary    ..,,    ,0,s. 

Prognosis  and  Therapy  of  Tetanus,  b_v  <  )tt() 
t  liiari. — A  small  series  of  cases  is  reported.  In  the 
severest  cases  the  jjcriod  of  incubation  varied  from 
eight  to  fifteen  days;  in  the  moderately  severe  from 
seven  to  twenty  days,  ihe  cases  were  treated  with 
injections  of  serum  into  the  spinal  column.  From 
sixty  to  one  hundred  units  (German)  were  injected 
every  second  day,  and  on  the  other  days  the  same 
dose  was  given  subcutaneously.  In  addition,  the 
patients  were  kept  very  quiet,  the  room  darkened, 
and  from  four  to  six  grams  of  chloral  hydrate  were 
given  daily  per  rectum  in  the  form  of  enemata. 
With  this  method  of  treatment  the  mortality  was 
only  ten  per  cent. 

Wassermann  Reaction  in  Pemphigus,  by  Max 
Hesse. — The  Wassermann  reaction  was  performed 
in  a  number  of  cases  of  pemphigus,  all  varieties  be- 
ing included,  and  the  majority  of  the  cases  gave  a 
positive  reaction.  The  results  were  the  same 
whether  the  reaction  was  performed  at  the  begin- 
ning of  the  disease  or  after  it  had  fully  developed; 
when  blood  serum  or  the  matter  in  the  blebs  was 
used.  As  a  result,  the  author  concludes  that  the 
Wassermann  reaction  is  a  characteristic  of  pemphi- 
gus, but  this  finding  throws  no  further  light  on  the 
cause  of  the  disease. 

Bacteriotherapy  of  Typhoid,  by  S.  Mazza. — 
Piacteriotherapy  in  the  treatment  of  typhoid  is  not  at 
all  dangerous ;  the  results  following  its  use  are  very 
satisfactory.  It  can  be  employed  at  any  period  of 
the  disease,  in  severe  as  well  as  in  mild  cases ;  also 
in  the  presence  of  complications,  as  these  usually 
show  improvement.  It  is  best  administered  in  the 
form  of  a  polyvalent  vaccine,  and  the  best  method 
of  introduction  is  by  intravenous  injection,  as  in  this 
way  the  action  is  quicker  and  the  course  of  the  dis- 
ease is  shortened.  The  number  of  injections  de- 
pends upon  the  course  of  the  disease  and  especially 
upon  the  temperature.  If  the  temperature  rises 
again  after  the  critical  fall  the  injection  should  be 
repeated. 

January  .'S,   nns. 

Gas  Phlegmons  in  X  Ray  Pictures,  by  Gottwald 
Schwarz. — Rontgen  pictures  show  the  presence  of 
gas  phlegmons  in  the  form  of  round  or  oval  spots 
which  are  dark  in  the  negative  and  light  on  the  posi- 
tive. At  times  they  are  discrete ;  at  other  times  they 
are  confluent.  This  finding  is  of  importance,  as  the 
diagnosis  of  gas  phlegmon  can  be  made  before  in- 
cising. 

Vaccine  Treatment  of  Typhoid,  by  .V.  von 
Koranyi, — In  the  series  of  cases  reported,  Ichikawa's 
serum  was  employed.  The  dose  given  was  from  0.4 
to  0.5  c.  c.  The  dose  of  0.3  c.  c.  was  found  to  be 
too  small,  while  the  dose  of  0.6  to  0.8  c.  c.  was 
found  to  be  too  large.  In  all,  twenty-four  cases 
were  treated  without  anv  mortality.  After  injection, 
the  patients  experienced  more  or  less  reaction  in  the 
form  of  chills,  rise  of  temperature  followed  by  a  fall 
with  sweating,  the  temperature  at  times  becoming 
subnormal.  The  cases  can  be  divided  into  four 
groups;  I.  Those  that  make  an  uneventful  recovery  ; 
2,  those  in  which  the  temperature  rises  moderately 
and  comes  down  by  lysis  in  a  few  days;  3,  those  in 


which,  afti-r  a  rather  sharp  rise  of  temperature,  there 
is  a  decided  improvement;  and,  4,  those  that  remain 
iniinfluenced.  The  different  results  are  probably 
due  to  the  idiosyncrasies  of  the  patients.  It  cannot 
be  definitely  determined  whether  a  revaccination 
helps  after  the  primary  vaccination  has  failed.  In 
some  cases  typhoid  can  be  aborted  by  means  of 
Ichikawa's  vaccine  before  the  dangerous  complica- 
tions develop ;  the  first  week  presents  the  best  time 
for  successful  treatment.  Cases  that  have  been 
aborted  and  recur  usually  respond  a  second  time  to 
the  abortive  treatment. 

Nervous  Shock  after  Shrapnel  Explosions,  by 
.Arthur  von  Sarbo. — The  brain  and  spinal  cord  are 
particularly  affected  in  the  explosion  of  shrapnel. 
The  condition  observed  is  described  as  commotio 
of  the  nervous  system.  The  cytological  structure  is 
attacked,  the  ganglion  cells  and  fibres,  but  the  dam- 
age sustained  does  not  go  on  to  degeneration  of  the 
nerve  substance.  These  cases  merely  show  par- 
alytic symptoms  without  the  concomitant  symp- 
toms which  accompany  degeneration  of  the  nerve 
substance. 

PRESSE    MEDICALE. 
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Traumatic  Splenopneumonia,  by  Ernest  Schul- 
mann. — Report  is  made  of  a  case  of  this  nature, 
showing  that  a  wound  carrying  infection  directly 
into  the  lung  may  give  rise  to  the  same  symptom 
complex  as  that  which  is  found  in  cases  of  tuber- 
culosis, influenza,  acute  articular  rheumatism,  and 
in  the  pregnant  state  by  (irancher,  and  termed  by 
him  splenopneumonia.  Pathologically,  the  condi- 
tion is  looked  upon  as  an  epithelial  inflammation 
with  seroalbuminous  exudation — an  affection  that 
may  be  grouped  with  the  infectious  edemas  of  the 
lungs.  A  perforating  wound  of  the  lung  may  thus 
give  rise  to  a  pseudopleuritic  syndrome  analogous 
to  infectious  edema  of  the  pulmonary  parenchyma. 
The  condition  seems  to  run  a  favorable  course. 
without  any  tendency  to  suppuration. 

RIFORMA  MEDICA. 

January    16,    101^. 

Cardioptosis,  by  Rununo. — Many  cases  of  so 
called  cardiac  neurasthenia  with  cardiac  excitabil- 
itv,  cardiac  erethism,  and  idiopathic  hypertrophy 
are  really  cases  of  cardioptosis.  Rummo  divides 
cases  into  two  classes,  one  where  the  heart  drops 
downward  and  toward  the  left,  another  where  the 
heart  falls  transversely  into  the  diaphragm.  The 
condition  is  described  as  a  jiathological  one  charac- 
terized by  a  lowering  of  the  level  of  the  heart  from 
weakening  and  relaxation  of  its  supports  without 
api)reciable  variation  in  its  volume,  or  of  endothor- 
acic  or  intraabdominal  pressure.  It  is  due  to  a. con- 
genital abnormality  shown  by  a  lack  of  tonicity  and 
tension  ih  the  means  of  suspension  of  the  heart. 
There  is  also  an  elongation  of  the  great  arterial 
trunks  at  the  base  of  the  heart. 

Prophylaxis  of  Syphilis  and  Venereal  Diseases. 
by  R.  Stanzialc. — \'enercal  disease  in  addition  to 
raising  mortality,  produces  incapacity  for  work, 
conjugal  separation  and  divorce,  impoverishment 
and  racial  degeneration,  sterility  and  diminution  of 
population.      Extragenital  infection  occurs  in  six 
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to  seven  per  cent,  of  cases  in  men  and  ten  to  twelve 
per  cent,  in  women.  The  best  preventive  scheme 
seems  to  be  that  of  civic  or  state  control  of  prostitu- 
tion, with  frequent  and  regular  examinations,  pref- 
erably with  treatment.  This,  naturally,  involves 
the  exclusion  of  infected  women  from  sexual  com- 
merce until  completely  cured.  Continence  cannot 
be  relied  upon,  therefore  youths  of  eighteen  years 
and  over  should  be  instructed  both  as  to  the  dan- 
gers attendant  upon  sexual  intercourse  and  the 
means  of  prevention  of  infection. 

Echinococcus  Cyst  of  Supraclavicular  Fossa, 
b_\-  F.  Marsiglia. — Cases  of  this  condition  are  rare 
outside  of  the  lungs,  liver  and  kidneys.  A  case  is 
described  in  a  woman  aged  thirty-six  years,  in  whom 
there  was  a  marked  cystlike  swelling  in  the  left  su- 
praclavicular region,  with  obliteration  on  that  side 
of  not  only  the  radial,  but  also  of  the  brachial  and 
axillary  pulse.  There  was  marked  atrophy  of  muscles 
of  left  forearm  and  hand  with  disturbance  of  tactile 
sense.  Operation  revealed  that  it  was  of  echino- 
coccu'i  origin:  recover\-  follo^ved. 

REVISTA   DE  MEOICINA  Y  CIRUGIA  PRACTlCAS 

Application  of  Forceps  above  the  Superior 
Strait,  by  J.  De  La  Muela. — Indications  are  slight 
excess  in  size  of  fetal  head,  lack  of  engagement  of 
head  from  insufficient  uterine  contractions,  moder- 
ate contraction  of  pelvis  usually  in  anteroposterior 
diameter.  CHher  causes  are  hemorrhage  and  eclamp- 
tic attacks.  It  is  essential  in  such  cases  to  introduce 
the  hand  to  guide  the  forceps  blades,  as  their  slip- 
ping is  usually  due  to  irregular  or  imperfect  appli- 
cation. Severe  lacerations  frequently  result  from 
such  accidents.  Another  danger  is  fracture  of  the 
child's  cranium,  especially  if  ossification  is  well  ad- 
vanced. Considering  the  dangers  of  the  forceps 
operation,  podalic  version  is  to  be  preferred,  as  with 
it  injury  to  mother  and  child  is  less  common,  also 
the  operation  is  more  rapidly  and  easily  done.  One 
may  limit  the  use  of  the  high  forceps  operation  to 
cases  with  slight  contraction  of  the  pelvis  where  the 
fetal  head  is  of  normal  dimensions. 

BRITISH   MEDICAL  JOURNAL 

Diagnosis  and  Treatment  of  Parenchymatous 
Syphilis,  by  F.  W.  Mott. — Citing  others  who 
have  found  spiroclietes  in  the  brain  of  patients  dy- 
ing from  general  paralysis,  Mott  records  his  own 
findings  of  positive  results  in  sixty-six  per  cent,  of 
100  brains  examined.  He  suggests  that  in  this 
form  of  syphilitic  infection  symptoms  are  caused 
by  spirochetes,  which  are  multiplied  locally  with  lib- 
eration of  toxins  and  the  development  of  a  conges- 
tive reaction.  Unilateral  seizures  are  indicative  of 
the  location  of  the  brain  focus;  Mott  has  noted  post 
mortem  that  the  more  severely  affected  portions  are 
smaller  than  the  rest  of  the  brain.  The  organisms 
are  not  diffusely  present,  but  are  localized  in  small 
foci.  The  spirochetes  can  be  isolated  in  a  motile 
state  from  the  brains  of  living  subjects,  or  post 
mortem,  attempts  at  infecting  animals  with  them 
have  failed.  In  tabes,  spirochetes  are  not  present 
to  any  extent  in  the  tissues  of  the  spinal  cord,  the 


lesion  is  probably  caused  by  their  toxins  passing 
along  lymph  channels.  Tabes  and  general  paraly- 
sis have  a  decidedly  different  pathogenesis.  The 
inflammatory  reaction  which  occurs  about  the  foci 
of  the  organisms  in  the  brain  in  general  paralysis 
leads  to  antibody  production  and  destruction  of 
some  of  the  organisms  with  a  recession  of  the  symp- 
toms. The  residual  destruction  of  the  nervous  tis- 
sues leaves  its  stamp.  Some  of  the  organisms  re- 
sist the  action  of  the  antibodies  and  later  multiply 
with  a  recrudescence  of  symptoms  and  a  greater 
residual  damage  after  each  partial  recovery.  From 
clinical  and  experimental  observations,  it  seems 
that  mercury  does  not  directly  destroy  the  spiro- 
chetes, but  rather  that  it  stimulates  the  powers 
of  resistance  of  the  host.  On  the  other  hand, 
the  organic  arsenicals  probably  attack  and  de- 
stroy the  accessible  organisms  directly.  Com- 
bined arsenical  and  mercurial  treatment  finds 
its  rational  basis  in  this  dual  action  on  the 
spirochetes.  In  parenchymatous  syphilis  of  the 
nervous  system,  the  Wassermann  reaction  is  the  one 
trustworthy  guide  aside  from  the  clinical  symp- 
toms. The  intensity  of  this  reaction  also  gives 
some  index  to  the  activity  of  spirochetes.  Owing 
to  the  foci  of  spirochetes  and  impenetrability  of  the 
arachnoid  to  drugs  and  antibodies,  it  is  hardly  to  be 
expected  that  general  paralysis  will  yield  to  efforts 
at  treatment;  it  is  the  opinion  of  the  author  that  no 
means  of  treatment  yet  adopted  has  any  effect  on 
the  localized  collections  of  spirochetes.  On  the  con- 
trary, treatment  is  not  infrequently  provocative  of 
damage.  With  tabes  the  case  is  different,  for  the 
destruction  of  the  foci  of  organisms  which  are  send- 
ing toxins  to  the  tissues  of  the  cord  may  lead  to  the 
checking  of  the  disease  at  the  point  at  which  treat- 
ment was  instituted. 

February  6,  /<,;j. 

The  Employment  of  Ether  in  Surgical  Thera- 
peutics, by  Herbert  F.  Waterhouse. — The  author 
has  used  ether  as  an  antiseptic  for  all  types  of  in- 
fected or  soiled  wounds  with  notable  success  :  Psoas, 
and  other  tuberculous  abscesses ;  gangrenous  and 
perforative  peritonitis ;  compound  fractures ;  car- 
buncles, both  locally  into  the  carbuncle  and  injected 
into  the  neighboring  tissues ;  injection  into  tubercu- 
lous glands  ;  tuberculous  synovitis  and  arthritis  ;  sep- 
tic wounds  of  soft  tissues :  discharging  sinuses ;  ' 
osteomyelitis ;  suppurating  buboes ;  and  in  cases  in 
which  incisions  were  made  through  imperfectly 
cleansed  tissues.  In  such  cases,  as  well  as  in  many 
others,  the  author  finds  ether  specially  useful  in  peri- 
toneal infection,  acute  secondary  infective  arthritis, 
and  septic  gunshot  wounds.  About  three  ounces, 
as  a  maximum,  are  introduced  directly  into  the  peri- 
toneal cavity  and  left  there  to  be  slowly  absorbed 
when  there  is  infection,  or  when  there  has  been 
soiling  of  the  peritoneum  during  an  operation.  If 
drainage  is  used,  the  wound  about  the  drainage  tube 
nuist  be  tightly  sewed  and  the  free  end  of  the  tube 
should  be  occluded  for  several  hours  to  prevent 
evaporation  of  ether.  Larger  amounts  than  three 
ounces  have  been  used  in  a  few  instances,  but  in 
several  the  patient  slept  rather  too  long  and  too 
deeply.  In  one  instance  in  which  a  large  amount  of 
ether  was  used,  artificial  respiration  was  necessary 
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for  a  short  time.  In  the  cases  of  arthritis  due  to 
]jyogenic  infection,  the  joint  is  aspirated,  a  small 
quantity  of  pure  ether  is  then  injected,  and  the 
joint  fixed  by  a  Buck's  extension.  Where  septic 
lacerated  wounds,  such  as  those  caused  by  missiles, 
are  encountered,  ether  is  poured  into  the  wound  and 
permitted  to  boil  away  for  several  minutes,  being 
replaced  from  time  to  time.  The  wound  is  then 
dressed  with  gauze  soaked  in  ether.  In  all  cases 
which  he  has  treated  by  the  local  a]iplication  of 
ether,  the  author  has  observed  no  instance  of  harm- 
ful effects,  except  in  the  one  or  two  in  which  too 
large  amounts  were  left  in  the  peritoneal  cavity. 

Action  of  Ether  on  Certain  Microorganisms,  by 
\V.  W.  C.  Topley. — Mxjierinicnts  have  been  con- 
ducted to  explain  the  beneficial  effect  of  ether  as 
previously  described  by  Waterhouse.  It  was  found 
that  comparatively  brief  exposure  of  a  considerable 
variety  of  pathogenic  orgajiisms  to  the  vapor  of 
ether  at  the  body  temperature  led  to  their  destruc- 
tion. The  most  susceptible  organisms  were  found 
to  be  the  pneumococcus.  streptococcus,  pyocyaneus. 
and  Bacillus  coli.  The  bactericidal  action  of 
liquid  ether  was  also  found  to  be  marked,  but  var- 
ied considerably  with  the  physical  conditions  under 
which  it  was  permitted  to  act.  Its  immiscibility 
with  ac|ueous  fluids  and  its  fat  solvent  powers  are 
probably  largely  concerned  in  this  action.  Injected 
into  the  peritoneal  cavity  it  produces  an  effusion  of 
low  cell  content ;  it  seems  probable  that  this  eft'u- 
sion  plays  but  a  slight  role  in  its  beneficial  effects 
in  clinical  use.  The  same  can  be  said  of  the  effu- 
sion which  it  produces  in  joint  cavities.  Contrary 
to  clinical  experience,  it  was  found  to  increase  the 
dangers  of  peritoneal  infection  in  animals  and, 
while  it  seemed  to  act  favorably  in  experimental 
arthritis  in  animals,  it  did  not  sterilize  the  point 
completely  and  produced  a  marked  purulent  exuda- 
tion. Its  stimulant  action  on  the  tissues  with  which 
it  comes  into  contact,  combined  with  its  direct  bac- 
tericidal action,  probably  accounts  for  its  thera- 
peutic eft'ects  in  cases  of  human  infection. 

LANCET. 

l-rl-nulry   6.   Wlf. 

EmbalmrHcnt  of  Septic  Wounds,  by  I.ouis 
.Menciere. — /\11  septic  wounds  should  be  washed 
successively  with  three  antiseptics — first,  corrosive 
sublimate,  one  to  looo;  then  phenol,  one  in  40; 
and  lastly  hydrogen  peroxide,  one  in  three.  The 
use  of  these  three  is  to  destroy  all  organisms,  some 
of  which  are  more  susceptible  to  one  than  to  the 
others.  Four  days  thereafter  this  washing  should 
be  rejieated,  and  then  only  peroxide  should  be  used 
to  prevent  damage  to  the  tissue  cells.  The  wounds 
should  be  left  open  or  freely  drained  and  then 
should  be  embalmed  with  the  following  solution : 
iodoform,  10  grams;  guaiacol,  10  grams;  eucalyp- 
tol,  10  gnams ;  balsam  Peru,  30  grams;  ether,  100 
grams.  'I'his  is  to  be  applied  on  gauze  and  consti- 
tutes a  powerful  antiseptic  which  does  not  damage 
the  tissues.  It  may  also  be  injected  into  sinuses. 
The  same  solution  made  more  dilute  by  the  use  of 
1000  grams  of  ether  may  be  used  to  wash  the 
wounds  before  embalmment. 

Simple  Method  of  Administering  Drugs  under 
War  and  Other  Strenuous  Conditions,  by  V.  ^^  . 
TunuiclilTe. — Seeking  sotne  means  by  which  drugs 


might  be  dispensed  in  a  form  permitting  of  their 
ready  administration  to  disabled  persons  under  con- 
ditions when  the  ordinary  means  of  hypodermic  in- 
jection or  of  measuring  doses  for  oral  administra- 
tion are  almost  impossible,  the  author  has  had  vari- 
ous drugs  incorporated  into  a  partly  solid  cream. 
The  medicated  cream  is  filled  into  collapsible  tubes 
and  made  of  such  a  strength  that  one  inch  of  the 
ejected  contents  contains  a  dose  of  the  drug.  By 
this  means  almost  any  drug  can  be  accurately  ad- 
ministered under  the  most  unfavorable  conditions, 
for  the  last  joint  of  'the  thumb  may  be  taken  as  the 
measure  of  oi\e  inch.  The  drugs  are  also  readily 
portable  in  this  form  and  can  be  easily  given  to  an 
unconscious  person  who  could  not  swallow  medicine 
in  any  of  the  ccmmon  forms.  Such  creams  can  be 
])rei)ared  also  to  contain  drugs  for  local  external 
application. 

Treatment  of  Persistent  Diphtheria  Infection, 
by  R.  Tanner  1  lewlett. — .Small  doses,  ranging  from 
half  to  one  and  a  half  c.  c.  of  diphtheria  endotoxin, 
injected  intramuscularly  at  intervals  of  about  a 
week,  have  given  very  satisfactory  results  in  the 
clearing  up  of  cases  of  persistent  infection  by  the 
diphtheria  bacillus.  Twenty-four  cases  have  been 
treated  thus,  of  which  seventeen  lost  their  bacilli  in 
a  reasonable  time,  one  required  seventeen  days  be- 
fore they  disap])eared,  and  six  were  unsuccessful. 
The  injection  produces  some  local  pain  and  sore- 
ness r.'id  slight  malaise,  rash,  and  rise  of  tempera- 
ture in  some  cases. 

PRACTITIONER. 

Studies  of  Internal  Secretions. — The  papers 
in  this  number  are — The  Theory  of  Internal  Se- 
cretion: Its  History  and  Development,  by  E. 
Gley ;  The  Physiology  of  the  Thyroid  Gland,  by 
H.  H.  Dale ;  Thyroid  Insufficiency,  by  F..  Her- 
toghe  ;  Endemic  Goitre,  by  Robert  McGarrison  ;  Ex- 
oplithalmic  Goitre,  by  Leonard  Williams ;  The  Par- 
athyroid Cjlands,  by  Arthur  F.  Hertz ;  The  Physi- 
ology of  the  Chromafifin  System,  by  D.  Noel  Paton ; 
The  Adrenal  Glands,  by  T.  R.  Elliott ;  Pluriglandular' 
Insufficiency :  Its  Incidence  and  Treatment,  by  Hen- 
rv  R.  Harrowcr ;  and  The  Functions  of  the  Pitui- 
tary Body,  by  Swale  Vincent. — Gley  classifies  the 
endocrin  glands  in  two  groups,  the  nutritive,  which 
are  emjiloyed  in  the  transmutation  of  matter,  and 
the  regulatory  and  stimulatory  glands,  which  elab- 
orate hormones.  Of  the  former  the  liver  alone  has 
received  ade(|uate  attention,  and  there  is  wide  room 
for  investigation  of  the  latter.  The  two  best  known 
hormones  are  secretin  and  adrenaline,  yet  a  great 
deal  is  not  yet  known  of  the  former.  The  best 
methods  of  research  are  those  by  which  the  discov- 
ery of  adrenaline  was  effected,  and  we  need  to  know 
as  much  concerning  the  principles  secreted  by  the 
thyroid  and  other  ductless  glands.  Dale  describes 
what  is  known  of  the  physiology  of  the  thyroid; 
our  knowledge  is  still  so  imperfect  that  the  paper 
is  hard  to  abstract,  it  should  be  read  in  the  original. 
As  Hertoghe  says,  all  that  we  can  affirm  with  certi- 
tude is  that  the  thyroid  governs  the  building  up  of 
the  cells,  that  is  the  formation  and  growth  of  the 
tissues,  and  that  it  regulates  the  destruction  of  the 
albumin  molecule  and  governs  the  processes  by 
which  waste  material  is  eliminated.    Thyroid  insuf- 
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ficiency  in  children  is  attended  by  a  more  or  less 
complete  arrest  of  the  normal  processes  of  growth, 
with  a  varying  degree  of  infiltration,  the  intensity 
of  both  symptoms  depending  on  the  degree  of  in- 
adequacy. In  the  adult  we  find  only  infiltration, 
the  amount  varying  according  to  the  degree  of  in- 
sufficiency and  the  duration  of  the  disease.  With 
few  exceptions  there  is  no  tendency  to  spontaneous 
regression  of  this  infiltration.  Pregnancy  stimu- 
lates the  thyroid ;  some  women  are  never  so  well  as 
during  pregnancy,  but  this  stimulation  does  not  con- 
tinue after  the  periods  of  gestation  and  lactation 
have  passed.  The  nutrition  of  all  the  tissues  of  the 
body  is  affected,  no  tissue  escapes,  so  the  symptoms 
are  very  comprehensive,  involving  more  or  less 
every  organ,  and  each  specific  function.  A  detailed 
account  is  given  of  the  effects  produced  on  the 
muscles,  central  nervous  system,  bones,  glands,  mu- 
cous membranes,  and  epidermis,  as  well  as  the  great 
organic  apparatus.  Heredity  plays  a  considerable 
part  in  etiology.  Treatment  consists  of  a  very 
careful  administration  of  thyroid  extract. — McCar- 
rison  gives  the  course  and  symptoms  of  endemic 
goitre,  which  he  considers  essentially  a  place  dis- 
ease. All  races  suffer  from  it  and  it  is  doubtful  if 
heredity  pla\s  any  part  in  its  etiology.  Newcomers 
to  an  endemic  area  are  very  susceptible  to  it,  but 
this  susceptibility  tends  to  diminish  with  increasing 
age.  Factors  that  favor  its  development  are  those 
that  impair  the  functional  activity  of  the  thyroid, 
that  make  undue  demands  upon  its  functional  pow- 
ers, and  favor  the  entry  of  the  excitant  or  excitants 
of  the  disease  into  the  body.  Spontaneous  recovery 
is  not  uncommon  but  the  immunity  conferred  by  an 
attack  is  of  a  very  transitory  character.  The  num- 
ber of  erythrocytes  and  of  leucocytes  is  reduced, 
that  of  the  small  mononuclear  cells,  and  of  eosin- 
ophile  cells  is  increased ;  the  coagulability  of  cells  is 
increased,  but  there  is  no  blood  picture  that  can  be 
said  to  be  characteristic  of  either  Graves's  disease 
or  of  simple  goitre.  No  organisms  of  a  bacterial 
or  protozoal  nature  that  can  be  considered  causal 
agents  have  been  found.  Still  goitre  appears  to  be 
infectious.  Man  and  domestic  animals  are  the  great 
source  of  the  disease,  so  it  is  necessary  to  avoid  con- 
tamination of  the  hands  and  food  in  infected  locali- 
ties. Drinking  water  should  be  sterilized.  Treat- 
ment depends  on  the  stage  of  the  disease.  When 
secondary  degenerative  changes  have  taken  place 
the  case  must  be  treated  surgically,  otherwise  it  may 
be  treated  medically.  Iodine  is  the  most  potent 
known  remedy,  but  must  not  be  given  when  cardio- 
vascular symptoms  are  present.  The  most  potent 
intestinal  antiseptic  is  thymol.  Salol  and  beta- 
naphthol  are  more  convenient,  but  less  efficient. 
Large  doses  of  quinine  are  often  useful  in  early 
cases,  and  dilute  hydrofluoric  acid,  one  to  500,  in 
doses  of  t'ventv  to  sixty  minims,  has  been  employed 
successfully.  Soured  milk  prepared  from  a  good 
strain  of  the  Bulgarian  bacillus  is  useful  either  alone 
or  as  an  adjunct.  Autogenous  vaccines  prepared 
from  intestinal  organisms  of  the  colon  group  have 
been  used  successfully  in  recent  cases.  General 
hygiene  is  very  important.  Thyroid  extract  is  some- 
times effective,  especially  when  combined  with  po- 
tassium iodide  or  arsenic. — Williams  maintains  that 
Graves's  disease  is  not  a  condition  of  pure  hyper- 
thyroidism, that  symptoms  of  thyroid  insufficiency 


exist  side  by  side  with  those  of  thyroid  excess.  He 
does  not  believe  that  the  thyroid  is  the  original  of- 
fender in  the  causation  of  the  disease,  or  that  the 
mental  symptoms  ever  completely  disappear,  even 
though  the  physical  signs  may.  Treatment  must 
be  symptomatic  until  the  etiology  becomes  known. 
The  main  thing  is  rest  in  a  sedative  climate  m  the 
open  air,  and  an  atmosphere  of  restraint,  routine, 
and  discipline.  The  only  bromide  of  use  is  the  bro- 
mide of  quinine,  but  this  should  be  discontinued  if 
good  results  are  not  obtained  within  a  fortnight. 
Aspirin  is  useful,  and  so  is  belladonna.  Chloride  of 
calcium  seems  to  do  some  good.  Surgical  interven- 
tion he  has  found  to  be  useless.  This  he  thinks  to 
be  because  the  thyroid  is  not  the  original  seat  of 
the  trouble,  and  that  no  more  can  be  expected  from 
an  operation  on  it  than  could  be  expected  from  one 
on  the  kidney  in  diabetes. — Vincent  finds  that  the 
anterior  lobe  of  the  pituitary  body  is  essential  to 
life,  and  related  in  some  way  to  the  growth  of  the 
body,  especially  of  the  skeleton.  Important  changes 
take  place  in  it  during  pregnancy.  The  intermedi- 
ate portion  secretes  one  or  more  hormones  which 
raise  the  blood  pressure,  slow  the  heart  beat,  in- 
crease the  activity  of  smooth  muscle,  and  the  secre- 
tion of  the  urine,  gastric  juice,  and  milk.  It  prob- 
ably exercises  some  kind  of  control  over  carbohy- 
drate metabolism.  There  is  reason  to  think  that 
several  of  the  ductless  glands  are  related.  Such  a 
connection  between  the  pituitary  body  and  the  thy- 
roid is  shown  by  the  hypertrophy  of  the  former  and 
an  increase  in  the  colloid  vesicles  of  the  intermedi- 
ate part  after  extirpation  of  the  thyroid. 

INDIAN  MEDICAL  GAZETTE. 
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Emetine  in  Cholera,  by  Leonard  Rogers. — The 
remarkable  eft'ects  of  emetine  in  amebic  dysentery 
and  its  occasional  value  in  spruelike  forms  of  diar- 
rhea, together  with  its  favorable  action  in  hemopty- 
sis and  hemorrhage  from  the  gastrointestinal  tract, 
led  the  writer  to  consider  whether  it  might  not  be 
of  service  in  checking  the  rapid  loss  of  fluid  in 
cholera.  He  accordingly  tried  it  in  a  small  series 
of  cases  with  an  equal  number  of  controls,  and  con- 
cludes that  emetine  has  no  influence  over  the  dis- 
ease for  good  or  bad  when  the  hypertonic  saline 
treatment  is  also  employed. 

Death  after  Salvarsan,  by  A.  Neve. — A  Kash- 
miri, aged  twenty  years,  had  been  treated  two 
months  for  neglected  syphilis.  Before  that  he  had 
severe  stomach  symptoms  with  hematemesis.  Half 
a  gram  of  salvarsan  was  injected  intravenously. 
That  night  he  drank  much  cold  water,  but  ate  noth- 
ing, and  was  restless.  The  next  morning  he  tried 
to  vomit  and  had  hiccough.  In  the  afternoon  he 
died,  twenty-five  hours  after  the  injection. 
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Treatment  of  Diabetes,  by  Frederick  M.  Allen. 
— The  first  step  is  to  fast  until  glycosuria  ceases, 
and  for  twenty-four  to  forty-eight  hours  longer. 
At  the  same  time  the  ketonuria  falls  steeply,  quickly 
ap])roximating  normal,  and  then  the  aim  is  to  keep 
it  down  to  this  level.  Plain  fasting  suffices  for  the 
purpose,  but  since  alcohol  is  a  food  which  does  not 
produce  glycosuria  and   is  said  to  diminish  keton- 
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uria,  it  is  generally  given  during  fasting,  especially 
if  there  is  danger  of  coma.  Its  use  later  depends 
on  individual  conditions.  Alkaloids  may  be  useful 
for  the  first  few  days  if  coma  seems  imminent,  but 
are  then  no  longer  needed.  The  next  step  is  to  feed 
very  slowly  and  cautiously,  individualizing  the  diet. 
The  one  requirement  is  that  the  patient  must  re- 
main free  from  both  glycosuria  and  acidosis.  Any 
trace  of  sugar  is  the  signal  for  a  fast  day,  with  or 
without  alcohol.  The  things  to  be  considered  in 
the  diet  are  carbohydrate,  protein,  fat,  and  bulk. 
Frequently  the  first  thing  given  after  the  fast  is 
carbohydrate,  200  grams  of  vegetables  of  the 
five  and  six  per  cent,  classes,  increased  day  by 
day  until  a  trace  of  glycosuria  appears,  which  is 
checked  by  a  fast  day;  thus  we  learn  the  carbohy- 
drate tolerance  and  clear  up  the  last  trace  of  acido- 
sis. After  this  protein  is  given,  an  egg  or  two  the 
first  day  and  nothing  else.  More  protein,  eggs  or 
meat,  is  added  day  by  day  until  the  patient  shows 
glycosuria  or  reaches  a  safe  protein  ration.  The 
purpose  is  to  learn  the  protein  tolerance  and  to 
cover  protein  loss  as  quickly  as  possible.  Fat  is 
somewhat  less  urgently  needed,  except  in  very  weak 
and  emaciated  patients,  and  can  be  added  gradually 
as  conditions  seem  to  indicate.  An  element  of  bulk 
is  necessary  to  give  the  comfortable  feeling  of  full- 
ness and  to  prevent  constipation.  This  is  the  great 
advantage  of  green  vegetables,  which  may  be  fed 
raw  or  cooked.  When  even  these  cannot  be  toler- 
ated they  may  be  boiled  through  three  waters, 
throwing  away  all  the  water,  thus  removing  nearly 
all  the  starch,  and  the  patients  generally  take  these 
thrice  cooked  vegetables  gladly,  without  glycosuria. 
One  result  of  this  program  is  a  loss  of  weight,  but 
this  seems  to  be  beneficial.  In  subsequent  treat- 
ment, the  patient  is  welcome  to  gain  weight  up  to 
a  certain  point  if  he  can  do  so  without  glycosuria 
or  acidosis,  but  any  attempt  to  build  him  up  with 
any  kind  or  quantity  of  food  beyond  what  he  is 
able  to  metabolize  perfectly  seems  to  hasten  a  fatal 
result.  This  plan  of  treatment  is  the  one  now  in 
use  at  the  hospital  of  the  Rockefeller  Institute. 

Preoperative  Diagnosis  of  Tuberculous  Mesen- 
teric and  Retroperitoneal  Glands,  by  Edward  H. 
Risley. — Tabes  mesenterica  is  often  a  primary  dis- 
ease with  sometimes  a  fairly  distinct  clinical  history 
and  signs.  It  most  often  simulates  acute  appendi- 
citis, and  then  demands  surgical  intervention.  In 
the  absence  of  palpable  glands  it  is  impossible  to 
make-  a  correct  preoperative  diagnosis  in  many 
cases,  as  there  is  no  symptom  complex  sufficiently 
distinctive.  Many  people  harbor  tuberculous  mes- 
enteric gla;ids  in  various  stages  of  activity  without 
symptoms.  The  disease  has  two  clinical  types ;  a 
siowlv  progressing  one.  generally  with  palpable 
glands,  and  an  acute  fulminating  type  hard  to  dif- 
ferentiate from  appendicitis.  The  prognosis  in  the 
subacute  stage  is  good  without  operation ;  in  the 
acute  stage  an  exploratory  laparotomy  should  be 
performed,  but  the  glands  not  removed  unless  there 
are  definite  indications  from  adhesions,  ulceration, 
or  size  of  mass  producing  pain  or  mechanical  ob- 
struction. Tabes  mesenterica  should  always  be 
considered  a  possibility  in  children  and  young 
adults  with  a  history  of  right  sided  abdominal  ]Kiin, 
with  or  without  palpable  masses. 
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Pyorrhoea  dentalis  et  alveolaris;  Specific  Cause 
and  Treatment,  by  C.  C  I '.ass  and  !•'.  M.  Johns. 
— This  disease  is  practically  universal  (all  jjeople 
having  it  sooner  or  later)  ;  it  leads  to  loss  of  teeth 
by  a  long  suppurative  process,  begins  in  adult  life, 
or  earlier,  affects  primarily  the  dental  and  alveolar 
periosteum ;  whenever  the  periosteum  is  destroyed, 
ulceration  of  the  soft  tissue  attached  to  it,  of  course, 
occurs.  Such  ulceration  includes  granulation,  pus 
formation,  and  the  usual  tendency  to  bleed  easily. 
The  specific  cause  is  Entamoeba  buccalis  (possibly 
other  species  also),  which  infects  and  destroys  the 
peridental  membrane,  and  the  pyorrhea  results 
largely  from  the  secondary  infection.  It  is  not  at 
all  probable  that  entamebas  can  attack  the  normal 
tissue;  damaged  tissue  seems  necessary,  and  injury 
should  furnish  a  kind  of  pocket  or  closed  vdcer. 
The  demonstrable  entamebas  may  be  destroyed  by 
means  of  half  a  grain  of  emetine  hydrochloride 
hypodermically  for  from  three  to  six  successive 
days.  After  the  destruction  of  the  amebas  there 
are  still  lesions  which  will  require  days,  weeks,  or 
months  to  heal.  The  specific  treatment  must  be  re- 
peated from  time  to  time  until  these  lesions  have 
healed ;  reinfection  and  relapse  are  likely  to  occur. 
Injection  of  ipecac  or  emetine  into  the  worst  lesions 
ought  to  be  of  service.  Rinsing  the  mouth  thor- 
oughly with  a  solution  of  fluide.xtract  of  ipecac  is 
believed  to  protect,  to  some  extent,  against  reinfec- 
tion, and  in  some  instances  this  actually  cures  the 
disease  in  its  earliest  stage. 

Skin  Grafts  in  the  Ambulatory  Treatment  of 
Ulcers:  Report  of  Fifty  Cases,  liy  J.  S.  Davis. — 
The  ulcers  treated  were:  After  burns,  eight;  ulcers 
of  leg,  nine;  postoperative,  seventeen;  traumatic, 
nine ;  miscellaneous,  seven.  Thirty-one  of  the  pa- 
tients were  males  and  nineteen  females ;  thirty-nine 
white  and  eleven  colored ;  ages  ranged  from  thirteen 
to  eighty-four  years.  The  duration  of  the  ulcers 
was  from  a  few  days  to  Iwenty-five  years.  In  tlif 
treatment,  small  deep  grafts  were  used  in  forty- 
eight  cases,  Thiersch  grafts  in  one,  and  whole 
thickness  grafts  in  one.  The  results  were  as  fol- 
lows :  Cured,  thirty-six ;  improved,  nine ;  unim- 
proved, five.  Of  wounds  which  were  improved,  but 
not  healed,  five  were  of  the  foot  and  four  of  the 
leg;  of  the  unimproved,  two  were  on  the  leg,  two 
on  the  foot,  and  one  on  the  chest  wall.  In  nearly 
all  cases  small  deep  grafts  were  employed,  as  the 
operative  procedure  is  simple,  and,  besides,  no  other 
type  of  graft  could  have  been  successful  on  many 
of  the  wounds  treated.  All  the  grafts  were  auto- 
grafts. In  some  instances  in  which  the  grafts  were 
placed  close  together  the  ulcers  were  covered  with 
epithelium  within  a  week.  When  a  partial  Rafting 
was  done,  or  when  only  a  portion  of  the  grafts  was 
successful,  a  second  grafting  was  required  to  fill 
the  areas  not  covered.  In  all  instances  of  failure, 
several  graftings  wore  made,  without  result:  several 
of  these  wountls  were  subsequently  grafted  in  the 
hospital  without  success ;  failure  seemed  to  be 
caused  by  the  wound,  rather  than  because  the  patient 
was  not  kept  at  rest.  From  the  results  in  fifty  am- 
bulatory cases,  a  method  of  treatment  seems  to  be 
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added  to  our  armamentarium,  a  method  hitherto 
used  only  on  patients  in  the  hospital.  The  success- 
ful use  of  grafts  in  the  outpatient  department  will 
therefore  make  for  hospital  economy,  and  will  also 
hasten  the  return  of  many  patients  to  full  wage 
earning  capacity. 

The  Therapeutic  Value  of  Organic  Phosphorus 
Compounds,  by  E.  K.  Marshall,  Jr. — The  animal 
organism  can  synthesize  the  complex  organic  phos- 
phorus from  inorganic  phosphates ;  organic  phos- 
phorus is  of  no  more  value  as  a  food  than  inorganic. 
If  the  organic  phosphorus  compounds  possess  any 
jjarticular  efficacy,  it  is  probably  because  they  con- 
tain substances  which  are  necessary  in  traces  to  nor- 
mal nutrition,  not  because  of  organically  bound  phos- 
phorus. These  materials  are  undoubtedly  furnished 
by  any  ordinary  mixed  diet ;  to  make  possible  syn- 
thesis of  organic  phosphorus  in  the  body,  inorganic 
phosphates  are  entirely  suitable. 
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The  Intoxication  Impulse,  by  Alexander  Lam- 
bert.— The  problems  are  those  of  poisoned  body 
and  mind  which  must  be  treated  medicinally  and 
physically  unpoisoned.  When  this  is  accomplished, 
there  remain  the  problems  of  psychology ;  in  the 
vast  majority  of  cases  we  are  dealing  with  sick,  mis- 
understood personalities,  distorted  through  many 
causes.  Often  there  is  an  economic  situation  to  be 
corrected,  almost  always  a  psychological  distortion, 
a  social  readjustment  that  has  to  take  place.  Me- 
dicinal treatment  consists  in  the  hourly  administra- 
tion of  a  mixture  of  belladonna,  hyoscyamus,  and 
xanthoxylum,  and  at  stated  intervals  vigorous  ca- 
tharsis with  some  form  of  mercurial  purge.  The 
mixture  is  increased  or  diminished  as  the  patient 
shows  symptoms  of  the  full  physiological  efifect  of 
the  belladonna.  He  is  not  cut  off  suddenly  from 
his  drug  or  alcohol,  which  is  given  at  definite  inter- 
vals in  diminishing  amount,  until  withdrawn  alto- 
gether. He  is  also  stimulated  with  various  cardiac 
remedies  as  occasion  may  require.  This  treatment 
is  usually  kept  up  for  fifty-six  to  eighty  hours,  when 
a  dose  of  castor  oil  is  finally  given  ;  the  time  for  the 
use  of  the  oil  being  when  the  patient  is  passing 
green  bile.  It  is  necessary  thoroughly  to  eliminate 
these  poisons.  Free  catharsis  gets  rid  of  the  poi- 
sons at  the  same  time  belladonna  and  hyoscyamus, 
acting  on  the  nerve  endings  of  the  secretory  nerves, 
prevent  the  excess  of  action  of  these  nerves  follow- 
ing the  withdrawal  of  the  habitual  naroetic  drug. 

What  First  Aid  in  Railway  Surgery  Does  Not 
Mean,  and  What  It  Actually  Does  Mean,  by  1). 
McCaskey. — In  first  aid  work  it  is  not  necessary  to 
sacrifice  everything  to  speed ;  thorough  training  is 
essential.  A  wound  treated  by  any  one  chancing 
to  have  a  handy  first  aid  package  is  likely  to  become 
infected  as  the  result  of  an  unclean  condition  of  the 
person  applying  the  dressing;  such  infection  may 
cause  the  injured  man  to  lose  time ;  a  loss  not  only 
to  the  man,  but  also  to  the  company.  New  stand- 
ards of  efficiency  have  arisen  during  the  last  dec- 
ade ;  instead  of  speeding  an  injured  man  to  the  hos- 
pital, the  hospital  is  now  taken  to  the  patient. 

An  Experimental  Study  of  a  New  Remedial 
Agent,  and  of  Its  Effects,  in  Pulmonary  Tuber- 
culosis, by  B.  H.  Waters. — The  agent  referred  to 


is  oxypinene,  prepared  by  the  interaction  of  the 
vapor  of  oil  of  turpentine  (pinene)  and  dry  ozon- 
ized air,  resulting  from  high  tension  electrical  dis- 
charge. This  substance  has  marked  germicidal  ac- 
tion, in  I'itro,  upon  Staphylococcus  pyogenes 
aureus.  Bacillus  anthracis,  Bacillus  typhosus.  Bacil- 
lus coli  communis,  and  Bacillus  subtilis.  It  also  ap- 
pears to  destroy  the  tubercle  bacillus  in  sputum ; 
no  experimental  work  has  been  done  with  the  tuber- 
cle bacillus  in  situ.  It  possesses  the  properties  of 
refined  and  purified  oil  of  turpentine,  without  unde- 
sirable irritating  qualities ;  when  inhaled  it  does  not 
cause  irritation  of  the  respiratory  tract,  renal  irri- 
tation, or  frontal  headache.  It  is  a  valuable  ex- 
pectorant ;  it  acts  as  a  mildly  stimulating  diuretic, 
while  it  also  seems  to  stimulate  the  appetite  and  di- 
gestion, and  thus  improves  nutrition.  In  subacute 
and  chronic  affections  of  the  respiratory  system,  it 
is  indicated  as  a  mild  stimulant  to  the  mucous  mem- 
branes and  other  tissues.  Its  use,  by  inhalation,  in 
the  treatment  of  tuberculosis  has  been  beneficial, 
not  so  much  from  its  limited  bactericidal  action 
upon  tubercle  bacillus  as  by  its  effect  upon  the  asso- 
ciated organisms  and  its  hematinic  power.  When 
brought  in  contact  with  infected  surfaces,  it  inhibits 
the  growth  of  certain  pathogenic  microorganisms, 
and,  by  its  hyperemic  property,  increases  the  circu- 
lation in  the  infected  area ;  thus  promoting  the  de- 
struction of  such  organisms  by  phagocytosis. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE. 

January,    IQ15. 

Spinal  Decompression  in  Meningomyelitis,  by 

Alfred  S.  Taylor  and  J.  W.  Stephenson. — In  se- 
lected cases  of  meningomyelitis,  where  the  findings 
indicate  the  segmental  level,  a  laminectomy  may  be 
performed,  the  dura  opened  freely,  and,  probably, 
an  incision  made  into  the  posterior  columns  of  the 
cord,  especially  when  the  latter  shows  a  marked  in- 
filtration and  swelling.  This  operation,  when  prop- 
erly performed,  adds  very  little  to  the  jeopardy  of 
the  patient,  but  seems  to  diminish  the  period  of 
convalescence  and  to  lead  to  a  more  nearly  normal 
return  of  function  in  the  cord  than  is  usual  in  these 
cases  when  treated  expectantly.  Its  favorable  ac- 
tion is  probably  due  to  its  permitting  freer  circula- 
tion with  a  more  rapid  absorption  of  the  inflamma- 
tory exudate,  while  the  incision  of  the  cord  facili- 
tates drainage. 

A  Case  of  Probable  Encephalitis  Due  to  the 
Inhalation  of  the  Fumes  of  Gasoline,  by  Charles 
S.  Potts. — That  the  occupation  of  filling  automobile 
tanks  with  gasoline  is  not  without  its  dangers  is 
shown  by  the  case  reported  of  a  man,  aged  forty- 
five  3'ears,  who  fell  unconscious  while  at  work. 
Several  hours  later,  he  passed  into  a  stuporous  con- 
dition in  which  he  remained  for  eleven  days.  When 
aroused  he  complained  of  intense  headache.  He 
had  third  nerve  paralysis  of  the  right  eye  that  was 
nearly  total,  the  only  movements  to  be  obtained 
being  a  slight  contraction  of  the  pupil  to  light  and 
a  slight  power  of  raising  the  eyelid.  No  mention 
is  made  of  any  test  of  the  accommodation.  On  the 
left  side  the  pupil  was  smaller  and  reacted  to  light, 
but  all  movements  of  the  eyeball  were  lost  except 
inward  rotation  and  a  slight  rotation  outward.  As- 
sociated movement  of  both  eves  to  the  right  was 
present.     There  was  left  facial  palsy  of  the  central 
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type  and  the  left  arm  and  leg  were  weaker  than  the 
right.  Tendon  reflexes  were  increased,  asynergia 
was  marked,  and  the  muscle  tone  less  on  the  left 
side.  Station  was  poor,  the  tendency  being  to  fall  to 
the  left.  Gait  was  unsteady,  of  the  cerebellar  type, 
tending  to  go  to  the  left,  the  left  leg  dragging  slight- 
ly. Improvement  gradually  took  place,  but  impair- 
ment of  the  left  oculomotor  nerve,  ataxia  of  the 
left  arm,  and  a  slight  weakness  of  the  left  leg  per- 
sisted. The  writer  believes  that  an  organic  lesion 
was  produced  by  the  fumes  of  the  gasoline. 

Diagnostic  Value  of  Hallucinations;  Based  on 
a  Study  of  500  Cases  of  Mental  Disease,  by  A. 
Warren  Stearns. — The  presence  of  hallucinations 
is  indispensable  for  the  diagnosis  of  alcoholic  hal- 
lucinosis or  delirium  tremens,  but  the  type  of  hal- 
lucinations is  not  a  proper  criterion  for  differen- 
tiation between  these  diseases.  The  frequency  of 
hallucinations  in  dementia  precox  and  their  rarity 
in  manic  depressive  insanity  has  a  bearing  on  differ- 
ential diagnosis.  There  are  some  grounds  for 
doubting  the  existence  of  true  hallucinations  in 
manic  depressive  insanity.  Hallucinations  seem  to 
be  rare  in  sane  persons,  even  the  psychopathic. 

JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY. 

December,    191^. 

Relation  of  Adenoids  and  Tonsils  to  Mental 
Deficiency,  by  .\rthur  M.  Corwin. — The  face 
tvpical  of  adenoids  is  elongated,  narrow,  with  open 
mouth,  hanging  prognathous  jaw,  poorly  developed 
ujjper  maxilla, irregular,  projecting  teeth, nasal  bridge 
often  broad  at  its  base  though  laterally  pinched  at 
the  ala? ;  nasolabial  fold  nearly  obliterated ;  inner 
ranthus  of  the  eye  drawn  down ;  drooping  lids  and 
Ijleary,  lustreless  eyes ;  the  whole  expression  is  dull 
and  vacant.  There  is  frequently  a  tendency  to  deaf- 
ness, mastoiditis,  brain  abscess,  to  systemic  disturb- 
ances causing  an  increased  susceptibility  to  the  acute 
infectious  processes.  Dyspepsia,  embarrassed  sleep, 
snoring,  restlessness,  suffocative  night  terrors  and 
enuresis  are  sometimes  manifested  and  interfere 
with  the  child's  normal  development.  Eradication 
of  diseased  tonsillar  tissue  in  the  great  majority  of 
cases  influences  the  health  beneficially,  stimulates 
the  habit  of  study  in  the  backward,  and  improves 
the  character  in  the  incorrigible. 
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THE     AHiDICAL    ASSOCL\TION     OF     Till-: 

GREATER    CITY    OF    NEW    YORK. 

Stated  Meeting,  November  i6,  1Q14. 

The  President,  Dr.  Thomas  S.  Southwouth,  in  the  Chair. 

Modernized  Proctology. — This  pajier,  by  Dr. 
Samuki.  G.  Gant,  was  published  in  the  Jouknai. 
for  January  16,  191 5. 

Dr.  Jkkomk  M.  Lynch  desired  to  emphasize  one 
or  two  points  bearing  on  the  early  diagnosis  of  can- 
cer. If  every  patient  passing  blood  and  mucus,  or 
suffering  from  diarrhea  alternating  with  constipa- 
tion, was  thoroughly  examined,  he  felt  sure  that 
ihey  would  be  able  to  make  an  early  diagnosis  of 
cancer  in  a  majority  of  cases.     Other  symptoms  of 


importance  were  the  desire  to  move  the  bowels  fre- 
quenll}',  with  a  feeling  of  unlinished  stool.  These 
movements  were  usually  e.xplosive,  and  the  amount 
of  fecal  matter  passed  was  usually  small  and  mixed 
with  mucus  or  nuicus  and  blood.  In  his  experi- 
ence, about  twenty-five  per  cent,  of  patients  suffer- 
ing from  cancer  of  the  bowel  had  been  previously 
operated  on  for  hemorrhoids.  In  some  cases  the 
diagnosis  was  made  after  the  patient  was  under  the 
anesthetic,  but  in  the  majority  it  was  made  much 
later,  and  in  a  great  many  cases  only  when  the  pa- 
tient had  passed  the  operative  stage.  When  the 
carcinoma  was  situated  close  to  the  anus  the  first 
symptom  was  the  passage  of  a  little  blood.  Indeed, 
this  might  be  the  only  symptom  at  any  time.  There 
were  other  pathological  conditions,  such  as  stric- 
ture and  amebic  dysentery,  which  might  give  rise  to 
similar  symptoms.  By  examination  of  the  feces, 
or  even  proctoscopic  examination,  they  could  easily 
be  differentiated  from  cancer.  The  diagnosis  of 
fissure  was  usually  simple,  but  there  were  cases 
where  the  patient  was  troubled  more  by  the  second- 
ary complication,  sciatica,  than  by  the  primary 
lesion.  Such  cases  were  usually  treated  for  the  sci- 
atica, when  the  rectal  examination  would  have 
revealed  the  cause  of  the  trouble,  and  a  simple  oper- 
ation would  have  relieved  it.  Cryptitis  was  a  con- 
dition which  was  frequently  overlooked,  the  patient 
being  treated  usually  for  neuralgia,  and  after 
stretching  and  local  applications  had  failed,  he  was 
usually  classified  as  a  neurasthenic.  With  a  bent 
probe  the  ulcerated  pocket  could  be  reached  easily, 
and  the  diagnosis  thus  be  made. 

Dr.  Frank  C.  Y;;o>[ans  said  that  the  essential 
principles  were  to  find  the  pathological  opening  into 
the  rectum  and  to  lay  open  the  tract.  There  was 
no  danger  in  cutting  the  overlying  parts,  except 
when  the  fistula  was  tuberculous.  In  this  event  it 
was  essential  to  use  the  actual  cautery  to  pre- 
vent dissemination  of  infection,  especially  to  the 
lungs.  Fistulas  were  usually  complicated,  and  it 
was  advisable  not  to  depend  upon  local  anesthesia, 
except  for  the  simple  subcutaneous  and  submucous' 
types.  In  tuberctdous  patients,  gas  and  oxygen  anes- 
thesia could  be  used  without  danger.  Clinically  speak- 
ing, strictures  were  of  two  kinds  chiefly.  The  first 
were  traumatic  or  congenital  and  were  rather  rare. 
The  second,  inflammatory  strictures,  were  compar- 
atively common,  and  almost  invariably  of  syphilitic 
origin.  Syphilitic  strictures  were  difficult  to  treat, 
and  the  best  method  was  the  employment  of  grad- 
ual dilatation  by  means  of  soft  rubber  (\\"ales's) 
bougies.  If  operation  became  necessary  on  account 
of  obstruction,  temporary  colostomy  was  advi.sable, 
with  subsequent  dilatation  and  local  treatment  of 
the  stricture.  -Vntisyphilitic  treatment,  guided  by 
the  \\'assermann  reaction,  was  essential,  as  this 
would  help  to  place  the  ]iatient  in  better  general 
condition.  .Vmcbic  d\sentery  should  be  borne  in 
mind,  for  during  the  past  two  years  he  had  treated 
eleven  sufferers  from  this  infection,  many  of  whom 
had  never  been  away  from  New  York.  This  dis- 
ease could,  therefore,  no  longer  be  considered  to  be 
a  purely  tropical  disease.  l''mctine  hydrochloride 
was  specific  for  it,  and  amebiasis  could  be  con- 
trolled or  cured  in  ten  days.  This  course  of  treat- 
ment should  be  repeated  from  three  to  five  times  at 
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intervals  of  a  month  to  prevent  recurrence.  In  coc- 
cygodynia  the  source  of  the  pain  had  been  originally 
located  in  the  coccyx  itself  by  Sir  James  Y.  Simp- 
son, who  recommended  subcutaneous  division  of  all 
the  muscles  and  ligaments  connected  with  the  sides 
and  tip  of  the  coccyx  to  prevent  traction.  Later, 
excision  of  the  coccyx  had  been  resorted  to,  but 
with  unsatisfactory  results,  except  when  the  bone 
itself  was  diseased  or  deformed  by  injury.  Doctor 
Yeomans's  opinion  was  that  the  affection  was  a 
neuralgia  or  a  neuritis  of  the  coccygeal  plexus  of 
nerves.  If  this  was  so,  it  ought  to  be  possible  to 
relieve  the  symptoms  by  injections  in  and'  about  the 
nerves  of  eighty  per  cent,  alcohol,  as  had  proved 
successful  in  trigeminal  neuralgia.  He  had  em- 
ployed the  injections  of  alcohol  successfully  in  seven 
cases  of  coccygodynia. 

Doctor  Gant  emphasized  diagnosis.  Only  today 
he  had  operated  in  carcinoma,  and  found  that  the 
patient  had  been  operated  on  for  piles  twice  during 
the  past  year.  Practitioners  did  not  make  an  ex- 
amination of  the  upper  rectum,  even  when  patients 
were  under  ether.  The  usual  history  of  these  pa- 
tients was  slight  constipation,  pronounced  con- 
stipation, constipation  alternating  with  diarrhea, 
and  then  severe  diarrhea  together  with  pus  and 
blood  in  the  stools.  When,  with  such  symptoms, 
there  was  progressive  loss  in  weight,  one  could 
scarcely  make  a  mistake.  The  term  dysentery 
should  now  be  dropped  altogether,  and,  looking  at 
the  matter  from  the  etiological  standpoint,  they 
should  speak  of  amebic  or  bacillary  colitis,  etc.  Coc- 
cygodynia might  sometimes  be  due  to  neuralgia,  but 
not  infrequently  they  had  to  deal  with  a  fractured 
or  bent  coccyx,  a  condition  easily  corrected  by  re- 
moval of  the  bone.  Diagnosis  could  not  be  made 
by  the  x  ray  alone ;  additional  evidence  was  always 
required,  though  the  x  ray  was  of  service  as  con- 
firmatory proof. 

Diagnosis  of  Thyroid  Disease  as  Related  to 
Surgical  Treatment. — Dr.  Martin  B.  Tinker,  of 
Ithaca,  N.  Y.,  said  that  they  were  concerned,  surgi- 
cally, chiefly  with  three  forms  of  thyroid  disease, 
namely,  the  so  called  simple  goitres  (included  with 
which  might  be  placed  benign  cysts,  adenomas,  and 
other  benign  growths  which  caused  symptoms  chiefly 
from  pressure),  the  various  malignant  growths  af- 
fecting the  thyroid,  and  the  so  called  exophthalmic 
goitre  in  which  general  symptoms  were  present.  In 
all  there  were  certain  related  conditions  and  methods 
of  examination  which  had  to  be  considered.  First, 
there  was  a  small  group  of  cases  in  which  there  was 
doubt  whether  the  symptoms  were  caused  by  thyroid 
disease.  Second,  more  numerous  cases  with  evident 
thyroid  disease,  but  in  which  there  was  doubt 
whether  this  was  the  chief  source  of  trouble.  In 
these  two  groups  the  diagnosis  might  rest  between 
thyroid  disease  and,  i,  some  wasting  disease,  such 
as  cancer,  tuberculosis,  diabetes,  and  sepsis  from 
some  obscure  lesion  ;  2,  cardiovascular  disease ;  3, 
some  nervous  disorder  (most  frequently  neuras- 
thenia and  hysteria — less  frequently,  paranoia  and 
melancholia)  ;  4,  respiratory  tract  disease  (symptoms 
usually  from  pressure  of  growth  deeply  situated  in 
neck  or  intrathoracic  goitre,  causing  difficulty  in 
breathing  or  chronic  cough,  diagnosticated  as  asthma, 
bronchitis,  etc.)  ;  5,  digestive  tract  disease  (usually 


some  disorder  accompanied  with  persistent  nausea 
and  vomiting  or  obstinate  diarrhea)  ;  6,  diseases 
usually  coming  to  the  attention  of  specialists:  a, 
laryngeal  or  tracheal  irritation  or  hoarseness  ;  weak- 
ness or  loss  of  voice  from  pressure  on  larynx, 
trachea,  or  laryngeal  nerves ;  b,  pain  in  ear  or  par- 
tial deafness,  possibly  from  pressure  in  the  neighbor- 
hood of  the  Eustachian  tube  or  tension  on  the 
stylohyoid  muscles ;  c,  classical  eye  symptoms  of 
exophthalmic  goitre  or  inflammation  resulting  from 
exposure  of  eye. 

In  their  decision  as  to  whether  or  not  thyroid  dis- 
ease existed  and  whether  such  disease,  if  present,  was 
the  chief  cause  of  the  patient's  discomfort,  they  fre- 
quently needed  most  careful  application  and  wise  in- 
terpretation of,  I,  general  physical  examination;  2, 
laboratory  tests ;  3,  special  examination ;  4,  x  ray 
examination.  In  the  general  physical  examination, 
special  attention  should  be  given  to  determine  the 
extent  to  which  the  heart  was  dilated,  the  presence 
and  extent  of  arteriosclerosis,  the  condition  of  the 
circulation,  as  indicated  by  chart  of  pulse,  and  pos- 
sibly blood  pressure,  carefully  kept  for  several  days, 
with  patient  resting  and  also  after  exertion  (fatigue 
test)  ;  the  character  and  degree  of  tremor,  general 
unrest,  insomnia,  and  other  nervous  symptoms;  the 
degree  of  difficulty  of  respiration  from  pressure; 
condition  of  urine  (albumin  and  casts  frequently 
found,  sugar  occasionally).  The  laboratory  tests 
should  include  red  cell  blood  count  and  hemoglobin 
estimation,  differential  leucocyte  count  (significance 
of  lymphocytosis),  determination  of  coagulation 
time,  careful  chemical  and  microscopical  examina- 
tion of  the  urine.  The  eye  and  throat  required  ex- 
amination in  certain  cases  to  determine  refractive 
errors  or  paralysis  of  the  vocal  cords  and  occasion- 
ally malignancy  involving  the  larynx.  The  x  ray 
was  of  importance  in  cases  of  intrathoracic  goitre, 
to  determine  the  depth,  extent,  exact  location,  and 
size,  and  the  probable  safety  of  operative  removal; 
in  malignant  disease,  to  determine  the  same  factors 
as  in  intrathoracic  goitre  and,  in  addition,  the  loca- 
tion and  extent  of  mediastinal  glandular  involve- 
ment ;  in  exophthalmic  goitre,  to  bring  to  light  per- 
sistent thymus,  to  determine  its  location  and  size, 
with  a  view  to  its  removal,  as  suggested  by  Garre 
and  others,  and  a  permanent  record  of  the  existence 
of  a  dilated  heart  was  required,  either  by  x  ray  plate 
or  orthodiaphragm.  By  the  results  furnished  by 
diagnostic  tests  they  decided  whether  to  advise  im- 
mediate radical  operation,  delay  of  radical  operation 
until  the  patient's  condition  could  be  somewhat  im- 
proved by  preliminary  treatment,  or  incomplete 
operation,  immediate  or  delayed.  It  was  important 
that  the  internist,  the  laboratory  worker,  the  special- 
ist, and  the  radiologist  should  cooperate,  so  that  the 
patient  should  receive  surgical  relief ;  such  team 
work  was  indispensable.  By  such  methods,  although 
very  imperfectly  carried  out,  he  had  already  been 
able  to  reduce  the  risk  of  thyroid  surgery  to  a  frac- 
tion of  one  per  cent.  Still  more  thorough  and  con- 
scientious work  was  desirable  and  possible,  and  the 
results  should  correspondingly  improve. 

Dr.  Walter  L.  Niles  said  that  his  viewpoint  w-as 
quite  different.     In  looking  over  the  records  of  the  - 
Cornell    University    Medical    College    Dispensary, 
where  a   large  number  of   patients   suffering  with 
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thyroid  (li^t•a^c  had  been  treated  during  the  past  eight 
years,  he  had  been  interested  to  find  that  about  one 
half  of  them  gave  as  their  chief  complaint  "a  ner- 
vous heart,"  an  expression  no  doubt  originating  with 
their  physician.  Where  the  heart  was  unduly 
irritable  one  should  always  think  of  hyperthyroid- 
ism. In  his  experience  there  were  three  conditions 
from  which  thyroid  disease  had  to  be  especially  dif- 
ferentiated :  Pulmonary  tuberculosis,  bacterial  endo- 
carditis, and  neurasthenia.  In  pulmonary  tuber- 
culosis the  differential  diagnosis  was  frequently  diffi- 
cult, and  one  might  not  be  able  positively  to  diag- 
nosticate tuberculosis  unless  the  physical  signs  are 
unequivocal.  In  such  cases  the  x  ray  was  often  of 
great  value  in  localizing  and  determining  suspicious 
areas.  Another  factor  which  made  diagnosis  diffi- 
cult was  the  great  sensitiveness  of  patients  with 
hyperthyroidism  to  tuberculin.  Bacterial  endo- 
carditis was  not  uncommon,  and  was  very  frequently 
overlooked.  Of  special  importance  in  diagnosis  were 
the  fine  pin  point  petechire,  which  most  frequently 
appeared  over  the  front  and  upper  part  of  the  chest: 
The  demonstration  of  a  bacteriemia  was  of  great  im- 
portance, and  for  this  repeated  cultures  were  often 
necessary.  Bacterial  endocarditis  might  also  be  mis- 
taken for  tuberculosis.  Neurasthenia  was  simply  a 
complex  produced  by  a  great  variety  of  conditions, 
a  not  uncommon  one  being  hyperthyroidism.  In 
considering  the  treatment  of  hyperthyroidism,  they 
found  the  greatest  diversity  of  opinion,  many  sur- 
geons inclining  to  operative  interference,  while  most 
internists  recommended  conservative  measures ;  the 
proper  course  must  be  a  medium  between  these  ex- 
tremes. The  Beebe  serum  was  of  service  in  a  very 
large  percentage  of  cases.  Only  those  cases  which 
produced  severe  local  pressure  or  showed  a  tendency 
to  malignant  degeneration  should  be  operated  in. 
The  most  important  treatment  was  rest,  and  by  this 
means  alone  a  great  many  patients  would  be  cured. 
A  great  objection  to  surgical  procedure  was  that  in 
many  cases  the  symptoms  returned  and  in  many 
others  a  mixed  form,  showing  both  hyperthyroidism 
and  hypothyroidism,  developed,  for  which  little 
could  be  done,  the  patients  usually  dying  in  a  few 
years. 

Dr.  Harry  Miles  Imboden  had  seen  a  large  num- 
ber of  nervous  cases  which  appeared  to  be  instances 
of  exophthalmic  goitre.  In  the  diagnosis  the  x  ray 
had  been  found  very  useful,  especially  where  the 
goitre  was  intrathoracic.  This  would  demonstrate 
the  depth  of  its  penetration  into  the  chest  and  the  re- 
lation to  the  trachea.  It  showed  the  pressure  of  the 
thyroid  on  the  trachea,  and  it  was  of  service,  as  well, 
in  differentiating  it  from  a  persistent  thymus  and 
from  aneurysm  or  other  mediastinal  growth.  In  the 
substernal  or  intrathoracic  form  of  goitre,  the  thy- 
roid or  intrathoracic  form  of  goitre,  the  thyroid  was 
seen  to  be  bilateral,  cup  shaped,  and  with  the  con- 
vexity pointing  downward.  A  persistent  thvmus 
was  triangular  in  outline,  lower  down  than  the  thy- 
roid, and  with  the  base  down.  The  appearance  of 
an  aneurysm  was  dift'erent  from  that  of  the  thyroid. 
It  was  unilateral  and  the  edges  were  sharply  defined, 
and  one  could  usually  get  pulsation. 

Dr.  Is.\AC  Hartshorne  had  been  asked  to  say 
something  concerning  the  eye  symptoms  in  hyper- 
thvroidism.      All    were    familiar   with   the   classical 


signs,  namely,  widening  of  the  palpebral  slit,  failure 
of  the  upper  lid  to  follow  the  eyeball  when  turned 
downward,  the  lack  of  convergence,  and  the  slug- 
gish reaction  of  the  pupils  in  accommodation;  also 
the  epiphora  and  frequent  weeping.  The  peculiarity 
of  the  eye  symptoms  was  that  they  were  not  present 
in  any  definite  regularity  or  any  definite  association. 
Probably  epiphora  was  one  of  the  earliest  symp- 
toms, being  due  to  pressure  from  the  closely  follow- 
ing exophthalmos.  That  they  found  exophthalmos 
in  only  from  twenty  to  twenty-five  per  cent,  of  hy- 
perthyroid  cases  was  probably  because  they  got  the 
cases  early  in  the  course  of  the  disease,  and  the 
symptoms  appeared  late.  The  cause  of  the  exoph- 
thalmos was  uncertain.  Most  internists  held  Miil- 
ler's  muscle,  that  small  group  of  rudimentary  muscle 
fibres  spread  out  between  the  sphenomaxillary 
fissure  and  the  supraorbital  groove,  responsible  for 
this  kind  of  exophthalmos.  The  theory  of  exoph- 
thalmos from  irritation  of  Aliiller's  muscle  was 
hardly  tenable,  since,  as  all  other  muscular  tissue 
was  in  them  weak  and  deficient  in  tone,  it  was 
scarcely  reasonable  to  explain  any  one  symptom  as 
due  to  irritable  contraction  of  muscular  tissue. 
More  likely,  the  exophthalmos  was  due  to  an  en- 
gorgement of  arteries  and  capillaries  in  the  orbit, 
back  of  the  globe.  Exophthalmos  of  long  standing 
was  obstinate  to  treatment,  but  was  usually  reduced 
by  treatment  of  the  goitre,  medical  or  surgical. 
Doctor  Tinker  had  reported  one  or  two  cases  in 
which,  after  operation  on  one  side  of  the  neck,  the 
eye  on  that  side  receded,  while  the  other  eye  con- 
tinued to  bulge  until  the  other  side  of  the  neck  had 
been  operated  upon,  when  it  also  receded  to  an  equal 
extent.  Since  convergence  was  lacking  or  deficient 
in  twelve  per  cent.,  and  the  pupils  sluggish  in  ac- 
commodation in  fourteen  per  cent,  of  these  cases, 
and  since  they  recognized  a  normal  and  definite  re- 
lation between  convergence,  pupil  activity,  and  ac- 
commodation, they  should  expect  to  find  subnormal 
accommodation  in  hyperthyroidism.  So  far  as  he 
knew,  this  matter  had  never  been  worked  up,  and 
it  would  make  an  interesting  study— after  careful 
cycloplegic  refraction  and  also,  as  far  as  possible, 
eliminating  presbyopia.  There  were  usually  no 
changes  in  the  media,  except  scars  from  corneal 
ulcer,  or  in  the  fundus,  other  than  an  enlargement 
of  the  retinal  arteries,  which  also  could  be  seen  to 
pulsate.  Vessel  pulsation  in  the  eye  was  commonly 
venous,  but  in  these  cases  was  chiefly  arterial. 
There  were  no  signs  of  intracranial  pressure.  The 
inflammatory  lesions  appearing  with  exophthalmos, 
namely  chronic  conjunctivitis  and  corneal  ulcer, 
were  due  to  exposure  of  the  globe,  and  should  be 
treated  in  the  same  way  as  when  occurring  under 
other  circiunstances.  Corneal  ulcers  could  easily 
become  infected,  and  proceed  to  perforation  and 
panophthalmitis,  with  destruction  of  the  eye ;  or  they 
might  injure  vision  simply  by  diffuse  or  multiple 
opacities.  Cycloplegic  correction  of  refractive  error 
was  usually  of  great  advantage  to  these  patients.  It 
would  be  well  to  refract  with  care  all  hyperthyroid 
subjects,  not  with  the  primary  idea  of  lessening 
thyroid  secretion,  but  for  the  purpose  of  stopping 
the  leakage  of  nerve  force  through  refractive  error. 
Osteoplastic  resection  of  the  outer  wall  of  the  orbit 
might  be  performed  by  either  the  method  of  Kron- 
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eiilein  or  of  Kocher,  the  latter's  operation  being  less 
likely  to  injure  the  facial  nerve  and  leaving  a  less 
noticeable  scar.  Simple  tarsorrhaphy  at  the  ex- 
ternal canthus  might  also  be  done  to  diminish  the 
abnormally  wide  jjalpebral  slit.  The  fundamental 
significance  of  eye  symptoms  in  hypothyroidism  had 
not  yet  been  thoroughly  worked  out,  and  that  an 
ocular  study  of  these  cases  would  bring  out  results 
of  interest,  both  to  ophthalmology  and  to  general 
medicine. 

Dr.  Alfred  E.  Cohn  described  one  of  Doctor 
Tinker's  patients  who  had  been  observed  by  Doctor 
Robinson  at  the  hospital  of  the  Rockefeller  Insti- 
tute, both  before  and  after  operation.  The  duration 
of  the  observation  after  the  operation  was  about  six 
months.  Before  operation  the  area  of  cardiac  dull- 
ness had  extended  to  the  right  and  to  the  left  for 
one  cm.  more  than  after  operation.  Before  opera- 
tion the  systolic  blood  pressure  was  155,  diastolic 
80  mm.  Hg.  The  pulse  rate  varied  between  100 
and  130.  After  the  operation  the  blood  pressure 
gradually  fell  until  it  reached  about  120,  and  there 
it  remained.  The  diastolic  pressure  was  unchanged 
at  80.  The  pulse  rate  also  fell,  and  varied  between 
80  and  95.  Electrocardiograms  were  made  both 
before  and  after  operation.  These  yielded  no  in- 
formation which  could  be  regarded  as  useful.  A 
larger  experience  might,  however,  be  of  great  in- 
terest. Doctor  Robinson,  in  order  to  reduce  the 
pulse  rate  in  patients  suffering  from  exophthalmic 
goitre,  had  investigated  the  action  of  digitalis  and 
of  tincture  of  aconite.  The  doses  of  aconite  which 
he  used  were  at  first  those  usually  recommended, 
but  later  he  used  doses  far  in  excess  of  these.  It 
might  be  said,  in  general,  that  these  drugs  failed. 
Experiments  were  then  conducted  with  the  tincture 
of  aconite  in  order  to  test  its  potency.  These  ex- 
periments would  later  be  reported.  Dr.  James 
Mackenzie  believes  that  the  rapid  rate  of  the  heart 
in  exophthalmic  goitre  depended  upon  the  fact  that 
the  area  of  the  peripheral  circulation  was  enormous- 
ly dilated.  It  was  apparent,  if  this  theory  was  cor- 
rect, that  an  agent  must  be  found  which  would  aid 
in  reducing  the  area  of  the  peripheral  bloodvessels 
to  normal  limits.  Should  that  be  accomplished,  one 
might  expect  the  rate  of  the  heart  to  become  re- 
duced. 

Dr.  Frank  C.  Raynor  could  not  say  that  he  had 
observed  any  relation  between  thyroid  disease  and 
affections  of  the  throat.  While  many  cases  of 
thyroid  disease  were  associated  with  disease  of  the 
lymphoid  tissue  in  the  pharynx,  fully  as  many  were 
not.  In  one  case  of  enlarged  thyroid  with  pro- 
nounced tachycardia,  in  a  girl  of  sixteen  years,  great 
improvement  had  followed  the  removal  of  adenoids 
and  hypertrophied  tonsils.  He  had  also  seen  but 
few  cases  in  which  pressure  symptoms  had  resulted 
from  the  growth.  In  one  case  there  had  been  con- 
siderable mucus  in  the  throat,  but  this  he  considered 
secondary  to  the  circulatory  disturbance.  As  to  the 
use  of  drugs  in  goitre,  the  red  iodide  of  mercury 
locally,  and  arsenic  bromide  internally,  had  seemed 
to  him  to  be  of  some  service.  At  a  recent  meeting 
■  in  Brooklyn,  quinine  hydrobromide  had  been  highly 
spoken  of,  but  he  had  not  yet  had  the  opportunity  of 
giving  it  a  trial. 
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AN    UNAUTHORIZED    PUBLICATION. 

Nevv  York,  February  20,  1915. 
To  the  Editors: 

In  view  of  the  statement  relating  to  the  treatment  of 
cancer  appearing  in  the  New  York  Times  for  February 
19,  191. S,  will  you  be  kind  enough  to  give  a  prominent  place 
to  the  following  communication. 

On  December  15,  1914,  the  Trustees  of  the  General 
Memorial  Hospital  of  this  city  adopted  the  following  reso- 
lution, a  copy  of  which  was  sent  to  each  of  its  members 
and  to  the  members  of  its  medical  board. 

"At  a  meeting  of  the  Board  of  Managers  held  on  De- 
cember 15,  1914,  the  action  of  the  medical  board  in  appoint- 
ing an  editorial  committee  consisting  of  Doctors  Ewing, 
Coley,  and  Weil,  to  look  over  and  pass  upon  all  articles  to 
be  published  from  the  wards  of  the  hospital  (research  and 
clinical)  was,  upon  recommendation  of  the  executive  com- 
mittee, approved,  and  it  was  directed  that  formal  notice  be 
sent  to  all  members  of  the  Board  of  Managers  and  the 
Consulting  Staff,  informing  them  of  the  existence  and 
duties  of  the  editorial  committee. 

"The  appointment  of  tlie  editorial  committee  was  in  line 
with  the  policy  adopted  at  a  meeting  of  the  executive  com- 
mittee held  May  3,  1914,  when  the  following  resolutions 
were  adopted  : 

"No  publication  relating  to  the  medical,  surgical,  or  re- 
search work  done  in  the  hospital  shall  be  made  public  with- 
out the  approval  and  consent  of  the  medical  board." 

This  resolution  is  presented  here  as  a  reply  to  a  com- 
munication which  appeared  in  the  Times  for  February  19, 
191 5,  dealing  with  the  investigation  of  cancer  as  carried  on 
at  the  General  Memorial  Hospital. 

An  inquiry  shows  that  neither  the  medical  board,  nor 
any  member  thereof,  has  made  the  statements  concerning 
the  treatment  of  cancer  contained  in  the  article.  As  dean 
of  the  Medical  College  of  Cornell  University,  which  insti- 
tution has  been  entrusted  by  the  Board  of  Managers  of  the 
General  Memorial  Hospital,  with  the  investigation  of  can- 
cer which  is  there  being  carried  on  I  must  enter  a  denial  of 
the  claims  made  in  this  article  for  any  of  the  agents  pre- 
sented therein.    This  I  here  do.  \V.  M.  Polk,  Dean. 


Iloflit  ^ttjittos. 


[We  publish  full  lists  of  books  received,  but  ive  aeknozvl- 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

A   Illedical  Dictionary  for  Nurses.     Giving  the  Definition, 
Pronunciation,  and  Derivation  of  Terms  Used  in  Medi- 
cine,  together   with    Supplementary   Tables   of   Weights, 
Measures,  Chemical  Symbols,  etc.,  Arranged  with  Special 
Reference  to  Use  by  Nurses.     By  Amy  E.  Pope,  Gradu- 
ate of  the  School  of  Nursing  of  the  Presbyterian  Hos- 
pital, in  the  City  of  New  York ;  Special  Diploma  in  Edu- 
cation   from    Teachers'    College,    Columbia    University, 
New  York ;  Formerly  Instructor  in  the  School  of  Nurs- 
ing.   Presbyterian    Hospital ;     Instructor    in    School    of 
Nursing,   St.  Luke's  Hospital,  San  Francisco,  Cal.     Au- 
thor of  Essentials  of  Dietetics,  Quiz  Book  of  Nursing, 
Anatomy  and  Physiology  for  Nurses,  with  Anna  Max- 
well,  Practical   Nursing.     New  York  and  London  :  The 
Knickerbocker  Press,   1914.     Pp.  288.     (Price,  $1.) 
Garbed  in  blue  and  white,  and  of  the  size  and  style  of  a 
late  novel  instead  of  the  ponderous,  cap-and-gown  aspect 
of  the  ordinary  medical  dictionary,  this  volume  appeared 
an  unusually  attractive  visitor.     The  book  introduced  itself 
as  giving  the  definition,  pronounciation,  and  derivation  of 
terms  used  in  medicine,  together  with  supplementary  tables 
of    weights,    measures,    chemical    symbols,    etc.      Glancing 
over  the  pages,  we  discovered  at  once  that  the  vocabulary 
of  medicine  had  been  abridged  to  an  unusual  extent.     For 
example,  instead  of  the  approximately  two  hundred  uses 
of   neur,   found  in   Stedman  or  Gould,   the  dictionary  for 
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nurses  included  but  seventeen.  Recalling  the  "student's 
dictionary"  of  school  days,  which  with  exasperating  per- 
severance omitted  just  the  word  we  were  looking  for,  we 
decided  to  test  the  cliliciency  of  this  abridged  medical  text. 
Opening  at  random  one  of  the  medical  journals  at  hand 
(Nf.vv  Vohk  Medical  Journai.,  C,  page  851),  we  discovered 
in  a  single  column  of  reading  matter  the  omission  from  the 
dictionary  of  neurotone,  saphenous  (nerve),  microcecum, 
volvulus,  ileocecal,  and  psoas.  These  words,  not  altogether 
uncommon  in  medical  writings,  the  author  evidently  con- 
siders outside  the  range  of  the  nurse's  investigation. 

Two  recent  New  York  State  examinations  for  nurses 
applying  for  registration  contained  the  words  perineor- 
rhaphy and  cephalhematoma.  The  nurse  preparing  for  the 
examination  would  have  found  neither  word  in  Miss  Pope's 
dictionary.  The  student  nurse  will  alsolook  in  vain  for 
such  words  as  anaphylaxis,  anoci  association,  hydrotherapy, 
hypertension,  and  hypotension,  all  of  which  are  found  in 
recent  issues  of  a  magazine  for  nurses. 

An  attempt  is  made  to  counterbalance  the  omission  of 
so  many  words  by  including  a  table  of  inedical  stems  and 
prefixes,  giving  origin,  derivation,  and  meaning.  This 
table,  very  well  prepared,  would  be  a  valuable  aid  to  a 
nurse  having  some  acquaintance  with  the  uses  of  Latin 
and  Greek,  but  we  question  the  ability  of  the  nurse  who 
qualified  for  training  with  one  year  in  high  school,  to 
guess  with  reasonable  accuracy  at  the  meaning  of  a  com- 
bination of  Latin  or  Greek  roots.  The  nurse  who  would 
read  the  theoretical  side  of  her  case  from  textbook  or 
medical  journal  cannot  dispense  with  an  unabridged  list 
of  definitions. 

Such  terms  as  are  included  in  this  dictionary,  however, 
are  defined  with  clearness  and  simplicity,  and  the  tables 
at  the  end  contain  information  for  everyday  use.  With 
such  admirable  medical  dictionaries  available  to  the  nurse 
as  the  works  by  Gould  and  Scott,  Stedman,  and  Dorland — 
dictionaries  which  the  nurse  can  secure  from  pocket  size 
to  the  unabridged  editions — this  latest  dictionary  for  nurses 
was  a  needless  undertaking ;  nor  will  it  ever  be  placed  in 
this  group  of  authoritative  works. 

Malaria.    Lessons  on  Its  Cause  and  Prevention.    For  Use 
in  Schools.   United  States  Public  Health  Service.   Rupert 
Blue,  Surgeon  General.     By  H.  R.  Carter,  Senior  Sur- 
geon, United  States  Public  Health  Service.     Supplement 
No.    18  to   the    PubUc   Health    Reports.     July    17.    I9I4- 
Washington  :  Government  Printing  Office,  1914.     Pp.  20. 
This  brief  pamphlet  has  been  arranged  in  the  form  of  ques- 
tions and  answers  dealing  with  the  subject  of  malaria.    Al- 
though   intended   chiefly    for   the   pupils,   yet   those   points 
necessary  in  order  that  the  teacher  shall  have  a  clear  under- 
standing  have   been    included.     The  booklet   gives   clearly 
and  briefly  the   essential   details,   and  by  means   of  plates 
illustrates   the   characteristics   of   the   malarial   mosquitoes 
and  the  infecting  organisms.     A  widespread  use  of  these 
lessons  in  the  public  and  private  schools  would  undoubtedly 
do  much  toward  eradicating  the  disease. 

Vcrhandlungen  des  Vcreins  Dcutscher  Laryngologcn,  1914. 
Herausgegeben   im   Auftrage   des   Vereins   vom   Schrift- 
fuhrer  Prof.  Dr.  Otto  Kahler,  Freiburg  i.  Br.     Mit  5 
Tafeln  und  11  Abbildungen  im  Text.    Wiirzburg :  Verlag 
von  Curt  Kabitzsch,  1914.     Pp.  247-473. 
Tlie   transactions   of   the   German    Laryngological    Society, 
which  is  little  known  outside  of  Germany,  are  this  year  full 
of   interest.     The   society   convened   under   the   presidency 
of    Doctor    Spiesz.    now    professor    at    the    University    of 
Frankfort  on  the  Main,  which  was  opened  only  last  Octo- 
ber without  ceremony  or  festivity. 

It  may  be  of  interest  to  American  readers  to  learn  that 
a  large  majority  of  the  men  present  were  in  favor  of  com- 
bining the  section  on  laryngology  with  that  on  otology  at 
the  next  International  Medical  Congress  to  be  held  at 
Munich  in  1917.  In  tlie  volume  before  us  many  new  instru- 
ments and  devices  are  published,  among  which  may  be 
mentioned  another  modification  of  the  suspension  appara- 
tus bv  W.  Albrecht,  of  Berlin.  Albrecht,  wlio  has  done 
good  work  in  suspension  laryngoscopy,  now  recommends 
counterprcssurc  on  the  outside  of  the  larynx  by  means  of 
some  device  attached  to  his  suspension  apparatus,  which  is 
different  from  that  introduced  bv  Bruenings.  By  these 
the  anterior  commissure  is  brought  into  better  view,  which 
is  of  great  importance  in  any  operative  procedure  in  that 


region.  Besides,  there  is  a  new  headrest,  which  may  or 
may  not  be  used  for  the  patient ;  the  indications  are  not 
clearly  given  in  the  paper.  Further  advantages  are,  ac- 
cording to  Albrecht,  that  his  modification  is  easily  applied 
and  that  it  can  be  used  without  the  scopolamine  anesthesia. 
In  that  respect  we  all  are  aware  of  the  fact  that  Freudeti- 
thal,  of  New  York,  who  introdced  the  method  into  this 
country,  never  used  any  general  anesthetic  and  gets  along 
very  well  with  local  anesthesia  alone.  Of  great  value  are 
the  papers  on  the  treatment  of  inoperable  and  operable 
malignant  tumors  of  the  upper  air  tract,  the  use  of  radium 
and  mesothorium,  the  intranasal  operation  for  chronic 
sinusitis  frontalis,  etc.  In  short,  this  little  volume  is  full  of 
interest  to  every  practitioner,  and  especially  to  the  laryn- 
gologist. 

The  Prophyla.vis  of  Malaria  zvitli  Special  Reference  to  the 
Military  Service.      Bulletin    No.  6.      War   Department: 
Office  of  the  Surgeon  General.     By  Charles   F.  Craig. 
Captain,  Medical  Corps.  United  States  Army.    Published 
by   .Authority   of   the   Act   of   Congress    -Approved   Aug- 
ust I.  1914.  and  with  the  Approval  of  the  Secretary  of 
War.   for  the  Information  of  Medical  Officers.     Wash- 
ington: Government  Printing  Office,  1914.     Pp.  II5- 
In  Bulletin  No.  6  of  the  War  Department,  Craig  has  given 
to  the  profession  a  very  valuable  monograph.     In  the  intro- 
duction he  shows  that  in  the  Canal  Zone  during  the  year 
igo6,  nearly  seven  per  cent,  of  the  entire  working  force  on 
the  canal  entered  the  hospitals  each  month  suffering  from 
malarial  infections.     In   1912  less  than  one  per  cent,  each 
month  entered  the  hospitals.     In  the  army  the  rate,  includ- 
ing troops  both  at  home  and  abroad,  has  been  reduced  from 
365.39  per  i.ooo  in  1901  to  24.75  Pf  t.ooo  in  1913. 

The  first  chapter  of  the  bulletin  is  devoted  to  detailed 
descriptions  and  classifications  of  the  malarial  organisms, 
while  chapter  two  takes  up  at  length  the  malarial  mos- 
quitoes. The  subsequent  chapters  deal  with  the.  various 
phases  of  prophylaxis,  as  the  destruction  of  the  mosquitoes, 
the  protection  of  men  from  bites,  and  the  use  of  quinine. 
The  final  chapter  gives  the  application  of  these  prophy- 
lactic methods  to  the  military  service.  This  bulletin  should 
be  in  the  hands  of  all  who,  directly  or  indirectly,  are  con- 
cerned with  the  problems  of  malaria  and  mosquitoes. 

Transactions  of  the  American  Gynecological  Society  for 
the  Year  t()I4.  Volume  39.  Philadelphia:  William  J. 
Dornan,  1914.  Pp.  liv-520. 
This  volume  consists  of  the  papers  read  before  the  society 
at  its  thirty-ninth  annual  meeting.  They  cover  manjr  phases 
of  gynecology  and  obstetrics,  but  no  particular  topic  occu- 
pies a  predominant  position.  One  of  the  most  interesting 
contributions  is  the  address  of  the  president.  T.  Whitridge 
Williams,  in  wliich  he  reviews  the  advances  made  in  gyne- 
cological practice  and  the  part  played  by  the  society.  By 
way  of  contrast  to  present  conditions,  mention  is  made  of 
the  death  of  forty-five  out  of  sixty  women  delivered  in 
one  month  in  Bellevue.  Of  the  remaining  twenty  odd 
papers,  that  of  Dickinson  on  the  new  efficiency  systems  is 
valuable  and  contains  much  food  for  thought. 

Operative  Surgery.     The  Head  and  Xcck.  the  Thora.v  and 
the  Abdomen.  Bv  Edward  H.  Taylor.  M.  D..  B.  S.  (Dub. 
Univ.),  F.  R.  C.  S.  I..   Professor  of   Surgery  in  the  Uni- 
versity of  Dublin,   Surgeon  to  Sir  Patrick  Dun's  Hos- 
pital.    Illustrated  with  300  Figures  from  Original  Draw- 
ings   Many    Printed    in    Colors.      New    York:    William 
Wood  &  Co.,  1914.     Pp.  xi-524.     (Price.  $9.) 
The  author  in  confining  his   subject  matter  to  the  head, 
neck,  thorax,  and   abdomen   has   departed   from   the  usual 
practice  in  works  on  operative  surgery.     Furthermore,  he 
lias  included  much  in  the  way  of  description  of  normal  and 
pathological    anatomy   as    well   as    preoperative   and    post- 
operative treatment  not  usually  found  in  an  operative  sur- 
gery.   These  changes  have  manifest  advantages  in  the  way 
of  added  detail  and  completeness,  but  make  the  text  some- 
what too  bulky  for  one  seeking  a  description  of  the  tcchnic 
of  a  particular   operation.     The  book  is  therefore  suited 
more   to   students   and   beginners   in   surgery   than   to   the 
surgeon.     The   operative   procedures   described   follow   the 
practice  of  the  best  surgeons  in  all  countries  incUidin.g  the 
author  himself,  and  one  gets  the  impression  that  the  book 
is  completely  up  to  date.    The  chapters  on  abdominal  sur- 
gery are  particularly  well  written  and   illustrated.     Every 
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step  in  the  technic  from  abdominal  incision  to  suture  of 
the  skin  is  given  most  systematically  and  minutely.  The 
author  shows  throughout  his  familiarity  with  teaching  and 
tlie  needs  of  the  student.  Furthermore  the  work  abounds 
with  little  "points"  in  technic  and  aftertreatment  which 
have  proved  of  value  to  the  author,  as  a  practical  surgeon 
and  will  prove  helpful  to  the  beginner  in  surgery.  The 
book  is  well  adapted  to  American  readers,  as  it  is  entirely 
free  from  local  prejudice  and  favoritism  and  represents 
the  best  practice  throughout  the  surgical  world. 

Aitgenverletzungen  iin  Kriege  und  Hire  Behandlung.     Mit 
einem   Abriss   iiber   die   Diagnose  und   Behandlung   des 
Trachoms.     Von  Professor  Dr.  C.  Adam.  Priv-Doz.  fiir 
Augenheilkunde  in  Berlin.     Wahrend  des  II.     Balkrank- 
rieges  dirigierender   Arzt  der  Augenabteilung  des   Mili- 
tarhospitals  in  Belgrad.    Mit  46  Abbildungen.    Berlin  and 
Wien  :   Urban  &  Schwarzenberg,   1914.     Pp.  96.     (Price, 
2.50  Marks.) 
This  little  book  has  been  prepared  by  the  author,  not  so 
much   for  specialists  as   for  military  surgeons,  and  there- 
fore devotes   some  space  to  methods  of  examination  and 
diagnosis.     The  mechanics  of  injuries  of  the  eye  by  mod- 
ern missiles,  such  as  bullets,  pieces  of  exploded  shells,  and 
shrapnel,  are  studied  with  due  regard  to  the  direction  from 
which  the  missile  comes.     Wounds  of  the  various  parts  of 
the  eye  arc   described   and   some   suggestions   given   as   to 
treatment.     The  author  was  in  charge  of  the  eye  depart- 
ment of  the  military  hospital  in  Belgrade  during  the  Bal- 
kan   war.     He    discusses   very   briefly   wliether    trephining 
should  always  be  performed  in  cases  of  choked  disc,  and 
the   diagnosis   and   treatment   of   trachoma,   a   disease  tliat 
calls  for  much  attention  from  the  military  surgeon. 


InUrtliniral  Ipiotcs. 


We  are  accustomed  to  learning  how  cases  die — and  no 
doubt  are  buried ;  for  cases  and  patients  apparently  exist 
in  an  inextricable  metonymy  in  the  minds  of  our'  hasty 
professional  writers.  A  more  startling  figure  of  speech 
occurred  recently  in  one  of  our  contemporaries,  usually 
edited  with  care,  in  which  the  writer,  referring  to  the  re- 
sults of  antityphoid  treatment,  stated  that  "there  were  22 
deaths,  none  of  li'honi  had  been  inoculated." 

*  *     * 

Another  remarkable  statement  from  the  journal  just 
alluded  to,  is  that  "battles  on  the  sea  are  (yet)  better  cal- 
culated to  shatter  the  nerves  of  the  participants."  We  do 
not  doubt  that  these  battles  are  likely  to  have  the  eflect 
described,  but  we  cannot  believe  that  it  is  for  that  purpose 
that  they  have  been  calculated.  The  calculation  is  to  shat- 
ter the  enemy's  ships. 

An  advertising  writer  beginning  his  description  of  a 
well  known  book,  makes  the  astonishing  assertion  that 
between  preoperative  treatment  and  postoperative  treat- 
ment lies  the  "borderland  of  surgery."  We  do  not  see 
what  can  lie  between  preoperative  and  postoperative  except 
the  operation  itself,  which  we  take  to  be  the  actual  and 
unmistakable  territory  of  surgery  and  not  at  all  a  border- 
land. Perhaps  the  youthful  blurbist  meant  to  say  "between 
operative  and  nonoperative." 

*  *    * 

Our  colleagues  who  attend  the  ne.xt  meeting  of  the 
A.  M.  A.  at  San  Francisco,  have  enviable  luck.  Probably 
there  never  has  been  so  complete,  so  wonderful  an  expo- 
sition as  the  Panama-Pacific,  amid  whose  beauties  the 
meeting  will  take  place.  .A-n  illustrated  account  of  some  of 
the  architecture  appears  in  the  Review  of  Reviezvs  for 
February,  written  by  Ernest  Knaufft,  an  account  which  fills 
the  reader  with  a  wild  longing  to  make  any  sacrifice  in 
order  to  spend  a  week  or  two  in  this  fairyland,  under  tlie 
balmy  sky  of  California  and  surrounded  by  its  magnificent 
flora. 

Talking  of  diet,  although  we  have  not  been  doing  so  re- 
cently, according  to  Leslie's  for  February  nth,  the  Cana- 
dian soldiers  are  "fed  up"  on  England,  by  which  bit  of 
slang  they  signify  that  the  are  tired  of  drilling  in  sloppy 


Salisbury  and  would  fain  take  a  shot  at  the  enemy  from 
a  convenient  Belgian  or  Norman  trench.  That  this  war 
has  led  the  participators  into  strange  and  unexpected  places 
is  shown  by  a  picture  in  Leslie's  of  the  survivors  of  the 
Eniden  being  nursed  back  to  health  in  a  hospital  in  Co- 
lombo, Ceylon. 

*     *     * 

A  physician  writing  to  the  Lancet  for  January  30,  191 5, 
says  of  the  works  of  Anatole  France  that  they  contain  de- 
scriptions "clothed  in  beautiful,  but  none  the  less  smutty 
language."  We  do  not  see  how  even  this  typically  British 
point  of  view  can  reconcile  the  two  epithets. 

The  Review  of  Rezfiews  for  February  is  practically  bella, 
horrida  bella!  Even  Mr.  Iglehart  calls  his  article  The 
War  against  the  Saloon.  There  are  descriptions,  how- 
ever, of  many  beautiful  aspects  of  the  Panama  Exposition, 
a  discussion  of  progressivism,  the  initiative  and  referen- 
dum, a  talk  about  Hungarian  and  Slav  music  and  the  Irish 
tlieatre  in  America,  and  a  careful  and  impartial  presenta- 
tion of  the  political  problems  which  have  assailed  this  ad- 
ministration.    Tlie  pictures  are  numerous  and  well  chosen. 


Uetings  of  focal  lltMcal  tomtits. 


Monday.  March  1st. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York ;  Utica  Medical 
Library  Association ;  Niagara  Falls  Academy  of  Medi- 
cine ;  Brooklyn  Hospital  Club ;  Hornell  Medical  and 
Surgical  Association ;  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hospital ;  West 
Side  Pliysicians'  Economic  League. 

Tuesday,  _  March  jd. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society ;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Amster- 
dam City  Medical  Society ;  Lockport  Academy  of 
Medicine ;  Society  of  Alumni  of  Lebanon  Hospital. 
New  York ;  Syracuse  Academy  of  Medicine ;  Buffalo 
.Academy  of  Medicine  (Section  in  Surgery)  ;  Ogdens- 
burgh  Medical  Association ;  Oswego  Academy  of 
Medicine ;  Medical  Association  of  Troy  and  Vicinity ; 
Medical  Society  of  the  County  of  Yates;  Medical  So- 
ciety of  the  County  of  Tioga. 

Wednesday',  March  sd. — Brooklyn  Society  for  Neurology ; 
Society  of  Alumni  of  Bellevue  Hospital ;  Harlem 
Medical  Association ;  Bronx  Medical  Association ;  El- 
mira  .Academy  of  Medicine ;  Psychiatric  Society  of 
New  York ;  Society  of  Alumni  of  St.  John's  Hospital, 
Brooklyn ;  Long  Island  Society  of  Anesthetists. 

Thursday,  March  4th. — New  York  Academy  of  Medicine 
(stated  meeting)  ;  Brooklyn  Surgical  Society ;  Prac- 
titioners' Club,  Buffalo ;  Geneva  Medical  Society; 
Glens  Falls  Medical  and  Surgical  Society. 

Friday,  March  5th.— New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  Utrecht  Medical  Society; 
New  York  Microscopical  Society ;  Gynecological  So- 
ciety, Brooklyn ;  Manhattan  Dermatological  Society  ; 
Practitioners'  Society  of  New  York;  Corning  Medical 
Association ;    Saratoga   Springs   Medical   Society. 

Saturday.  March  6//j.— Benjamin  Rush  Medical  Society, 
New  York. 


mtml  ims. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  17, 
IQ15: 

Carter,  H.  R.,  Senior  Surgeon.  Detailed  to  present 
three  lectures  to  student  officers  at  the  Hygienic 
Laboratory,   Washington,    D.   C,   upon   the   subjects   of 
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yellow  fever  and  malaria.  DeValin,  Hugh,  Passed  As- 
sistant Surgeon.  Relieved  from  duty  in  plague  cradica- 
tive  measures  at  New  Orleans,  La.,  and  directed  to  pro- 
ceed to  Hongkong,  China,  for  duty  in  the  office  of  the 
American  Consulate.  Glennan,  A.  H.,  Assistant  Sur- 
geon General.  Designated  to  confer  with  the  board  for 
the  revision  of  Coast  Guard  regulations  for  the  purpose 
of  considering  questions  concerning  the  physical  exam- 
ination of  candidates  for  entrance  into  the  Coast  Guard, 
and  such  other  matters  involving  the  cooperation  of 
the  Public  Health  Service  with  the  Coast  Guard. 
Guiteras,  Ci.  M.,  Surgeon.  Directed  to  proceed  to 
Havana,  Cuba,  for  the  investigation  of  a  reported  out- 
break of  plague.  Homon,  II.  B.,  Sanitary  Chemist. 
Directed  to  proceed  to  Noblepville,  Indiana,  for  the  pur- 
pose of  supervising  investigations  of  strawboard  waste 
disposal.  Korn,  W.  A.,  Surgeon.  Relieved  from  duty 
at  Hongkong,  China,  and  ordered  to  proceed  to  San 
h'rancisco,  Cal.,  and  report  arrival  by  wire  to  the  bureau. 
Murlin,  J.  H.,  Biochemist.  Directed  to  proceed  to 
Spartanburg,  S.  C,  for  duty  in  pellagra  investigations. 
Phelps,  E.  B.,  Professor.  Directed  to  proceed  to 
.N'oblesville,  Indiana,  to  inspect  strawboard  waste  dis- 
posal plant  and  to  Indianapolis  for  consultation  with 
the  State  Board  of  Health;  also  to  attend  meeting  of 
the  Indiana  Sanitary  and  Water  Supply  Association  at 
Indianapolis,  February  23  and  24,  1915.  Ridlon,  J.  R., 
Passed  Assistant  Surgeon.  Directed  to  proceed  to 
Moultrie,  Ga.,  to  secure  samples  of  the  water  which  is 
taken  there  by  common  carriers  for  the  use  of  pas- 
sengers, for  bacteriological  examination.  Smith,  F.  C, 
Passed  Assistant  Surgeon.  Granted  three  days'  leave 
of  absence  from  February  16,  1915,  under  paragraph  195, 
Service  Regulations.  Spratt,  R.  D.,  Passed  .Assistant 
Surgeon.  Placed  on  waiting  orders,  effective  February 
II,  1915.  Stimpson,  W.  G.,  Assistant  Surgeon  General. 
Designated  to  confer  with  the.  board  for  the  revision  of 
Coast  Guard  regulations  for  the  purpose  of  considering 
questions  concerning  the  physical  examination  of  can- 
didates for  entrance  into  the  Coast  Guard  and  sucli 
other  matters  involving  the  cooperation  of  the  Public 
Health  Service  with  the  Coast  Guard.  Stoner,  J.  B.. 
Surgeon.  Granted  fourteen  d.iy.'i'  leave  of  absence  from 
February  13,  1915.  Wertenbaker,  C.  P.,  .Surgeon. 
Granted  one  month's  leave  of  absence,  on  account  of 
sickness  from  February  10,  1915.  Williams,  C.  L.,  As- 
sistant Surgeon.  Relieved  from  duty  in  plague  eradi- 
eative  measure  in  New  Orleans,  La.,  and  directed  to 
proceed  to  Chicago,  111.,  and  report  to  the  medical  offi- 
cer in  charge  of  the  Marine  Hospital  for  duty  and  as- 
signment to  quarters. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  ilcdical  Corps  of  the  United  States 
Army  for  the  week  ending  February  20,  1915: 

Bourke,  James.  Captain,  Medical  Corps.  Relieved 
from  duty  at  the  port  of  embarkation,  Galveston,  Texas, 
and  assigned  with  Field  Hospital  No.  3,  Galveston, 
Texas.  Callender,  George  R.,  First  Lieutenant.  Medical 
Corps.  Granted  two  months'  leave  of  absence.  Little, 
William  L.,  Major,  Medical  Corps.  Instead  of  proceed- 
ing to  Texas  City,  Texas,  as  previously  ordered,  will 
proceed  to  Fort  Monroe,  Virginia,  for  duty.  Coast  De- 
fense, Chesapeake  Bay.  Parce,  .Alexander  D.,  Captain, 
Medical  Corps.  Granted  one  month's  leave  of  absence. 
Sanford,  Joseph  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  at  station.  Fort  Ogle- 
thorpe. Georgia, 


§irt|s,  Uarriagts,  ani  itatfes. 


Married.     ' 

Ackerman — Ruck. —  In     New     York,     ow     Wednesday. 

November   lith.   Dr.  S.    II.   .\ckernian.  of   Brooklyn,  and 

Miss     Marie    Ruck.      Gildea — Thompson. — In     Pittston. 

Pa.,  on  Wednesday,  February  loth.  Dr.  J.  J.  Gildea  and 


.Miss  Kathleen  C.  Thompson.  Houghton — Duane. — In 
Boston,  Mass.,  on  Wednesday.  January  27th,  Dr.  Rich- 
ard Henry  Houghton  and  Miss  Mary  Louise  Duane. 
McLean — Hutchinson. — In  North  Chicago,  111.,  on  Tues- 
day. February  2d,  Dr.  C  C.  McLean  and  Miss  Jane 
Hutchinson.  Ott — Butters. — In  Sheboygan,  Wis.,  on 
Wednesday,  February  3d,  Dr.  Henry  Alexander  Ott.  of 
Beechwood,  and  Miss  Alda  M.  Butters.  Parsons — 
Nusbaumer. — In  Pontaic,  Mich.,  on  Monday,  February 
1st,  Dr.  .^llan  W.  Parsons  and  Miss  E.  M.  Nusbaumer. 
Pigot — Lowry. — In  Butte,  .Mont.,  on  Wednesday,  Feb- 
ruary loth.  Dr.  Creswell  T.  Pigot,  of  Roundup,  and 
Miss  .\lice  Lowry.  Ryan — Hurlbutt. — In  Oconomowoc, 
Wis.,  on  Tluirsday,  February  4th.  Dr.  John  J.  Ryan  and 
Miss  Edwina  Hurlbutt.  Satterlee — Powell. — In  New 
York,  on  Tuesday,  February  9th,  Dr.  George  Reese 
Satterlee  and  Miss  Mabel  Alger  Powell.  Smith — 
Ripley. — In  Oak  Park,  111.,  on  Monday,  January  25th, 
Dr.  Robert  Holbrook  Smith  and  Miss  Anne  Robinson 
Ripley.  Stern — Berton. — In  Brooklyn  Manor,  L.  1.,  on 
Monday.  February  ist.  Dr.  William  E.  Stern  and  Miss 
Bertha  A.  Berton. 

Died. 

Allen. — In  Chambersburg,  Pa.,  on  Wednesday,  Feb- 
ruary loth.  Dr.  Paul  P.  Allen,  aged  twenty-nine  years. 
Breakey. — In  .\nn  .'\rbor,  Mich.,  on  Tuesday,  February 
i6th,  Dr.  William  F.  Breakey,  aged  seventy-nine  years. 
Campbell. — In  Philadelphia,  on  Friday,  February  I2th, 
Dr.  George  M.  Campbell,  aged  fifty-six  years. 
Chambers. — In  Florence,  Wis.,  on  Monday.  February 
.Sth.  Dr.  Harry  Paul  Chambers.  Chambers. — In  Oketo, 
Kan.,  on  Thursday,  February  4th,  Dr.  J.  W.  Chambers, 
aged  sixty-four  years.  Clark. — In  Syracuse.  N.  Y.,  on 
Saturday,  February  13th,  Dr.  Edward  Daniel  Clark,  of 
BuflEalo,  N.  Y.,  aged  twenty-eight  years.  Cook. — In 
Valemevo,  Servia,  on  Wednesday,  E"ebruary  loth.  Dr. 
Albert  Samuel  Cook.  Desrosiers. — In  Montreal,  Que., 
on  Sunday,  February  7th,  Dr.  .\medee  Desrosiers. 
Donoghue. — In  Rochester.  N.  Y..  on  Sunday,  February 
i4tli.  Dr.  James  K.  Donoghue,  aged  twenty-eight  years. 
Erdman. — In  New  Richmond,  Ohio,  on  Monday,  Feb- 
ruary 8th,  Dr.  R.  F.  Erdman,  aged  sixty-eight  years. 
Gail. — In  East  .\urora,  N.  Y.,  on  Saturday,  February 
6th,  Dr.  William  H.  Gail,  aged  seventy-five  years. 
Gibney. — In  New  York,  on  Wednesday,  February  17th, 
Dr.  Homer  Gibney,  aged  fifty-five  years.  Harper. — In 
New  Orleans,  La.,  on  Thursday,  February  4th,  Dr.  Ed- 
ward Harper,  aged  fifty-one  years.  Haven. — In  Glen- 
burnie,  Mass.,  on  Friday,  February  19th.  Dr.  Henry  C. 
Haven,  aged  sixty  jcars.  Hustace. — In  New  York,  on 
Wednesday,  February  I7tli.  Dr.  Francis  Hustace,  aged 
si.xty-three  years.  Kilbourne. — In  Utica.  N.  Y.,  on  Tues- 
day, February  i6th.  Dr.  J.  Judson  Giles  Kilbourne,  aged 
fifty-five  years.  Martin. — In  .Ashland,  Ky.,  on  Wednes- 
day, February  3d,  Dr.  John  W.  Martin,  aged  eighty- 
seven  years.  Merrill. — In  Somerville  N.  J.,  on  Friday, 
February  12th,  Dr.  William  H.  Merrill,  aged  seventy- 
three  years.  Meyers. — In  Bridgeport,  Conn.,  on  Thurs- 
daj-,  February  nth.  Dr.  .\melia  M.  Meyers,  formerly  of 
New  York,  aged  eiglity-four  years.  Nichols. — In  Weth- 
ersfield  Springs,  N.  Y.,  on  Saturday,  I'ebruary  Olh,  Dr. 
H.  F.  Nichols,  aged  sixty-eight  years.  Pierce. — In  West 
Newbury,  Mass.,  on  Tuesday.  February  yth.  Dr.  .\mos 
H.  Pierce,  aged  fifty-six  years.  Rowe. — In  St.  James, 
Minn.,  on  Thursday,  February  4th.  Dr.  W.  H.  Rowe, 
Sr.,  aged  fifty-six  years.  Simmons. —  In  Montgomery, 
Ala.,  on  Thursdaj',  February  iitli.  Dr.  .\lpheus  B.  Sim- 
mons, aged  fifty-one  years.  Simpson. — In  Shreveport, 
La.,  on  Thursday,  February  iitli.  Dr.  James  F.  Simp- 
son, of  .Athens.  La.  Skilling. — In  Lonaconing,  Md., 
on  Tuesday,  February  oth.  Dr.  John  B.  Skilling,  aged 
eighty-eight  years.  Stark. —  In  \\oodhaven,  N.  Y.,  on 
Thursday,  February  nth.  Dr.  Charles  J.  Stark,  aged 
iliirty-five  years.  Stevens. — In  C)xford,  Me.,  on  Friday, 
I'ebruary  5th,  Dr.  Orin  Stevens,  aged  eighty-nine  years. 
Stillians. — In  Redlands.  Cal..  on  Saturday.  February 
i.uh.  Dr.  Daniel  Clark  Stillians.  aged  seventy-four  years. 
Watts. — In  Wakefield.  Mass..  on  W'ednesday.  February 
i7ih.  Dr.  Joseph  Palmer  Watts,  aged  thirty-two  years. 
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SPINAL  ANESTHESIA  IN  Gla^EC0.L<3jGY;f 
By  H.  J.  BoLDT,  704-7t3  rjcr.j 

New  York. 

It  is  my  purpose  to  limit  myself  to  a  few  prac- 
tical remarks  from  my  personal  point  of  view,  and 
to  make  these  briefly.  The  subject  of  local  anes- 
thesia for  gynecological  operations,  I  feel  constrained 
to  omit,  in  that  I  do  not  consider  my  experience  yet 
large  enough  to  speak  authoritatively  on  that  phase 
of  the  subject.  For  general  surgical  operations, 
however,  I  know  that,  so  far  as  I  have  been  able 
to  observe,  there  are  few  operations  that  need  be 
excluded.  Particularly  at  the  Imperial  surgical 
clinic  of  Bier,  at  Berlin,  was  this  made  clear  to  me. 
Extensive  thyroidectomies,  resections  of  large 
joints,  etc.,  are  done  daily  at  that  clinic,  under  no- 
vocaine  anesthesia.  Baum  has  rendered  to  the  med- 
ical profession  and  to  suffering  humanity  an  inval- 
uable service  by  his  practical  work  and  writings  in 
this  field  of  endeavor. 

Medullary  or  spinal  anesthesia  has  many  adher- 
ents, but  it  has  still  more  opponents ;  and  the  rea- 
son I  shall  make  obvious.  Cocaine  was  the  first 
drug  used  for  this  purpose.  I  employed  it  for  a 
short  time  in  cases  where  I  considered  inhalation 
anesthesia  hazardous,  but  because  of  the  frequent- 
ly reported  fatalities,  I  discontinued  it.  Stovaine  and 
tropacocaine  I  never  made  use  of ;  for  while  these 
drugs  are  less  dangerous  than  cocaine,  yet  fatal  re- 
sults often  followed  their  employment.  In  the  thou- 
sands of  cases  of  patients  upon  whom  novocaine  was 
used,  however,  I  failed  to  find  a  single  recorded  fa- 
tality attributable  directly  or  indirectly  to  the  drug. 
For  this  reason,  I  again  began  the  use  of  spinal 
anesthesia. 

FAILURES  TO  BRING  ABOUT  ANESTHESIA. 

The  worst  that  I  can  say  for  medullary  anesthe- 
sia is  that  it  may  occasionally  fail,  so  that  inhala- 
tion anesthesia  must  be  resorted  to.  Nevertheless, 
in  my  own  practice,  I  have  had  but  one  complete 
failure  and  but  few  partial  failures,  making  in  these 
latter  a  small  quantity  of  ether  necessary.  Con- 
cerning the  complete  failure,  I  may  add  that  in  the 
preliminary  narcosis,  thovigh  a  total  of  one  half 
grain  of  morphine  and  one  sixtieth  grain  of  scopo- 
lamine had  been  injected,  thev  failed  utterly  in 
bringing  about  a  physiological  effect.  There  was  no 
fault  in  the  technic  of    the    spinal    puncture ;    the 

•Read  before  the  Clinical  Congress  for  the  Study  of  Local,  Spinal, 
and   Scopolamine-Morphine  Anesthesia.  Chicago,  January   26,    1915. 


■Spinal'  Mid 'carijie;  g«t  Jb  a  strong  jet,  and  two  c.  c. 
of  a  "ten  per.,  cent,  solution  of  novocaine  was  in- 
jected. ■  ' 

•■■     ■'    ■■-•'--;  A'NDESIRABLE    EFFECTS. 

p.^These,.ja,reTimited,  so  far  as  my  observations  go, 
to'occ'asfdfiaT  more  or  less  severe  headaches,  which 
sometimes  continue  for  several  days.  They  are 
usually  relieved,  however,  by  the  administration  of 
the  combined  bromides ;  a  total  dose  of  two  grams  « 
of  the  combination  of  potassium,  sodium,  and  am- 
monium bromide  in  a  glass  of  water  at  intervals  of 
four  hours,  until  three  doses  have  been  given.  In 
some  instances,  pyramidon  has  given  prompt  relief. 
When  the  headache  is  very  severe  and  very  obsti- 
nate, despite  the  remedies  used,  puncturing  the 
spinal  canal  and  letting  off  about  two  c.  c.  of  fluid 
is  said  to  bring  about  prompt  relief.  But  I  have 
no  patient  in  whom  it  was  necessary  to  resort  to  re- 
puncture.  My  patients  with  headaches  have  de- 
creased to  an  almost  negligible  number,  since  my 
practice  is  to  allow  about  as  much  fluid  to  flow  off 
as  injected.  Another  untoward  symptom  occasion- 
ally met  with  is  nausea  during  operation.  Some- 
times this  is  associated  with  vomiting,  which  makes 
it  very  disagreeable,  particularly  in  abdominal  op- 
erations, but,  on  the  whole,  the  undesirable  symp- 
toms occur  so  seldom  that  I  cannot  regard  them  as 
a  deterrent  objection  to  spinal  anesthesia. 

The  occasional  paralysis  of  one  or  both  extremi- 
ties, a  few  instances  of  which  have  been  reported,  I 
believe  to  be  due  entirely  to  faulty  technic.  I  have 
seen  none.  Where  such  paralysis  has  occurred  it 
was  only  temporary. 

The  last  objection  that  may  be  raised  against 
spinal  anesthesia,  and  in  my  opinion  the  most  valid, 
is  that  the  patient  is  conscious  of  what  is  going  on 
and  can  hear  everything  that  is  said.  This,  then, 
brings  us  to  the  question  of  preliminary  narcosis, 
which  I  consider  as  important  as  the  spinal  injec- 
tion. 

PRELIMINARY   NARCOSIS. 

I  should  not  care  to  subject  any  patient  to  spinal 
anesthesia  without  preliminary  narcosis.  The  nar- 
cosis should  be  deep  enough  to  give  us  reason  to 
believe  that  the  patient  will  be  oblivious  to  sur- 
roundings. The  preliminary  narcotic — hydrochlo- 
ride of  scopolamine  and  morphine — should  be  pre- 
pared freshly,  and  I  prefer  to  give  it  in  divided 
doses,  because  owing  to  occasional  susceptibility  to 
the  drug,  a  third  dose  may  prove  unnecessary  and 
be  omitted.  The  drugs,  hydrochloride  of  scopo- 
lamine one  sixtieth  of  a  grain,  and  morphine  three 
eighths  of  a  grain  (until  a  few  weeks  ago,  only  one 
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quarter  grain  of  morphine  was  included j,  are  put 
into  separate  powders.  Just  before  the  first  dose  is 
to  be  given,  they  are  dissolved  in  two  c.  c.  of  boiling 
water.  One  third  of  the  mixture  is  injected  two 
and  a  half  hours  before  operation,  and  one  third 
at  the  end  of  an  hour.  When  an  hour  later,  the 
third  dose  is  due,  it  can  be  ascertained  whether  the 
])atient  is  sufficiently  under  the  effect  of  the  narcotic 
to  make  a  good  subject  for  spinal  anesthesia.  That 
is,  whether  he  is  so  lost  to  surroundings  as  to  be 
heedless  of  what  is  going  on.  and  likely  to  sleep 
throughout  the  operation  or  the  greater  part  of  it. 
I  have  no  set  dose — it  depends  entirely  upon  cir- 
cumstances. In  very  heavy  patients  I  do  not  hesi- 
tate to  give  one  sixth  grain  morphine  for  each  of 
the  first  two  doses,  and  one  quarter  grain  morphine 
for  the  last  dose,  in  conjunction  with  scopolamine, 
if  the  patient  at  the  time  that  the  third  dose  is  due 
is  still  awake.  I  take  the  view  that  it  is  cruel  to 
subject  the  patient  to  spinal  anesthesia  without  pre- 
liminary narcosis ;  and  I  believe  that  this  may  be 
fne  of  the  objections  which  very  many  entertain 
gainst  medullary  narcosis.  The  same  holds  good 
for  local  anesthesia.  The  preliminary  narcosis  that 
I  have  mentioned  in  the  foregoing  in  connection 
with  spinal  anesthesia  should  be  employed. 

INDICATIONS    FOR   SPINAL   ANESTHESIA. 

if  one  should  ask  me.  Is  spinal  anesthesia  indi- 
cated as  frequently  as  I  make  use  of  it  ?  I  should 
unhesitatingly  answer.  No.  Indeed,  as  a  matter  of 
fact,  it  is  indicated  in  comparatively  few  cases.  For 
those  patients  in  whom  inhalation  anesthesia  is  con- 
traindicated  because  of  some  organic  defect  of  their 
system,  or  because  of  exceptional  obesity — and  we 
know  that  exceptionally  obese  patients  do  not  bear 
an  anesthetic  as  well  as  the  ordinary  class  of  pa- 
tients, particularly  if  they  have  been  accustomed  to 
the  use  of  alcohol — we  can  conscientiously  say  that 
either  spinal  or  local  anesthesia  is  the  method  of 
anesthesia.  How  comparatively  seldom  such  cases 
occur,  we  all  know.  We  also  know  that  ether,  in 
conjunction  with  nitrous  oxide  and  oxygen,  is  a 
comparatively  safe  anesthetic.  I  beheve  it  to  be 
about  as  safe  as  novocaine.  Therefore,  it  stands  to 
reason  that  if  we  also  consider  the  objectionable 
leatures  of  novocaine  anesthesia,  there  is  a  good 
reason  for  so  many  to  decline  to  make  use  of  it,  in 
spite  of  its  being  far  more  economical  than  any 
form  of  inhalation  anesthesia. 

Still,  there  is  another  condition  that  I  may  cite  in 
favor  of  novocaine  anesthesia  in  conjunction  with 
the  i>reliminary  narcosis  ;  in  case  of  necessity  we  can 
ilispense  with  one  assistant;  which  is  of  paramount 
importance,  particularly  in  country  practice,  or  in 
some  instances  of  emergency. 

Some  may  object  to  spinal  anesthesia  because  of 
supposed  risk  incurred  when  the  spinal  puncture  is 
made,  but  I  can  give  positive  assurance  that  there  is 
no  reason  for  apprehension  if  proper  technic  is  used 
and  thorough  asc])tic  precautions  are  taken.  Of 
course,  we  know  that  no  matter  how  tritbngan  inter- 
vention maybe, thereis  risk  if  it  is  notproperly  made. 
.Ml  things  considered,  however,  and  basing  the  con- 
clusion on  my  personal  experience,  I  unhesitatingly 
say  that  T  should  sooner  give  up  the  use  of  the  scal- 
pel in  surgery  than  give  up  -spinal  and  local  anesthe- 


sia in  connection  witli  preliminary  narcosis  by  mor- 
phine and  hydrochloride  of  scopolamine. 

I  have  found  that  from  1.5  to  two  c.  c.  of  a  ten 
per  cent,  solution  of  novocaine  is  the  most  reliable 
strength ;  although  a  five  per  cent,  solution  is  suffi- 
ciently strong  for  most  cases.  Further,  it  is  better 
to  prepare  the  solution  freshly  rather  than  use  am- 
poule solutions. 

In  operations  of  long  duration,  two  c.  c.  are  used. 
In  those  of  short  duration  1.5  c.c.  is  sufficient. 
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Professor  of  Diseases  of  llie  Mind   and    Nervous   System,  Polyclinic 

and  College  for  Graduates  in   Medicine;   Neurologist, 

Howard    Hospital :    etc. 

The  symptoms  of  diseases  of  the  pituitary  body 
are  interesting  to  the  neurologist  chiefly  because  this 
organ  is  connected  with  thebrain  and  produces  symp- 
toms referable  to  the  nervous  system  by  reason  of 
pressure  upon  the  neighboring  parts,  rather  than  on 
account  of  nervous  symptoms  which  disorders  of  the 
gland  itself  may  cause.  The  reason  of  this  becomes 
apparent  when  we  consider  the  anatomy  and  physi- 
ology of  the  organ.  .\s  is  well  known,  the  pituitary 
body  is  divided  into  two  parts,  the  anterior  lobe  and 
the  posterior  lobe.  The  anterior  lobe  is  looked  upon 
as  having  the  characteristics  of  a  gland  of  internal 
secretion  and  is  made  up  of  cells  which  are  either 
chromophiles  or  chromophobes.  The  former  are 
either  acidophilic  or  basophilic  as  decided  by  their 
staining  properties.  According  to  some  observers 
these  three  types  of  cells  are  intermedian.-  forms, 
merging  one  into  the  other.  The  posterior  lobe  is 
composed  of  the  neurohypophysis  and  the  pars  in- 
termedia and  is  covered  with  an  epitheleal  layer. 
The  neurohypophysis  or  pars  nervosa  consists  of 
neuroglia  tissue  in  which  spaces  are  foimd,  filled 
with  a  hyaline  substance.  The  epithelial  cells  of 
the  pars  intermedia  form  spaces  which  contain  a  col- 
loid substance  and  this,  according  to  some  observ- 
ers, discharges  into  the  neurohypophysis.  It  is  be- 
lieved that  the  posterior  lobe  also  distills  a  substance 
into  the  cerebrospinal  fluid. 

Intravenous  injections  of  the  pituitary  body  in- 
crease the  blood  pressure,  and  this  rise  is  due  to 
some  property  of  the  posterior  lobe.  It  is  also  stated 
that  there  is  a  stimulation  of  the  epithelium  giving 
rise  to  diuresis,  and  uterine,  vesical,  and  intestinal 
contractions.  There  is  at  the  same  time  a  lowered 
tolerance  for  carbohydrate  assimilation. 

The  anterior  lobe  is  believed  to  be  inactive.  Gush- 
ing found  no  special  changes  after  repeated  injec- 
tions of  the  anterior  lobe,  and  his  experience  with 
feeding  dogs  over  a  long  period  with  extracts  of  the 
gland  was  negative. 

Experimentally,  partial  removal  of  the  hypophysis 
caused  in  dogs  adi])osity,  lowered  bodily  tempera- 
ture, thickening  and  dryness  of  the  skin,  retarda- 
tion in  growth,  mental  dullness  and  irritabihty,  with 

•Read    heforc    the    Polyclinic    (Iphlli.-ilmic    .Society,    Pecemlier    to. 
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increased  carbohydrate  tolerance.  Marked  histo- 
logical changes  in  all  of  the  other  ductless  glands 
were  also  observed. 

Experimentally,  removal  of  all  but  a  small  por- 
tion of  the  anterior  part  of  the  hypophysis  in  adult 
dogs  caused  adiposity,  increased  sugar  tolerance, 
lowered  bodily  temperature,  and  reversive  sexual 
changes.  In  puppies  a  similar  condition  was 
caused,  together  with  sexual  infantilism  with  skele- 
tal and  psychic  changes  constituting  the  Frohlich 
type  (Gushing). 

Typical  examples  of  hyperpituitarism  or  hypo- 
pituitarism are  rare,  one  condition  overlapping  the 
other,  giving  rise  to  a  syndrome  which  is  best  de- 
scribed as  dyspituitarism.  Gushing  classifies  dys- 
pituitarism  into  five  groups,  namely,  i.  Gases  of  dys- 
pituitarism in  which  not  only  the  signs  indicating 
distortion  of  neighboring  structures,  but  also  the 
symptoms  betraying  the  effects  of  altered  glandular 
activity  are  outspoken.  2.  Gases  in  which  the  neigh- 
borhood manifestations  are  pronounced,  but  the 
glandular  symptoms  are  absent  or  inconspicuous.  3. 
Gases  in  which  neighborliood  manifestations  are 
absent  or  inconspicuous,  though  glandular  symp- 
toms are  pronounced  and  unmistakable.  4.  Gases  in 
which  obvious  distant  cerebral  lesions  are  accom- 
panied by  symptomatic  indications  of  secondary 
pituitary  involvement.  5.  Gases  with  a  pluriglan- 
dular syndrome  in  which  the  functional  disturbances 
on  the  i)art  of  the  hypophysis  are  merely  one,  and 
not  a  predominant  feature  of  a  general  involvement 
of  the  ductless  glands. 

Aside  from  the  characteristic  conditions  which 
are  the  result  of  a  disordered  secretion  of  the  gland 
itself,  we  must  consider  other  symptoms.  The  hy- 
pophysis may  be  the  seat  of  lesions  causing  tumors 
which  may  be  either  sarcoma,  which  is  the  most 
frequent  lesion  of  the  hypophysis,  or  simple  hypo- 
plasia, adenoma,  epithelioma,  giuuma,  or  tuberculo- 
sis. The  tumor  under  these  conditions  may  vary  in 
size  and  in  some  instances  may  become  as  large  as 
one's  fist,  causing  pressure  symptoms. 

The  usual  symptoms  of  brain  tumor,  namely, 
headaches,  vomiting,  vertigo,  convulsions,  and  optic 
neuritis,  are  not  seen  in  a  characteristic  manner  in 
tumors  of  the  pituitary  body.  Headache  has  been 
found,  however,  by  many  observers  in  seventy  to 
ninety  per  cent,  of  the  cases.  It  luay  be  either 
frontal,  parietal,  occipital,  vertical,  or.  finally,  gen- 
eral. 

In  a  study  of  169  cases,  vertigo  was  nieiuioned  in 
ten  per  cent.  Roth,  however,  in  a  statistical  study, 
found  vertigo  present  in  about  thirty  per  cent,  of 
the  cases.  Vomiting  is  a  comparatively  frequent 
symptom  and  occurs  in  twenty  to  forty  per  cent,  of 
the  reported  cases.  Gonvulsions  occur  in  ten  to 
twelve  per  cent,  of  tumors  of  the  pituitary  body. 
They  are  usually  epileptiform  in  character,  some- 
times being  worse  on  one  or  the  other  side  and  af- 
fecting more  rarely  one  side  of  the  face,  or,  ac- 
cording to  Gushing,  assuming  the  form  of  uncinate 
attacks. 

Paralysis  occurs  in  a  few  cases  and  may  assume 
the  form  of  a  hemiplegia  or  more  rarely  para- 
plegia or  monoplegia.  There  is,  however,  quite 
commonly  present  a  sense  of  general  weakness. 
The  gait  may  be  staggering  in  a  small  percentage 


of  the  cases.  Sensation  is  rarely  or  never  dis- 
turbed. Parasthesia  or  subjective  complaint  of  pain 
is  infrequently  noted.  The  reflexes  are  not  dis- 
turbed in  a  characteristic  manner.  The  knee  jerks 
are  more  frequently  increased  than  otherwise,  but 
may  be  absent  or  irregular.  Tremors  occur  in  a 
few  instances.  Gonsciousness  is  often  disturbed, 
taking  the  form  of  somnolence  most  frequently,  or 
dullness,  stupidity,  or  apathy.  On  the  other  hand, 
the  patient  may  be  excitable  or  ill  tempered  or  his 
manner  may  be  childish.  Finally,  hallucination  and 
depressive  states  are  noted. 

I  will  not  discuss  at  length  the  symptoms  re- 
ferable to  the  visual  apparatus,  as  these  have  been 
so  ably  discussed  by  Dr.  William  Gampbell  Posey, 
to  whose  paper  I  refer  my  readers.  Briefly,  these 
consist  of  disturbances  of  the  field  of  vision,  occa- 
sional oculomotor  involvement,  nystagmus,  exoph- 
thalmos, ptosis,  and  photophobia.  Other  cranial 
nerve  involvement  is  rare.  There  are  a  few  cases 
on  record,  however,  in  which  the  facial  nerve  was 
paralyzed.  The  sensation  of  taste  may  be  lost,  and 
in  a  small  number  of  cases  diminution  in  the  sense 
of  smell  and  hearing  has  been  noted. 

It  is  conceivable  that  the  rhinologist  may  be  the 
first  to  see  cases  of  pituitary  disease,  for  in  some 
instances  there  is  a  mucous  or  a  clear  watery  dis- 
charge from  the  nose,  or  there  may  be  epistaxis. 
Beside  skeletal  changes,  there  may  be  alterations  of 
a  hypertrophic  nature  of  the  skin,  associated  with 
glandular  activity.  Subnormal  temperature  as  well 
as  low  arterial  tension  may  be  viewed  as  hypo- 
pituitary  symptoms.  There  are  infrequently  ob- 
served polyuria  and  polydipsia. 

It  may  be  said,  further,  that  the  increase  in  the 
fat  deposit  is  due  to  deficient  posterior  lobe  secre- 
tion. Wakefulness,  excitability,  and  irritability 
point  to  hyperpituitarism ;  drowsiness  and  convul- 
sions, to  hypopituitarism.  Hyperpituitarism  pro- 
duces gigantism  and  acromegaly.  Hypopituitarism 
produces  adiposity,  failure  of  development,  and 
sexual  infantilism  in  childhood,  and  in  adults  sexual 
infantilism  of  the  reversive  type. 

1732  Pine  Street. 


THE     DIFFERENTIAL     DIAGNOSIS     BE- 
TWEEN THE  ACUTE  PATHOLOGIGAL 
PERFORATIONS    WITHIN   THE 
ABDOMEN.* 

IVith  Special  Reference  to  Duodenal  Perforations: 
Indicated  Technic  of  Operation. 

By  John  E.  Summers,  M.  D.. 
Omaha, 

Surgeon,  Clarkson   Memorial   Hospital.  Douglas  County   Hospital,   Etc. 

In  a  discussion  of  papers  upon  appendicitis  read 
by  Doctor  Maclaren  and  Doctor  Moore,  at  the  last 
meeting  of  the  American  Medical  Association,  Dr. 
J.  M.  T.  Finney,  of  Baltimore,  said :  "In  appendi- 
citis, in  my  judgment,  the  mortality  is  absolutely 
preventable.  When  a  death  occurs  from  appendi- 
citis, it  is  prima  facie  evidence  that  somebody  has 
made  a  mistake."  My  own  experience  teaches  me 
that   this   position,   with    rational    qualifications,   is 

•Read  before  the  Western  Smgical  Assc.;iatirn,  D^cemher.   1914. 
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the  correct  one,  and  that  the  same  statement  holds 
true  regarding  peritonitis  following  all  forms  of 
pathological  perforations  within  the  abdomen,  with 
one  exception,  that  of  typhoid  fever,  when  the  mind 
and  sensibilities  are  obtunded.  It  is  always  possible, 
after  operation,  when  the  patient's  e(iuilibrium  and 
that  of  his  family  and  friends  arc  restored,  to  get 
a  history  of  antecedent  symptoms  in  every  case  of 
acute  perforation  of  the  abdomen,  whether  the 
lesion  is  of  the  stomach,  duodenum,  gallbladder, 
pancreas,  appendix — all  of  these  in  the  male.  In 
the  female  may  be  added  infections  or  impregnation 
in  the  Fallopian  tubes.  As  Moynihan  says,  "late 
symptoms  are  too  often  the  heralds  of  death;  inau- 
gural symptoms  may  be  the  cry  for  timely  surgical 
assistance."  Surgeons  are  all  familiar  with  the  classi- 
cal symptoms  of  acute  abdominal  perforation,  i.  e., 
peritonitis,  soon  becoming  general,  following  a  sud- 
den onset  of  severe,  excruciating  pain,  short,  quick 
breathing,  an  anxious  expression  of  face,  rigidity 
of  the  abdominal  muscles.  The  accurate  differen- 
tiation between  the  different  lesions  depends  to  a 
very  great  degree  upon  the  anamnesis — one  must 
know  the  initial  site  of  severe  pain,  since  it  becomes, 
general  later,  and  there  may  be  no  point  of  greatest 
intensity.  If  the  history  gives  the  usual  signs  of 
chronic  gastric  or  duodenal  ulcer,  there  is,  as  a  rule, 
no  difficulty  in  locating  the  perforation  ;  however, 
a  patient  frequently  remembers  only  a  "slight  in- 
digestion," or  no  symptoms  whatever,  until  the  per- 
foration took  place.  Careful  questioning  often 
elicits  answers  contradictory  to  these  statements, 
giving  an  entirely  different  history.  When  the  his- 
tory is  unreliable,  one  must  depend  upon  the  phys- 
ical examination.  Alexander  Miles  dift'erentiates 
between  gastric  and  duodenal  ulcer  perforations  as 
follows:  "When  the  most  tender  area  is  in  the  left 
hypochondrium,  the  perforation  has  almost  in- 
variably been  toward  the  cardiac  end  of  the  stom- 
ach ;  and  when  in  the  right  hypochondrium,  near 
the  pyloric  end  or  in  the  duodenum."  Miles  finds 
this  association  so  constant  that  he  relies  upon  it  as 
a  guide  to  the  site  of  the  incision.  The  physical 
symptoms  of  duodenal  perforation  and  appendicitis 
are  often  so  similar  that  it  is  difficult  to  distinguish 
between  them.  Both  are  characterized  by  pain  in 
the  right  iliac  fossa  ;  in  duodenal  perforation,  how- 
ever, there  is  always  pain  in  the  right  hypochon- 
drium, which  occurs  only  exceptionally  in  appendi- 
citis. On  the  other  hand,  the  intensity  of  the  pain 
is  not  so  great  in  the  latter  as  in  the  former,  nor 
are  the  abdominal  muscles  so  extremely  rigid — 
consequently,  in  ai)pen(licitis  breathing  is  not  so 
short  as  in  case  of  duodenal  perforation  ;  here,  again, 
if  these  physical  differences  cannot  be  distinguished, 
one  must  rely  chiefly  upon  the  anamnesis.  E.  Stan- 
more  Bishop  (British  Medical  Journal,  May  4, 
1912),  does  not  agree  with  Moynihan  (Ibidem, 
February  17,  igi-2),  as  to  the  difficulty  in  diagnosis 
of  cases  presenting  symptoms  of  gastroduodenal 
ulcer,  but  in  which  the  origin  of  the  trouble  is  else- 
where. Mr.  Bishop  says :  "It  is  in  the  differences 
noticeable  between  the  symptoms  present  in  previous 
attacks  that  some  assistance  to  a  diagnosis  may  be 
found."  He  thinks  these  cases  are  very  likely  to  be 
aijpcndicitis  of  the  "relapsing  variety,"  and  tells  of 
instances  in  which  the  symptoms  of  earlier  attacks 


were  exactly  those  of  gastroduodenal  ulcer,  which 
must  have  been  the  preoperative  diagnosis  in  the 
earlier  years  of  their  history.  Later,  characteristic 
symptoms  of  appendicitis  developed. 

Occasionally  an  acute  perforation  in  the  gall- 
bladder will  present  symptoms  so  similar  to  those  of 
duodenal  perforation,  that  an  accurate  diagnosis 
may  be  made  only  by  obtaining  a  careful  history. 
Moynihan,  in  his  book  on  Duodenal  Ulcer,  tells  of 
only  one  instance  of  acute  perforation  of  the  gall- 
bladder, in  which  the  anamnesis  revealed  symptoms 
mimicking  those  of  duodenal  perforation;  since  the 
patient  seemed  less  dangerously  ill  than  he  would 
have  been  in  the  usual  duodenal  perforation,  the 
case  was  rightly  diagnosed  as  an  acute  perforation 
of  the  gallbladder.  On  the  other  hand,  a  patient 
suffering  from  an  acute  perforation  of  the  gall- 
bladder, operated  upon  by  me,  presented  symptoms 
as  intensely  acute  as  I  have  ever  seen  in  perforation 
of  the  duodenum. 

It  may  be  difficult  to  distinguish  between  acute 
pancreatitis  and  perforation  of  the  duodenum.  A 
careful  history  in  a  case  of  acute  pancreatitis  will 
often  show  dyspeptic  symptoms  identical  with  those 
of  gallstones,  while  in  duodenal  perforation  a  his- 
tory of  previous  indigestion  is  unusual,  except  that 
so  classically  described  by  Moynihan  as  hyper- 
chlorhydria,  which  he  calls  duodenal  ulcer.  Mr. 
D'Arcy  Power  (Lancet,  July  13,  1912)  says,  "in- 
deed the  absence  of  a  history  of  dyspepsia,  with  the 
signs  of  sudden  perforation  .  .  .  inclines  one  at 
once  toward  an  exploration  of  the  duodenum." 
Vomiting  is  also  an  important  symptom  pointing  to 
pancreatitis.  It  must  be  emphasized  that  in  an 
acute  pancreatitis  the  pain  is  very  severe,  and  the 
tenderness  is  in  the  pancreatic  region.  In  four  cases 
of  acute  pancreatitis  operated  in  by  the  writer,  there 
was  a  gallstone  history,  and  gallstones  were  present 
in  three  (two  were  hemorrhagic),  and  in  the  fourth 
(acute  abscess),  drainage  of  the  gallbladder  was 
finally  necessary  to  cure  a  second  attack. 

A  variety  of  conditions  may  bring  about  acute 
perforation  elsewhere  in  the  abdomen,  e.  g.,  in'  the 
jejunum,  which  is  almost  invariably  caused  by 
ulceration  secondary  to  the  performance  of  gastro- 
enterostomy, I  have  never  seen  one.  In  the  ileum, 
or  in  the  colon,  the  typhoid  perforation  occurs  most 
often,  and  is  the  most  important ;  its  location  is 
usually  in  the  ileum  near  the  cecum,  where  its 
physical  symptoms  would  be  very  similar  to  those 
of  appendicitis,  which  may  be  a  complication  of 
typhoid ;  however,  in  a  patient  suffering  from 
typhoid,  a  typhoid  perforation  may  usually  be  dif- 
ferentiated by  the  onset  of  pain  (more  sudden  than 
in  appendicitis),  by  increased  vomiting,  possibly  a 
chill  in  connection  with  the  pain,  and  by  the  ac- 
celerated pulse  rate.  In  typhoid  diarrhea  is  the  rule ; 
in  appendicitis  it  is  constipation.  Practically  the 
only  source  of  assistance  in  distinguishing  between 
a  typhoid  perforation  and  gastroduodenal  lesions 
(also  possible  complications  of  tyi>hoid),  is  found 
in  the  antecedent  symptoms,  ^\'hen  an  acute  affec- 
tion of  the  gallbladder  complicates  typhoid,  the 
occurrence  of  jaundice  will  be  of  diagnostic  value. 

Dr.  George  Armstrong's  paper  on  typhoid  per- 
forations, read  in  London  at  the  last  Clinical  Con- 
gress of  Surgeons,  differs  very  much  from  the  usual 
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textbook  descriptions  or  clinical  analyses  of  typhoid 
perforations.  In  his  analysis,  based  upon  a  study 
of  15,224  cases  of  typhoid  fever,  there  were  544 
perforations,  or  about  one  in  thirty-one  and  one 
half;  eighty-three  of  these  occurred  in  the  Royal 
Victoria  Hospital,  and  1 10  in  the  Montreal  General 
Hospital ;  as  he  is  a  surgeon  to  these  hospitals,  one 
must  realize  that  his  opinions  have  a  sound  founda- 
tion. He  states  that  the  first  indication  that  per- 
foration has  occurred  is  usually  pain.  The  pain  is 
often  not  severe  in  character.  Doctor  Armstrong 
emphasizes  the  fact  that  in  the  training  of  a  typhoid 
nurse,  she  should  be  taught  to  send  for  a  physician 
whenever  a  typhoid  patient  complains  of  abdominal 
pain.  The  second  symptom  which  he  emphasizes 
as  of  greatest  importance,  is  the  change  in  facial  ex- 
pression. It  is  usually,  in  the  majority  of  cases, 
quite  evident.  There  may  be  pallor,  a  look  of  dis- 
tress, restlessness,  vomiting,  chills,  profuse  sweat- 
ing, general  malaise,  an  unaccountable  change  for 
the  worse  in  the  general  condition ;  a  feeling  among 
those  in  attendance  that  something  has  happened  for 
which  they  cannot  account.  Tenderness  and  rigidity 
were  present  in  some  degree  in  about  eighty-five 
per  cent,  of  all  cases,  and  usually  were  present 
within  the  first  two  hours  following  the  initial  pain. 
Personally,  I  have  always  found  liver  dullness  un- 
reliable as  clinical  evidence  in  any  form  of  ab- 
dominal perforation.  Doctor  Armstrong  observed 
that  there  was  seldom  a  fall  in  temperature,  and 
always  a  rise  in  the  pulse  rate. 

One  must  not  forget  in  differentiating  between 
acute  lesions  within  the  abdomen,  that  identical 
symptoms  may  have  their  origin  in  some  intra- 
thoracic lesion ;  they  are  usually  the  symptoms  of 
appendicitis.  Moynihan  (Duodenal  Ulcer),  quotes 
the  late  Doctor  Maurice  Richardson  as  follows : 
"The  diagnosis  between  acute  thoracic  and  acute 
abdominal  disease  is  always  easy  as  soon  as  the 
characteristic  signs  of  either  are  apparent.  The 
chief  difficulty  in  making  a  distinction  is  to  recog- 
nize that  the  necessity  for  that  distinction  exists, 
for  the  thoracic  symptoms  are  always  masked  by 
the  more  conspicuous  and  distressing  abdominal 
ones.  Once  the  attention  is  drawn  to  the  possibility 
of  a  thoracic  cause,  not  only  for  the  thoracic,  but 
for  the  abdominal  symptoms,  an  accurate  diagnosis 
is  perfectly  easy."  Regarding  this  quotation,  I  feel 
like  repeating  what  Moynihan  said  to  me  not  long 
since;  that  Maurice  Richardson  expressed  himself 
better  than  anv  other  American  with  whose  writ- 
ings he  was  familiar. 

In  women,  the  diagnosis  of  acute  conditions  of 
the  Fallopian  tubes  and  the  ovaries,  which  have 
caused  peritonitis,  may  be  greatly  aided  by  careful 
vaginal  examination,  in  addition  to  abdominal  ex- 
amination. The  only  other  diagnostic  means  is  a 
minute  inquiry  into  the  previous  history.  If  one 
has  not  been  able  to  distinguish  accurately  between 
these  conditions,  however,  and  a  possible  appendi- 
citis or  other  intestinal  lesion,  either  one  may  be 
easily  reached  through  the  same  incision  in  the 
right  iliac  fossa. 

All  reference  to  blood  examinations  in  differen- 
tiating the  several  kinds  of  perforations  considered, 
has  been  purposely  omitted.  With  our  present 
knowledge  the  best  that  might  be  expected  from 
such  examinations  would  be  the  better  recognition 


of  the  resistance  of  the  individual.  When  practica- 
ble, blood  examinations  should  always  be  made. 

We  come  now  to  the  indicated  technic  of  opera- 
tion. We  have  seen  from  the  foregoing  that  the  most 
important  differential  sign  is  the  location  of  the  point 
of  greatest  tenderness.  When  the  origin  of  the 
trouble  cannot  be  accurately  located,  it  is  generally 
thought  best  to  make  the  incision  in  the  median  line. 
This  is  not  advisable  (Johnson)  ;  there  are  many 
possible  lesions  which  could  not  be  reached  from  a 
median  incision  unless  it  was  a  very  large  one. 
iSeptic  processes  originating  to  the  right  of  the  mid- 
line by  far  outnumber  those  to  the  left,  consequently 
a  vertical  incision  two  or  three  inches  long,  through 
the  right  rectus,  just  on  a  level  with  the  umbilicus, 
is  preferable.  If  the  trouble  proves  to  be  in  the 
stomach  or  duodenum,  gallbladder  or  pancreas,  the 
incision  may  be  extended  upward  sufficiently  to  reach 
these  organs;  on  the  other  hand,  if  the  appendix,  or 
a  typhoid  perforation  of  the  ileum,  or  the  uterine 
appendages,  are  suspected  as  the  origin  of  the  trou- 
ble, the  incision  may  be  continued  downward  so 
that  they  may  be  investigated.  When  the  site  of 
the  lesion  is  reached,  the  perforation  should  be 
closed.  When  the  site  of  the  perforation  is  an  ulcer 
of  the  duodenum,  the  ulcer  should  be  excised  or  in- 
folded. It  does  not  seem  best  to  perform  gastroen- 
terostomy. Moynihan  does  a  gastroenterostomy 
only  when  there  is  danger  that  the  excision  or 
the  infolding  of  the  ulcer  will  decrease  the 
lumen  of  the  bowel  so  as  to  obstruct  it ;  the 
performance  of  gastroenterostomy  would  only  in- 
crease unnecessarily  the  time  required  for  the 
operation.  This  advice  applies  to  patients  in  a 
weakened  serious  condition ;  they  are  late  opera- 
tions. In  timely  operations  with  patients  in  good 
condition,  the  ulcer  should  be  infolded  if  necessary, 
practically  obliterating  the  duodenum.  This  is  done 
always  after  the  gastrojejunostomy.  Obliteration 
of  the  duodenum,  whether  by  infolding  or  ligature 
suture,  whatever  the  material  used,  should  be  re- 
garded as  a  temporizing  measure,  giving  time  for 
the  ulcer  to  heal.  In  two  cases,  on  later  occasions, 
we  were  able  to  demonstrate  that  the  lumen  of  the 
duodenmn  was  completely  restored  after  a  heavy 
linen  ligature  had  been  used — the  linen  had  disap- 
peared. Let  me  note  also  in  corroboration  of  this 
principle,  that  I  once  ligated  the  Fallopian  tubes 
with  silk  in  a  Cassarean  section,  and  within  a  few 
months  the  woman  was  pregnant  again.  .Although 
I  have  had  no  exj^erience  with  autogenous  suture 
material  for  the  obliteration  of  the  pylorus,  I  am 
skeptical  about  the  permanency  of  the  results.  Re- 
section of  the  duodenum  is  the  only  positive  means 
of  its  permanent  obliteration.  Drainage,  local,  pel- 
vic, or  both,  should  be  employed  as  the  judgment 
of  the  operator  determines. 

For  purposes  of  illustration  I  have  selected  from 
my  personal  notes,  five  cases  of  acute  perforation 
of  the  duodenum,  as  they  cover  the  field  of  this 
lesion  as  we  meet    with  it  in  actual  practice. 

Case  I.  A  man,  aged  about  thirty-three  years,  was  first 
seen  on  the  morning  of  January  20,  1900;  he  had  that 
morning  been  seized  with  very  acute  pain  in  the  upper 
abdomen.  The  history  elicited  was  that  lie  had,  from  time 
to  time,  been  a  sufferer  from  "acid  dyspepsia."  for  the 
relief  of  which  he  had  been  in  the  habit  of  taking  baking 
soda.  The  symptoms  so  simulated  gallstone  colic  that  I 
made  this  diagnosis,  and  sought  to  reduce  the  pain  by  hypo- 
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dermics  of  morphine,  and  the  local  application  of  heat. 
Late  in  the  day  1  became  suspicious  that  a  wrong  diag- 
nosis had  been  made,  and  Dr.  W.  O.  Bridges  saw  the  pa- 
tient with  me,  in  consultation.  We  suspected  the  possibil- 
ity of  a  perforation,  either  of  the  stomach  or  duodenum, 
but  were  uncertain.  The  patient  rapidly  became  very  ill 
and  died  the  following  morning,  twenty-four  hours  after 
the  first  seizure  of  pain.  A  post  mortem  examination  dis- 
closed an  acute  peritonitis  caused  by  a  perforation  of  a 
duodenal  ulcer. 

Case  II.  A  taxidermist,  aged  thirty-five  years,  curiously 
enough  had  a  history  as  to  acidity,  similar  to  that  in 
Case  I.  He,  too,  had  taken  baking  soda  to  overcome  the 
acidity.  This  man  was  seized  with  very  acute  pain  in  the 
abdomen,  at  four  o'clock  in  the  afternoon ;  he  consulted  a 
physician,  who  gave  him  some  morphine  powders  to  control 
his  "colic."  Not  receiving  sufficient  relief,  he  proceeded 
to  take  a  number  of  drinks  of  whisky.  The  pain  continu- 
ing, he  went  to  the  Clarkson  Hospital  at  ten  p.  m.  He  was 
seen  by  my  assistant.  Doctor  Scott,  who  made  a  diagnosis 
of  acute  pathological  perforation  in  the  upper  abdomen.  I 
operated  within  the  hour,  and  found  a  large  perforating 
ulcer  of  the-  duodenum,  which  was  closed  by  suture. 
Through  a  suprapubic  incision  a  considerable  quantity  of 
strong  whisky-smelling  fluid  was  sponged  out  of  the  ab- 
domen, and  a  rubber  drain  introduced.  Convalescence  was 
uneventful. 

Case  HI.  A  man,  aged  thirty-three  years,  was  taken 
with  the  symptoms  of  acute  perforation  of  the  abdomen; 
he  gave  a  history  of  indigestion  and  hyperchlorhydria ;  he 
had  had  several  attacks  of  pain  in  the  upper  abdomen, 
these  usually  in  winter  time ;  the  history  of  the  attacks 
dating  back  eight  years.  The  first  site  of  pain  and  the 
tenderness,  was  the  right  upper  abdomen.  His  physician's 
diagnosis  was  acute  appendicitis.  To  my  mind,  however, 
the  symptoms  were  positive  of  perforation  of  a  duodenal 
ulcer.  The  operation  was  done  at  the  Clarkson  Hospital, 
twelve  hours  after  the  beginning  of  acute  symptoms ;  the 
findings  were  perforation  of  a  duodenal  ulcer  and  local 
peritonitis.  The  perforation  was  sutured,  practically  oc- 
cluding the  duodenum ;  a  posterior  gastroenterostomy  was 
done.    Recovery  followed. 

Case  IV.  A  man,  aged  twenty-eight  years,  gave  a  his- 
tory of  hyperchlorhydria  and  "hunger  pain,"  dating  back 
five  years.  After  two  days'  prodromal  symptoms,  the 
symptoms  of  acute  perforation  developed.  His  physician's 
diagnosis  was  acute  perforative  appendicitis.  The  opera- 
tion at  the  Qarkson  Hospital,  six  hours  after  the  first 
acute  symptoms,  disclosed  a  perforating  ulcer  of  the  duode- 
num, which  was  infolded,  practically  occluding  the  duode- 
num close  to  the  pylorus.  A  posterior  gastroenterostomy 
was  done,  and  a  suprapubic  drain  was  introduced.  There 
was  a  prompt,  uncomplicated  recovery.  One  year  later,  I 
successfully  operated  on  this  man  for  an  acute  suppurative 
cholecystitis. 

Case  V.  A  man,  aged  forty  years,  a  dentist,  of  Harlan, 
Iowa,  had  suffered  from  numerous  attacks  of  sharp  pain 
in  the  abdomen ;  the  last  attack,  from  which  the  patient  was 
in  bed  but  convalescent,  had  continued  for  two  weeks,  and 
had  been  diagnosed  as  a  cholecystitis.  I  was  called  to 
operate  for  cholecystitis.  An  incision  disclosed  a  normal 
gallbladder,  and  while  I  was  examining  this,  a  perforation 
of  the  duodenum,  with  commencing  leakage  (bubbling  of 
gas  and  then  escaping  chyme),  was  observed.  This  per- 
foration, with  the  leakage,  took  place  under  my  eyes,  while 
I  was  inspecting  the  gallbladder,  and  for  this  reason  is 
particularly  interesting.  The  operation  consisted  of  in- 
folding of  the  ulcer,  and  the  doing  of  a  posterior  gastro- 
enterostomy.    The  recovery  was  uncomplicated. 

Radium  in  the  Treatment  of  Papilloma. — W. 

H.  B.  Aikins,  in  the  Dominion  Medical  Monthly  for 
February,  1014,  reports  the  ca.se  of  a  young  woman 
who  noticed  a  small  lump  growing  on  the  upper  gum 
on  the  right  side  of  the  mouth.  Abotit  a  year  later, 
the  mass,  having  become  larger,  and  the  adjacent 
wisdom  tooth  were  excised.  The  patient  began  ra- 
dium treatment,  some  five  months  later.  The  tis- 
sue broke  down  very  rajiidly,  witli  bleeding.  .After 
two  ai>plications  of  a  ra(hum  tube  the  papillomatous 
mass  disap]>eared,  leaving  a  smooth,  healed  margin. 


THE  NATURE  AND  PATHOGENESIS  OF 
EPILEPSY. 

By  L.  Pierce  Clark,  M.  D.. 
Xew  York. 

( Continued  from  page  jp^. ) 

Often  enough  one  may  trace  the  infantile  striving 
in  the  first  setting  of  an  epileptic  attack  which  in 
later  life  has  become  quite  unconscious.  Frequently 
such  desires  found  presented  in  the  epileptic  seizures 
also  furnish  an  understanding  of  the  focal  or  Jack- 
sonian  character  of  the  attacks  in  what  would  appear 
as  an  otherwise  idiopathic  grand  mal.  The  follow- 
ing brief  note  is  an  excellent  illustration  of  the 
point :  A  young  man,  twenty-three  years  old,  who 
had  grand  mal  epileptic  attacks  since  thirteen  years 
of  age.  was  typically  epileptic  with  the  epileptic 
constitution  and  its  psychosexual  infantilism.  His 
attacks  were  peculiar  in  that  the  initial  spasm  in- 
variably began  in  a  flexion  spasm  in  the  left  hand 
and  arm.  It  was  accompanied  also  by  a  turn  of  the 
head  to  the  same  side;  after  which  the  spasm  be- 
came general  over  the  entire  body  attended  by  com- 
plete loss  of  consciousness,  often  accompanied  by 
tongue  biting  and  passage  of  urine.  There  was  no 
apparent  neurological  reason  for  the  focal  onset  of 
the  attack.  In  more  minute  study  of  the  develop- 
mental life  we  find  that  the  patient  slept  with  the 
mother  until  he  was  nearly  thirteen  years  of  age. 
He  was  a  "mamma's  boy"  of  a  pronounced  type  and 
has  not  lost  these  salient  characteristics  yet.  It  was 
found  that  from  earliest  life  he  slept  on  the  right 
side  of  the  mother's  bed,  the  wall  of  the  room  was 
at  his  right,  yet  he  always  had  a  dread  that  someone 
would  reach  through  the  wall  in  the  dark  and  drag 
him  backward.  Even  though  he  entwined  his  left 
arm  under  the  mother's  right,  ttirned  his  head 
sharply  toward  her  to  the  left,  and  pulled  the 
blankets  nearly  over  his  head,  he  still  had  the  dread. 
At  thirteen  years  of  age,  he  was  completely  ban- 
ished from  this  childish  contact  with  the  mother. 
He  went  to  sleep  with  the  older  brother,  who  took 
entire  charge  of  him.  His  fears  increased,  although 
he  made  a  slavish  transference  on  this  brother.  He 
practised  the  same  conjuring  tactics  to  avoid  the 
fear  in  the  brother's  bed  that  he  had  with  the 
mother,  but  of  course  with  less  satisfactory  results. 
Soon  his  epileptic  attacks  appeared  and  were  of  the 
type  of  motor  petit  mal,  confined  to  the  head  turn- 
ing to  the  left  and  a  spasm  in  the  left  arm ;  in  a 
year  or  so  they  became  general  and  his  condition  has 
been  repeatedly  diagnosed  as  a  confirmed  epilepsy. 
After  a  fit  his  sense  of  mental  relief  from  the  fear 
is  great ;  the  old  fear,  liowever,  slowly  returns.  .\x 
first,  by  an  effort  of  the  will  and  by  seeing  to  it  that 
no  one  follows  him.  bv  keeping  the  head  turned 
sliglitly  to  the  left,  so  that  the  senses  may  be  quite 
alert,  and  by  making  sure  that  he  is  alone,  so  that 
no  one  may  touch  him  on  this  left  shoulder  from 
behind — he  is  safe  for  a  time.  Soon,  in  a  week  or 
so,  the  situation  of  fear  becomes  more  acute  and 
he  has  one  of  his  usual  attacks.  In  just  such  cases 
it  is  often  jitizzling  in  tlie  extreme  to  say  just  when 
the  netirosis  became  an  affect  epilepsy  and,  finally, 
just  when  and  how  the  whole  episode  transformed 
itself  into  one  of  essential  epilepsv.     What  do  these 
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obsessive  fears  really  mean  in  this  patient?  The 
dream  brings  over  and  over  again  various  encoun- 
ters with  robbers,  personal  assaults  which  always 
end  in  his  apprehension  by  the  police,  until  he  is 
finally  incarcerated  in  a  prison  cell  or  in  a  dungeon, 
at  which  final  stage  of  the  dream  he  is  immensely 
relieved,  feels  safe,  is  at  peace  with  the  world,  and 
has  no  more  fear.  Furthermore,  in  the  dreams  and 
in  the  beginning  of  the  fit,  there  is  a  slight  sense  of 
suffocation,  a  sense  of  being  bound  or  bundled  in, 
of  being  folded  about  and  floating  away  in  space; 
freedom,  and  a  sense  of  the  utmost  security.  Both 
the  dreams  and  the  pieced  together  sensations  in  the 
attacks  bring  him  to  the  same  place — a  close,  shut 
in,  safe  place  where  he  is  at  peace  from  the  world, 
and  where  he  is  quite  eti  rapport  with  his  lot.  Such 
a  haven  can  hardly  be  other  than  an  imconscious  re- 
turn to  the  mother  life.  It  is  interesting  to  note  the 
infantile  striving  in  these  dread  neuroses,  and  the 
epileptic  unconscious  strivings  are  probably  more  in- 
tense than  simply  a  desire  to  be  caressed  by 
the  mother  in  the  cradle,  the  mother's  arms,  or 
lap.  The  state  of  oneness  desired  is  to  be 
actually  in  the  mother,  and  the  physical  union 
of  the  intrauterine  life  is  really  sought.  (The 
desire  was  still  strong  even  though  the  patient 
was  in  bed  and  was  already  in  actual  contact 
with  the  mother  there.)  A  single  case  of  this 
sort  must  fully  convince  us  that  the  final  depth 
of  the  unconscious  strivings  in  such  epileptics  is 
often  to  return  to  the  nirvana  of  the  uterine  life,  a 
state  of  perfect  Allmacht.  Classic  literature  abounds 
in  the  often  described  attacks  of  actual  epilepsy  in 
historic  personages  in  which  they  are  "caught  up 
into  heaven,"  which  state  seems  familiar  enough  to 
them — where  "they  have  often  been  before"  and 
where  there  are  all  the  perfect  settings  of  peace,  etc. 
See  descriptions  of  the  epilepsy  of  St.  Paul,  Moham- 
med. Dostojewsky,  Mother  Ann  Lee,  etc.  Similar 
descriptions  in  everyday  clinical  experience  are  so 
common  as  to  cause  wonder  that  the  whole  libidin- 
ous satisfaction  of  the  unconscious  striving  in  the 
fit  has  not  been  long  ago  detected. 

Epilepsy  as  a  further  variant  manifestation  of  the 
imperfectly  developed  libido  is  frequently  heralded 
by  sleepwalking,  vertigo,  psychical  states  of  exalta- 
tion or  great  stress,  shocks,  depressions,  states  of  an- 
ger, fear,  fright,  and  by  any  nimiber  of  the  various 
psychical  manifestations  in  an  ill  balanced  emotional 
life  involving  a  psychosexually  inferior  makeup. 
These  heralds  of  an  aftercoming  epilepsy  are  at 
hand  if  they  are  carefully  looked  for.  Most  fre- 
quently they  are  ideally  shown  in  the  dreams,  which 
should  always  be  carefully  searched  in  every  case 
of  epilepsy  both  for  the  preepileptic  settings  and 
also  to  determine  the  unconscious  motivation  of  the 
convulsive  episodes  when  once  established :  and 
again  to  determine  the  stage  of  development  of  the 
emotional  psyche  with  which  one  is  really  dealing. 
For  instance,  as  an  illustration  of  our  point,  in  Case 
IV  we  have  the  dream  ending  in  sleepwalking  as  a 
premonition  of  the  disease,  and  in  Case  viii  we  have 
the  father-brother  antagonism  and  the  unconscious 
striving  for  a  unity  with  the  mother,  furnishing  a 
series  of  dreams  for  several  years  before  the  un- 
conscious broke  through  into  the  epileptic  fit.  To 
the  latter  patient,  the  physical  and  mental  contro- 


versy was  always  the  same  in  the  dream,  being  a 
desire  to  "overcome"  and  also  to  rid  himself  of  the 
controversial  state,  to  seek  "peace  and  quiet  and 
perfect  security."  These  two  wishes  were  finally 
consummated  in  the  fit  which  the  patient,  on  recovery 
from  it,  at  once  announced  to  be  the  end  sought  in 
the  dream.  Yet  consciously,  after  the  fit,  he  felt 
depressed  and  physically  exhausted,  as  is  usual  in 
epileptics  after  a  grand  mal  attack.  Often  in  the 
dream  he  felt  as  though  he  were  actually  in  move- 
ment, that  he  was  strained  to  the  utmost  physically 
and  mentally,  yet  there  really  were  no  muscular 
movements  until  the  "magic  signals,"  the  actual  in- 
coordinate movements  of  the  attacks  were  put  into 
play  by  upsetting  episodes  which  drove  or  permitted 
the  unconscious  strivings  to  seek  an  outlet  in  a  real 
fit.  It  may  be  added  that  the  peculiar  dream  has  not 
recurred  since  the  epilepsy  broke  forth. 

The  question  naturally  arises.  What  do  dreams 
of  attacks  in  the  epileptic  really  mean?  In  the  clin- 
ical text  of  cases  some  specific  examples  of  these 
dreams  will  be  given,  but  in  general  terms  it  may  be 
said  here  that  dreams  of  attacks  in  the  epileptic  may 
have  a  number  of  dififerent  expressions  of  libidinous 
discharges.  In  some  the  motive  seems  to  be  quite 
adult  in  type;  in  such  the  dream  attack  is  a  wish 
fulfillment  of  the  very  grossest  sexual  kind  as  in 
Case  II  and  Case  iv,  but  in  others  dreams  of  attacks 
are  heralds  of  real  attacks.  For  instance,  in  Case 
VI,  the  patient  was  recently  hurried  a  little  too  rapid- 
ly in  studies,  work,  and  adaptation  to  certain  new 
social  demands ;  she  had  a  dream  in  which  she  beat 
her  nurse,  told  her  what  she  "thought  of  her"  and 
the  whole  enforced  system  of  treatment,  broke  open 
the  door,  ran  out  of  the  house,  and  fled  across  the 
fields  in  a  perfectly  happy  childish  manner.  She 
sang,  danced,  and  felt  as  though  she  were  having 
the  "time  of  her  life,"  etc.  In  such  a  dream  it  is 
not  difficult  for  us  to  see  the  symbolism  of  the  prin- 
ciples of  an  epileptic  attack  as  laid  down  in  this 
thesis.  The  patient,  overburdened  with  displeasure 
affects  which  were  poorly  repressed  and  not  prop- 
erly sublimated  in  normal  everyday  adjustments, 
vented  her  spleen  on  the  nurse  whom  she  consid- 
ered to  be  the  immediate  author  of  all  her  woes. 
She  then  took  a  flight  away  from  the  disagreeable 
settings  of  her  irksome  plan  of  treatment,  and 
sought  a  pleasurable  state  nearer  to  her  heart's  de- 
sire. The  next  night  she  dreamed  of  having  an  at- 
tack before  the  nurse  in  which  she  seemed  to  dra- 
matize her  dislike  for  the  nurse,  but  before  finish- 
ing the  attack  she  gained  the  proper  attentions  from 
her  nurse  who  consciously  she  really  thought  did 
not  ordinarily  sj'mpathize  enough  with  her  difficul- 
ties. The  following  day,  she  felt  irritable,  de- 
pressed, and  appeared  sullen.  She  was  hateful  in 
her  attitude  toward  all  about  her  and  had  a  classic 
grand  mal  seizure  in  the  afternoon.  The  night  fol- 
lowing the  real  attack  she  had  a  pleasant  dream  of 
working  with  her  class  in  the  shop,  she  sang  and 
danced,  and  was  so  solicitous  and  kind  to  all  that 
her  companions  and  nurses  gave  full  vent  to  their 
kindly  feelings  toward  her  in  return.  She  awakened 
the  next  morning  feeling  bright,  happy,  and  cheer- 
ful. 

In  another  case  (vii)  the  patient  had  several  days 
of  anxiety  and  displeasure  because  she  was  not  to 


444 


CLARK:    EPILEPSY. 


[New  York 
Medical  Jour? 


visit  her  people  as  planned ;  she  was  to  postpone  the 
return  home  until  she  was  better,  etc.  The  night 
ffjllowing  the  final  decision  tiiat  she  was  not  to  have 
hir  way,  she  dreamed  her  mother  was  with  her, 
buth  she  and  the  patient  were  much  annoyed  at  the 
delay  in  the  treatment,  and  finally  the  patient,  while 
expressing  to  the  mother  all  her  objections  to  the 
things  she  disliked  around  her,  dreamed  she  had 
several  sensations  (petit  mal  attacks)  in  rapid  suc- 
cession ;  in  the  attacks  she  thought  she  pushed 
"something  away  from  her"  and  beat  the  air  as 
though  fighting  off  some  imaginary  wrongs  that 
were  personified  in  people  not  unlike  her  nurse  and 
physician.  After  this  exhibition  of  dislike,  she 
dreamed  she  grasped  the  mother's  hand  and  fled 
home.  She  was  happy  and  felt  care  free,  etc. 
Again  in  this  instance  we  see  the  motive  of  a  dis- 
charge against  painful  and  ill  adjusted  displeasure 
affects  followed  by  a  flight  back  to  the  perfect  care 
free  state  of  home  and  mother.  Two  days  after, 
while  still  feeling  disgusted  at  the  miscarriage  of 
her  plans,  she  had  a  mild  petit  mal  attack,  after 
which  she  resumed  her  usual  everyday  tasks.  She 
had  not  had  a  similar  attack  for  weeks  before  the 
episode  above  detailed. 

The  foregoing  examples  are  probably  the  simplest 
sort  of  motives  in  the  dream  attacks,  but  they  are 
not  essentially  different  from  the  motive  of  the 
more  adult  kind  seen  in  some  epileptics  where  the 
normal  sexual  act  is  nearly  paralleled.  The  former 
are  probably  but  the  most  primitive  infantile  rudi- 
ments of  a  motive  of  sexuality.^ 

.\t  this  point  the  reader  may  feel  like  admitting 
that  the  loss  of  consciousness  may  be  due  to  a  mo- 
tivation of  the  unconscious  whose  insistent  activity 
in  the  psychosexually  inferior  may  pierce  or  shat- 
ter normal  consciousness  and  clear  a  little  space  in 
the  everyday  life  for  dramatization  of  the  uncon- 
scious libidinous  energies,  but  they  may  not  see  how 
the  same  mechanism  shall  account  for  the  convul- 
sive part  of  the  fit.  In  answer,  we  may  reply  that 
we  do  not  precisely  know  how  this  is  brought  about, 
except  that  the  epilepsy  discharges  from  the  mildest 
minor  attacks  wherein  it  is  often  possible — and 
more  frequently  possible  than  not — to  collect  frag- 
ments of  mental  action,  behavior,  and  conduct 
which,  when  pieced  together,  prove  that  there  is  a 
libidinous  urge  in  the  fit.  Probably  the  same  may 
be  said  of  the  convulsive  part  of  the  epilepsy  to 
account  for  the  severest  grand  mal  in  which  the  un- 
conscious strivings  can  be  detailed  only  in  the  gross- 
est and  crudest  terms.  One  can  only  say  that  the 
theory  runs  parallel  with  all  associated  psychical  life, 
grading  from  simple  thought  fancies  to  those  at- 
tended by  the  most  complex  and  violent  muscular 
activity.  As  the  language  of  the  unconscious  may 
never  be  really  comprehended  by  the  normal  logical 
mind,  just  as  the  present  day  may  not  really  know 
the  primitive  mind — at  least  not  in  the  precise 
manner  in  which  each  strives  to  tell  its  story 
— so    one    may    find    it    equally    difficult    to    inter- 

»Tlic  ordinary  restive,  somewhat  painful  repression  of  the  fore- 
plcasilrc  of  the  sexual  act,  the  final  discharge  or  riddance  of  this 
displeasure  in  the  seminal  emission,  and  the  final  peace,  quiet,  and 
restfvd  contentment  th.it  follow,  need  to  be  thought  of  in  analyzing 
the  dream  .attacks  of  epileptics,  whether  .simply  infantile  in  motive 
or  fairly  adult  in  expression,  as  being  a  very  close  mimicry  of  con- 
scious sexuality. 


ject  himself  into  the  feeling  of  what  Jackson 
has  poetically  but  scientifically  described  as  the 
"clotted  mass  of  movements"  of  a  convul- 
sion, wherein  there  is  a  blurred  and  overlapping, 
contending  set  of  muscular  movements  known  as 
the  grand  mal  fit.  Through  the  ages  certain  types 
of  aura,  as  well  as  certain  feelings  in  the  fit.  have 
been  designated  by  the  epileptic  as  "indescribable" ; 
often  conscious  language  to  such  is  not  capable  of 
making  the  unconscious  known.  Epileptics  know 
full  well  what  they  have  felt,  but  cannot  translate  it 
to  our  conscious  understanding.  Many  of  the  com- 
mon characteristics  of  the  convulsion  are  not  very 
dissimilar  to  those  often  seen  in  the  terrific  outbursts 
of  anger,  the  contortions  of  pain  or  even  those  seen 
in  the  gleeful  or  angry  moods  of  the  infant.  The 
similarity  of  the  latter  to  a  fit  has  been  especially 
treated  by  Ferenczi."  Still  speaking  of  the  spasm 
of  the  fit,  the  gradual  transformation  of  an  obses- 
sive neurotic  from  a  state  of  simple  obsessive  think- 
ing to  an  open  and  frank  use  of  a  definite  formula 
of  muscular  movements  (habit  movements,  tics, 
etc.),  is  an  interesting  neuromuscular  mechanism 
for  study.  Again,  one  sees  in  the  mechanisms  of 
the  hysterical  convulsion,  which  are  often  identical 
with  the  epileptic  spasm,  a  psychic  motivation  of  the 
fit  wherein  there  is  a  general  form  of  reaction  with 
and  against  the  repressed  affect,  partly  at  least  as  a 
direct  motor  expression  of  this  memory  (Freud). 
The  relationship  of  the  two  mechanisms  must  be 
studied  anew.  When  this  is  done  I  believe  the  epi- 
leptic convulsion  will  appear  less  senseless  and 
strange,  especially  when  one  follows  the  interpre- 
tation which  we  have  striven  to  give  here  and  else- 
where. We  know  that  some  of  the  movements  in 
epilepsy  are  probably  conscious  protective  ones,  as 
automatic  throwing  up  of  the  hands,  the  clutch- 
ing for  objects,  etc.,  to  prevent  the  individual 
from  falls.  Not  a  little  of  the  blur  of  movements 
in  irregular  spasms  in  the  fit  is  understandable  on 
this  ground  alone.  Further,  in  the  unconscious 
state  it  needs  but  to  be  mentioned  that  the  epileptic 
grasps  his  genitals  and  makes  a  series  of  cronic 
movements  often  highly  suggestive  of  sexual  acts 
or  a  close  mimicry  of  the  same ;  further  proof  is 
at  hand  in  the  series  of  moving  pictures  of  fits,  such 
as  the  admirable  ones  of  Doctor  Chase  and  Doctor 
Weisenberg,  which  are  striking.  As  a  further  con- 
tention to  the  thesis,  one  needs  but  note  that  the 
libidinous  strivings  of  the  unconscious  are  in  their 
grosser  outlines  comparable  in  all  cases,  even  as 
dreams  are  alike  in  character  in  people  having 
a  common  culture  and  social  status.  This  being 
the  case,  we  should  expect  that  the  epileptic 
manifestation,  both  psychic  (simple  losses  of  con- 
sciousness) and  pliysical  (convulsions),  should  be 
closely  comparable  case  for  case.  This  is  ex- 
actly what  we  do  find,  for  an  epileptic  fit  is  a  fit 
which  is  closely  comparable  one  with  another  in 
the  same  case,  and  all  those  shown  in  any  one  case 
are  not  very  unlike  those  in  others  similarly  af- 
flicted. One  must,  however,  allow  for  individual 
expression  of  the  libido  even  in  epileptic  fits,  how- 
ever rigid  and  narrow  the  channel  for  the  neuro- 

"Ferenczi,    Developmental    Stages   of   the   Sense   of   Reality    (foot- 
note), Internal.  Zeitschr.  f.  Psychoanalyse,  i.   131.  I9>3. 
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muscular  mechanisms  may  be.  In  time,  I  trust  it 
will  not  be  too  fanciful  for  us  to  hope  that  the  lan- 
guage of  the  tit  may  be  as  analyzable  as  its  con- 
gener, the  dream,  and  thus  afford  us  some  clue  to 
the  depth  and  breadth  to  which  the  psychobiological 
life  has  been  subjected,  perverted,  or  incompletely 
evolved. 

Just  as  it  has  been  found  necessary  for  us  to 
search  the  infantile  or  the  unconscious  instinctive 
cravings  of  the  epileptic  to  explain  the  motivation 
of  the  loss  of  consciousness,  so  we  must  look  to  this 
early  and  simple  period  of  life  for  the  understand- 
ing of  the  convulsive  part  of  the  fit.  We  shall 
therefore  strive  to  make  clearer  this  infantile  period 
and  compare  the  emotional  life  and  impulsive  move- 
ments of  the  infant  with  certain  convulsive  aspects 
of  epilepsy.' 

The  whole  behavior  of  the  nursling  is  determined 
insensibly  by  feelings  of  pleasure  and  those  of  dis- 
comfort ;  the  latter  far  outweigh  the  former,  but 
diminish  in  the  normal  child  very  rapidly  after  the 
first  ten  months.  The  hampering  and  unpleasant  in- 
fluence of  the  clothing  and  desire  for  its  riddance 
by  the  child,  is  paralleled  in  the  epileptic  by  the 
common  disrobing  habit  in  the  unconscious  auto- 
matic state.  Eitorts  to  restrain  the  latter  from  this 
act  often  entail  antisocial  reactions  of  great  violence. 
To  abreact  from  the  disagreeable  also  makes  clear 
the  U'anderlust  of  the  epileptic. 

The  cry  of  the  epileptic  is  more  than  a  simple  ex- 
piratory act  of  forcing  air  through  the  partly 
closed  glottis.  To  some  observers  it  spells  despair ; 
to  others  it  is  not  unlike  the  bellowing  rage  of 
cattle ;  to  still  others  it  is  an  indescribable 
mingling  of  joy,  surprise,  and  hate.  It  is  really 
closely  comparable  with  the  piercing,  persistent,  high 
pitched  tone  of  pain,  the  whimpering,  plaintive 
note  heard  from  the  infant  when  in  an  uncom- 
fortable posture ;  at  times  it  has  the  loud,  blatant, 
noisy  cry,  rising  to  unexpected  intensity,  given  by 
the  child  experiencing  a  cold  bath.  The  two  cries 
appear  to  be  the  more  identical  in  motivation  when 
one  discounts  the  modifying  influence  which  growth 
has  brought  about  in  the  adult  epileptic.  That  the 
motivation  of  these  cries  in  the  child  and  the  epilep- 
tic is  instinctive  and  impulsive  may  be  shown,  in 

'Probably  all  the  convulsive  movements  in  all  tlie  various  types  of 
epileptic  fits,  from  the  most  purposeful  and  apparently  ideational  or 
voluntary  acts  seen  in  tie  slightest  grades  of  seizures,  are  drawn 
from  the  different  developmental  levels  of  child  activities.  They 
start  from  the  first  spontaneous  or  impulsive  movements  of  the  intra- 
uterine life  which  correspond  to  the  tonic-clonic  spasm  of  the  grand 
mal  fit  and  shade  out  or  up  in  development  through  the  taking  on 
of  the  reflex,  the  instinctive  and  the  ideational  movements.  Such 
movements  form  the  different  types  of  the  slighter  or  milder  seizures 
of  partial  epilepsy  or  even  the  i)araepileptoid  symptoms  of  the  epi- 
leptic psychoses.  All  these  different  developmental  levels  of  fits 
may  be  disturbed  at  the  same  time  in  the  one  fit.  or,  they  may  occur 
at  the  one  period  in  an\-  single  fit,  making  the  convulsive  seizure 
seem  like  a  monstrous  blending  of  different  types  of  child  move- 
ments. This  blurring  or  overlapping  of  all  sorts  of  movements  has 
accounted  in  no  small  degree  for  the  bewilderment  experienced  in 
oCir  trying  to  describe  an  atypical  seizure  wherein  different  tvpes  of 
acts  are  occurring  in  different  degrees  simultaneously.  Studies 
with  this  view  in  mind  ought  to  show  the  successive  order  in  which 
the  neuromuscular  or  psychic  mechanism  is  assaulted  and  to  what 
psychic  and  physical  depth  the  discharging  fit  really  penetrates. 
From  such  data  it  may  be  possible  for  us  to  form  a  clearer  diag- 
nosis and  progno.sis  of  the  individual  case.  One  must  not  forget, 
however,  that  the  real  causative  agent  in  all  fits  is  the  same,  be 
they  the  mildest  petit  mal  or  the  severest  ^rand  mal.  That  is.  the 
infantile  unconscious  really  demands  expression  by  a  discharge  of  its 
displeasure  affects  and  at  the  same  time  seeks  a  flight  from  these 
harrassments  to  a  state  of  harmony  and  peace,  the  only  one  it  has 
ever  known — that  of  intrometroeroticism ;  the  kind  and  character  of 
muscular  movements  the  unconscious  sets  in  motion  to  gain  this  end 
mark  the  intensity  of  the  organic  demand  in  the  particular  case. 
Any  number  of  precipitating  causes  may  fire  the  fit  gun,  but  nothing 
btit  a  profound  defect  in  the  organic  life  can  make  the  epileptic 
constitution  and  the   sequential  seizure  phenomena. 


part  at  least,  by  the  impossibility  of  our  being  able 
to  fully  reproduce  either  in  mimicry. 

The  corrugated  brow,  the  screwed  up  face  with 
its  expression  of  fear,  hate,  or  rage  seen  in  the  in- 
tenser  spasm  of  the  fit,  finds  a  parallel  in  the  infant's 
reaction  to  a  strong  emotion  of  displeasure.  All  of 
our  efforts  to  make  the  cry  and  convulsion  mean 
something  in  a  conscious  way,  are  but  evidences  of 
our  secondary  elaboration  of  the  complete  phe- 
nomena of  epilepsy  and  an  entirely  erroneous  ap- 
proach to  the  disease. 

Continuing  the  comparison  of  the  fit  motive  and 
the  infant  behavior,  we  know  the  latter  often  ex- 
presses a  combined  pleasure  and  displeasure  cry 
which  starts  with  a  high  pitched  crowing  tone  and 
ends  with  an  acoustic  expression,  a  peculiar  grunt- 
ing made  by  an  oscillation  of  the  uvula,  with  the 
mouth  either  shut  or  slightly  opened.  This  is  also 
heard  in  inany  epileptic  attacks.  In  both  the  act 
is  associated  with  fixation  of  the  abdominal  chest 
muscles  in  an  expiratory  act.  Almost  invariably  one 
finds  this  peculiar  cry  associated  in  infants  with 
tonic-clonic  movements  in  the  arms  and  legs  sug- 
gestive of  an  epileptic  fit.  In  point  of  fact  my  atten- 
tion was  first  called  to  the  whole  matter  in  my  in- 
tern days  at  Craig  Colony.  I  then  lived  in  the  ob- 
servation hospital  and  was  making  a  prolonged  study 
of  the  status  and  its  exhaustion  palsies.  It  was  also  a 
time  when  my  first  child  was  an  infant,  a  few 
months  old.  One  day,  on  returning  from  the  wards, 
I  saw  the  child's  impulsive  random  movements  and 
heard  this  peculiar  displeasure-pleasure  cry  accom- 
panied by  the  tonic-clonic  movements  above  men- 
tioned. I  was  startled  by  the  close  resemblance  the 
whole  picture  had  to  that  of  the  grand  mal  attacks 
of  epilepsy  I  had  just  witnessed  in  the  ward. 

The  mysterious  but  excessive  predilection  which 
the  infant  has  for  simple  movements  to  show  joy 
or  hate,  as  well  as  its  instinctive  leap  from  dis- 
pleasure to  pleasure  acts,  are  paralleled  by  the  adult 
displeasure-pleasure  motive  in  the  fit.  The  two  are 
only  understandable  when  the  labile  psychomotor 
development  of  the  infantile  mind  and  the  infantile 
unconscious  of  the  epileptic  are  compared.  In  both 
supersensitive  states  there  are  very  strong  feelings 
which  are  brought  into  play  by  motor  discharges 
consonant  with  the  character  of  the  stimuli  applied. 
The  very  frequent  deflections  of  the  head  to  one  side 
or  the  other  in  an  epileptic  fit,  often  described  as  a 
turning  away  movement,  are  commonly  paralleled  in 
infant  life  by  the  same  act  at  the  slightest  degree  of 
discomfort  even  before  the  displeasure  cry  is  given. 
The  enormous  possibility  for  expressive  movements 
which  the  head  possesses,  either  by  itself  or  in  asso- 
ciation with  the  mobile  face,  explains  its  constant 
occurrence  in  any  marked  evidence  of  convulsions. 
Then,  too,  the  face,  even  in  classic  grand  mal,  shows 
with  the  rotators  of  the  head  a  predominance  of 
spasm  on  one  side  or  the  other.  The  same  is  com- 
mon in  the  infant  when  it  turns  its  head  from  dis- 
pleasure and  toward  the  mother's  breast.  In  the 
great  majority  of  epileptics  the  mouth  is  drawn  to 
the  side  and  upward  and  backward,  as  though  in  the 
same  phantom  pursuit  of  the  mother's  body.  The 
form  of  the  mouth  in  the  epileptic  attack  is  probably 
the  most  delicate  index  of  the  mood  of  the  adult  as 
well  as  in  children.     Even  in  the  interparoxysmal 
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pcriud  ilic  epileptic  mouth  is  quite  characteristic  ami 
furnishes  not  a  httle  to  the  unpleasant  setting  of  the 
epileptic  physiognomy.  The  mood  reaction  to  the 
disagreeable  is  alike  depressive  to  the  angle  of  the 
mouth  in  the  passive  state  in  epileptics  and  in  the 
unhappy  state  of  infants.  In  the  grand  mal  attacks 
of  the  greatest  severity,  as  shown  in  some  of  my 
own  jKitients  who  were  photogra]>hed  some  years 
ago,  one  sees  the  quadrangular  or  squarely  open 
mouth.  This  form  of  mouth  is  almost  invariably 
seen  in  all  severe  status  cases.  .Ml  observers  of  in- 
fants speak  of  this  form  of  opening  the  mouth  in 
extreme  states  of  displeasure.  Darwin  in  particular 
dwelt  upon  it  as  an  extreme  expression  of  childish 
rage. 

The  accumulated  afTects  of  displeasure  may  thus 
break  out  of  their  own  accord  in  the  infant  or  in 
the  adult  epileptic  by  an  attack,  the  behavior  in 
either  one,  as  far  a»  one  may  judge,  is  not  dis- 
similar; often  the  epileptic  under  what  would  be 
considered  ideal  circtunstances  suddenly  blows  up  a 
storm  and  has  a  periodical  fit  discharge  of  his  affects 
which  seem  to  have  been  storing  up  for  days  pre- 
vious to  the  outburst.  Many  times  the  infant  has 
these  storms  of  temper  from  sheer  weariness  or 
when  the  nervous  tension  is  so  great  that  sleep  is 
denied  it,  or,  even  when  it  cannot  get  to  sleep  until 
it  has  had  a  crying  spell.  Displeasure  aiifects,  how- 
ever, u.sually  initiate  the  temper  explosions  in  the 
child,  and  fits  in  the  epileptic. 

It  is  interesting  to  note  the  tsedium  vitje  in  the  in- 
fant and  epileptic  alike ;  the  lustreless  eye,  indolent 
movements,  cessation  of  spontaneous  interest,  a  fall- 
ing of  the  countenance,  or  a  somewhat  paler  com- 
plexion. All  such  in  the  epileptic  have  long  been 
considered  heralds  of  grand  mal  attacks.  Even  in 
sleep  the  finer  expressions  of  dislike  and  hardness 
of  the  epileptic  countenance  are  not  absent  and  fol- 
low him  into  sleej).  The  rather  uniform  expression 
of  unhappiness  on  epileptic  faces  in  a  sleeping  ward 
is  striking,  and  once  seen,  never  to  be  forgotten. 

The  great  imijortance  of  a  great  amount  of  sleep 
in  the  epileptic  is  comparable  with  that  in  infants. 
If  the  epileptic  makes  no  compromise  with  reality 
and  in  consequence  weariness  and  displeasure  aflects 
slowly  accumulate  and  are  not  vicariously  discharged 
or  sublimated  in  athletics  or  work,  sleep  or  an  en- 
forced withdrawal  from  the  world  is  doubly  neces- 
sary just  as  it  is  with  the  infant.  .-Vs  both  learn  the 
life-compromise,  the  necessity  for  prolonged  sleep 
becomes  less  imperative ;  the  dreams  are  then  less 
active  and  possess  less  insistent  longings.  Often 
enough  interruptions  of  sleep  in  infants,  as  well  as 
in  epileptics,  during  that  state  after  attacks,  are  alike 
disastrous  to  well  being  or  even  to  good  temper. 
"Ugly  as  a  bear"  is  often  the  nurse's  designation  of 
the  epileptic  temper  when  the  latter  is  disturbed 
from  completion  of  the  recovering  sleep  after  the 
grand  mal  attack.  All  observers  urge  the  let-alone 
treatment  for  the  epileptic  when  he  has  had  .i  fit. 
Preyer  cites  many  instances  in  which  children  sud- 
denly disturbed  from  sleep  have  been  thrown  into 
a  state  accompanied  by  trembling  and  convulsion-^. 
The  same  effects  have  been  seen  even  in  perfectK- 
healthy  children,  and  a  lasting  depression  of  spirits 
has  been  engendered  thereby. 

If  it  be  true  that  the  infantile  unconscious  is  the 


motive  instinct  seeking  expression  in  the  fit,  then 
one  might  expect  that  the  type  of  muscular  move- 
ments in  the  epileptic  episode  would  be  from  that 
])eriod  ;  in  other  words,  the  movements  in  the  fit 
would  embrace  the  infant  type  of  activities  intra- 
uterine and  extrauterine.  The  impulsive  activities 
are  always  incoordinative  and  in  later  life  are 
brought  under  the  domain  of  the  will.  In  point  of 
fact,  in  studies  of  psychogenesis,  Preyer  makes  them 
and  their  instinct  incitors  from  the  general  func- 
tions of  fetal  tissues  actually  the  nucleus  or  the 
beginnings  of  will  itself.  The  impulsive  acts  are 
not  directly  useful  in  any  conscious  sense,  and  in 
infant  studies  before  and  since  the  time  of  Preyer's, 
they  have  defied  analysis  in  origin,  manifestation, 
an(l  ultimate  purpose  to  the  organism.  They  are 
irregular  as  well  as  incoordinate,  usually  symmetri- 
cal yet  asynchronous  like  those  more  elaborate  ac- 
tivities in  the  fit  itself.  These  impulsions  seem  to 
answer  no  purpose.  Often  enough  they  are  obstruc- 
tive to  the  welfare  of  the  child.  Infants  in  their 
display  frequently  inflict  harm  upon  themselves ; 
they  strike  their  eyes  or  face  and  even  inflict  scalp 
wounds  upon  themselves  by  impvilsive  head  move- 
ments. Sleeping  infants  are  often  distressed  or 
awakened  by  impulsive  activities,  the  intensity  of 
which  often  amounts  to  a  convulsion.  Impulsions 
have  none  of  the  characteristics  of  an  ideationally 
planned  act  and  are  no  more  expressive  of  an  in- 
stinctive movement  than  they  are  of  a  reflex  re- 
sponse. The  long,  careful,  and  well  known  experi- 
ments of  Soltmann  have  proved  this.  Impulsive 
movements  proceed  from  the  primary  demands  of 
organic  life  and  are  the  summation  of  its  desires, 
and  may  be  designated  as  the  organic  substratum  of 
the  infantile  unconscious  libido.  Impulsions  are  the 
first  germs  of  willing,  in  the  language  of  Preyer. 
By  far  the  greater  number  of  the  fetal  activities  arc 
of  this  character  and  rapidly  diminish  in  the  infan- 
tile period  imtil,  after  the  ninth  month,  they  are 
largely  if  not  only  to  be  seen  in  the  sleep  of  young 
children.  Probably  not  a  few  of  the  bizarre  move- 
ments now  and  then  seen  in  the  adult  during  sleej). 
and  particularly  in  the  epileptic,  owe  their  composi- 
tion to  such  impulsive  movements.  Studies  of  move- 
ments and  postures  assumed  by  epileptics  during 
sleep,  such  as  those  made  at  Craig  Colony,  show 
these  impulsive  acts  in  an  exquisite  manner.  The 
infantile  poses  and  even  the  ceremonials  of  sleep  of 
epileptics  should  be  studied  even  more  carefully. 
The  persistence  of  these  impulsions  in  the  behavior 
and  conduct  of  the  waking  and  sleeping  states  of 
epileptics  furnishes  an  illuminating  sidelight  upon 
the  somatic  and  psychic  infantilism  of  the  epileptic, 
even  though  one  remembers  that  infantilism  persists 
longest  about  the  functions  of  sleep  in  the  otherwise 
supposedly  normal  individual. 

The  impulsive  fetal  movements  begin  about  the 
twelfth  week  of  gestation  .so  the  brain  cannot  be  in- 
volved per  sc  in  their  genesis,  and  further,  it  is 
known  that  brainless  embryos  possess  impulsions. 
There  is  a  short  period  just  before  birth  in  which 
the  amniotic  fluid  and  the  uterine  wall  grenllv  in- 
hibit a  free  play  of  these  impulsive  movements,  but 
they  begin  again  with  renewed  activity  in  the  newly 
born  and.  as  before  suggested,  are  slowly  inhibited 
bv    voluntary    control    at   the    end    of   the   nursing 
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period.  W'c  do  not  know  just  how  the  impulsive 
movements  are  incited  further  than  we  surmisu  that, 
being  of  the  first,  simplest,  and  ontogenetic  type  of 
activities  of  the  developing  organism,  their  inciter 
is  from  the  motor  centres  of  the  lower  order.  In 
these  latter  structures  are  stored  up  a  certain  quan- 
tity of  potential  energy  which  is  transformed  into 
actual  energy  by  the  blood  and  lymph  stream.  With 
the  general  increasing  tissue  growth  and  ten.sion  en- 
gendered thereby  the  energy  finally  finds  its  outlet 
in  these  random  movements  of  the  fetus  and  infant, 
and  in  their  exaggerated,  distorted  presence  in  the 
grand  mal  convulsions  in  epileptics. 

Space  prevents  us  from  outlining  more  in  detail 
the  essential  distinguishing  characteristics  of  the 
impulsive  from  the  instinctive,  reflex,  and  con- 
scious or  ideational  movements  of  the  infant;  this 
has  been  done  most  carefulh-  by  i'reyer  and  later 
correlated  into  a  recent  study  by  Canestrini.  Suf- 
fice it  to  sav,  the  newer  studies  of  the  meaning  of 
the  convtilsive  part  of  the  epileptic  fit  makes  re- 
newed and  careful  study  of  all  these  impulsive 
movements  of  the  nursling  doubly  necessary.  It 
will  then  be  found  desirable  to  note  their  exact  re- 
lationship in  reference  to  the  psychosexual  de- 
velopment and  its  defects  as  shown  in  the  infantil- 
ism of  the  epileptic. 

Further  to  outline  our  thesis :  As  might  be  ex- 
pected, the  number  of  impulsive  movements  is  not 
great.  They  may  be  schematized  as  those  of  out- 
stretching and  bending  of  the  arms  and  legs  of  the 
newlv  born.  The  movements  are  sometimes  so 
quick  as  to  resemble  the  cloni  of  a  fit  (as  I  men- 
tioned in  my  own  observation).  They  may  be 
slow,  then  fa.st,  and  finally  slow.  They  may  be  so 
slow  as  to  resemble  the  tetanoid  spasin  of  a  begin- 
ning focal  seizure.  Preyer  speaks  of  the  muscles 
involved  in  the  impulsive  acts  as  possessing  such  a 
slow  crawling  movement  that  the  acts  present  a 
striking  resemblance  to  the  extension  and  flexion 
of  the  limbs  of  animals  suddenly  waking  from  their 
winter  sleep.  Such  animals,  like  sleeping  children, 
seen  even  in  the  first  half  of  the  second  year,  make 
genuine  fetal  movements,  which  often  look  as 
though  thev  are  directed  against  some  invisible  re- 
sistance. This  all  suggests  many  of  the  striking 
impressions  one  gains  in  observing  the  convulsions 
of  epileptics.  Convulsive  motion  in  the  infantile 
impulsions,  however,  is  not  generally  so  frequent 
in  sleep  as  slow  contractions.  The  latter  are  fre- 
quently attended  b\-  spreading  and  bending  of  the 
fingers,  which  in  turn  become  the  rarer  toward  the 
end  of  the  second  year  in  all  children  of  sound 
nervous  systems.  All  these  impulsive  movements, 
in  the  hands,  especially,  are  asymmetrical  in  outline. 

What  are  some  of  the  depressors  and  inciters  of 
these  impulsive  movements?  Profound  and  quiet 
sleep  reduces  them  to  the  minimum.  Satiation  by 
food  greatly  curtails  them.  On  the  other  hand,  a 
duplication  of  the  intrauterine  state  by  the  use  of 
the  warm  bath  encourages  them.  The  movements 
are  then  usually  slow,  rather  rhythmic,  and  grace- 
ful. One  may  even  see  in  them  the  beginnings  of 
an  expression  of  pleasure.  The  face  may  join  in 
the  picture  of  contentment  with  slow  asymmetric 
contortions,  which  semblance  has  an  odd  mixture 
of  pleasure  v.ith  more  than  a  hint  of  displeasure. 


I'he  greater  part  uf  the  impulsions,  however,  are 
purposeless,  senseless,  and  asymmetric,  and  found 
over  the  entire  body  from  the  first  day  of  birth. 
Writhing  and  twisting  of  the  body  are  also  frequent 
accompaniments  of  the  movements  of  the  face  and 
the  extremities.  Just  as  the  infant  sinks  into  deep 
>leep,  these  impulsive  movements  slow  down  and 
the  body  usually  comes  to  a  state  of  rest  in  the 
fetal  position.  The  fetal  posture  in  the  legs  is  kept 
longer  in  advancing  child  life  than  that  of  the  head 
and  upper  extremities.  Many  writers  have  called 
attention  to  the  fact  that  no  one  could  consciously 
duplicate  these  acts.  Then,  too,  one  is  strikingly 
impressed  that  the  infant  and  the  epileptic  alike  are 
little  fatigued  by  these  most  intense  and  persistent 
impulsions,  which  speaks  strongly  for  the  uncon- 
scious motivation  in  both  activities.  Probably  in 
Ijoth  subjects  the  fund  of  reserve  energy  is  greater 
than  that  of  the  normal  adult  person  as  ordinarily 
expressed  in  daily  activities.  Biologically  speaking, 
we  know  that  the  essential  vital  energy  of  an  in- 
dividual is  probably  at  its  maximum  at  birth. 

One  may  conclitde  that  the  convulsion  is  made  up, 
or  flows  otit  of  the  general  libido  striving  of  the 
fetal  and  infantile  tissues  as  expressed  through  the 
lower  spinal  centres,  inducing  simple  and  crude 
combinations  of  impulsive  movements  which  are 
from  that  infantile  or  fetal  period  to  which  the 
adult  epileptic  libido  would  seek  to  return.  There- 
fore the  two  main  settings  in  the  epileptic  fit,  un- 
consciousness and  convulsions,  are  psychic  and 
physical  correlates  respectively,  and  the  epileptic 
convulsions  are  in  their  essential  pathogenesis  an 
error  or  arrest  in  the  fundamental  elaboration  or 
development  of  the  psychosexual  libido. 

If  there  be  such  a  close  parallelism  between  the 
motivation  of  the  fit  and  the  dream,  one  may  ask : 
Why  is  the  latter  so  easily  recoverable  to  everyday 
consciousness,  while  the  content  of  the  fit  is  ob- 
tained only  with  difficulty,  and  even  then  only  in 
the  milder  attacks  or  in  those  which  are  incomplete 
or  irregular  in  character  ?  One  should  bear  in  mind 
the  essential  dift'erence  m  the  two  phenomena.  In 
the  dream  the  wish  with  its  essential  sexual  nucleus 
receives  its  intense  dramatization  when  no  insistent 
demand  of  the  wish  calls  for  the  subject's  actual 
motor  fulfillment ;  just  so  soon  as  that  occurs  or 
is  permitted,  the  individual  usually  wakens  in  ful- 
filling the  act  and  the  dream  is  at  an  end.  Not  so 
in  the  fit ;  the  motivation  compels  action  of  the 
most  intense  pathological  sotl;  it  is  in  itself  the 
fulfillment  and  the  libido  is  more  or  less  completely 
discharged  and  satisfied.  Much  of  the  dream  is 
made  up  of  the  longing  and  teasing  characteristics 
of  the  forepleasure,  a  state  of  heightening  of  the 
libidinous  tension,  while  the  fit  is  the  actual  accom- 
plishment of  a  libidinous  discharge.  The  very 
complete  satisfaction  of  a  severe  fit  to  the  epileptic 
individtial  corroborates  this  view.  If  one  doubts 
the  truth  of  this  contention,  he  needs  but  to  apply 
large  doses  of  sedatives  abruptly  in  a  frankly  severe 
epileptic  state  and  witness  the  subject's  distress  in 
the  sudden  withdrawal  of  his  outlet  by  way  of  con- 
vulsive attacks :  the  state  of  unrest  is  the  more  dis- 
tressing in  proportion  as  vicarious  appeasement  of 
the  nervous  tension  (libidinous)  by  means  of  work, 
special  gymnastics,  packs,  cathartics,  lowered  diet, 
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and  massage,  is  witheld.  Again,  one  must  bear  in 
mind  that  not  all  epileptics  may  show  the  so  called 
epileptic  characteristics  as  soon  as  their  libidinous 
outlets  by  way  of  attacks  are  closed  up.  One  must, 
however,  take  into  account  that  there  is  as  wide  a 
difference  in  automatic  capacity  for  vicarious  dis- 
charges of  the  libido  in  subjects  of  this  malady,  as 
in  normal  individuals.  The  general  clinical  correct- 
ness of  our  view,  however,  is  of  such  common  ex- 
perience that  of  late  most  writers  have  urged  physi- 
cians not  to  give  such  doses  of  sedatives  as  will 
entirely  and  abruptly  suppress  the  attacks,  for  the 
reason  that  the  latter  seem  to  carry  oft"  certain  pro- 
ducts from  the  system  more  or  less  necessary  or  ad- 
vantageous to  the  health  of  the  epileptic. 

Up  to  this  point  in  the  thesis  we  have  sought  to 
show:  That  the  epileptic  is  possessed  of  a  par- 
ticular type  of  constitutional  makeup  which  ante- 
dates the  occurrence  of  the  first  epileptic  fit;  that 
this  makeup  is  predominatingly  infantile  in  the  emo- 
tional sphere  of  development;  that  the  afJective  de- 
fect is  due  to  infantile  psychosexual  immaturity; 
that  the  latter  is  largely  due  to  early  libidinous 
fixations  on  the  mother  or  father  and  also  may 
possess  secondary  but  lesser  fixations  in  other 
stages  of  sexual  evolution  on  its  way  to  adult 
heterosexuality  ;  that  the  fit  is  essentially  a  libid- 
inous outlet  or  striving  of  the  unconscious  forces, 
which,  though  widely  variant,  yet  possesses  many 
of  the  characteristics  of  the  dream  language  and 
motive;  all  the  epileptic  manifestations  are  in  har- 
mony with  each  other,  flow  out  of  the  disease  and 
are  reciprocal  and  comparable  as  a  whole. 

We  shall  now  undertake  to  show  the  practical 
uses  to  us  of  such  studies  in  prognosis  and  treat- 
ment, and  also  suggest  future  lines  of  analytical 
research  to  solve  some  of  the  riddles  of  this  dis- 
ease. It  would  seem  in  future  that  the  prognostic 
points  in  any  given  case  of  epilepsy  should  be  based 
largely  upon  the  degree  of  defect  in  infantilism, 
the  rigidity  of  libidinous  fixation,  and  the  readiness 
with  which  the  individual  epileptic  may  be  induced 
to  assume  a  proper  adaptation  to  adult  emotional 
life.  This  latter  problem  is  largely  the  main  issue 
in  all  the  psychoneuroses.  The  physical  handicaps 
of  defective  metabolism,  such  as  constipation,  muco- 
colitis,  and  the  so  called  autointoxication,  need  also 
to  be  considered ;  the  latter  act  in  the  essential 
epilepsies  only  as  contributing  and  exciting  factors 
in  undervitalized  intlividuals  who  do  not  arise 
from  hardy  family  stock.  The  truth  of  this  state- 
ment may  be  shown  in  that  the  majority  of  epilep- 
tics have  some  disorder  of  metabolism,  but  when  the 
same  has  been  overcome,  the  epilepsy  in  the  larger 
number  of  such  individuals  still  endures.  For  a 
long  time  we  have  all  unconsciously  given  a  better 
prognosis  in  the  inrlividual  case  of  epilepsy  just  in 
proportion  as  he  assumes  responsibility  for  a  ra- 
tional life,  attends  without  compulsion  to  his  diet, 
his  baths,  and  exercise,  becomes  genuinely  interest- 
ed in  his  educational  and  industrial  progress,  and 
finally  makes  these  activities  balance  rationally  with 
his  capabilities  and  ambitions.  In  short,  the  prog- 
nosis in  a  given  case  is  good — not  from  the  cessa- 
tion of  fits  alone,  however  valuable  an  index  to 
proper  adaptation  this  may  be,  but  is  propor- 
tionate   to    the    degree    to    which    individual    ado- 


lescent may  be  made  to  develop.  With  this 
view  in  mind  one  can  understand  how  desira- 
ble the  earliest  treatment  becomes,  at  the  initial 
stage  of  the  disease  and  in  youth  w'hen  the 
whole  libido  is  most  flexible.  Yet  the  prognosis  is 
naturally  worse  in  those  in  whom  the  defect  in 
adaptation  is  shown  in  early  life,  because  of  the 
relatively  slight  strain  or  stress  found  necessary  to 
induce  the  particular  individual  to  follow  an  epilep- 
tic habit  or  career  in  order  to  balance  his  abnormal 
expenditure  of  libidinous  energj'.  The  prognosis 
is  therefore  all  a  question  of  early  and  adequate 
physical  and  mental  adaptation.  In  a  survey  of  all 
my  arrested  or  cured  cases,  in  some  thirty-five  of 
which  I  have  careful  and  complete  notes,  the  de- 
tails of  which  will  be  presented  at  another  time,  I 
find  that  as  the  cure  advanced  the  main  trends  of 
intellectual  interests  and  occupation  moved  to  more 
normal  grounds,  just  as  rapidly  as  the  epileptic  in- 
dividual became  more  emotionally  stable  and  lost 
the  characteristics  of  immaturity,  the  childish  de- 
pendence and  inferiority  of  the  psychosexual  life. 
In  these  recovered  cases  they  divorce  the  mother 
voluntarily,  they  cease  demanding  childish  pettings, 
caresses,  the  mental  and  physical  sweets  of  everyday 
life,  and  take  on  independence  and  trustworthiness 
and  employ  their  energies  in  suitable  work,  exer- 
cise, and  play,  proportionate  to  their  age  and  station 
in  life. 

{To  be  continued.) 


THE    APPLICABILITY    OF    BINET-SIMON 
INTELLIGENCE  TESTS   IN   PSYCHO- 
SES OF  THE  SENIUM. 
By  Louis  Wender,  M.  D., 
Washington,  D.  C, 

Junior   Assistant   Physician,    Government   Hospital   for   the   Insane. 

The  appearance  of  the  Binet-Simon  intelligence 
tests  in  1908  gave  a  new  impetus  to  the  study  of 
mental  defectiveness  in  children.  In  this  country 
particularly,  owing  to  the  efforts  of  Doctor  God- 
dard  to  adopt  this  measuring  scale  of  intelligence 
to  American  school  children,  the  study  of  mental 
deficiency  has  advanced  by  leaps  and  bounds.  Nev- 
ertheless the  great  mass  of  literature  which  has  ap- 
peared on  the  subject  is  sure  to  convince  anvone  that 
we  are  still  far  from  unanimity  of  opinion  concern- 
ing the  dependability  of  these  tests.  Most,  if  not 
all,  at  least  agree  that  these  tests,  especially  Doctor 
Goddard's  revision  of  191 1.  possess  considerable 
value  in  estimating  the  intelligence  of  a  given  indi- 
vidual, but  the  opinion  is  no  less  prevalent  that 
even  this  latest  revision  could  be  improved  upon. 

Most  of  the  adverse  criticism  may  be  summarized 
in  the  objection  that  these  tests  as  they  stand  today 
take  into  account  only  a  certain  phase  of  human 
mentality,  namely,  pure  intelligence.  W'hile  this  is 
a  valid  criticism,  it  is  very  doubtful  whether  a  set 
of  tests  will  ever  be  evolved  which  will  go  further. 
In  the  last  analvsis  we  must  conic  to  agree  that  the 
human  mind,  with  all  its  complex  ]ihenomena.  lends 
itself  very  poorly  to  analysis  by  means  of  a  given 
set  of  tests. 

There  has  not  been  enough  done  thus  far  with 
these  tests  in  the  psychoses  to  justify  one  in  draw- 
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ing  conclusions,  but  it  seems  that,  particularly  in 
those  mental  disorders  which  may  manifest  them- 
selves preponderantly  in  a  simple  reduction  of  in- 
telligence, these  tests  might  be  of  some  value.  This 
is  especially  true  of  the  psychoses  of  the  senium. 
One  not  infrequently  sees  cases  of  mental  enfeeble- 
ment  in  the  aged  without  any  actual  psychotic  man- 
ifestations, and  the  question  arises.  Would  the  ap- 
plication of  the  Binet-Simon  intelligence  tests  have 
helped  us  in  diagnosing  these  cases  before  gross 
conduct  disorders,  say  those  incident  to  delusions 
and  hallucinations,  make  the  mental  disease  obvi- 
ous ?  That  such  an  early  diagnosis  may  have  con- 
siderable practical  importance  cannot  be  doubted, 
especially  if  one  keeps  in  mind  the  question  of  testa- 
mentary capacity  which  so  frequently  comes  up  in 
the  aged. 

It  is  with  this  aim  in  view  that  the  following  ex- 
perimental study  was  undertaken.  The  material 
consists  of  thirty  patients,  all  inmates  of  the  Gov- 
ernment Hospital  for  the  Insane.  With  the  excep- 
tion of  two,  all  were  admitted  to  this  institution 
after  the  sixth  decade  of  life,  suffering  from  mental 
disorders  due  to  senile  involution.  Only  a  few  of 
them  suffer  at  present  from  any  of  the  delusions  or 


During  the  course  of  the  experiment  two  other 
important  questions  relative  to  the  reliability  of  the 
Binet-Simon  scale  became  apparent:  i.  The  ques- 
tion of  the  value  of  these  tests  as  a  dififerentiating 
medium  between  senile  dementia  and  dementia,  de- 
pendent upon  cerebral  arteriorsclerosis ;  2,  fairly 
convincing  evidence  was  obtained  of  the  necessity 
for  a  further  revision  of  these  tests. 

In  the  experiment  herein  reported  it  was  attempt- 
ed to  follow  Doctor  Goddard's  version  of  191 1.  AH 
the  results  were  evaluated  according  to  the  rules 
laid  down  by  him  with  the  exception  of  the  time 
factor,  which  had  to  be  abandoned  in  dealing  with 
the  individuals  of  this  nature.  Besides,  the  opinion 
is  quite  unanimous  that  altogether  too  much  stress 
is  being  laid  on  the  element  of  time  in  the  report  of 
the  Binet  school.  For  the  convenience  of  the 
reader,  a  copy  of  questions  used  at  the  Govern- 
ment Hospital  for  the  Insane  is  appended.  The  re- 
.sults  obtained  are  grouped  in  four  tables  which 
will  be  discussed  separately.  All  of  the  patients  ex- 
amined passed  the  third,  fourth,  and  fifth  year  and 
therefore  tables  begin  with  the  sixth  year.  The 
material  consists  of  the  following  types  of  individ- 
uals as  shown  in  Table  i : 


TABLE  L 

Age  on 

Present 

Apparent  time 

amission 

age. 

Education. 

Occupation. 

of  onset. 

8j 

84 

Fair 

Driver 

6  years  ago 

78 

80 

Fair 

Soldier 

2  weeks 

68 

68 

Com.  Sch. 

Farmer,  soldier, 
Police  officer 

76 

77 

Fair 

Printer 

3  weeks 

65 

66 

Fair 

Farmer,  soldier 

3  months 

7" 

78 

Good 

Machinist 

4  months 

88 

88 

High  Sch. 

Gardener,  sheriff, 
Watchman 

Past  12 
vears 

82 

73 

Fair 

Laborer 

4-5  weeks 

65 

66 

Good 

Carpenter 

I  year,  due 
to  alcohol 

■iS 

60 

Good 

Soldier 

1-2  weeks 

67 

69 

Good 

Laborer 

I  month 

71 

73 

Poor 

Laborer 

10  years  (?) 

66 

67 

Poor 

Driver 

r  month 

70 

72 

Moderate 

Tailor 

3  weeks 

73 

76 

Fair 

Carpenter 

O) 

60 

62 

Good 

Clerk 

Few  weeks 

64 

6S 

Poor 

Laborer 

(?) 

74 

74 

Good 

Soldier,  laborer 

2  years 

72 

72 

Good 

Carpenter 

(?)  Followed 
attack  of 
epilepsy 

74 

76 

Good 

Laborer,  farmer 

I  month 

75 

77 

Poor 

Tailor 

1-2  weeks 

73 

75 

Good 

Horseman 

About  a  year 

64 

66 

Poor 

Teamster 

2  years 

54 

67 

Good 

Shoemaker 

Few  months 

59 

61 

Good 

Waiter 

3-4  weeks 

6=, 

67 

Poor 

Farmer 

(?) 

68 

70 

Good 

Stone  cutter 

3  months 

62 

63 

Fair 

Butcher 

6  months 

74 

75 

Fair 

Farmer 

6-10  months 

72 

74 

Good 

Soldier 

Cause  of  commitment. 
Excited,  homicidal,  irritable. 

Imperfect   comprehension,    delusions  of   persecution. 
Irritable,   loss  of   memory. 

Delusion  that  police  are  after  him;  chosen  son  of  God. 
Depressed,   suicidal. 

Failure  of  mental  faculties,  loss  of  memory,  confusion. 
Confusion,   poor    memory,   irritable,  lack   of   attention. 

poor    memory, 


of    sight    and    he 


Hallucinations 
loses  his  pU 
Irritable,  delusions  of  grandeur  and  persecution. 

Irritable,  excitements,  delusions  of  grandeur. 
Delusions  of  persecution,  electricity,  etc. 
Seclusive,    stubborn,   irritable,  disobedient. 
Disoriented  and   hallucinations. 
Loss  of  memory,  delusions  of  persecution. 
Delusions  of  persecution. 

Irritable,  slight   excitements,  delusions  of  persecution. 
Delusions    of    persecution,    confusion,   lack   of   concen- 
tration. 


of_  persecution. 


tration. 
Irritable,  delusions  of_  persecution. 
Delusions   of   persecution,  disoriented,   confusion,  ir 

lability. 

Excited,  irritable,  delusions  of  persecution. 

Poor  memory,  depressed,  suicidal. 

Quarrelsome,  disobedient,  excited,  grandiose  and  per- 
secutory delusions. 

Delusions  of  persecution,  imagines  he  is  a  great  de- 
tective. 

Auditory   hallucinations  and  delusions   of  persecution. 

Confusion,   loss  of  memory,  auditory   hallucinations. 

Wanders  about,  mental  faculties  very  poor. 

Confusion,  auditory  hallucinations. 

Delusions   of  pcrsecxuion,  auditory  hallucinations. 

Very   emotional,   confusion,  delusions  of  grandeur. 

Memory    loss,   confusion,   disorientation,    irritable. 


hallucinations  mentioned  in  the  respective  medical 
certificates  upon  which  they  were  admitted  to  this 
hospital.  Conduct  disorder  of  any  sort  is  at  pres- 
ent manifested  by  but  few  of  them,  and  about  sev- 
enty-five per  cent,  at  present,  enjoy  the  privilege  of 
walking  about  the  reservation  unsupervised.  Yet, 
as  will  be  shown  later,  none  of  these  individuals 
reached  a  psychological  age  of  over  twelve  years 
(according  to  the  Binet-Simon  intelligence  tests). 
In  order  to  avoid  any  possible  effects  of  fright, 
embarrassment,  etc.,  only  those  patients  were  chosen 
with  v/hom  I  had  been  in  personal  contact  for  about 
a  year,  and  who  were  absolutely  free  from  any  de- 
fect of  sensory  organs,  such  as  eye  and  ear. 


Age. 

The  youngest  patient  examined  was  fifty-four  years  old 
while  the  oldest  was  eighty-eight.  With  the  exception 
of  one  other,  aged  fifty-eight,  the  reinainder  were  over 
sixty  years  of  age,  as  follows : 

Between  60  and  65  inclusive 7 

Between  66  and  70  inclusive 6 

Between  71  and  75  inclusive 10 

Between  76  and  80  inclusive 3 

Between  81  and  88  inclusive 2 

Education. 

Fair — Embracing  an  education  of  four  years 10 

Good — -Embracing  an  education  of  common  school 12 

Very  good — Embracing  an  education  of  high  school i 

Poor — Embracing  an  education  of  up  to  three  years....  7 


OHJ^ 
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Occupation. 

C'lMTimnii   laborer    9 

Siildicr    7 

Printer   ' 

Waiter    i 

Machinist    ^ 

Carpenter    3 

Clerk    2 

Shoemaker    I 

Stonecutter    i 

Sheriff    I 

Farmer    3 

Duration  of  Disease  on  Admission. 

Less  than  one  month   7 

Between  one  and  three  months 7 

Between  three  and  six  months   2 

Between  six  months  and  one  year 2 

Between  one  year  and  five  years 4 

Between  five  years  and  ten  years  3 

Not  known   S 

Cause  of  Admission, 

Failure  of  mental  faculties  plus  confusion 0 

Excited,  irritable  and  grandiose 8 

Paranoid    conditions    (delusions    of    grandeur    and    per- 
secution )     8 

Depressed  and  suicidal    2 

Excited,  irritable,  homicidal   i 

Hallucinatory   confusion    2 


symijtoins  in  each  case,  those  which  were  the  cause 
of  the  patients'  certification. 

Table  ii  shows  graphically  the  results  obtained, 
giving,  beside  the  psychological  age  attained  in  each 
instance,  the  number  and  kind  of  tests  passed  in 
each  year.  A  comparison  of  Tables  i  and  ii  shows 
the  interesting  fact  that  the  patients  who  had  a  poor 
education  made  a  fairly  good  showing.  On  the 
contrary,  the  patients  who  supposedly  had  the  best 
education  reached  the  ninth  year,  the  same  as  the 
average  of  the  poorly  educated. 

Neither  age  nor  occupation  bears  any  relation  to 
the  intelligence  of  these  patients.  The  only  real 
factor  is  the  duration  of  the  psychosis — the  longer 
the  disease  the  more  pronounced  the  retrogression. 
An  examination  of  the  results  will  leave  little  doubt 
in  any  one's  mmd  that  a  person  unable  to  compre- 
hend a  question,  for  instance  question  4  in  year  10 
(comprehend  special  sentences)  or  see  the  absurd- 
ity in  question  i,  year  11,  must  be  suflfering  from 
a  mental  disorder  in  which  defective  intelligence 
is  the  predominating  symptom,  and  yet  there  can 
be  little  doubt  that  these  people  were  able  to  pass 
this  scale  before  the  onset  of  their  mental  disorder. 


Case 

No. 
19650 


21310 
21086 
20836 
20224 


19936 
20196 


24 12516 

25 20.159 

26 19899 


Sixth 
year. 
1.  2,  3, 1.  5 
1,2,  3,4.  5 
1.2,3,4,5 
1.  2,  3.4.  5 
I,  2,  3,  4,  5 
I.  2,  3.4.  5 
1.2,3,4.5 
I,  2.  3.4.  5 
1.2,3.4.  5 
1.2,3.4.5 
1.2,3.4,  5 
I,  2.3.4.  .1 
1.2.3,4.  5 

I.  2.  4 
I.  2.  3.  4.  5 
1.  2,  3,4,  5 
1.2,3.4,5 

I.  2,4.  5 
I.  2.  3.4.  5 
1.  2.  3.  4.  5 

1.2,  4.  5 
I.  2.  3,4.  5 
1.2,3,4.5 

I.  2,3,4 

1.2.3.4.  5 

1.  2,  4 

I.  2.  3.4 
I.  2.  3.4.  5 
I.  2.  3,  4.  S 
1.  2,  3.4.  5 


Seventh 
year. 
1.4.  5 


1.2,4.  5 

I.  2.  4 
.  2,  3.  4.  5 
.  2.  3.  4.  5 
.  2.  3.4.  5 
I.  2,  4.  5 


,  3.  4.  5 
.3.4.5 
2.4.  5 


1.2.5 

1.2.4,5 

1,2.4.5 

1.2.3.4.5 

1.  2 

I. 5 
1.2.  4.  5 
1.2,3.5 
I.  2.3,4,  5 


TABLE  II. 
lEs  IN  Corresponding  Years. 


Eighth  Ninth 

year.  year. 

I.  3  3.  4 

1.2,3,5  1,3.4 

1.3.5  1.2.4 


1.  2,  3,4.  5 

1.  2.  3.  4.  5 

3.  5 

1.  2.  3.3 

1.2.  3.4.  .5 
I.  2,  3,4.  5 
1.3.4.  5 
2.3.4.  5 
I.  2,  3,4,  5 
1.  2.  3.  4,  5 
1.2,  3.  4,  5 
I.  2.  3.4.  5 
1.2.  3.4.  5 

1.3.  5 

I.  2,  .1,4.  5 

1,3 


1.  3.  4 


1.  2,  3,4 
I.  3.4 

3.4 
I.  2,4 
0 
1.2.3.  4 
1.2.3.4 
1.3.4 

1.4.  5 
1.2,3,4 
1.2,3.4 


.  3.  4 

4 
.  2,4 


1.3.4.  5 
1.3.4.S 
1.3.4 
I.  3.4 
1.  3,4 
1.3 


year. 
2.4 


1.2,5 

1.  2 


Fifteenth 
year. 


Psy- 
cho- 
logical 
age. 


1.4 

8 

1.  4 

ii' 

1.4 

II 

4 

9" 

1.4 
1.4 
4 

1 

TABLE  lit. 
Kepresenting   Groups  of  Psycholo(Ucal  Ages. 
Sixth    year   and  over. 


Seventh  year  and  over 3 

Eighth   year   and    over 5 

Ninth   year  and   over 13 

Tenth  year  and  over 2 

Eleventh   year  and  over 6 

Total    "^ 

TABLE  IV. 

-Question- 


Year.  I . 

Sixth    30 

Seventh    29 

Eighth     24 

Ninth    23 

Tenth    30 

Eleventh     10 

Twelfth     8 

Fifteenth    0 


27 


29 


26 


:orrect 

Pro. 

replies. 

portion 

142 

94% 

105 

70% 

105 

70% 

78 

52% 

88 

58% 

44 

29% 

45 

30% 

37 

30% 

The  data  in  the  last  rubric  were  gathered  from 
the  medical  certificates,  and  at  best  cannot  be  looked 
upon  as  absolutely  reliable.  The  grouping  into  the 
various  pictures  is  based  upon  the  most  prominent 


Reduction  of  the  intelligence  is  in  many  instances 
the  first  indication  of  a  beginning  of  mental  dis- 
order in  the  aged,  and  in  the  absence  of  other 
symptoms,  such  as  gross  disorders  of  conduct,  we 
must  rely  for  a  dia.gnosis  almost  exclusively  upon 
tests  which  investigate  intelligence.  Not  only  is 
the  reduction  of  tlie  intelligence  the  first  predom- 
inating symptom  of  this  form  of  psychoses,  but  it  is 
constantly  present  and  materially  progressing  with 
the  disease,  even  wli£n  the  active  psychotic  symp- 
toms become  quiescent.  We  encounter  such  people 
in  otir  daily  routine  of  life.  We  notice  their  pecu- 
liar business  transactions,  we  see  them  squander 
their  fortunes,  make  wills,  etc.,  and  yet  we  do  not 
stop  to  think  that  these  people  are  defective.  .\ 
child  sliowing  a  similar  degree  of  defectiveness 
would  usually  be  comiuittcd  to  an  institution  or  have 
a  Icijal  guardian  appointed,  yet  these  people  are  al- 
lowed to  mingle   freelv  with  others  until  thev  be- 
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come  a  menace  to  the  community.  It  would  be 
only  proper  that  when  a  person  of  such  age  begins 
to  act  peculiarly,  becomes  careless  in  his  business 
affairs,  or  shows  reduced  intelligence,  he  be  ex- 
amined by  a  similar  scale  and  be  regarded  in  the 
communit)'  as  a  minor,  whether  or  not  he  shows  a 
degree  of  mental  disorder  which  would  make  him 
legally  certifiable. 

None  of  these  patients  reached  a  psychological 
age  of  twelve,  and  although  most  showed  a  psycho- 
logical age  of  nine,  yet  in  comparing  the  extreme 
of  these  patients,  we  may  be  able  with  the  aid  of 
summaries  of  these  cases  to  see  tlie  possibility  of 
the  scale  as  a  factor  in  differentiating  between  ar- 
teriosclerosis and  senile  dementia. 

Case  I  (19,620).  This  patient  was  admitted  in  1906, 
aged  seventy-six  years.  History  of  that  time  showed  that 
while  driving  his  team  he  fell  off,  and  was  rendered  un- 
conscious. He  did  not  regain  consciousness  for  about  two 
or  three  weeks.  The  constant  watching  of  his  wife,  who 
tried  to  keep  him  in  the  house,  greatly  excited  him  and 
he  grabbed  a  knife  which  she  held,  and  after  inflicting  sev- 
eral injuries,  proceeded  to  use  the  weapon  on  himself. 
However,  he  stated  he  did  not  remember  anything  of  that 
sort,  and  was  only  told  about  it.  Mental  examination'  at 
that  time  showed  him  well  oriented,  but  memory  for  recent 
anjl  passed  events  impaired.  Thinking  was  at  times  diffi- 
cult. He  appeared  suspicious  as  though  in  fear  of  an 
attack.  At  times  he  seemed  to  be  suffering  from  auditory 
hallucinations.  This  patient  remained  in  the  hospital  for 
about  seven  months  and  eloped  to  his  home.  He  remained 
home  until  1912,  when  he  was  again  committed  to  this  hos- 
pital for  threatening  people  with  a  revolver.  At  this  time 
he  was  well  oriented,  no  delusions  or  hallucinations  were 
present,  memory  was  very  poor,  intelligence  tests  poorly 
done.  He  was  very  irritable  and  quarrelsome.  This  pa- 
tient at  present  is  enjoying  good  physical  health.  No 
marked  change  in  his  mental  condition.  He  is  still  irrit- 
able, stubborn,  and  has  slight  periods  of  excitement. 

Case _  XII  (20,314)  (909).  Farmer.  Patient  was  ad- 
mitted in  1904.  At  that  time  he  gave  his  age  as  fifty-eight 
(  ?)  years.  He  suffered  from  delusions  rather  of  grandiose 
type,  that  the  government  was  making  and  taking  loans  of 
him.  This  patient  eloped  in  the  same  year,  and  was  re- 
admitted in  1912.  Medical  certificate  stated  that  patient 
acted  peculiarly  and  refused  to  obey  commands,  was  stub- 
born and  very  seclusive.  Mental  examination  showed  him 
fairly  well  oriented.  Memory  for  recent  and  past  events 
impaired.  No  delusions  or  hallucinations  were  elicited. 
Intelligence  tests  poorly  done.  This  patient  showed  no 
marked  change  after  his  admission.  He  is  still  seclusive, 
not  seen  to  associate  with  his  fellow  patients.  However, 
he  is  not  quarrelsome  as  mentioned  above.  Here  he  spends 
his  time  in  idleness.  Will  always  want  things  in  his  own 
way  and  will  seldom  obey  orders.  He  is  still  irritable  and 
at  times  excited,  which  subsides  within  a  few  days. 

Case  XIV  (19,714).  Tailor.  Admitted  February,  1912, 
aged  seventy  years.  Medical  certificate  stated  that  a  week 
previous  to  his  admission  he  went  to  the  police  and  com- 
plained about  various  judges  refusing  to  help  him  collect 
money.  Mental  examination  showed  him  poorly  oriented 
in  all  spheres.  Memory  was  poor.  Had  no  insight  into 
his  condition.  Had  delusions  mentioned  in  previous  medi- 
cal certificate.  This  patient  continues  to  remain  the  same 
at  the  present  notation.  He  is  indifferent.  Manifests  no 
interest  in  his  surroundings.  He  is  still  suffering  from 
delusions.  He  has  not  changed  his  place  in  the  ward  for 
the  last  year.  Always  greets  the  physician  cheerfully  when- 
ever he  makes  rounds,  but  never  speaks  to  anyone.  Replies 
in  childish  manner. 

Case^  XXVI  (19,899).  Farmer.  Admitted  May,  1912, 
aged  sixty-five  years.  Medical  certificate  accompanying 
this  patient  stated  that  the  patient  wept  easily,  could  not 
find  his  bed  or  place  at  the  table.  Mental  examination 
showed  patient  to  be  disoriented  in  all  spheres.  Memory 
impaired  for  all  events.     No  insight,  no  delusions  nor  hal- 

'.Vlenral  examin.itinn  5c:Iieme  in  White's  Outlines  of  Psychiatry, 
fourth  edition,  used  in  this  hospital. 


lucinations  were  elicited.  Intelligence  tests  poorly  done. 
This  patient  has  shown  very  slight  change.  He  does  not 
associate  with  fellow  patients.  Greets  the  physicians  and 
nurses  very  cheerfully.  Emotionally,  he  is  unstable  and 
has  childish  attitudes  and  behavior. 

Here  we  have  four  cases  who  made  the  lowest 
psychological  age,  falling  into  two  distinct  types  of 
mental  disease,  one  manifesting  symptoms  of  irri- 
tability, stubbornness,  excitement,  and  depression, 
the  other  showing  a  simple  senile  deterioration,  as 
wandering  about,  confusion,  childish  attitude  and 
manner.  Opposing  these  we  have  four  cases  which 
reached  the  highest  mental  age,  showing  the  follow- 
ing type  of  psychosis. 

Case  X  (20,224).  Soldier.  Admitted  to  this  hospital  in 
October,  1912,  aged  fifty-eight  years.  Medical  certificate 
stated  that  the  patient  used  alcohol.  Had  delusion  that 
God  had  instructed  him  to  do  certain  work.  Was  peculiar 
at  times,  and  comrades  noticed  that  he  acted  strangely. 
He  was  also  melancholy  at  times  and  at  other  times  very 
excited.  Stood  motionless  for  long  periods  of  time,  re- 
fusing to  answer  questions  or  to  speak.  Subject  to  periods 
of  e-xcitement.  Mental  examination  at  this  time  showed 
him  to  be  oriented  in  all  spheres.  No  marked  memory 
impairment.  No  other  delusions  could  be  elicited.  Special 
intelligence  tests  well  performed.  At  present  after  two 
years'  stay,  there  is  a  slight  change.  He  still  states  that 
while  in  the  Soldiers'  Home  he  was  hypnotized,  etc.,  but 
has  not  heard  from  God  while  here.  Emotionally  he  is  in- 
different. He  is  seclusive.  Has  shown  only  at  times  slight 
excitement,  but  is  rather  indifferent  to  his  surroundings. 
He  seldom  associates  with  his  fellow  patients,  and  is  rather 
resistive  to  ward  routine  and  commands. 

Case  XV  (19,190).  Aged  seventy-three  years.  Ad- 
mitted to  this  hospital  May,  191 1.  Medical  certificate 
stated  that  patient  gave  history  of  being  boycotted  by  labor 
unions  eight  years  ago,  and  since  then  he  has  been  driven 
from  place  to  place  and  persecuted  in  every  conceivable 
manner.  At  present  he  believes  that  there  is  a  systematized 
conspiracy  between  labor  unions  and  Catholics  to  perse- 
cute him,  also  some  have  made  attempts  to  have  him  as- 
sassinated. Mental  examination  showed  him  to  be  well 
oriented ;  there  was  no  gross  impairment  of  memory.  No 
other  delusion  could  be  elicited,  other  than  mentioned  in 
medical  certificate.  Intelligence  tests  well  performed. 
During  his  residence  in  this  hospital  he  has  not  occasioned 
any  trouble,  although  he  will  fuss  at  times  with  some  other 
patients  about  him.  Often  he  is  stubborn  and  will  want 
his  own  way  and  refuse  to  obey  rules  of  the  hospital. 

Case  XVI  (19,981).  Clerk,  admitted  May,  1912,  aged 
sixty  years.  Medical  certificate  stated  that  patient  was 
suffering  from  delusions  of  persecution,  said  that  the 
major  and  deputy  governor  of  the  home  were  going  to 
have  him  killed.  Mental  examination  showed  him  to  be 
well  oriented  in  all  spheres.  Emotionally  indifferent.  De- 
lusions and  hallucinations  present.  Memory  showed  slight 
impairment.  Special  intelligence  tests  fairly  well  done. 
There  was  slight  change  in  this  patient's  condition  during 
his  entire  stay  in  this  hospital.  He  did  not  associate  with 
his  fellow  patients,  and  spent  his  time  reading  or  walking 
on  the  lawn.  At  times  he  was  very  irritable,  but  did  not 
show  any  marked  excitement.  Patient,  while  out  on  the 
grounds  one  day,  complained  of  being  sick.  Investigation 
showed  him  to  be  suffering  from  a  cerebral  hemorrhage. 
He  died  two  days  later.  Post  mortem  examination  re- 
vealed a  pontine  hemorrhage.  There  was  a  sclerosis  of 
basal  vessels. 

Case  XX  (20,122).  Second  admission  August.  1912, 
aged  seventy-four  years.  Previously  in  this  hospital,  191 1. 
Medical  certificate  on  first  admission  showed  patient  to  be 
untidy,  abusive,  and  pugnacious.  Patient  was  picked  up 
in  the  streets,  wandering  about,  not  knowing  what  he  was 
doing.  He  was  discharged  in  June,  191 1,  as  not  insane. 
Alcoholic.  On  the  second  admission  his  medical  certificate 
stated  that  patient  manifested  delusions  of  persecution; 
thought  that  the  attendants  wanted  to  poison  him.  Mental 
examination  showed  him  well  oriented,  memory  for  recent 
events  slightly  impaired,  good  for  remote  events.  He  gave 
no  evidence  of  any  hallucinations  nor  delusions.     Special 


452 


IVENDER:    PSYCHOSES   OF   SENIUM. 


intelligence  tests  were  fairly  well  performed.  This  patient 
is  at  present  not  suffering  from  any  excitement  or  depres- 
sion. He  makes  a  good  impression  to  the  observer,  and 
is  really  a  fit  subject  to  be  out  on  the  outside  world  had  he 
a  home  and  responsible  people  to  look  after  him. 

Clinically  these  last  four  cases  are  typical  of  the 
cerebral  arteriosclerotic  type  of  dementia.  In  one 
of  these  the  diagnosis  has  since  been  confirmed  by 
autopsy.  On  comparison  of  these  two  sets  of  cases, 
namely  the  four  which  reached  the  lowest  grade 
with  the  four  which  reached  the  highest  psycho- 
logical age,  we  find  that  the  latter  all  belonged  to 
the  arteriosclerotic  type  of  dementia,  while  of  the 
former  two  belonged  to  this  group  and  two  to  senile 
dementia.  If  any  conclusions  are  to  be  drawn  con- 
cerning the  reliability  of  these  tests  as  a  differentiat- 
ing medium  between  arteriosclerotic  dementia  and 
senile  dementia,  the  reason  for  the  two  arterio- 
sclerotics who  showed  the  lowest  mental  age  must 
be  discussed.  Reference  to  Table  i  shows  that  in 
one  of  these  cases  the  duration  of  the  disease  was 
six  years,  while  in  the  other  it  was  ten,  a  circiun- 
stance  which  is  sufficient  to  explain  the  reason  of  the 
profound  degree  of  deterioration.  Thus  considera- 
tion of  these  two  cases  showed  that  the  highest 
grades  were  made  by  the  arteriosclerotics,  while  the 
lowest  were  by  the  senile  dements,  findings  which 
agree  with  the  clinical  psychiatric  conceptions  of 
these  disorders. 

The  two  arteriosclerotics  of  low  mentality  above 
referred  to,  were  admitted  to  this  hospital  in  a  very 
excited  state,  and  showed  signs  of  dementia,  and 
with  the  disappearance  of  the  active  psychotic  di."^- 
turbances  were  allowed  the  privilege  of  the  grounds, 
and  ultimately  escaped.  Both  got  along  well  at 
home  until  the  disease  reached  the  stage  when  it  was 
inadvisable  for  them  to  be  at  large,  when  they  were 
recommitted  to  this  hospital.  A  similar  history  is 
characteristic  of  most  of  those  who  reached  a  high 
psychological  age.  Being  free  from  gross  conduct 
disorders  they  could,  even  though  intellectually  re- 
duced, get  along  outside  an  institution  under  proper 
supervision.  The  important  thing  is  to  recognize 
that  they  have  the  intelligence  of  a  child  and  require 
a  similar  degree  of  supervision. 

In  discussing  the  psychology  of  the  Binet-Simon 
scale  in  children,  Terman  states:  "Of  course  these 
tests  do  not  pretend  to  measure  or  to  test  the  entire 
mentality  of  the  child,  but  only  intelligence.  There 
is  no  pretence  of  testing  the  emotion  or  the  will 
except  so  far  as  these  naturally  display  themselves 
in  the  tests  of  the  intellect.  This  at  once  restricts 
the  use  of  the  scale  very  greatly.  It  is  not  a  tool 
for  the  analysis  of  those  emotional  or  volitional 
aberrations  which  lead  to  a  mental  disorder,  except 
so  far  as  these  involve  disturbance  of  intelligence." 
Nevertheless,  even  with  these  restrictions,  we  be- 
lieve that  they  may  be  of  service  in  differentiating 
between  arteriosclerosis  and  senile  dementia,  es- 
pecially in  the  early  stages. 

Table  iv  illustrates  wherein  a  revision  of  the 
Binet-Simon  tests  is  urgently  needed.  Binet  and  his 
coworkers  found  it  necessary  to  shift  these  tests. 
He  found  that  these  tests  in  the  years  ii,  12,  and 
13  were  entirely  too  difficult  for  that  age,  and  there- 
fore there  followed  the  present  scale.  Is  this  scale 
as  it  stands  in  its  iqii  form  a  perfect  standard?    I 


venture  to  say  "no,"  basing  my  contention  on  the 
results  illustrated  in  Table  iv. 


Chart   representing  the   decline  in    total   correct   replies  in   the  scale. 

Age  6  in  the  scale  begins  with  ninety-four  per 
cent,  correct  replies,  which  under  the  circumstances 
should  have  reached  this  high  percentage,  consider- 
ing the  type  of  material,  and  it  would  seem  that  the 
tests  in  this  year  are  as  nearly  perfect  as  possible. 
With  a  correct  standardized  scale  we  ought  to  ex- 
pect corresponding  decline  in  correct  replies.  Re- 
sults obtained  here  are  far  from  expectations.  The 
years  as  they  ascend  show  such  different  variation, 
and  if  a  diagram  was  drawn,  it  would  be  as  shown 
in  the  accompanying  chart. 

Ages  7  and  8  showed  the  same  percentage  of 
correct  replies,  namely  seventy  per  cent.  This  ma:y 
not  be  of  great  importance  in  dealing  with  this  type 
of  individuals,  but  in  examining  children  it  must  be 
obvious  that  the  tests  in  these  two  years  are  not 
correctly  graded.  I  shall  not  discuss  the  results  to 
the  rest  of  the  tests,  for  the  reader  is  referred  to  the 
scale  in  Table  iv  and  note  the  variation  and  in- 
stability throughout.  Such  variation  in  the  scale 
certainly  points  to  errors  in  the  arrangement  of  the 
various  tests  for  the  corresponding  years. 

The  criticism  may  be  advanced  that  these  tests 
are  not  intended  for  these  people  and  therefore  re- 
sults obtained  have  no  bearing  on  the  measur- 
ing of  intelligence  in  children,  and  the  results 
with  these  seniles  could  not  be  correct.  But  all 
studies  on  this  work  have  shown  that  even  with 
children  the  191 1  scale  is  imperfect.  Berry  in  one 
of  his  recent  publications  speaks  as  follows  of  these 
tests :  "The  fact  that  Binet  in  the  revised  scale  has 
placed  all  these  tests  except  one,  which  were  under 

11,  under  age  of  12  :  the  tests  which  were  under  age 

12,  he  has  put  under  age  15;  and  three  tests  which 
were  imdcr  age  13  he  has  made  tests  for  adults, 
shows  clearly  that  he  thought  that  this  part  of  the 
scale  be   least  reliable.     It   is   evidently  very  im- 


March    6,    1915-] 


IVENDER:   PSYCHOSES   OF   SENIUM. 


453 


portant,  that  these  tests  under  higher  ages  be  thor- 
oughly tried  out  before  we  place  much  confidence 
in  them  as  a  means  of  determining  the  intelligence 
of  an  individual.    .    .    ." 

In  order  to  correct  the  scale  we  must  make  use 
for  this  purpose  of  children  whose  normality  is  be- 
yond dispute.  Shall  we  pick  out  children  by  this 
inaccurate  scale  and  say  they  are  normal,  when 
everyone  agrees  that  the  scale  as  it  is  now  is  subject 
to  more  or  less  error? 

Questions  Used  in  the  Examination  of  Patients  at  the  Govern- 
ment Hospital  for  the  Insane,  Washington,  D.  C, 


Points  to   nose,   eyes,   mouth. 
Repeats  "It  rains.     I  am  hungry.' 
Repeats  7         2, 
Sees  in  Picture  i. 


5     Knows 


IV 
Knows  sex,  boy  or  girl.     (Girl  or  boy.) 
Recognizes  key,  knife,  penny. 
Repeats   748 
Compares   lines. 


Compares  3  and  12  grams.     6  and 

Copies   square. 

Repeats,  '*His  name  is  John.     He 

Counts  four  pennies. 

"Patience." 


;6  grams. 

s  a  very  good  boy." 


\'I 


Morning  or  afternoon    (after 
Defines  fork 
table 


Puts  key  on  c 
Shows  R.  ham 
Chooses  pretti( 


shuts  door;   brings  box. 


VII 
Counts    13   pennies. 
Describes  pictures.      (See   III   4.) 
Sees  picture  lacks  eyes,  nose,  mouth,  arms. 
Copies  diamond. 
Recognizes  red.  blue,  green,  yellow.      (Time  6".) 


VIII 

I     Compares  (Time  20"). 

Butterfly                 Wood 

Paper 

Fly                            Glass 

Cloth 

2     Counts  backward    20-T.      (Time   20".) 

3     Repeat  days.     M.  T.  W.  T.  F.  S.  S. 

Cl'i 

ne  10".) 

A     Counts  stamps.   111222.     (Time  10".) 

5     Repeats  4  7   3   9  5- 

IX 

Makes  ciiange   20c — 4c. 

Definitions    (see  VI  2). 

Knows  date. 

Months.     J.  F.  M.  A.  M.  J.  J.  A.  S.  O.  N.  D.     (Time  15".) 

Arranges   weights.      (2   correct. 1      (i   min.   each.)      i.  2. 


X 

Money   ic.  5c.  10c.  2sc.  .soc.  $t.  $2.  $5.  $10. 
Draws  design  from  memory.      (Show  10".) 

Repeats  854726.     274681.     941738.      (i  out  of  3  correct.) 
Comprehends. 

(ist  Series  time   20".) 
(2  out  of  3) 

a.  (Missed  train.) 

b.  (Struck  by  playmate,  etc.) 

c.  (Broken  something.) 


5     Sentence:  Philadelphia,  money. 


(2d  Series  time  20".) 
(3   out  of  5) 

a.  (Late  to  school.) 

b.  (Important  affair.) 

c.  (Forgive  easier.) 

d.  (Asked  opinion.) 

e.  (Actions  vs  words.) 
■iver.     (Time  i'.) 


Sees  absurdity.     (3  out  of  5.)      (Til 

a.  Unfortunate  painter.  d. 

b.  Three  brothers.  e. 
,c.  Locked   in  room. 

Sentence;  Philadelphia,  money,  rive 
Gives  sixty  words  in  three  minutes. 
Rhymes  (Time  i'  each.)     (3  rhymes  \> 

day  mill 

spring    , 
Puts   dissected  sentences  together. 

a.  b. 


r.     (See  X   5.) 

'ith  each  word.)    (All  correct.) 


i'   each.) 
(2  out  of  3  correct.) 


XII 

Repeats  2964375.  9285164.   1385847-   (1  out  of  3  correct.) 
Defines  Charity 
Justice 
Goodness 
Repeats,  "I  saw  in  the  street  a  pretty  dog.     He  had  curly  brown 

hair,  short  legs,  and  a  long  tail." 
Resists  suggestion    (lines).        i.       2.       3.       4.       5.       6. 
Problems:    (a)    Hanging  from  limb,      (b)   Neighbor's  visitors. 

XV 
Interprets  picture. 
Changes  clock  hands,     (a)  Twenty  minutes  past  six. 

(b)  Four  minutes  of  three. 
Code.     COME  QUICKLY. 
Opposites. 

1  good  3  quick  5  big  7  white  9  happy 

2  outside  4  tall  6  loud  8  light  10  false 


ADULT 
Cutting   paper.      (Draw.) 
Reversed   triangle.      (Draw.) 
Gives  differences  of  abstract  words. 
Differences  between   president   of   a 
Gives  sense  of  a  selection  read. 


republic  and  a  king. 


Thoroughly  studying  the  various  questions  in  de- 
tail, the  first  one  to  attract  our  attention  is  question 
3,  in  age  7  (incomplete  pictures).  It  is  this  question 
that  disturbs  the  normal  ratio  between  it  and  the 
preceding  year.  Defective  vision  may  be  thought 
of;  but  detailed  examination  of  replies  shows  only 
a  very  few  missed  the  entire  question,  but  they  were 
marked  according  to  the  rules,  and  as  it  requires 
three  out  of  four  responses  to  this  test  to  get  the 
entire  question  correct,  only  a  few  of  them  were  able 
to  pass  it.  Furthermore,  question  2  in  the  same 
year  (describing  pictures)  requires  vision,  and 
here  we  have  twenty-six  correct  out  of  thirty  re- 
plies. Therefore  defective  vision  cannot  be  alleged 
against  this  poor  showing  throughout  the  entire 
scale. 

Question  5  in  year  9  (weights)  was  solved  cor- 
rectly only  by  four  out  of  thirty,  and  even  allowing 
for  the  effect  of  the  senile  changes  in  the  skin  and 
peripheral  nerves,  it  seems  that  this  test  is  not  very 
reliable.  In  writing  about  this  test,  Binet  and  Simon 
state :  "This  test  is  one  of  those  which  best  detect 
intelligence,  without  culture,  as  it  is  absolutely  inde- 
pendent of  all  instruction.  We  also  remarked  that 
the  kind  of  intelligence  indicated  by  it,  is  of  a  very 
special  nature.  There  are  some  children  very  in- 
telligent otherwise,  who  fail  to  arrange  these  boxes, 
while  others  do  so  accurately  and  with  facility." 
It  seems  that  these  patients  lacked  the  intelligence 
of  which  Binet  and  Simon  speak,  and  that  this  kind 
of  intelligence  of  special  nature  is  one  of  the  first 
to  disappear  from  the  mind  of  the  senile,  or  is  this 
test  out  of  its  proper  place  in  the  scale? 

Year  10  of  this  scale  is  very  complex.  One  ques- 
tion gave  100  per  cent,  correct  replies,  and  question 
2  only  five  correct  replies,  and  it  seems  the  entire 
year  as  it  stands  needs  revision,  for  instead  of  a 
decline  in  percentage,  we  have  gained  six  per  cent, 
above  the  preceding  year. 

Question  i  in  the  years  9  and  10  should  probably 
be  interchanged.  The  ninth  year  one  where  the 
child  is  required  to  make  change  aside  from  recog- 
nizing coins,  is,  in  my  estimation,  more  difficult  than 
the  tenth  year  one,  where  only  recognition  of  coins 
is  required,  and  the  results  in  our  patients  bear  this 
out. 

Year  11  seems  to  be  the  most  perfect  arrange- 
ment. The  questions  in  themselves  show  a  very 
little  variation,  and  the  total  of  correct  replies  has 
a  fair  decline,  if  only  the  preceding  year  would  have 
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shown  the  same  perfect  arrangement.  However,  as 
it  stands  it  is  loo  difficult.  They  all  made  the  lowest 
percentage  and  no  doubt  some  of  the  tests,  especially 
I,  2,  and  5,  are  entirely  too  difilicult  for  this  year. 
This  is  very  evident  when  the  following  year,  age 
12  has  gained  one  per  cent,  in  total  results.  But 
in  this  year  (age  I2)  it  seems  that  the  arrangement 
of  questions  is  out  of  place,  for  we  certainly  cannot 
expect  as  many  as  twenty-four  out  of  thirty  replies 
to  be  correct  in  such  an  advanced  year,  when  they 
made  such  a  poor  showing  in  the  previous  year. 
This  year  needs  a  revision  in  questions  2  and  3. 
One  is  entirely  too  easy  for  a  twelve  year  boy  and 
the  other  seems  entirely  too  difficult  (repetition  of 
twenty-six  syllables),  especially  since  the  sentence 
chosen  is  a  very  complex  one.  However,  as  it 
stands,  it  needs  revision.  We  may  try  at  first 
another  sentence,  but  it  seems  that  even  so  it  is  too 
difficult  for  that  year. 

Age  15  seems  very  much  out  of  shape,  and  this 
age  needs  entire  revision  of  all  its  questions.  Ques- 
tions 2  and  3,  and  especially  the  latter,  are  entirely 
too  difficult  for  this  year,  and  vice  versa ;  the  other 
two,  and  especially  4,  are  too  easy. 

Thus  we  see  that  a  good  deal  of  revision  is  needed 
in  this  scale.  There  should  also  be  one  or  more 
scales  on  the  order  of  the  Binet-Sinion  resembling  the 
latter  sufficiently  to  be  used  interchangeably  with  it ; 
then  proper  tests  should  be  picked  out  to  make  a 
standardized  and  uniform  scale,  and  perhaps  with 
such  scale  defectiveness  will  then  be  an  easy  matter 
to  detect. 

In  conclusion,  we  may  venture  to  say  that  with 
certain  reservations  the  Binet-Simon  scale  may  be  of 
some  use  in  the  diagnosis  of  early  cases  of  mental 
enfeeblement  in  the  aged,  and  that  even  in  the  ab- 
sence of  those  gross  disorders  of  conduct  which 
would  justify  commitment  to  a  hospital,  a  definite 
diagnosis  can  be  made  by  means  of  these  tests.  Fur- 
thermore, that  these  tests  will  become  progressively 
more  fit  for  the  diagnosis  of  mental  defectiveness 
if  the  various  changes  indicated  are  adopted. 
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VINCENT'S  ANGINA.* 

By  Martin  J.  Synnott,  A.  M.,  M.  D.. 

Montclair,  N.  J. 

Case.  Miss  D.,  a  public  school  teacher,  aged  twenty-two 
years,  consulted  me.  September  21.  1914,  about  a  sore 
mouth,  giving  the  following  history :  Two  months  previous- 
ly she  had  had  a  wisdom  tooth  extracted.  The  gum  where 
the  tooth  was  drawn  remained  sore,  and  did  not  heal. 
Later  this  soreness  extended  along  both  gums  and  into  the 
roof  of  the  mouth.  The  dentist  diagnosed  the  trouble  as 
a  bad  case  of  pyorrhea,  and  had  treated  her  for  this  ail- 
ment up  to  the  time  she  came  to  me.  The  dentist's  treat- 
ment had  not  benefited  her.  but  on  the  contrary  the  disease 
was  extending  so  that  she  had  difficulty  in  eating,  her 
nutrition  was  becoming  impaired,  she  was  suffering  from 
general  malaise,  headache,  and  "was  getting  too  weak  to 
continue  her  work, 

•Read  before  the  Clinical  Society  of  the  Mountainside  Hospital, 
Montclair,  N,  J.,  December  3,  1914. 


Upon  examining  her  mouth,  I  found  a  mass  of  necrotic 
tissue  where  the  wisdom  tooth  had  been  extracted,  and  an 
extensive  ulceration  along  the  gums  at  the  margin  of  the 
teeth,  most  marked  along  the  upper  and  lower  molars,  and 
at  the  junction  of  the  jaws.  Several  small  circular  ulcers 
were  apparent  on  the  roof  of  the  mouth,  and  upon  the 
tonsils.  There  was  a  thin  dirtj'  looking  exudate  over  the 
lesions,  and  a  fetid  odor  to  the  breath.  The  submaxillary 
glands  were  slightly  swollen.  The  tongue  was  badly  coated. 
The  appearance  of  the  mouth  strongly  suggested  syphilis; 
and  1  made  several  smears  for  the  microscope,  fully  ex- 
pecting to  see  Spirochaeta  pallida  after  staining.  Instead, 
however,  I  found  the  typical  microorganisms  of  Vincent's 
angina;  a  fusiform  bacillus  and  a  spirillum. 

The  treatment  at  first  was  daily  direct  applications 
of  forty  per  cent,  acetic  acid  solution,  but  this  gave 
no  improvement.  On  the  contrary,  the  ulcerative 
process  seemed  to  extend,  particularly  over  the 
tonsils.  After  four  or  five  days  I  changed  to  direct 
applications  of  undiluted  tincture  of  the  chloride  of 
iron,  daily,  when  improvement  began  at  once,  and 
progressed  so  rapidly  that  by  the  end  of  a  fortnight, 
recovery  was  complete,  and  there  has  been  no  re- 
lapse. 

The  case  was  interesting  in  showing  the  im- 
portance of  laboratory  investigation.  A  diagnosis 
without  it  would  have  been  almost  impossible, 
whereas  the  view  under  the  microscope  was  so 
typical  of  Vincent's  angina,  that  there  was  no  room 
for  doubt. 

It  is  maintained  bv  some  laboratory  men  that  these 
two  organisms — the  spirillum  and  the  fusiform 
bacillus — are  really  the  same  microbe,  but  in  dif- 
ferent stages  of  development.  This  would  explain 
their  being  so  regularly  associated  in  Vincent's 
angina.  The  fusiform  bacillus  is  a  large,  long, 
slender,  rod  shaped,  nonmobile  organism,  slightly 
swollen  in  the  middle,  and  tapering  off  to  a  point  at 
each  end.  It  stains  readily  with  carbol  fuchsin.  or 
any  of  the  carbol  violet  stains.  Carbol  methylene 
blue  leaves  portions  of  the  organism  unstained,  un- 
less immersion  is  kept  up  for  fifteen  minutes  instead 
of  five.     It  is  also  stained  by  Leishman's  method. 

The  spirillum  is  large,  with  undulations  few  in 
number  and  of  wide  amplitude.  The  presence  of 
these  two  organisms  together  in  the  smear  is  char- 
acteristic, and  when  once  the  combination  is  seen,  it 
is  so  readilv  recognized  that  it  could  scarcely  ever 
afterward  lie  mistaken  for  anything  else.  There  is 
little  difficulty  in  distinguishing  the  spirillum  from 
the  spirochete  of  syphilis,  although  it  is  not  unlike 
some  nonpathogenic  spirilla,  particularly  the  buc- 
calis.  The  Vincent's  spirillum  stains  easily,  whereas 
Treponema  pallidum  stains  with  difficulty  and  is 
colored  red  by  Giemsa's  stain.  The  spirochete  of 
syphilis  is  smaller,  extremely  slender,  has  a  low  in- 
dex of  refraction,  and  a  characteristic  complete 
corkscrew  spiral  arrangement,  apparent  both  in  mo- 
tion and  in  rest.  The  turns  of  the  spiral  are  deep, 
close,  and  regular.  The  slough  over  the  lesions  in 
Vincent's  angina  is  a  pseudoniembrane.  due  to 
necrosis  of  the  superficial  layers  of  the  mucous  mem- 
brane, and  is  not  a  true  exudate,  as  in  diphtheria. 

The  prognosis  of  this  disease  is  almost  invariably 
favorable,  the  fatal  cases  being  exceedingly  rare,  and 
usually  when  they  have  occurred,  have  been  due  to 
complications  such  as  ulceration  of  the  larynx, 
bronchopneumonia,  toxemia,  meningitis,  brain,  liver, 
spleen,  or  ethmoidal  abscess.    Some  two  years  ago. 
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I  had  a  fatal  case  in  my  own  practice,  in  a  two  year 
old  child,  in  which  the  infection  started  in  the 
tonsils.  The  ulcers  did  not  respond  to  treatment. 
The  condition  of  the  child  rapidly  became  serious. 
He  began  having  recurring  and  severe  chills,  with 
pyrexia  and  profound  toxemia,  followed  by  a 
general  pyemia  with  multiple  abscesses  in  various 
parts  of  the  body.  The  pus  from  these  abscesses 
contained  no  microorganisms  of  any  kind,  cultures 
upon  various  media  giving  no  growth  whatever. 
The  child  had  complete  anorexia  and  was  kept  alive 
for  ten  days  by  gavage,  finally  succumbing  to  pros- 
tration. 

The  diagnosis  of  Vincent's  angina  depends  ob- 
viously on  the  laboratory.  Syphilis  may  be  excluded 
positively  by  the  Wassermann  test.  The  dirty, 
yellowish  or  greenish  yellow  slough,  resting  on  an 
ulcerated  base  which  bleeds  easily,  and  the  fetid  odor 
are  said  to  be  clinically  characteristic.  The  low 
range  of  temperature  and  pulse  out  of  proportion  to 
the  local  conditions  are  also  a  help  in  excluding 
clinically  such  diseases  as  diphtheria  and  infections 
due  to  ordinary  inflammations  from  pyogenic  or- 
ganisms like  the  streptococcus  and  the  staphylo- 
coccus. 

The  local  treatment,  in  addition  to  the  drugs  already 
mentioned,  includes  such  remedies  as  methylene 
blue,  tincture  of  iodine,  Lugol's  solution,  Monsell's 
solution,  argyrol,  nitrate  of  silver,  and  hydrogen 
peroxide.  Orthoform  lozenges  relieve  the  dys- 
phagia. 

For  severe  cases,  with  deep  ulceration  into  the 
fauces  or  larynx,  and  in  obstinate  cases  which  tend 
to  become  chronic,  good  results  have  been  obtained 
from  salvarsan  intravenously,  and  also  applied 
locally  triturated  with  glycerin.  As  Vincent's  angina 
appears  to  be  a  spirillum  disease,  the  administration 
of  salvarsan  seems  to  be  a  logical  procedure  in  such 
cases. 

34  South  Fullerton  Avenue. 


THE  X  RAY  TREATMENT  OF  EXOPHTHAL- 
MIC GOITRE. 
By  MuLFORD  K.  Fisher,  M.D., 
Philadelphia, 

Radiographer,    Stetson,    Nortliwestern,    General,    and    Lebanon 
Hospitals. 

Rontgen  therapy  in  the  treatment  of  Basedow's 
disease  is  by  no  means  new,  although  its  application 
has  only  been  widely  employed  within  the  past  few 
years.  Pfahler,  in  igo8,  was  only  able  to  collect 
fifty-eight  cases  in  the  literature  which  had  been 
treated  by  this  method.  In  a  review  of  the  more 
recent  literature  since  the  publication  of  these  cases, 
I  was  able  to  find  reports  of  many  hundreds  of 
cases,  and  to  these  is  appended  a  review  of  twenty- 
three  cases  of  exophthalmic  goitre  treated  in  my 
private  and  hospital  practice  by  means  of  the  x  ray. 
The  statistical  study  follows : 

Cured   6 

Improved  5 

Unimproved    4 

Died  from  accident   (gunshot  wound) I 

X  ray  treatment  following  operation 4 

Not  included  in  this  series  are  seven  cases  of 
goitre  in  which  x  ray  treatment  was  instituted  as 


a  preoperative  measure  to  control  hyperthyrea.  It 
is  interesting  to  note  that  in  these  patients  two 
deaths  resulted  after  operation. 

The  history  of  an  unusually  severe  case  of  the 
disease  in  which  the  rays  seemed  to  have  almost  a 
specific  influence  is  cited  below : 

Case  I.  Mrs.  C.  W.,  aged  thirty-two  years,  wife  of  a  phy- 
sician, first  noted  symptoms  of  cardiac  palpitation,  tremor, 
and  general  weakness,  sixteen  months  before;  enlarge- 
ment of  thyroid  gradually  increasing  in  extent  noted  two 
months  later;  shortness  of  breath  pronounced;  generalized 
sweating ;  patient  lost  forty-five  pounds  in  weight  in  less 
than  a  year,  dropping  from  170  to  125  pounds.  Exoph- 
thalmos set  in  only  within  the  past  four  months. 

Operation  was  deemed  inadvisable  on  account  of  the  pa- 
tient's poor  general  condition,  and  Rontgen  treatment  ad- 
vised. When  she  first  began  treatment,  her  asthenia  was 
pronounced,  the  mere  exertion  of  getting  on  the  table  pro- 
duced utter  e.xhaustion  and  dyspnea ;  pulse  rate  134.  Im- 
provement was  extremely  rapid  in  this  case ;  within  ten 
days  the  nervousness  and  cardiac  palpitation  diminished,  the 
exophthalmos  disappeared  within  three  weeks,  and  general 
amelioration  of  the  symptoms  was  observable  within  a 
month ;  in  three  months,  during  which  time  Mrs.  W.  re- 
ceived triweekly  treatments,  she  had  gained  twenty-seven 
pounds,  and  the  thyroid  enlargement  was  no  longer  dis- 
cernible. 

It  is  now  over  three  years  since  this  patietit  first 
came  for  treatment,  and  she  is  and  has  been  prac- 
tically free  from  all  symptoms  of  hyperthyroidism 
for  over  two  years  of  that  time.  About  once  in  six 
or  eight  weeks  she  returns  for  a  prophylactic  treat- 
ment with  the  X  rays. 

Another  case  which  I  may  cite  as  one  included 
under  the  group  of  those  reported  as  improved  is : 

Case  II.  Mr.  A.  M.  (the  only  male  patient  whom  I  have 
treated),  aged  eighteen  years,  attending  high  school,  mild 
symptoms  of  hyperthyroidism  with  moderate  thyroid  en- 
largement confined  principally  to  the  right  lobe ;  latter  was 
first  noted  fifteen  months  previously ;  pulse  rate  108 ;  no 
exophthalmos. 

Twenty  Rontgen  exposures  served  to  reduce  his  pulse 
rate  to  82  and  relieve  the  tremor,  which  was  his  most 
annoying  symptom.  Occasionally  there  was  a  tendency  to 
arrhythymia  and  shortness  of  breath.  This  patient  was 
under  observation  for  eleven  months  and  when  he  had  a 
relapse,  he  returned  for  three  or  four  exposures,  which 
rendered  him  fairly  comfortable  for  a  period  of  four  to 
five  weeks.  The  goitre  was  coincidently  markedly  reduced 
in  size. 

The  latter  is  a  case  in  which  it  is  questionable 
whether  or  not  surgical  intervention  might  not  be 
the  proper  procedure,  but  the  fear  of  the  knife  on 
the  part  of  the  lad's  parents  and  himself — an  appre- 
hension not  unjustifiable,  despite  the  reassuring 
statistics  of  skilled  operators  like  Kocher,  Ochsner, 
and  the  Mayos,  whose  statistics  report  mortalities  of 
three  to  five  per  cent. — makes  preferable,  at  least 
from  the  standpoint  of  those  most  interested,  the 
nonsurgical  treatment. 

In  order  to  render  more  definite  the  therapeutic 
relation  of  the  x  rays  in  Basedow's  disease,  it  is 
pertinent  to  capitulate  briefly  the  cardinal  signs  and 
symptoms  of  the  condition  in  the  tisual  order  of 
their  appearance. 

The  first  thing  noticed  is  the  gradual  increase 
in  size  of  the  thyroid  gland ;  next  cardiac  arrhyth- 
mia and  palpitation  ;  tremors  ;  sweats  ;  general  weak- 
ness ;  and  increasing  weakness  and  anxiety.  Ex- 
ophthalmos is  usually  the  last  symptom  to  appear. 

The  symptom  complex  may  be  devoid  of  any  one 
of  the  signs  or  symptoms,  but  acute  hyperthyroid- 
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ism  presents  a  picture  which  does  not  usually  tax 
diagnostic  skill.  I'^ortunately  there  are  stages  of 
remission,  and  patients  may  be  free  for  years  from 
the  annoying  symptoms,  without  any  decrease  in 
size  of  the  goitre,  however.  Here  we  have  reason 
to  believe  (and  this  has  been  the  belief  of  numerous 
observers)  that  there  has  been  a  reversion  of  type; 
in  other  words,  there  has  been  a  change  from  the 
exophthalmic  into  the  cystic  or  simple  goitre. 
Mayo  (St.  Mary's  Hospital  Reports,  191 1)  aptly 
states  this  as  follows : 

Results  of  the  accumulated  knowledge  in  the  examina- 
tion of  all  forms  of  tliyroid  disease  the  world  over  is 
that  there  is  a  definite  increase  in  the  parenchyma  of  the 
gland  in  all  forms  of  exophthalmic  goitre,  with  evidence 
of  overactivity  of  cell  secretion.  This  evidence  may  pre- 
sent itself  in  several  ways;  (a)  increase  of  cells  in  the 
alveola,  (b)  increase  in  the  number  of  alveoli,  (c)  papil- 
lomatous invagination  into  the  vesicles  of  the  gland.  All 
these  changes  may  be  throughout  the  gland  or  only  in 
parts  of  it. 

It  seems  probable  that  a  thyroid  which  presents  this 
condition  of  hyperthyroidism  and  does  not  destroy  the  life 
of  the  individual  or  destroy  itself  must  at  some  period 
of  its  activity  revert  to  simple  goitre.  Then  colloid 
will  be  deposited  wth  iodothyrin,  and  the  gland  will  lose 
its  apparent  cell  activity. 

And  here,  I  take  it,  we  have  the  crux  of  the  whole 
situation  so  far  as  the  action  of  the  Rontgen  rays 
is  concerned,  that  is,  we  have  here  an  agent  which 
tends  to  assist  in  converting  the  enlarged  thyroid  of 
Graves's  disease  into  the  cystic  or  simple  variety. 

This  is  accomplished  by  the  well  established  action 
of  the  rays  in  inducing  degenerative  changes  in  the 
thyroid  cells,  which  undergo  atrophic  changes. 
That  this  is  not  merely  theoretical  is  amply  borne 
out  by  clinical  experience,  for  resulting  from  this 
degenerative  change  in  the  thyroid  cells  there  is 
lessened  cellular  activity  with  diminution  of  thyroid 
secretion.  The  clearing  up  of  the  symptoms  of  the 
hyperthyroidism  after  a  few  exposures  to  the  x  rays 
in  a  large  percentage  of  these  cases,  is  confirmative 
proof  of  this  selective  action. 

Carl  Beck  goes  still  further  in  stating  that  the 
action  of  the  x  rays  is  due  to  a  specific  influence  on 
the  arteries;  an  induced  proliferative  and  occlusive 
endarteritis,  thus  mechanically  diminishing  the  vas- 
cular supply  to  the  gland. 

In  these  cases  in  my  series  in  which  the  x  rays 
manifested  a  curative  or  beneficial  influence,  the 
progress  toward  improvement  as  a  rule  followed  no 
definite  course.  Some  cases  respond  speedily  to  the 
efifects  of  the  rays ;  the  nervousness,  the  dyspnea, 
and  the  sweating  subside  after  two  or  three  ex- 
posures. Other  patients  required  twelve  to  twenty 
treatments  before  improvement  could  be  noted. 
One  thing  was  quite  remarkable  ;  in  practically  every 
case,  with  the  exception  of  those  in  which  no 
benefits  were  ap])arent  by  the  exposure  to  the  x 
rays,  there  was  a  marked  increase  in  bodily  weight. 
Arrhythmia  and  tachycardia,  with  the  concomitant 
dyspnea,  probably  the  most  distressing  symptoms  of 
the  disease,  responded  to  treatment  somewhat  more 
.slowly  than  the  eye  symptoins.  It  was  remarkable 
to  note  in  one  of  the  cases  the  rapid  subsidence  of 
the  exophthalmos.  .After  one  exposure  to  the 
Rontgen  rays,  the  protrusion  of  the  eyeballs  had 
practically  ceased. 

It  is  .snmewhpt  disappointing,  in  a  cosmetic  way 


at  least,  not  to  be  able  in  every  instance  to  secure 
a  return  of  the  thyroid  gland  to  its  normal  size  and 
contour — and  yet  this  was  accomplished  in  only  two 
cases  of  my  series.  A  diminution  in  size  can  usually 
be  looked  for,  but  an  absolute  return  to  normal  size 
only  rarely.  This  bears  out  the  theory  of  the 
physiological  therapy  of  the  x  rays  on  the  thyroid 
cell,  as  here  there  is  not  the  total  destruction  and 
disappearance  of  the  thyroid  cell  such  as  we  can 
expect  in  the  treatment  of  epithelioma.  In  Base- 
dow's disease,  the  manifestation  of  this  agent  is 
noted  rather  by  a  lessened  cellular  activity,  resulting 
in  a  diminished  thyroid  secretion  ;  cell  growth  may 
be  retarded,  even  atrophic  changes  may  result ; 
actual  destruction  of  the  thyroid  cell  is  problemat- 
ical. 

That  the  rays  have  succeeded  in  producing  a  re- 
version of  type — changing  the  baneful  thyroid  of 
Parry's  disease  into  a  benign  cystic  goitre — may 
after  all  be  the  solution  of  the  whole  subject;  that 
this  is  by  no  means  impossible — even  without  thera- 
peutic assistance.  Mayo's  article,  already  quoted, 
confirms.  Even  in  an  apparently  cured  case  there 
may  be  a  remission  with  an  outbreak  of  acute  hyper- 
thyroidism. As  a  prophylactic  measure,  I  request 
patients  apparently  cured  to  return  for  an  occasional 
exposure. 

In  none  of  the  seven  cases  in  my  series,  reported 
as  cured,  has  there  been  any  tendency  toward  re- 
ctirrence  for  two  years  since  cessation  of  treatment ; 
of  those  reported  as  improved  (five  in  number") 
there  has  been  an  occasional  tendency  to  attacks  of 
hyperthyroidism,  but  these  have  been  checked  by 
renewed  rontgenization  of  the  thyroid. 

The  technic  is  simple.  I  use  a  tube  of  medium 
hardness ;  the  rays  are  filtered  through  leather  or 
aluminum,  to  avoid  as  far  as  possible  injury  to  the 
skin ;  one  m.  a.  to  two  m.  a.  of  current  passes 
through  the  tube ;  the  face  and  all  surrounding  areas 
are  protected  by  lead ;  ten  minutes  is  the  average 
duration  of  a  single  seance,  and  biweekly  exposures 
are  made.  If  there  is  a  symmetrical  enlargement, 
each  side  is  exposed  separately;  if  asymmetrical-, 
particular  attention  is  directed  toward  the  more 
greatly  enlarged  lobe.  Otherwise,  treatments  are 
given  with  the  patient  in  the  supine  position  with  the 
tube  focused  over  the  centre  of  the  gland. 

Pancoast  advises  daily  exposure  of  the  goitre  to 
be  continued  until  a  Rontgen  dermatitis  results.  I 
have  not  followed  this  procedure,  deeming  it  some- 
what too  drastic.  Massive  doses  to  the  point  of 
dermic  toleration  have  been  advised,  but  as  I  have 
not  followed  this  method,  I  am  not  in  a  position  to 
report  results. 

The  experiences  of  many  rontgenologists,  in  ad- 
dition to  the  results  achieved  in  the  cases  herewith 
reported,  are  sufficiently  encouraging  and  conclusive 
to  warrant  the  continuance  of  this  agent  in  the  treat- 
ment of  a  baffling  disease.  Where  surgical  inter- 
vention is  refused  or  deemed  inadvisable,  the  x  rays, 
in  conjunction  with  the  hygienic  measures  which 
must  always  be  employed,  such  as  rest,  quiet,  and 
the  like,  ofTer  the  most  valuable  of  all  medical  or 
physical  measures  for  the  relief  of  Basedow's  dis- 
ease. 

1303  Locust  Street. 
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GONORRHEA    WITH    UNUSUAL    COMPLI- 
CATIONS.* 

By  M.  Zigler,  M.  D., 
New  York, 

Instructor,     Genitourinary     and     Venereal     Diseases,     Post-Graduate 
Medical   School  and  Hospital:   Chief  of   Clinic,   Genito- 
urinary Department,  Lebanon  Hospital. 

Case.  Mr.  M.  M.,  aged  thirty-three  years,  civil  engineer, 
was  treated  from  August  19,  iyi3,  to  January  27,  1914,  for 
seminal  vesiculitis,  due  to  sexual  excess.  Previous  history 
in  regard  to  the  genitourinary  tract,  otherwise  negative. 
The  present  illness  dated  from  April  16,  1914,  on  which 
date,  after  two  days'  incubation,  the  patient  developed 
gonorrhea,  with  the  usual  manifestations.  Gonococci  were 
demonstrated  in  the  discharge.  April  23d,  seven  days  after 
the  onset  of  infection,  the  patient  began  to  feel  feverish, 
had  chilly  sensations,  accompanied  by  headache,  anore.xia, 
and  weakness,  during  the  day ;  followed  by  a  real  chill, 
with  subsequent  profuse  perspiration  at  night.  The  pa- 
tient noticed  that  for  forty-eight  hours  preceding  the  on- 
set of  the  symptoms,  the  discharge  from  the  urethra  had 
ceased  except  at  such  times  as  he,  by  inilking  the  urethra, 
succeeding  in  dislodging  a  thick  greenish  white  pus  cast, 
one  inch  in  length,  similar  in  shape  to  that  of  the  urethral 
canal. 

Examination  of  the  patient  on  this  day  (April  23d) 
showed  that  he  had  a  congenitally  narrow  meatus,  of  the 
diameter  of  8  to  10  French,  with  no  pus  at  the  meatus. 
On  milking  the  urethra,  a  pus  cast  was  obtained,  similar 
to  the  one  described  by  the  patient.  Both  first  and  second 
urines  were  loaded  with  pus.  The  temperature  was  101°  F., 
and  the  pulse  100. 

As  the  patient  stated  that  he  was  rheumatic  and  as  I 
could  find  no  signs  of  any  other  intercurrent  afifection,  I 
gave  him  aspirin.  At  this  time,  I  was  not  sure  whether 
there  was  any  relation  between  his  septic  symptoms  and 
the  narrow  meatus  complicating  his  acute  gonorrhea,  but 
I  felt  that  if  such  was  the  case,  drainage  would  finally 
establish  itself,  as  I  had  seen  other  cases  of  gonorrhea  in  a 
narrow  meatus  finally  adjust  themselves  to  this  congeni- 
tal condition.  The  patient,  who  was  a  strong  well  devel- 
oped man,  continued  at  his  work  with  the  fever  symptoms 
described  until  May  3d,  a  period  of  about  ten  days.  On 
this  day  he  was  so  feverish  and  prostrated  that  he  re- 
mained at  home  and  in  bed.  His  family  physician  exam- 
ined him  for  some  intercurrent  afifection,  but  physical  ex- 
amination was  negative,  excepting  as  to  temperature  and 
pulse  increase.  After  forty-eight  hours  rest  in  bed.  he 
returned  to  work  feeling  somewhat  better,  but  still  fever- 
ish and  complaining  of  sweats  at  night. 

About  a  week  later  (May  nth),  he  was  again  obliged 
to  go  to  bed,  and  remained  at  home  for  about  fourteen 
days,  with  temperature  ranging  from  100.5  to  102°  F.,  with 
increased  rapidity  of  pulse,  sweating,  etc.  Both  the  malarial 
smear  and  the  Widal  test  were  negative.  Blood  examina- 
tion showed :  Hemoglobin,  90  per  cent. ;  red  corpuscles, 
5,520,000;  white,  8,600;  dififerential  count,  negative. 

At  the  end  of  a  fortnight,  the  patient  returned  to  work, 
his  temperature  being  normal ;  pulse  frequency,  still  slightly 
above  normal ;  and  general  symptoms  of  weakness  and 
sweating  still  present. 

A  meatotomy  was  performed,  June  4,  1914. 
Within  twenty-four  hours  his  symptoms  entirely 
cleared  up ;  there  was  no  longer  any  fever,  sweats, 
headache,  etc.,  but  there  was  a  marked  increase  in 
the  amount  of  urethral  discharge.  From  this  date, 
June  4th,  until  July  12th,  a  period  of  five  weeks,  the 
patient  felt  absolutely  well,  with  the  exception  of 
his  discharge. 

On  July  12,  1914,  the  patient  suddenly  had  pain 
in  the  region  of  the  right  Poupart's  ligament.  This 
was  promptly  followed  by  swelling  and  redness 
over  an  area  one  and  a  half  inch  long  and  one  inch 
wide.  This  area  was  exquisitely  painful  and  gradu- 
ally increased  downward  until  it  involved  the  upper 

*Read  at  the  October  meeting  of  the  New  York  Urological  Society, 
Ac^idemy  of  Medicine,  and  before  the  Bronx  Medical  Society,  No- 
-\-eniher  11,  1914. 
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third  of  the  anterior  and  inner  surfaces  of  the  right 
thigh.  After  twelve  days,  this  phlebitis  began  to 
spread  upward  on  the  abdomen  in  the  region  of  the 
bladder,  to  the  opposite  side,  and  then  downward 
on  the  left  thigh  for  a  corresponding  distance 
(namely,  one  third)  on  the  anterior  and  inner  sur- 
faces. During  this  time  he  also  manifested  a  right 
sided  epididymitis.  On  palpation,  one  could  dis- 
tinctly feel  the  infiltrated  veins  in  the  inflamed  area 
on  the  thigh.  After  several  days,  when  the  acute 
inflammation  had  subsided,  one  could  see  the  bluish 
colored  cordlike  masses  of  veins  standing  out  very 
prominently  in  the  affected  area. 

The  patient  was  immediately  put  to  bed  with  wet 
dressings  and  ice  bag  applied  to  the  inflamed  veins. 
From  July  12th,  the  date  of  onset,  to  July  27th, 
the  area  of  inflammation  gradually  spread  until  ap- 
proximately the  upper  two  thirds  of  both  thighs 
were  involved.  As  the  treatment  above  outlined, 
seemed  to  have  no  effect  on  the  condition,  vaccine 
therapy  was  decided  upon.  The  patient  received 
the  first  dose,  July  27,  1914,  100,000,000  gonococci 
and  80,000,000  staphylococci. 

July  27th,  28th,  and  29th,  there  was  no  change 
in  the  phlebitic  area,  and  no  local  or  general  reac- 
tion, except  at  the  site  of  injection  on  the  arm, 
where  there  developed  a  slightly  tender  erythema- 
tous area  about  one  and  a  half  inch  long  and  two 
inches  wide. 

July  30th,  he  received  his  second  injection  of 
175,000,000  gonococci  and  150,000,000  staphylococci. 
Within  twelve  hours  there  was  an  elevation  of  pulse 
and  temperature  and  slight  headache.  The  edges 
of  the  phlebitic  area  on  both  thighs  became  red, 
inflamed,  and  painful.  The  next  day,  the  urine, 
which  had  been  pus- free  for  a  fortnight,  became 
markedly  cloudy.  The  patient  also  had  shoot- 
ing pains  in  the  right  cord  and  testicle  and  in  the 
right  arm  at  the  site  of  the  first  injection. 

August  2d,  he  received  250,000,000  gonococci  and 
200,000,000  staphylococci.  Within  twelve  hours  he 
again  had  a  fever. 

August  4th,  which  was  forty-eight  hours  after  the 
third  injection,  he  had  marked  tenderness  in  the 
right  testicle,  and  the  urine,  which  had  become  clear 
in  the  interval,  became  cloudy  with  pus. 

August  8th,  the  phlebitic  area  again  became  very 
tender  and  painful ;  and  the  right  testicle  was 
swollen  and  tender.  August  9th,  the  phlebitic  areas 
were  less  tender.  On  this  day  the  patient  received 
375,000,000  gonococci  and  about  300,000,000  sta- 
phylococci. 

August  nth,  the  phlebitic  areas  of  the  thighs 
were  again  more  tender  and  inflamed.  The  urethral 
discharge  was  present  all  day.  The  patient  received 
500,000,000  gonococci  and  abotit  400,000,000 
staphylococci. 

August  13th,  the  phlebitic  area  was  still  infil- 
trated, but  the  acute  inflammation  was  gone.  Slight 
tenderness,  however,  was  still  present.  Within  one 
week,  as  there  had  been  no  reaction  and  no  recur- 
rence, the  patient  was  allowed  to  resume  his  work, 
and  there  has  since  been  no  return. 

Permit  me  to  draw  attention  to  the  salient  fea- 
tures of  this  case  ;  to  wit : 

I.  The  congenitally  narrow  meatus,  with  reten- 
tion of  live  and  dead  .gw^cocci,  pus,  and  dead  epi- 
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theliiim;  the  subsequent  absorption  of  part  of  these 
end  products  or  their  toxins  into  the  general  cir- 
culation, resulting  in  a  low  grade  sepsis  of  seven 
weeks'  duration,  promptly  relieved  by  a  meatotomy. 

2.  The  large  area  of  involvement  of  both  thighs 
and  part  of  the  abdomen,  with  phlebitis  of  gonor- 
rheal origin,  favorably  influenced  by  vaccines,  al- 
though not  responding  for  a  like  period  to  the  ordi- 
nary methods  of  treatment  advocated. 

3.  The  increase  of  pain  within  twelve  to  twenty- 
four  hours  after  each  injection  (of  vaccine)  at  the 
edge  of  the  phlebitis  on  each  thigh ;  the  pus  shower 
in  a  urine  which  had  been  pus-free  for  about  a 
fortnight,  only  to  become  clear  again  within  forty- 
eight  hours,  and  cloudy  with  pus  once  again  upon 
the  readministration  of  vaccine.  These  reactions, 
focal  in  nature,  might  in  a  vague  case  of  gonorrheal 
phlebitis  be  considered  of  diagnostic  value. 

4.  As  this  report  is  based  upon  a  single  case  of 
phlebitis  treated  by  mixed  vaccines,  one  is  not  justi- 
fied in  drawing  definite  conclusions:  but  in  view  of 
the  fact  that  the  treatment  of  gonorrheal  phlebitis 
is  symptomatic,  plus  rest,  one  is  justified  in  trying 
mixed  gonorrheal  vaccines  in  conjunction  with  the 
usual  methods  of  treatment. 

40  East  Forty-first  Street. 


ROENTGEN  DIAGNOSIS  OF  SOME  PATHO- 
LOGICAL CONDITIONS  OF  THE 
LARGE  INTESTINES. 

By  L.  Jaches,  M.  D., 

New  York, 

And  M.  Rosensohn,  M.  D., 

New  York. 

(From  the  Rontgen  Laboratory  of  the  Mt.  Sinai  Hospital.) 

In  the  past  few  years,  enormous  progress  has  been 
made  in  the  diagnosis  of  various  pathological  con- 
ditions by  means  of  the  Rontgen  ray.  In  many 
cases,  too,  has  there  been  ample  opportunity  to 
verify  and  correct  our  interpretation  of  the  radio- 
graphic and  fluoroscopic  findings.  It  is  but  neces- 
sary to  refer  to  the  various  bone  lesions  and  condi- 
tions of  the  thoracic  viscera  for  one  to  appreciate 
how  necessary  the  Rontgen  rays  are  for  proper  diag- 
nosis in  certain  cases. 

In  no  more  important  field  is  this  manifest  than 
in  the  diagnosis  of  abnormal  conditions  of  the  large 
intestine.  The  conflict  and  doubt  which  must  exist 
in  the  interpretation  of  lesions  of  the  stomach,  in 
the  present  state  of  our  knowledge,  are  in  great  part 
done  away  with  in  disease  of  the  large  intestine. 
With  proper  care  in  their  interpretation  the  ront- 
genograms  of  the  large  intestine  point  readily  to  the 
diagnosis  of  the  lesion. 

The  cases  referred  to  in  this  article  have  been 
chosen  from  the  records  of  the  Mt.  Sinai  Hospital, 
from  the  services  of  Doctor  Meyer,  Doctor  Manges. 
Doctor  Gerster,  and  Doctor  Lilicnthal,  who  kindly 
permitted  us  to  use  their  material.  In  describing 
them  we  have  recorded  the  cases  under  suitable  ca])- 
tion,  the  better  to  refer  to  their  points  of  siniilaritv. 
One  point  cannot  be  too  strongly  emphasized — that 
where  a  positive  finding  is  obtained  it  is  absolutely 


necessary  to  verify  the  existence  of  the  abnormality 
by  a  confirmatory  rontgenogram. 

I.      TUMOR   OF   THE   COLON    mAGXOSED. 

A,    Proved  by  operation:  i.  I.  L.,  aged  thirty-five  years, 
had  for  six  months  complained  of  epigastric  pain  at  times 


Fig.  I. — Tumor  of  cecum. 

accompanied  by  vomiting  and  loss  of  weight.  The  ront- 
genogram (marked  A)  showed  defective  filling  of  the 
cecum  and  enabled  us  to  report  a  tumor  of  the  cecum,. 
where  on  physical  examination  a  vague  mass  had  been  felt. 

2.  M.  Z.,  aged  forty-four  years,  had  been  complaining  for 
seven  months  of  epigastric  distress  after  meals  and  of 
constipation.  Examination  showed  a  hard  mass  in  the 
right  iliac  fossa.  The  rontgenogram  (marked  B)  showed 
a  definite  defect  in  the  ascending  colon,  at  about  its  middle^ 
constricting  the  lumen. 

3.  I.  R.,  aged  fifty-eight  years,  had  for  six  months  suf- 
fered   from   abdominal   cramps,   constipation,   and   loss   of 


Fig.  2. — Neoplasm  of  ascending  colon. 

weight.  Examination  was  negative.  A  rontgenogram 
showed  a  constriction  in  the  descending  colon  at  the  level 
of  the  iliac  crest,  of  a  character  similar  to  that  seen  in 
Fig.  B. 

B.      Not    coiifiniied — surgi.:al    interference    refused:    I. 
A.  G.,  aged  fifty-six  years,  had  complained  of  constipation 
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and  loss  of  weight.  Examination  showed  marked  anemia 
and  a  mass  which  could  be  felt  in  the  left  side  of  the  ab- 
domen, at  the  level  of  the  umbilicus.  Clinically  the  diag- 
nosis was  neoplasm  of  the  descending  colon.  The  ront- 
genogram  showed  a  defect  in  the  transverse  colon  at  about 
its  middle. 

2.  L.  W.,  aged  fifty-nine  years,  had  for  four  weeks  com- 
plained  of   abdominal   cramps  and   alternating  attacks   of 


Fig.  3. — Hirschsprung's  disease. 

diarrhea  and  constipation.  Examination  showed  a  large 
mass  in  the  right  side  of  the  abdomen.  The  rontgenogram 
showed  a  defect  in  the  ascending  colon. 

II.       MEGALOCOLON    OR    HIR.SCHSPRUNG's    DISEASE. 

1.  A.  F.,  aged  six  years,  had  since  birth  suffered  from 
constipation  and  had  had  a  large  abdomen.  The  rontgeno- 
gram (marked  C)  showed  marked  dilatation  especially  of 
the  transverse  portion,  as  well  as  of  the  rest  of  the  colon. 

2.  Child,  aged  three  years,  brought  because  of  the  promi- 
nent abdomen  and  the  diarrheal  attacks.  The  rontgeno- 
gram showed  very  distinctly  the  enormous  transverse  colon. 


which  could  not  be  filled  by  the  enema  administered   (one 
pint  of  fluid). 

III.      ELONGATION   AND    KINKING  OF  THE  COLON. 

I.  M.  C,  aged  twenty-three  years,  had  complained  for 
four  and  one  half  years  of  abdominal  distress  and  constipa- 
tion.     Examination    was    negative.      The    rontgenogram 


(marked  D)  showed  an  elongated  colon,  kinked  in  various 
places.  At  operation,  the  conditions  as  noted  on  the  plate 
were  found  and  an  implantation  of  the  ileum  into  the  de- 
scending colon  was  made. 

IV.      INSUFFICIENCY    OF    ILEOCECAL    VALVE. 

In  several  cases  the  rontgenograms  have  shown  the 
enema  to  have  filled  not  only  the  colon,  but  the  coils  of  the 
ileum  to  varying  degrees.     It  has  been  our  procedure  in 


this  work  to  take  plates  immediately  after  the  injection  of 
the  enema  and  others  after  the  patient  had  evacuated  the 
bowels.  The  clinical  significance  of  the  patent  ileocecal 
valve  is  at  present  a  matter  of  controversy. 

1.  A.  K.,  aged  fifty-seven  years,  had  had  several  attacks 
of  right  ileac  pain.  E.xamination  was  negative.  The  ront- 
genogram (marked  E)  showed  no  abnormality  other  than 
insufficiency  of  the  ileocecal  valve  with  filling  of  the  coils 
of  the  small  intestine.  The  defect  in  the  ascending  colon 
is  only  apparent.     (No  operation.) 

2.  I.  S.,  aged  twenty  years,  had  complained  for  months 
of  right  ileac  pain,  having  no  relation  to  meals,  not  radiat- 
ing, not  affected  by  conditions  of  the  bowels  nor  by  pres- 
sure.     Examination    showed   tenderness    over    McBurney's 


point;  the  Meltzer  test  was  negative.  Clinical  diagnosis 
chronic  appendicitis.  The  rontgenogram  showed  no  ab- 
normality other  than  insufficiency  of  the  ileocecal  valve 
(not  operated  on). 

3.  L.  W.,  aged  fifty-two  years,  had   for   several  weeks 
been  complaining  of  pain  in  the  lower  abdomen,  and  for 
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a  long  time  of  constipation.  The  physical  examination  was 
negative.  The  rontgenogram  showed  no  abnormality  other 
than  insufficiency  of  the  ileocecal  valve  (not  operated  on). 

V.      ILEOCECAL   TUnERCULOSIS. 

I.  L.  M.,  aged  fifty-eight  years,  had  for  five  weeks  com- 
plained of  abdominal  cramps  and  the  feeling  of  a  mass  in 


Fig,   7. — Extracolonic  neoplasm. 

the  right  iliac  fossa.  The  examination  showed  visible 
peristalsis  and  a  doughy  mass  in  the  right  iliac  region. 
The  rontgenogram  (marked  F)  shows  the  irregular  filling 
of  the  cecum  and  adjacent  ileum.  The  plate  is  presented 
because  of  the  irregular  filling  of  the  cecum  and  terminal 
ileum. 

VI.       ILLUSTRATING    IMPORTANCE    AND    NECESSITY    OF    A    CON- 
FIRMATORY EXAMINATION. 

I.  C.  C,  aged  sixty-five  years,  was  admitted  complaining 
of    obstinate    constipation    and    abdominal    cramps    of    a 


week's  duration.  Physical  examination  showed  a  mass  in 
the  right  hypochondriac  region.  The  rontgenogram 
showed  an  apparent  obstruction  to  the  passage  of  the 
enema  at  the  hepatic  flexure.  Under  efficient  enemata, 
catharsis,  etc.,  both  the  constipation  and  the  mass  disap- 
peared. The  second  rontgenogram  failed  to  confirm  the 
first,  and  the  patient  was  discharged  cured. 


2.  J.  W.,  aged  fifty-three  years,  had  for  several  months 
complained  of  epigastric  distress  after  meals,  constipation, 
and  loss  of  weight.  A  bismuth  contrast  meal  gave  an 
anomalous  picture  of  the  stomach.  A  bismuth  enema  re- 
vealed a  defect  in  the  descending  colon.  This  was  not 
confirmed,  but  on  the  strength  of  the  one  examination  a 
diagnosis  of  neoplasm  of  the  descending  colon  was  made. 
At  operation  a  carcinoma  of  the  stomach  was  found,  but 
neither  to  the  eye  nor  to  the  hand  could  any  abnormality 
of  the  colon  be  determined. 

VII.      PATHOLOGICAL  CONDITIONS   EXCLUDED. 

Many  cases  are  referred  to  the  rontgenologist  for  ex- 
amination of  the  gastrointestinal  tract,  where  the  clinical 
diagnosis  rests  between  an  intrinsic  affection  of  the  intes- 
tines or  some  extraperitoneal  condition.  The  following 
cases  are  referred  to  briefly,  for  in  them  the  diagnosis  was 
difficult  and  the  rontgenogram  helped  to  rule  out  patho- 
logical conditions  of  the  intestine. 

1.  B.  Z.,  aged  seventy-five  years,  had  for  ten  days  com- 
plained of  left  hypochondriac  pain.  Examination  showed 
a  well  circumscribed  mass  with  ballottement  in  the  left 
iliac  fossa.  The  diagnosis  rested  between  ulcerating  neo- 
plasm of  the  sigmoid  and  acute  diverticulitis.  The  ront- 
genogram showed  no  abnormality  of  the  colon.  At  opera- 
tion an  intraabdominal  abscess,  whose  etiology  could  not 
be  determined,  was  found. 

2.  S.  A.,  aged  fifty-eight  years,  had  for  several  months 
complained  of  vomiting,  abdominal  cramps,  diarrhea,  al- 
ternating with  constipation,  stools  containing  mucus  and 
blood,  and  loss  of  weight.  Physical  examination  showed 
a  mass  in  the  left  hypochondrium,  which  was  at  first 
thought  to  be  a  neoplasm  of  the  splenic  flexure.  The 
rontgenogram  (marked  G)  showed  the  integrity  of  the 
colon,  though  the  entire  descending  portion  was  pushed  over 
to  the  median  line.  The  subsequent  clinical  course  and 
the  appearance  of  metastases  proved  the  condition  to  be 
a  hypernephroma. 

3.  S.  F.,  aged  twenty-seven  years,  had  for  six  weeks  com- 
plained of  right  hypochondriac  pain,  abdominal  cramps, 
and  constipation.  Physical  examination  showed  an  im- 
movable mass  in  the  right  hypochondrium.  The  rontgeno- 
gram showed  no  abnormality  of  the  intestine.  At  opera- 
tion, a  large  adherent  gallbladder  was   found. 

4.  I.  G.,  aged  fifty-six  years,  had  for  eight  months  com- 
plained of  cramps  in  the  upper  abdomen,  constipation,  and 
loss  of  weight.  Examination  showed  a  mass  with  ballotte- 
ment in  the  right  hypochondrium.  The  Rontgen  examina- 
tion showed  no  abnormality  in  the  intestine.  The  subse- 
quent course  warranted  the  diagnosis  of  retroperitoneal 
sarcoma. 

It  will  be  seen  from  the  cases  briefly  referred  to^ 
above  and  the  accompanying  plates,  that  a  Rontgen 
examination  is  warranted,  if  not  absolutely  essential, 
where  an  abnormal  condition  of  the  colon  is  sus- 
pected.    Its  aid  in  diagnosis  is  obvious. 

For  reference,  a  rontgenogram,  marked  H,  of  a 
normal  colon  is  added. 

27  East  Ninety-fifth  Street. 
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Treatment    of    Illuminating    Gas    Poisoning. — 

A.  Pic  and  P.  Durand.  in  Lyon  medical  for  April 
12,  1914,  report  a  case  in  which  it  was  demonstrated 
that  massive  subcutaneous  injections  of  oxygen  gas 
may  be  made  in  illuiuinating  gas  poisoning  without 
danger  and  with  marked  benefit.  In  this  case  not 
less  than  230  litres  of  oxygen  were  injected  on  the 
outer  asiicct  of  the  thighs  and  in  the  flanks  within 
a  period  of  twenty-two  hours.  Fifty  litres  were  in- 
jected at  once  in  the  first  hour.  No  untoward  effect 
was  noted.  No  other  treatment  was  applied,  but  a 
few  injections  of  ether  and  camphorated  oil.  The 
patient  regained  consciousness  and  rapidly  re- 
covered, two  hours  after  the  last  injection. 
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SANITATION  IN  PANAMA.* 

By  Surgeon  General  William  C.  Gorgas, 

U.  S.  A., 

Washington. 

Our  work  in  Havana  and  Panama  is  based  upon 
that  of  great  investigators  who  have  gone  before  us. 
In  the  many  years  that  I  have  been  engaged  in  sani- 
tary work  in  tropical  and  semitropical  countries  I 
have  been  impressed  by  the  fact  that  the  popula- 
tion in  these  countries  is  below  the  average  in  physi- 
cal and  mental  ability.  Most  of  the  populations  I 
have  known  have  been  the  mixed  races  of  the  Span- 
ish and  Indian.  The  physical  endurance  of  the 
original  Spanish  was  extraordinary.  They  were 
able  to  march  day  after  day  in  the  tropics.  They 
also  were  not  of  a  low  type  mentally.  A  small  part 
of  the  population  of  Panama  is  still  Spanish.  The 
Indian,  too,  at  the  time  of  conquest  was  a  very  good 
man  physically  and  not  low  mentally.  The  present 
deterioration  is  attributed  to  the  mixture  of  races. 
This  deterioration,  however,  occurs  in  Europeans 
settling  in  these  countries,  and  to  my  mind  the  great- 
est element  lies  in  the  infections  so  rife  there,  chief 
among  these  in  the  deterioration  being  malaria. 
I^anama,  from  its  location  at  the  crossing  place  of 
the  two  oceans,  was  known  the  world  over  as  proba- 
bly the  most  unhealthful  place  in  all  the  tropics,  and 
the  reputation  was  well  deserved.  I  presume  that 
more  white  men  have  died  in  Panama  during  the 
400  years  of  its  use  as  a  crossing  place  than  at  any 
one  place  anywhere  in  the  world.  The  principal 
reason  for  this  was  that  there  were  more  unac- 
climated  people  there  than  anywhere  else.  Follow- 
ing the  first  300  years  of  traffic  came  the  construc- 
tion, in  1849,  of  the  Panama  railroad.  The  loss  of 
life  and  interference  with  construction  of  this  road 
on  account  of  health  conditions  were  very  great. 
The  tradition  is  that  each  railroad  tie  represented  a 
lost  life.  Then  came  the  much  larger  effort  at  con- 
struction under  the  French,  when  from  sixteen  to 
twenty  thousand  men  were  brought  together,  and 
health  conditions  were  very  much  worse  than  they 
had  ever  been  before.  The  French  had  no  system 
of  reporting  upon  health  conditions,  but  many  in- 
stances are  well  known  of  the  great  mortality.  For 
example,  the  year  before  we  went  down,  the  super- 
intendent of  the  railroad  had  brought  to  the  isthmus 
his  three  sisters,  and  within  a  month  the  three  ladies 
liad  died.  The  first  chief  engineer  under  the 
French  brought  his  family  of  four,  and  within  six 
months  all  had  died  of  yellow  fever.  It  is  obvious 
that  among  those  less  well  protected  the  mortality 
was  greater.  Of  twenty-four  nurses  brought  to  the 
isthmus  by  the  mother  superior  of  the  hospital, 
twenty-one  died  within  three  or  four  years.  One 
of  the  French  engineers  told  me  that  he  was  the 
only  one  of  seventeen  alive  at  the  end  of  a  month 
after  arriving  at  the  isthmus.  The  French  lost 
probably  three  out  of  four  of  the  whites  who  went 
to  the  isthmus. 

We  took  to   the   isthmus   in    1913   about    10,000 

'Abstract  of  a  lecture  before  the  Philadelphia  County  Medical 
Society,   January   Z7,    1915. 


Americans.  Of  these,  6,500  were  men,  the  re- 
mainder being  their  wives  and  children.  Of  these 
6,500  workers  we  had  a  death  rate  of  2.5  per  1,000. 
We  had  a  force  of  Americans  averaging  80,000  per- 
sons there  for  ten  years.  The  mortality  rate  of  2.5 
per  1,000  was  small  in  comparison  with  that  of  a 
similar  force  anywhere ;  very  much  smaller  than  the 
death  rate  in  Philadelphia,  I  have  no  doubt. 

The  manner  of  life  was  harder  than  that  of  any 
one  in  the  tropics  before,  because  a  man  in  Panama 
worked  day  in  and  day  out,  week  after  week  and 
month  after  month;  a  steam  shovel  man,  for  ex- 
ample, was  exposed  to  all  conditions  of  weather. 
He  was,  however,  thoroughly  protected  in  his  living 
conditions  from  the  mosquito,  which  carried  the  in- 
fections of  yellow  fever  and  malaria.  This  protec- 
tion was  the  only  diiTerence  in  the  conditions  during 
the  ten  years  of  the  work  of  the  Americans  and  of 
previous  workers.  Therefore,  I  argue  that  the 
climatic  conditions,  the  heat,  the  rain,  the  locality, 
had  no  direct  effect  upon  the  health  of  the  white 
man  in  the  tropics.  Very  much  more  striking  than 
the  figures  I  have  given  you  is  the  appearance  of 
these  10,000  Caucasians.  Anyone  seeing  the  thous- 
ands at  work  on  the  isthmus  would  think  they  were 
western  farmers  rather  than  mechanics,  with  their 
sunburnt,  ruddy  appearance,  due  to  their  work  in 
the  open.  I  am,  therefore,  inclined  to  look  upon  the 
race  degeneration  in  tropical  countries  as  due  to  in- 
fection. It  is  feasible,  at  reasonable  expense,  just 
as  we  have  done  in  Panama,  to  protect  the  people 
of  other  tropical  countries  against  infection,  and  I 
am  hoping  such  precautions  will  be  adopted  in  those 
countries.  Quinine  is  used  extensively  in  the  treat- 
ment of  inalaria  and  is  made  accessible  without 
charge  to  the  men.  At  first  we  put  rum  in  the 
solution,  which  was  made  into  compressed  tablets, 
with  the  idea  of  aiding  absorption,  but  that  led  to  a 
certain  amount  of  abuse.  A  few  of  the  men  would 
make  it  a  habit  to  meet  the  dispensing  ofiflcer  a 
dozen  times  a  day.  As  he  had  no  means  of  recog- 
nizing the  men,  they  would,  of  course,  get  a  dozen 
doses  of  tonic  instead  of  one.  Lately,  however,  we 
found  that  the  rum  was  not  necessary  and  it  was 
omitted. 

The  formerly  elaborate  hospital  system  at  Pan- 
ama is  now  represented  solely  by  the  one  large  hos- 
pital at  Ancon,  which  has  a  capacity  of  2,500  beds. 


Treatment  of  Pulmonary  Tuberculosis. — J.  F. 

Larrieu,  in  Scinaiiw  mcdicalc  for  March  18,  1914, 
advises  the  administration,  in  all  stages  of  pulmo- 
nary tuberculosis,  of  a  mixture  with  the  following 
formula : 

]^     Potassii  iodidi .__ 5iss    (6  grams)  ; 

Potassii  bromidi 3ii-iii  (8  to  12  grams)  ; 

Strychninae  sulphatis gr.  ss_(o.03  gram)  : 

Tincturse  cinchonae,    5v    (20  c.  c.)  : 

Fluidextracti   cocae,    3ii    (8  c.  c.)  : 

Glycerin!,  ........    )    aa  Siiiss   (100  c.  c). 

Syrupi  aurantii,  . .    ) 
M.  et  ft.  solutio. 

One  tablespoon ful  of  this  is  to  be  taken  at  break- 
fast time  for  twenty  consecutive  days  in  each  month. 
The  potassium  bromide  in  the  formula  prevents  any 
possible  untoward  effects  from  the  iodide,  in  partic- 
ular overcoming  its  tendency  to  inflammation. 
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THE    AMERICAN    HOSPITAL    AT    PARIS 


A  Conversazione  at  the  American  Hospital  of  Paris — The  Program  in  I- nil — Addresses  by  Dr.  G.  IV. 
Crile,  Dr.  Alexis  Carrel,  Sir  Almroth  Wright,  Professor  Tuffier,  Sir  Berkeley  Moynihan.  and  the 
American  Ambassador — Double  Object  of  the  American  Hospital,  to  Help  the  Wounded  and  to 
Disseminate  Scientific  Knowledge. 

The  American  Hospital, 
Paris,  February  7,  1915. 
1  think  your  readers  might 
be  interested  in  what  has  re- 
cently taken  place  at  this  hos- 
pital. Doctor  Crile  has  seem- 
ingly achieved  the  impossible. 
He  gathered  together  the 
greatest  men  in  the  French 
medical  world  as  well  as  in 
the  British  medical  world,  and 
gave  us  all  an  opportunity  to 
acquire  valuable  and  interest- 
ing information.  Just  as  the 
concerts  arranged  here  were 
instituted  to  divert  the 
wounded  from  thoughts  of 
war,  so  Doctor  Crile  has 
given  us  a  medical  conversa- 
zione in  the  shape  of  a  clinic 
and  series  of  lectures,  which 
all  the  medical  staff  fully  en- 
joyed. I  enclose  a  copy  of 
the     program     of     the     day. 


Dr.  George  W.  Crile. 


which  gives,  in  a  small  measure,  an  idea  of  what 
took  place. 

To  begin  with,  there  was  a  series  of  typical  war 
operations,  pictures  interspersed  with  tiny  bits  of 
laboratory  interest.  Following  this,  le  sujet  d'attrac- 
tion  of  the  entire  dav  was  a  conference  on  various 


features  of  the  war,  in  which  Doctor  Crile,  Doctor 
Carrel,  Sir  Almroth  Wright,  Professor  Tufifier  and, 
last  but  not  least.  Sir  Berkeley  Moynihan,  took  part. 
The  presence  of  the  American  Ambassador  lent  al- 
most a  national  interest  to  this  occasion. 

Doctor  Crile  besjni    '^  >      r,-;'',  ■,    ,  ,-   i,v  a  talk  on 


Fig.    I. — Courtyard   of   the    American    Hospital   at    Neuilly 
charge  of  volunteer  American  surgeons  and   nurses. 


hospital    has   a   capacity    of   450  beils 
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what  he  termed  "the  vivisection  of  a  nation,"  in 
which  he  compared  the  experiements  made  upon 
animals  to  the  series  of  experiences  the  Belgian  na- 
tion had  undergone.  He  took  up  in  detail  the 
various  experiments  by  which  he  had  demonstrated 
that  long  sustained  exhaustion  and  severe  emotions 
such  as  fright,  had  produced  the  acidity  in  the  blood 
and  certain  well  defined  changes  in  organs  necessary 
to  the  existence  and  maintenance  of  the  body.  He 
showed  how  the  Belgian  nation,  considered  as  an 
individual,  through  the  expatriation  of  its  people, 
through  its  suf- 
ferings, through 
the  imperious 
demand  made 
upon  it  by  the 
Germans  and  its 
response  to  the 
alternative  of — 
as  Doctor  Crile 
put  it — "fight  or 
flight,"  suiTered 
definite  and  well 
defined  organic 
changes.  The 
fact  that  men 
had  "aged  years 
in  months,"  the 
fact  that  women 
had  suffered 
m  i  s  c  a  r  r  iage, 
that  men  with 
renal  d  i  s  eases 
had  gone  into 
acute  uremia 
and  died;  all 
these  could  be 
likened  to  what 
men  had  pro- 
duced in  a  very 
small  measure- 
in  laboratory  an- 
imals, and  that 
humanity  has 
suffered  to  be 
carried  out  on  a 
large  scale  in 
human  beings. 
The  effects  of 
these  horrors 
would  be  evi- 
dent in  years 
to  come.  The 
life  of  the  peo- 
ple as  a  nation  would  be  shortened,  their  vitality  im- 
paired, and  their  future  lives  embittered. 

Following  Doctor  Crile,  Doctor  Carrel  spoke  with 
great  emphasis  on  how  science  that  had  improved 
the  ability  to  destroy  human  lives,  had  not  likewise 
kept  similar  pace  with  its  ability  to  save  them.  It 
seemed  unbelievable  to  him  that  the  same  progress 
that  was  capable  of  converting  the  lance  and  arrow- 
head into  a  "/S"  ^""l  '''''  aeroplane  bomb,  was  not 
utilized  in  the  attempt  to  limit  the  horrors  of  war 
and  to  help  return  the  wounded,  as  useful  citizens, 
to  societv.  The  value  of  the  laboratory  had  not 
properly  been  kept  in  mind.    He  felt  that  there  was 


Fig.  2. — Front  of  the  Ai 
three  wards  is  in  charge   ( 
lege.      Each   unit   serves  th 
geon    in   permanent   charge   of  th 


not  enough  cooperation  between  the  pathologists, 
bacteriologists,  and  surgeons  in  their  attempts  to 
ameliorate  the  sufferings  and  to  aid  in  their  cure. 

He  spoke  enthusiastically  of  the  attempt  on  Doc- 
tor Crile's  part  to  institute  a  research  laboratory  in 
connection  with  the  American  Ambulance  and  paid 
a  tribute  to  the  founders  of  the  hospital  who  had 
kept  in  mind  the  necessity  of  a  properly  equipped 
laboratory.  (I  hope  that  I  may  have  an  opportunity 
later  on  to  write  more  in  detail  about  the  organiza- 
tion of  the  laboratory  in  the  American  Ambulance.) 

Sir   Almroth 

Wright  took  up 
the  subject  of 
the  application 
of  vaccinother- 
apy to  war  sur- 
gery. From  his 
remarks,  one 
gathered  that 
"laudable  pus" 
might  not  be  so 
laud  able.  He 
found,  he  said, 
that  fluid  ob- 
t  a  i  n  e  d  from 
granulation  o  f 
wounds  by 
means  of  what 
he  termed  "a 
lymphatic  leech" 
did  not  show 
the  same  char- 
acteristics as  the 
pus  g  a  t  h  ered 
around  it  be- 
tween the  dress- 
ings. He  found 
that  the  fluid 
which .  was  in 
this  receptacle 
contained  noth- 
ing but  strepto- 
cocci and  few 
white  blood  cor- 
puscles, mostly 
streptococci,  and 
that  the  pus 
outside  of  this 
was  filled  with 
necrotic  white 
blood  cells  and 
numerous  vari- 
ous microorgan- 
isms. The  hypothesis,  he  suggested,  was  that 
the  trypsin  ferment  contained  in  the  white 
cells  on  their  disintegration,  helped  produce, 
by  their  peptonization  of  the  exudate,  a  suita- 
ble medium  for  the  propagation  of  numerous 
organisms ;  the  streptococcus,  however,  was  capable 
of  growing  in  the  blood  and  tissue  of  the  body, 
without  other  changes  being  necessary.  He  made  a 
plea,  therefore,  in  the  treatment  of  woinids,  for  the 
application  of  lymphagogue  and  hypertonic  salt 
solutions ;  lavage  of  the  wounds  by  the  various 
serums  from  the  body  would  be  accomplished,  and 
diapedesis  of  the  white  corpuscles  facilitated.   These 


Hospital  at  Neuilly,  a  suburb  of  Paris.     Each  of  th- 

volunteer   hospital   unit    from   some   .American   medical   col 

months.      Dr.   Joseph  A.   Blake,  of  New  York,  is  chief  sur 
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Fir,.    3. — Scene    after  patients  have  been   brought  in  from   the  field.     The  woode 
carrying  in   of   patients  and  affords  a   view   of  the  grounds  in  front  of  the  Ambulance. 


g  is  to  facilitate  the 


infections  had  for  the  greater  part  turned  out  to  be 
those  by  anaerobic  bacteria,  instead,  as  had  been 
expected,  by  our  friends  the  streptococcus  and 
staphylococcus ;  the  question  of  the  early  production 
of  aerobic  conditions  in  the  wounds  was  therefore 
sine  qua  non. 

He  also  insisted  on  the  fact  that  vaccinotherapy 
in  a  wound  poorly  drained  was  practically  useless ; 
it  was  only  in  wounds  in  which  Nature  had  been 
aided  to  throw  off  the  evident  infection,  that  Nature 
might  be  stimulated  to  the  proper  extent. 

He  also  touched  on  a  new  method  of  determining 
the  wandering  action  of  the  white  corpuscles  against 
a  given  microorganism ;  this  consisted  in  the  utiliza- 
tion of  blood  that  had  been  centrifugated  and  then 
permitted  to  clot,  so  that  the  white  corpuscles 
which  had  remained  in  a  layer  above  the  red,  would 
have  to  wander  through  the  fibrin  net  of  the  coagu- 
lated plasma  to  surround  the  foreign  bacteria. 
This  ability  to  wander  through  the  fibrin  net  of  the 
coagulated  plasma  could  be  utilized  as  a  measure  of 
resistance. 


CONVERSAZIONE 

AMERICAN   HOSPITAL  OF  P.\RIS 

Friday,  February  5,  191 5. 

9:15  Inspection  of  Hospital  Mr.  Carroll 

10:00  Dental  Clinic. 

10 :20  Operations    Doctor   Crile 

12:4s  Luncheon. 

2  to  3  Operations    Doctor  Du  Bouchet 

3  to  4  Operations    Doctor  Mignot 

University  Laboratory,  Third  Floor. 
4:15     The  Vivisection  of  a  Nation.. Dr.  G.  W.  Crile 
Science  has  perfected  the  art  of  killing,  why 

not  that  of  saving?  ...Dr.  Alexis  Carrel 
Scientific  control  in  field  service, 

Sir  Almroth  Wright 
Practical  problems  from  the  viewpoint  of  a 

field  inspector  Professor  Tuffier 

Military    Surgery    from   the    viewpoint    of   a 

field  consultant. .  .Sir  Berkeley  Moynihan 


Fig.  4. — Group  of  convalescing  patients  on  the  terrace  of   the   . 
different  races  at  the  hospital:   Senegalese,  Arabs,  Algerians,  British, 


Professor  Tufifier  made  a  plea  for  a  better  regulat- 
ed method  of  transportation  of  the  wounded  from 
the  field  of  battle  to  the  nearest  properly  equipped 
and  maintained  hospital.  In  the 
first  place,  he  insisted  on  the  ab- 
solute necessity  of  the  use  of 
light  automobiles.  It  may  be  said 
that  the  founders  of  the  Amer- 
ican Ambulance  were  the  first  to 
recognize  the  value  of  the  light 
weight  American  cars,  or  those 
similarly  built,  in  the  transporta- 
tion of  the  wounded  from  the 
field  of  battle.  Their  success  is 
attested  by  the  fact  that  the 
Royal  Army  IMedical  Corps,  as 
well  as  the  French  medical  ser- 
vice, have  today  followed  suit. 
Everywhere  in  the  countries  in- 
volved in  war,  light  motor  cars 
liave  been  converted  into  ambu- 
lances. 

The  great  demand  for  automo- 
biles was  evident  when  one  con- 
sidered that  an  army  consisting 
of  100,000  men  required  at  least 
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Fig.   5. — One  of  the  wards,  originally  built  for  a  cla 
lighting  suggests  a  classroom. 

200  automobiles.  The  French  army,  to  be 
properly  equipped,  would  require  therefore 
about  2,200  automobiles.  As  inspector  gen- 
eral of  the  French  army,  he  pointed  out  that  he 
had  succeeded  in  centralizing  automobiles  assigned 
to  different  army  units,  so  that,  depending  upon  the 
number  of  combatants  engaged,  the  proper  number 
of  automobiles  could  be  used  where  they  were  most 
needed.  Fie  also  touched  upon  the  necessity  of  con- 
tinual evacuation.  He  cited  as  an  example  Dunkirk, 
which  during  the  fighting  at  Dixmude  received  con- 
tinuously for  a  number  of  days  an  average  of  5,000 
wounded  each  night.  Dunkirk,  at  the  most,  could 
muster  3,000  beds ;  the  necessity  of  continuous 
evacuation  to  far  removed  centres  was  therefore 
made  apparent. 

Professor  Tuffier  insisted  on  the  use  of  boats 
properly  equipped  as  evacuating  conveyances.  The 
disadvantage  of  sea  travel  was  not  to  be  compared 
with  the  greater  disadvantages  that  were  encoun- 
tered in  transportation  by  rail. 
Patients  were  more  comfortable, 
were  more  easily  kept  warm, 
and  were  more  properly  treated 
in  boats  well  fitted  up  than  in 
hospital  trains.  The  importance 
of  early  first  dressing  was  also 
emphasized.  Occasionally,  it  was 
quite  impossible  to  carry  out 
these  measures.  An  example 
was  given.  In  one  battle  that 
had  taken  place  in  the  Vosges, 
where  both  contesting  parties 
were  battling  in  the  woods,  it 
was  possible  only  after  six  and 
a  half  days  to  penetrate  into  the 
woods  where  men  who  had  been 
wounded  at  the  onset  of  the  bat- 
tle were  found  still  living  with 
wounds  entirely  gangrenous.  He 
maintained  that  infections  were 
carried  in  at  the  time  of  the  in- 
jury (experiments  to  prove  this 
have  been  done  at  the  American 
Ambulance").     He,  therefore,  in- 


room,  converted  into  a  hospital.     The  arrangement  of  the 

sisted  on  the  necessity  of  extracting  the  projectile, 
especially  if  this  was  a  shrapnel  ball  or  a  piece  of 
casing  of  the  shell,  as  soon  as  possible  after  the  re- 
ceipt of  the  injury. 

Another  point  was  the  necessity  of  the  presence 
of  a  skillfully  trained  and  experienced  surgeon, 
whose  judgment  could  determine  immediately 
whether  a  patient  should  be  transferred  to  the  base 
hospital  or  be  operated  upon  at  once.  It  was 
not  necessary,  except  in  isolated  instances,  to  carry 
out  operations  upon  the  field  (extensive  injuries  of 
legs  or  thighs  necessitating  the  immediate  amputa- 
tion with  the  control  of  hemorrhage).  The  fact  had 
to  be  kept  continuously  in  mind  that  the  possible 
advance  of  the  enemy  and  the  psychic  shock  to 
which  the  wounded  might  be  subjected  were  of  suffi- 
cient importance  to  warrant  the  exercise  of  the  best 
of  surgical  judgment  at  the  front  where  it  was  the 
most  urgently  needed.  The  technic  of  operation,  he 
said,  could  be  learned  very  quickly.     It  was  surgical 


Fig.   6. — Improved  condition  of  one  of    the  rooms  assigned  for  pathological   work 

bacteriological   department.       Other  rooms  arjjjor,   i,  ^erology^  2,  histology. 
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indications  that  required  extensive  experience.  He, 
therefore,  made  a  plea  that  the  first  field  ambulances 
have  surgeons  of  good  judgment  and  mature  experi- 
ence. 

He  was  followed  by  Sir  Berkeley  Moynihan, 
who  discussed  the  question  of  the  infections  of 
the  knee  joint  that  were  so  continuously  seen  since 
the  beginning  of  the  war.  He  hoped  that  the  in- 
fected joints  would  be  drained  as  anatomy  indicated, 
viz.,  posteriorly,  through  the  bursal  sacs  that 
covered  the  articular  ends  of  the  femur.  He  also 
touched  upon  the  proper  treatment  of  frostbite. 
This  subject  iiaS  been  a  source  of  anxiety  and  an- 
noyance to  the  surgeons;  the  question  of  amputation 
had  often  come  up.  Sir  Berkeley  Moynihan  insisted 
upon  the  fact  that,  at  no  time,  should  the  surgeons 
give  way  to  the  desire  to  amputate  such  limbs. 
These  cases  were  due  to  the  damp  and  pressure  as 
much  as  to  the  low  temperature  to  which  they  had 
been  subjected.  In  1,300  cases  that  he  had  observed 
at  Rouen,  they  had  been  allowed  to  slough  oiif  of 
their  own  accord.  The  result  was  that  granulations 
were  seen  where  none  had  been  expected.  This 
observation  was  in  line  with  the  pathological  studies 
carried  out  at  our  laboratory,  proving  that  gangrene 
in  these  cases  is  often  limited  to  the  derma  and  su- 
perficial tissues.  He  suggested  that  if  the  limbs 
were  either  lightly  covered  or  not  at  all,  and  kept 
cool,  the  patient  would  be  comfortable  and  the  neces- 
sity for  the  administration  of  narcotics  very  often 
obviated. 

Mr.  Sharpe,  American  Ambassador  to  France, 
concluded  the  conference  with  several  remarks,  in 
tribute  to  the  devotion  and  efficiency  of  the  women 
connected  with  the  Ambulance. 

It  has  not  been  considered  sufficient  merely  to 
minister  to  several  thousands  of  wounded.  The 
utilization  of  this  wonderful  plant  for  the  dissemina- 
tion of  scientific  knowledge  has  been  continuously 
kept  in  mind  in  a  way  that  bids  fair  to  astonish  the 
world. 

I  trust  that  I  may  have  an  opportunity  in  the  near 
fi't'irc  t'l  keep  \o\\v  readers  fully  informefl  of  occur- 
rences of  medical  interest  that  we  encounter  here 
daily.  B.  J. 

Pus  Inoculations,  and  Treatment  of  Pneumonia 
by  Subcutaneous  Injections  of  the  Patient's 
Blood.- — V.  Nesfield  {Indian  Medical  Gazette, 
December,  1914)  says  that  in  his  experience  the 
logical  vaccine  treatment  is  to  inject  the  issuing  pus, 
when  rendered  innocuous,  as  this  contains  the  true 
toxins  derived  from  the  living  organism  in  the 
living  host.  Flis  preparation  of  the  pus  for 
vaccine  purposes  is  as  follows:  Wipe  the  interior 
of  a  wide  mouthed  one  ounce  bottle  with  tincture 
of  iodine,  wipe  the  stopper,  rinse  out  with  one 
to  fifty  carbolic  acid.  Collect  the  pus  in  this,  and 
add  an  equal  volume  of  one  to  fifty  carbolic  acid, 
put  in  a  piece  of  cam])hor,  put  on  the  stopper  and 
put  in  a  cool  place.  This  must  not  be  used  for 
twenty-four  hours,  to  allow  the  organisms  to  be 
killed.  He  has  injected  such  pus  over  a  thousand 
times ;  the  dose  is  two  minims  on  the  first  day,  three 
on  the  second,  four  on  the  third,  and  so  on  daily 
till  seventeen  minims  are  given.  Ten  minim  doses 
can  be  given  afterward  on  alternate  days. 


®ur  |n?£  gisfussions. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLV. — What  is  your  experience  with  high  frequency 
currents  in  the  treatment  of  tumors  of  the  bladderf 
{Closed.) 

CLVI. — What  is  your  cvperience  in  the  treatment  of 
pellagra?     (Answers  due  not  later  than  March  13th.) 

CLVII. — How  do  you  treat  diarrhea?  (Answers  due  not 
later  than  April  13th.) 

CLV  III. — How  do  you  treat  heartburn?  (Answers  due 
not  later  than  May  15th.)  ' 

Whosoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  Ti/ill  receive  a  price  of  $33. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  them  six  hundred  vjords;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prise  ttnll  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  anszvcr  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  .411  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

FOR   DISCUSSION". 

The  Prise  of  $23  for  the  best  paper  submitted  in  answer 
to  Question  CLIV  was  awarded  to  Dr.  Clarence  G.  Band- 
ler,  of  New  York,  whose  article  appears  below. 


PRIZE  QUESTION  NO.  CLIV. 

THE  TREATMENT  OF  PROSTATITIS. 

By  Clarence  G.  Bandler,  M.  D., 

New  York. 

Inflammatory  involvement  of  the  prostate  gland 
may  be  either  acute  or  chronic  and  the  treatment  of 
the  two  conditions  varies  somewhat.  For  the  acute 
condition,  complicating  an  acute  posterior  urethritis, 
the  patient  should  be  in  bed  and  a  profuse  fluid  diet 
ordered.  A  glass  of  water  every  hour  during  the 
day  will  serve  greatly  to  increase  the  urinary  output, 
and  at  the  same  time  will  dilute  the  urine  suflficiently 
to  reduce  irritation  from  that  source.  Antiblennor- 
rhagic  medication,  such  as  oil  of  santal  or  mixtures 
containing  cubebs  or  copaiba  should  be  immediately 
interdicted.  Urethral  irrigation  or  any  urethral  in- 
strumentation is  contraindicated.  An  alkaline. 
sedative  diuretic  should  be  ordered,  the  following 
formula  being  very  useful : 

IJ     Kalii  bicarbonatis,    5i-30.oo; 

Tincturx  hyoscyami 5x-40.O0 ; 

Extract!  kava  kava  fluidi 5v-20.oo ; 

Aquse  mentbas  viridis,  q.  s.  ad 3vi-20O.O0. 

M.  Sig. :  Two  teaspoonfuls  with  water  4  q.  h. 

Daily  defecation  is  absolutely  essential,  and  for 
this  purpose  a  vegetable  cathartic  is  to  be  preferred. 
Heat  should  be  applied  to  the  perineum  and  over  the 
bladder  and  the  hot  water  bag  or  the  electric  heat- 
ing pad  will  serve. 

Hot  sitz  baths  with  the  water  at  a  temperature  of 
105°  ¥.  should  be  given  two  or  even  three  limes  a 
day,  and  at  the  same  time  a  hot  rectal  irrigation 
should  be  administered.  In  the  latter  procedure  great 
care  .should  be  observed.  Two  large  soft  rubber  cathe- 
ters with  lateral  and  terminal  eyes,  one  No.  18  F.. 
the  other  \o.  24  ]•".,  should  be  well  lubricated  with 
petrolatum  and  gently  introduced  into  rectum  for 
about    four    inches   and    no   further.      A    fountain 
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syringe  or  irrigating  jar  should  then  be  hung  not 
more  than  two  feet  above  the  patient,  and  the  tubing 
connected  with  the  smaller  rectal  tube.  About  two 
gallons  of  hot  water  (no  to  120°  F.)  should  be 
allowed  slowly  to  run  into  the  rectum  and  the  out- 
flow should  be  continuous  with  the  inflow  so  that 
the  prostate  gland  may  receive  the  heat  effect  only. 
Under  no  circumstances  should  the  water  cause  an 
enema  effect.  Great  relief  is  obtained  by  these  two 
measures. 

If  vesical  or  rectal  tenesmus  is  severe,  a  supposi- 
tory containing  extract  of  opium  grain  one  quarter 
and  extract  of  belladonna  grain  one  eighth  should 
be  administered  as  required. 

If  the  prostatitis  is  unusually  severe,  acute  reten- 
tion of  the  urine  may  result.  This  condition  should 
be  relieved  by  gentle  catheterization  of  the  bladder 
with  a  soft  rubber  or  woven  silk  catheter  under  care- 
ful aseptic  precautions.  After  withdrawal  of  the 
urine  the  bladder  and  urethra  may  be  irrigated  with 
warm  boric  acid  solution.  Strongly  antiseptic  solu- 
tions are  not  desirable  for  this  irrigation. 

If  this  treatment  is  carried  out  methodically  the 
condition  will  subside  in  a  week  or  ten  days,  when 
mild  antiseptic  treatment  should  be  directed  to  the 
posterior  urethritis. 

Occasionally  abscess  of  the  prostate  gland  results 
from  prostatitis,  which  of  course  necessitates  per- 
ineal incision  and  drainage  with  diversion  of  the 
urinary  stream  by  means  of  external  urethrotomy. 

Chronic  prostatitis  resulting  from  a  chronic 
posterior  gonorrheal  urethritis,  rarely  occurs  alone, 
but  usually  in  conjunction  with  seminal  vesiculitis. 
However,  chronic  prostatitis  alone  frequently  results 
from  sexual  and  alcoholic  excesses,  coitus  interrup- 
tus  and  masturbation.  These  patients  are  usually 
up  and  about.  Regulation  of  the  bowels  is  absolute- 
ly essential,  this  being  done  best  with  vegetable 
cathartics.  Internally  a  urinary  antiseptic  such  as 
hexamethylenetetramine  in  one  of  its  numerous 
forms  should  be  administered  (gr.  x  4  q.  h.). 

If  rectal  examination  reveals  a  large,  soft,  boggy 
prostate,  massage,  with  expression  of  prostatic 
secretion  per  urethram,  should  be  conducted  on  a 
full  bladder  at  five  day  intervals.  This  will  serve 
to  rid  the  prostate  of  inflammatory  products,  and 
immediate  tirination  will  then  cleanse  the  urethra. 
Hot  rectal  irrigations  and  hot  sitz  baths  are  desir- 
able once  a  day. 

Instillations  of  nitrate  of  silver,  one  to  1,000,  in- 
creased gradually  to  one  per  cent.,  should  be  em- 
ployed daily,  and  for  this  purpose  a  soft  rubber 
catheter,  No.  12  F.,  and  a  small  syringe  is  to  be 
preferred,  as  inflexible  metal  instruments  are  more 
apt  to  cause  traumatism. 

Examination  of  the  posterior  urethra  with  the 
posterior  urethroscope  should  always  be  made,  as 
injection  and  swelling  of  the  verumontanum  is  con- 
tinually present  in  this  condition,  as  well  as  enlarge- 
ment of  the  prostatic  ducts  with  purulent  excretion. 
Topical  application  of  silver  nitrate,  ten  per  cent., 
should  be  made  to  these  points  through  the  urethro- 
scope at  weekly  intervals.  Tonic  medication  should 
be  given  internally,  when  indicated. 

These  cases  require  close  observation,  careful  and 
painstaking  treatment,  as  chronic  prostatitis  re- 
sponds slowly  to  even  the  most  efficient  treatment. 
In    the    cases    complicating    a    chronic    posterior 


urethritis,  no  patient  is  to  be  considered  cured  until 
the  specimen,  massaged  from  prostate  on  a  full 
bladder,  in  the  morning  before  urination,  is  pro- 
nounced free  from  gonococci  after  each  of  several 
examinations  over  a  period  of  at  least  two  months, 
with  the  patient  pursuing  his  ordinary  routine  of 
life. 

241  ^^'EST  I02D  Street. 

Dr.  T.  J.  Kinnear,  of  Springfield,  III.,  writes: 

In  the  treatment  of  acute  prostatitis  the  patient 
should  be  put  to  bed  in  a  bright,  well  ventilated 
room  with  a  male  nurse  in  attendance  and  all  over- 
solicitous  relatives  and  friends  excluded  from  the 
sick  room,  if  feasible.  The  diet  should  be  bland 
and  easily  digestible  in  character,  and  of  sufficient 
quantity  to  meet  all  of  the  needs  of  the  body.  In 
the  extremely  acute  cases  a  milk  diet  for  a  few 
days,  followed  by  the  addition  of  some  solid  food, 
is  advisable,  but  until  the  acute  symptoms  subside, 
the  lighter  the  diet,  the  better.  The  bowels  should 
be  kept  in  a  rather  loose  condition,  for  which  pur- 
pose a  mild  laxative,  such  as  cascara,  or  if  neces- 
sary a  saline  shoudd  be  used  daily ;  local  and  in- 
ternal treatment  must  be  adapted  to  the  individual 
case. 

The  urine  must  be  kept  as  bland  and  nonirritat- 
ing  as  possible.  In  some  cases  this  will  require  the 
administration  of  alkalies,  in  others  some  of  the 
acid  antiseptics  would  be  indicated.  In  the  first 
class  of  cases  nothing  gives  more  relief  than  bi- 
carbonate of  sodium  or  potassium,  dram  one  half, 
with  tincture  of  hyoscyamus,  minims  ten  to  fifteen, 
given  in  water,  every  three  hours  to  three  times  a 
day.  In  the  second  class,  hexamethylenamine  in 
connection  with  saw  palmetto,  uva  ursi,  or  triticum 
repens  is  of  much  value.  If  the  patient  has  been 
taking  some  of  the  oils  or  balsams,  as  sandal  wood, 
copaiba,  or  the  like,  for  a  previous  urethral  infec- 
tion, these  can  be  continued. 

In  the  way  of  local  treatment  nothing  should  be 
administered  through  the  urethra  during  the  acute 
stage,  and  no  instrument  should  be  inserted  except 
to  relieve  the  distended  bladder.  This  is  seldom 
necessary,  as  by  the  use  of  hot  sitz  baths,  hot  apph- 
cations  to  the  perineum  and  over  the  suprapubic 
region,  emptying  of  the  bladder  is  usually  accom- 
plished. A  bladder  that  cannot  be  emptied  spon- 
taneously must  be  either  relieved  by  catheter  or 
aspirated  by  the  suprapubic  route.  In  some  very 
severe  cases  it  may  be  necessary  to  relieve  the  blad- 
der by  a  perineal  incision ;  this  incidentally  not  only 
gives  free  drainage  of  the  bladder,  but  also  of  the 
prostate,  and  usually  relieves  all  of  the  acute  symp- 
toms. 

Some  cooling  apparatus  applied  through  the  rec- 
tum is  theoretically,  and  in  some  cases  practically 
of  great  value.  But  in  many  cases  as  much  relief 
may  be  secured  by  low  enemas  of  cold,  sometimes 
alternated  hot  and  cold  water,  as  from  the  Arz- 
berger  apparatus  or  any  other  of  like  character. 
One  method  of  giving  the  low  enemas  is  to  insert  a 
large  and  small  catheter  side  by  side  at  the  same 
time,  injecting  the  enema  through  the  small  cathe- 
ter and  allowing  it  to  drain  of¥  through  the  large 
one.  This  is  an  inexpensive  method  and  will  serve 
in  many  instances  as  well  as  any  expensive  appara- 
tus on  the  market.     One  may  also  employ  as  a  tern- 
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porary  apparatus  one  of  the  many  return  flow  ure-  The  treatment  of  specific  forms,  such  as  tubercu- 
thral  irrigators.  If  the  one  the  practitioner  has  is  lous  and  syphiHtic  prostatitis,  resolves  itself  into 
too  long,  it  may  be  readily  altered  by  slipjjing  over  the  systemic  treatment  of  those  diseases,  and  in  ad- 
it a  section  of  a  catheter,  leaving  one  inch  of  the  dition  often  requires  surgical  intervention. 

distal  portion  exposed.      This  permits  a  ready  in-  r-,      c          i   ^    i       •       x  \r       i/     u      l 

a            1       .a             \     c      ti          „ ,  1     ,, . .  I  f,^,-  Ur.  Samuel  A.  Lezmn,  of  Neiv  York,  observes: 

flow  and  outflow,  and  often  these  can  be  used  lor  '    ■'                      ' 

fifteen  or  twenty  minutes  at  a  time  without  causing  Having  determined  the  diagnosis  in  the  usual  way 

any  rectal  discomfort.      Incidentally  it  helps  keep  plus   examination   with   gloved   finger  per  rectum, 

the  bowel  washed  out  and  prevents  any  irritation  slight  massage  is  gently  made  with  the  examining 

from  that  source.  finger  over  the   whole  prostate,  and  the  escaping 

In  the  average  case  the  use  of  serum  or  vaccine  fluid  wiped  away  after  a  drop  has  been  caught  on  a 

should  be  considered.      If   enough  time  is  at  the  glass  slide  for  examination.     Ruling  out  any  condi- 

practitioner's  disposal,  or  he  is  within  reach  of  a  tion  that  may  require  surgical  interference,  I  divide 

laboratory,   autogenous    vaccines   can   be   prepared  my  cases  into  acute  and  chronic  prostatitis.      The 

and  used.     But  if  he  is  unable  to  make  use  of  these  subdivision  into  follicular,  parenchymatous,  or  sim- 

aids  the  mixed  infection  vaccine  or  the  polyvalent  pie  prostatitis,  is  of  no  therapeutic  importance,  the 

Neisser  vaccine  can  be  used,  and  in  most  cases  will  treatment  being  the  same. 

assist  in  relieving  the  infection,  though  not  as  sue-  Acute  prostatitis. — When  the  condition  permits, 
cessfully  as  in  subacute  or  chronic  conditions.  In  I  begin  with  gentle  massage  of  the  prostate,  after 
every  acute  case  where  the  pain  is  intense,  and  which  I  pass  two  fingers  along  the  urethral  canal 
symptoms  of  sepsis  are  quite  prominent,  one  may  from  behind  forward,  squeezing  out  whatever  dis- 
use a  stock  preparation  of  the  serum,  prepared  from  charge  may  be  retained ;  I  then  irrigate  the  entire 
the  bacterial  strains  responsible  for  the  infection,  canal  with  2,000  c.  c.  very  warm  sterile  water,  using 
For  the  relief  of  pain,  nothing  serves  better  than  a  return  flow  cannula.  I  then  advise  a  hot  enema 
the  old  opium  and  belladonna  suppository  used  two,  of  saline  solution  and  a  hot  sitz  bath  twice  daily, 
three,  or  more  times  daily  as  required.  and  to  return  in  two  days. 

Should  the  process  go  to  an  abscess  formation,  When  pain  and  tenesmus  do  not  permit  of  mas- 

perineal  incision  and  drainage  of  the  abscess  is  pref-  sage,  I  advise  the  patient  to  stay  in  bed  with  the 

erable  to  the  rectal  drainage,  as  in  the  latter  case  hips  elevated,  after  hot  enema  and  sitz  bath,  and 

one  cannot  control  the  exposure  of  the  wound  to  prescribe    the    following    suppository    to    be    used 

septic  materials,  whereas  in  the  perineal  drainage  morning  and  night  after  the  bath  for  three  days: 

additional  septic  matter  does  not  obtain  ready  ac-  ^    Ext.  stramonii,  ...   /                                      aa   02;- 

cess  to  the  abscess  cavities.  Ext.  cannabis  ind.,   )   - 1 

Under  the  treatment  as  outlined  above,  the  acute  Ichthyohs 30 ; 

prostatitis  should  rapidly  pass  into  the  subacute  and  j^j   ft^suppositorium.'' 

later  to  the  chronic  form,  in  which  condition  the  Vor  interna!  medication,  I  prescribe: 

medicine  and  treatment  change.      Appropriate  '""  r     p  j      ■•  1,     ,                                                        40- 

ternal  medication  must  be  determined  by  the  uri-  ^    Tinct.  hyoscyiimii    ...... ..... .....  ..■■  ■■■■■..  8.o\ 

nary  findings.      The  use  of  autogenous  vaccine  is  Tinct.  saw  palmetto,   12.0; 

indicated,  and  the  vaccine  should  be  given  about  Elix.  simplicis 300; 

every  five  days.     Local  treatment  through  the  ure-  -'^l"^^  distill.,^^q.  s.  ad 90.0. 

thra  and  rectum  are  the  rule  rather  than  the  excep-  . "  ,  'S--  4-    3  q-  i-                               r,„„„„„»    t  ^,.^ 

tion.      For  the  local  treatment  throttgh  the  urethra,  .  ^hen  unna  ion  ,s  painful  and  /sequent    I  give 

there  are  many  methods  of  choice.     The  instillation  tmcture  of  belladonna  instead  of  tincture  of  hyo- 

of  silver  nitrate  solution  ranging  in  strength  from  scyanuis       For  the   fever  that  is  often  present,  I 

one  fifth  to  one  and  even  two  per  cent.,  used  prob-  f^'^  ^mc  ure  of  aconite  2.0    water  8.0,  every  three 

ablv  every  four  days,  produces  germicidal  effects  l^.o"'-^.  alternating  with  the    oregoing.    When  cysti- 

up6n    the   specific   organism   second   to   none,   and  t.s  is  present  I  prescribe,  alternating  with  the  first 

stimulates  repair  of  the  infiltrated  gland.      Irriga-  mixture . 

tions     of     potassium     permanganate,     ranging     in         ^    u"''.'  '^^ff°f' '   '  ■' lo'o- 

strength  from  one  in  5,000  to  one  per  cent.,  will  aid  Tinct^bellad            '. .......... . ........ . .... . .  8.0': 

in  healing  the  local  processes.     In  some  cases  elec-  Syrupi  simplicis,   20.0; 

trolysis  by  the  use  of  the  insulated  copper  sound,  Aquae,  q.  s.  ad 90-0- 

using  the  negative  electrode  in  the  prostatic  urethra,  ^^-  ^'g-:  4-o  4  Q-  "■ 

will  help.      Some  of  the  organic  silver  salts  may  In  about  three  or  four  days  the  patient  comes 

prove  of  value.      Massage  of  the  gland  through  the  back  much  relieved,  practically  free  from  pain  or 

rectum  should  be  practised  about  once  a  week,  and  spasm,  and  is  able  to  control  the  urine.    I  then  be- 

the  matter  expressed  should  be  examined  micro-  gin  systematic  massage  of  the  prostate  every  other 

scopically  to  determine  the  presence  of   infection.  day,    followed  by   irrigation  of   the  entire  urethra 

At  this  stage  a  tonic  should  be  given,  containing  with  zinc  sulphate,  0.5  per  cent,  in  hot  solution,  to 

iron  in  an  easily  assimilated   form.     This  line  of  which  I  add  colorless  hydrastis  fifteen  c.  c.  to  2,000, 

treatment,    with   variations   to   suit   the    individual  using  a  return  flow  cannula.      At  the  end  of  ten 

case,  should  be   followed  until  the  shreds  in  the  days,  I  reduce  the  massage  to  twice  and  then  once 

urine  disappear  or  do  not  contain  infecting  organ-  weekly,  keeping  up  the  irrigations,  sitz  bath,  and 

isms,  after  which  a  lapse  of  from  two  to  four  weeks  medication  as  indicated. 

in  the  treatment  should  be  followed  by  a  thorough  When  discharge  of  pus  is  persistent,  I  irrigate 

examination;  if  this  is  satisfactory,  the  patient  may  with  warm  silver  nitrate  solution,  one  to  3,000,  in- 

be  discharged  as  cured.  stead  of  the  foregoing  solution,  always  using  a  re- 
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turn  flow  cannula  and  carefully  avoiding  the  blad- 
der. I  never  use  opium  or  its  derivatives  and  get 
excellent  results  without  it.  As  to  diet,  I  advise 
light  nutritious  food,  such  as  milk,  eggs,  broths, 
vegetables,  etc. 

Chronic  prostatitis. — In  the  treatment  of  these 
cases,  the  mental  and  psychic  aspect  of  the  patient 
must  be  considered  and  treated  with  judicious  care. 
These  patients  usually  make  the  rounds  of  the  dis- 
pensaries and  physicians  in  the  neighborhood,  and 
if  not  handled  with  firmness  and  intelligence,  soon 
get  thoroughly  discouraged  and  disgusted  with 
themselves  and  the  doctors  and  remain  hypochon- 
driacs and  neurasthenics.  Such  a  patient  must  be 
made  to  feel  thoroughly  at  his  ease,  encouraged, 
and  his  confidence  gained  at  his  first  call.  He  must 
be  made  to  understand  that  his  condition  is  of  a 
chronic  nature,  that  it  will  require  a  few  months  to 
treat  him,  and  that  with  patience  and  perseverance 
and  proper  care,  he  will  get  well. 

Having  assured  him  that  his  condition  is  amena- 
ble to  treatment,  I  proceed  thoroughly  to  massage 
the  prostate,  making  pressure  over  the  tumefied 
and  indurated  areas  that  I  may  find  and  then  irri- 
gate and  follow  treatment  as  in  the  acute  condition. 
In  some  cases,  I  advise  cold  rectal  enemas  daily, 
which  seem  to  give  more  relief  than  the  hot  enemas 
and  sitz  baths. 

If  the  posterior  urethra  is  involved,  I  use  instilla- 
tions of  silver  nitrate  o.i  per  cent,  into  the  deep 
urethra,  followed  in  about  five  minutes  by  a  hot 
boric  acid  irrigation.  I  instruct  the  patient,  wher- 
ever it  is  possible,  to  wash  the  urethra  with  hot  wa- 
ter after  urination.   Internally  I  give  the  following: 

5t    Tinct.  saw  palmetto,    8.0 ; 

Tinct.  staphysagriae 4.0 ; 

Syr.  pruni  virg.,    60.0 ; 

Aquae,  q.  s.  ad 120.0 . 

M.  Sig. :  4.0  4  q.  h. 

When  chronic  gonorrhea  is  present,  I  give,  alter- 
nating with  the  foregoing : 

5     Calcii  sulphidi 0.012s  ; 

Cupri   arsenitis,    0.003  • 

M.  Sig. :  Cap.  4  q.  h. 

I  find  those  combinations  much  better  than  the 
santal  oil  and  similar  preparations  recommended  in 
the  textbooks.  For  the  mental  disturbance  which 
complicates  these  cases,  and  which  of  course  will 
vary  in  different  cases,  I  use  hypodermic  injections 
every  day,  or  every  other  day,  of  either  glycero- 
phosphate of  sodium,  o.io,  with  or  without  strych- 
nine sulphate,  o.ooi,  or  sodium  cacodylate,  0.06,  and 
in  some  cases  hyoscyamine. 

As  a  general  tonic,  I  prescribe  the  elixir  of  the 
combined  hypophosphites,  I  advise  the  patient  to 
keep  the  bowels  open,  to  get  plenty  of  fresh  air, 
and,  if  possible,  outdoor  exercise  or  occupation. 

The  diet  must  be  light  and  nutritious,  very  little 
meat,  plenty  of  eggs,  milk,  fruit,  vegetables,  and  if 
possible  sour  milk,  a  glass  several  times  daily.  I 
also  advise  a  warm  bath  before  retiring  and  a  cold 
shower  or  sponging  of  the  spine  in  the  morning. 

A  word  of  warning  as  to  prostatic  massage.  I 
have  noticed  that  some  patients  lose  quite  consid- 
erable flesh  and  weight  owing  to  frequent  massag- 
ing of  the  prostate.  Great  care  must  therefore  be 
exercised. 

(To  he  concluded.) 
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THE     INTERNAL     SECRETIONS  — THEIR 
FUNCTIONS  AND  BEARING  ON  DIS- 
EASE AND  THERAPEUTICS. 
By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D., 
Philadelphia. 
{Second  C ommunication.) 

ORC-VNOTHERAPY  OR  THE  THER.\PEUTIC   USE   OF   ANI- 
MAL DUCTLESS  GLANDS. 

As  Stated  in  the  preceding  communication  (New 
York  Medical  Journal,  February  20,  1915),  em- 
piricism in  therapeutics  is  incompatible  with  mod- 
ern thought.  This  applies  particularly  to  organo- 
therapy. In  no  department  of  therapeutics  should 
it  be  possible  to  use  remedial  agents  more  intelli- 
gently, since  we  are  dealing  with  substances  which 
actually  carry  on  functions  in  the  body.  We  possess 
here  a  cardinal  advantage  over  drugs  in  general, 
which  are  at  best  alien  substances  and  provoke 
their  more  or  less  beneficial  effects  either  by  stir- 
ring up,  as  intruders,  a  defensive  reaction,  by  ex- 
citing or  depressing  a  given  function  believed  to  be 
deranged,  by  inhibiting  the  function  of  structures 
through  which  suffering  is  produced,  etc.  Whether 
our  purpose  be  to  compensate  for  deficient  activity 
of  a  given  ductless  gland,  to  stimulate  it,  or  to  in- 
fluence advantageously,  as  would  a  sedative,  a 
tonic,  a  cardiant,  etc.,  a  given  organ  or  symptom, 
the  first  requisite  is  a  clear  conception  of  the  mode 
of  action  of  the  organic  product  administered  as 
represented  by  that  of  the  corresponding  organ  in 
the  patient's  body.  Here,  however,  an  obstacle 
looms  up  in  the  form  of  the  uncertainty  concerning 
the  actual  function  of  any  ductless  gland.  We  have 
but  to  study  with  due  care  the  literature  of  the 
subject  to  agree  with  Professor  W.  S.  Halsted  (i), 
of  Johns  Hopkins,  who  wrote  recently :  "It  must  be 
evident  to  every  one  that  there  reigns  the  greatest 
confusion  on  the  subject  of  the  fimctions  of  the 
glands  of  internal  secretion." 

The  cause  of  this  confusion  is  not  difficult  to  find. 
It  is  the  prevailing  habit,  among  laboratory  inves- 
tigators especially,  of  formulating  far  reaching  hy- 
potheses on  too  few  experimental  data  and  without 
taking  into  account  the  many  collateral  facts,  clini- 
cal and  pathological,  which  in  most  instances  mili- 
tate against  their  conceptions.  This  is  mainly  to  be 
ascribed  to  undue  confidence  in  individual  work. 
Simply  because  an  investigator  has  performed  a  few 
experiments  himself,  which  experiments  often  em- 
body, through  lack  of  experience,  subtle  though 
fundamental  errors,  the  theory  he  evolves  is  deemed 
worthy  of  record.  In  reality,  the  only  real  value  of 
such  work  lies  in  the  experiments  themselves,  irre- 
spective of  any  theory,  if  close  scrutiny  sliows  them 
to  have  been  carried  out  with  due  care.  The  results 
reached  should  then  stand  only  as  ready  segments 
for  the  elaboration,  when  a  sufficient  number  of 
facts  from  the  same  and  other  branches  of  science 
are  garnered,  to  erect  a  theory — precisely  as  bricks 
may  be  used  in  the  erection  of  an  edifice. 

•Hemadenology.  from  the  Greek:  al.Ua,  Wood.  dStjy ,  g\and  Xoyoi, 
discourse,  meaning  thereby,  as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties,  the  aggregate  of  our  knowledge  on 
the  ductless  or  blood  glands. 
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That  the  prevailing  short  cut,  "quick  lunch" 
method  was  a  misleading  one,  and  one,  indeed,  very 
slow  in  tangible  results,  owing  to  the  absence  of  co- 
ordination in  the  use  of  evidence  available,  I  have 
long  urged.  It  is  only  by  scrutinizing,  with  the  aid 
of  analytic  and  synthetic  reasoning,  all  the  ramifica- 
tions of  a  given  subject  throughout  the  broad  realm 
of  biological  science,  including  particularly  clinical 
medicine,  that  we  can  hope  to  reach  durable  conclu- 
sions. Indeed,  the  clinical  field  itself  is  a  vast  lab- 
oratory often  far  more  productive  in  its  teachings 
than  animal  experiments.  We  have  to  this  effect 
the  testimony  of  probably  the  most  eminent  physi- 
ologist of  our  day.  Professor  Pavloff  (2j,  when  he 
said,  in  the  course  of  one  of  his  lectures  on  the 
nervous  control  of  the  secreting  glands  of  the  stom- 
ach: 

The  question  as  to  whether  the  gastric  glands  have  like- 
wise a  special  secretory  innervation  is  now  a  very  old  one 
and  has  had  an  interesting  career.  In  this  matter  physi- 
ology stood  for  a  long  time  in  sharp  conflict  with  practical 
medicine.  Physicians  bringing  forward  their  observations 
in  proof,  had  long  answered  the  question  in  the  affirmative, 
and  looked  upon  the  existence  of  secretory  nerves  to  the 
stomach  as  undoubted.  They  had  even  come  to  recognize 
■different  morbid  conditions  of  the  innervation  apparatus. 
Physiologists,  on  the  other  hand,  had  fruitlessly  endeavored 
for  decades  to  arrive  at  definite  results  upon  this  question. 
This  is  a  striking  but  by  no  means  isolated  instance  where 
the  physician  gives  a  more  correct  verdict  concerning  phy- 
siological processes  than  the  physiologist  himself ;  nor  is 
it  indeed  strange.  The  world  of  pathological  phenomena 
is  nothing  but  an  endless  series  of  the  most  different  and 
unusual  combinations  of  physiological  occurrences  whicli 
never  make  their  appearance  in  the  normal  course  of  life. 
It  is  a  series  of  physiological  experiments  which  nature 
and  life  institute,  often  with  such  interlinking  of  events  as 
could  never  enter  into  the  mind  of  the  present  day  physi- 
ologist, and  which  could  scarcely  be  called  into  existence  by 
means  of  the  technical  resources  at  his  command.  Clinical 
observation  will  consequently  always  remain  a  rich  mine 
of  physiological  facts. 

As  already  stated,  however,  and  fully  recogniz- 
ing the  predominant  and  invaluable  contributions 
of  physiologists  to  our  knowledge  of  the  ductless 
glands,  it  is  on  a  broad  foundation  of  facts  obtained 
from  all  the  divisions  of  science  that  have  been 
fathomed  to  elucidate  a  subject,  that  an  inquiry 
should  be  based  in  order  to  prove  fruitful.  Such 
evidence,  recorded  where  possible  by  men  of  recog- 
nized competence  in  each  special  field,  supplemented 
where  need  be  by  personal  experimental  and  clini- 
cal labors,  have  inspired  my  conclusions  ever  since 
my  work  on  the  ductless  glands  began.  Having-  no 
ground  to  regret  this  mode^  of  procedure — which 
would  have  avoided  the  prevailing  confusion,  if  it 
had  been  generally  adopted — it  will  be  adhered  to 
in  the  present  instance. 

In  analyzing,  as  much  as  jiossiblc  in  their  physio- 
logical sequence,  the  functions  of  the  various  duct- 
less glands,  the  plan  most  likely  to  avoid  misleading 
paths,  is  one  in  which  the  function  that  unites  the 
greatest  number  of  experimental  and  clinical  data, 
while  fitting  in  with  collateral  or  indirect  data  con- 
cerning the  satne  organ,  is  given  preference.  It  is 
the  one  which  will  be  carried  out  in  the  preparation 
of  these  articles. 

It  is  perhaps  needless  to  state  that  the  solutions  I 
will  offer  will  be  submitted  only  as  postulates,  sub- 
ject moreover  to  fair  criticism,  meaning  thereby 
criticism  supported  by  adequate  evidence.     Science 


embodies  the  spirit  of  truth,  and  to  welcome  light, 
particularly  where  great  obscurity  still  limits  hu- 
man efforts,  is  a  duty  which  no  physician  worthy  of 
the  name  should  shirk. 

THE  THYMUS. 

In  the  words  of  Howell  (3),  "The  physiology  of 
the  thymus  gland  is  very  obscure,  indeed,  practically 
nothing  is  known  about  its  functions.  ...  It  may 
have  some  important  relationship  between  it  and  the 
reproductive  glands.  .  .  .  The  thymus  prevents 
the  excessive  accumulation  of  acid  in  the  body, 
particularly  phosphoric  acid  or  its  compounds,  and 
....  exerts  this  action  probably  by  synthesizing 
these  acids  into  nucleinic  acid  or  nuclein  com- 
pounds. .  .  .  There  is  apparently  direct  proof  that 
the  thymus  is  conected  with  growth."  To  these 
we  may  add  that  it  has  been  considered  as  the 
mother  tissue  of  all  lymphoid  structures,  and  also 
capable  of  fitting  out  leucocytes  for  their  various 
functions  in  the  body  at  large.  Such  a  multiplicity 
of  roles  obviously  sustains  the  statement  that  noth- 
ing is  known  concerning  its  functions ;  we  shall 
see,  however,  that  they  are  all  normal  though  ap- 
parent discordant  expressions  of  a  single  function. 

The  thymus,  as  is  well  known,  is  generally  con- 
sidered as  a  temporary  organ.  While  it  was  at  one 
time  believed  that  its  weight  increased  to  the  end 
of  the  second  year,  remaining  thus  until  puberty, 
Hammar,  of  Upsala,  showed  that  if  care  was  taken 
to  study  the  organ  in  absolutely  healthy  subjects, 
such  as  victims  of  accidents,  suicides,  etc.,  it  would 
be  found  to  increase  in  size  from  birth  to  puberty, 
when  it  averages  in  weight  twenty-five  grams.  This 
represents  a  considerable  increase,  the  average 
weight  of  the  organ  at  birth  being  approximately 
one  quarter  of  this — five  grams  (Testut),  6.7  grams 
(Thursfield),  thirteen  grams  (Friedleben).  Bo- 
vaird  and  Nicoll  (4),  however,  in  an  examination 
of  495  consecutive  cases,  found  that  while  no  de- 
crease in  weight  occurred  during  the  first  five  years, 
the  thymus  could  persist  or  continue  to  grow  in  the 
infantile  state,  the  increase  in  size  being  thus  a- 
pathological  condition. 

It  is  only,  according  to  Hammar,  when  the 
thymus  reaches  twenty-five  grams  at  puberty  that 
it  begins  to  diminish  in  size — rapidly  from  fifteen 
to  twenty-five  years  (five  grams),  then  slowly  to 
fifty  or  sixty-five  years,  when  it  may  weigh  but 
0.73  gram.  In  the  aged  it  is  represented  by  a  small 
mass  of  adipose  tissue  in  the  anterior  mediastinum 
— Waldeyer's  retrosternal  adipose  body.  It  usually 
contains  fibrous  tissue  and  small  patches  or  rem- 
.  nants  of  the  thymic  parenchyma,  thus  suggesting 
the  possibility  of  continued  function  late  in  life. 
The  discrepancies  in  the  weights  given  by  the  vari- 
ous observers  may  be  accounted  for,  to  a  certain 
extent,  by  the  fact  that  what  has  been  termed  "acci- 
dental" involution  of  the  organ,  may  be  produced 
rapidly  at  any  time  through  starvation,  illness,  es- 
pecially wasting  diseases,  exhaustion,  etc.  Such 
wide  fluctuations,  in  fact,  are  not  witnessed  in  any 
other  organ  of  the  body,  and  have  an  important 
clinical  bearing. 

There  is  thus  ground  for  the  belief,  sustained  by 
considerable  clinical  evidence,  that  the  functions  of 
the  thymus  may  not  cease  completely  at  puberty. 
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and  in  fact  persist,  though  perhaps  to  a  very  limited 
extent,  to  advanced  age. 

What  is  the  function  of  the  thymus  gland? 

A  general  survey  of  the  literature  of  the  subject, 
experimental  and  clinical,  evokes  as  leading  clue 
some  important  relation  with  metabolism  as  regards 
the  role  of  phosphorus  in  the  process. 

The  first  striking  feature  in  this  connection  is  the 
influence  of  deficient  thymus  activity  on  the  skele- 
ton. In  disorders  of  the  thymus  in  which  its  func- 
tions are  deficient  or  inhibited,  growth,  particularly 
that  of  the  bones,  is  stunted.  There  are  discrep- 
ancies in  the  reports  of  experimenters  concerning 
the  effects  of  removal  of  the  organ,  but  if  this  is 
done  completely  and  care  is  taken  to  avoid  certain 
animals,  rats  for  instance,  in  which  supplementary 
ductless  glands  are  frequently  found,  and  the  thym- 
ectomy is  performed  as  soon  as  possible  after  birth, 
the  results  are  sufficiently  uniform  to  warrant  their 
acceptance  as  sound  factors  in  our  inquiry.  This 
has  been  emphasized  by  the  recent  labors  of  Basch 
(1906),  Klose  and  Vogt  (1910),  Morel  (1911), 
Matti  (1912),  and  Latnpe  (1913).  In  dogs,  bone 
deformities  appear  about  the  fourth  month ;  the 
front  paws  curve  inward  and  appear  too  short,  while 
the  back  paws,  also  curved  inward,  appear  too  long. 
The  cranium  is  large,  flat,  and  short.  Toward  the 
fifth  month  the  animal  becomes  somnolent,  de- 
pressed, loses  weight,  and  becomes  cachectic,  the 
morbid  process  progressing  until,  between  twelve 
and  eighteen  months  later,  coma  and  death  super- 
vene. 

The  clinical  picture  recalls  plainly,  as  far  as  the 
effects  on  the  osseous  system  are  concerned,  that  of 
rickets.  The  bones  become  .soft  and  pliable,  suffi- 
ciently so  in  some  instances  to  cause  them  to  yield, 
provoking  various  deformities,  while  the  ligaments 
are  elongated.  The  bones  may  readily  be  cut  with 
scissors,  in  fact,  until  the  cachectic  period  super- 
venes ;  flexibility  then  gives  way  to  fragility  and 
friability,  the  bones  becoming  very  brittle.  The 
bony  tissue  we  know  is  deficient  in  lime  salts.  Os- 
teomalacia is  also  characterized  by  softening  of  the 
bones  in  adults  and  occurs  most  frequently  in  nurs- 
ing women. 

The  first  conclusion  to  suggest  itself  in  connection 
herewith  is  that  thymectomy,  rickets,  osteomalacia, 
and  other  osseous  disorders  are  all  due  to  some  im- 
pairment in  the  use  of  lime  by  the  bones.  Indeed, 
while  we  know  that  in  the  diseases  mentioned,  there 
is  a  reduction  of  calcium  in  the  osseous  system  at 
large,  Bracci  (1905)  found  that  thymectomy  caused 
a  similar  condition  in  the  latter  and  in  all  tissues. 
Yet  we  are  brought  to  realize  that  the  morbid  pro- 
cess must  be  due  to  deficient  use  of  calcium  by  these 
structures,  for  Basch  •  found  that  thymectomized 
animals  excreted  calcium  in  considerable  excess — a 
fact  sustained  by  the  observation  of  Soli  that  thy- 
mectomized hens  laid  eggs  deprived  of  shells. 
That  all  this  is  due  to  the  absence  of  thymic  in- 
fluence was  well  shown  in  1908  by  Sommer  and 
Floecken,  who  found  that  the  successful  implanta- 
tion of  thymus  in  thymectomized  animals  caused  re- 
sumption of  skeletal  growth. 

Deficient  use  of  calcium  by  the  bones  being  self 
evident,  we  are  normally  brought,  knowing  the  car- 


dinal role  of  calcium  phosphate  in  the  composition 
of  bone,  to  look  upon  defective  formation  of  this 
salt  as  the  key  to  the  morbid  process.  What  is  the 
nature  of  the  relationship  between  the  element 
linked  to  calcium,  i.  e.,  phosphorus,  and  thymec- 
tomy? It  is  in  this  connection  that  light  begins  to 
appear. 

One  of  the  prominent  features  of  thymic  chemis- 
try is  the  wealth  of  the  parenchyma  in  nucleinates, 
the  lymphoid  cells  of  the  thymus,  according  to  Chit- 
tenden (5),  containing  a  nucleoproteid  rich  in  phos- 
phorus, i.  e.,  3.5  per  cent.  Huiskamp  (6)  also 
found  that  nucleohiston  which  contains  3.7  per  cent, 
of  phosphorus  was  the  most  abundant  proteid  in 
the  thymus. 

This  wealth  in  phosphorus  recalls  another  clinical 
phenomenon  connected  with  the  functions  of  the 
thymus,  viz.,  the  all  important  influence  which  this 
organ  seems  to  possess  in  the  production  of  idiocy. 
At  Bicetre  Hospital,  according  to  Morel  (7), 
seventy-five  per  cent,  of  408  nonmyxedematous 
idiotic  children  ranging  from  one  to  five  years  old, 
examined  post  mortem  from  1890  to  1903,  showed 
absence  of  the  thymus.  At  the  request  of  Bourne- 
ville,  Katz  (8)  performed  autopsies  in  sixty-one 
mentally  normal  children  varying  in  age  from  one 
month  to  thirteen  years,  who  had  died  of  various 
diseases.  In  all  of  these  the  thymus  was  present. 
Conversely,  in  twenty-eight  mentally  weak  children 
examined  post  mortem  by  Bourneville,  the  thymus 
was  absent. 

This  corresponds  with  the  results  of  complete 
thymectomy.  Basch,  Klose  and  Vogt,  Morel  and 
others  observed  mental  disorders  in  puppies  the 
fifth  or  sixth  mionth  after  removal  of  the  organ. 
The  animals  appeared  idiotic  and  crushed,  slow  in 
hearing  the  voice  or  in  understanding  threatening 
gestures,  or  in  recognizing  their  sleeping  place,  or 
even  their  food.  They  showed  great  voracity,  ate 
anything — cork,  wood,  cotton,  etc. — and  even 
gnawed  their  own  tissues,  their  paws,  penis,  etc. 
All  discerning  power  denoting  intelligence  seemed 
in  abeyance.  Concomitantly,  both  in  idiotic  children 
and  lower  animals,  owing  to  absence  of  the  thymus, 
bony  deformations  such  as  those  previously  men- 
tioned are  frequently  observed.  That  phosphorus 
is  a  fundamental  constituent  of  brain  cells  as  well 
as  of  osseous  tissue  need  hardly  be  emphasized. 

Another  clinical  phenomenon  due  to  impaired  ac- 
tivity of  the  thymus  is  infantile  marasmits.  In 
18  cases  of  this  disorder  reported  by  Ruhrah  (9), 
this  organ  was  the  only  one  which  showed  lesions. 
R.  L.  Thompson  ( 10)  also  found  marked  atrophy 
of  this  organ  in  twenty  cases  of  marasmus  in  in- 
fants under  one  year  old.  Atrophy  of  the  thymus 
is  regarded  by  Dudgeon  (11)  as  the  most  character- 
istic feature  of  the  disease,  a  view  concurred  in  by 
Rohrer,  Bovaird,  Nicholl,  Warthin,  Rachford  and 
others.  Friedlieben  urged  as  far  back  as  1858,  in 
fact,  that  "the  size  and  condition  of  the  thymus  is 
an  index  to  the  state  of  nutrition  of  the  body." 

We  are  thus  dealing  with  an  organ  which,  while 
itself  capable  of  supplying  nucleins  rich  in  phos- 
phorus, is  clearly  connected  pathogenically,  when  its 
functions  are  inhibited,  with  disorders  due  to  lack 
of  phosphorus,  such  as  rickets,  retarded  growth, 
idiocy,  marasmus,  etc.    The  conclusion  that  the  nu- 
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cleins  represent  the  connecting  link  between  the 
gland  and  the  tissues  is  self  evident. 

How  are  the  thymic  nucleins  supplied  to  the 
tissues  ? 

That  the  thymus  supplies  a  true  internal  secretion 
is  no  longer  believed.  All  the  methods  used  in  the 
study  of  other  glands  such  as  the  thyroid,  the 
adrenals,  etc.,  have  failed.  The  slight  effect  noted 
on  the  blood  pressure  docs  not  militate  against  this 
view ;  nor  do  even  the  beneficial  effects  obtained  in 
various  disorders  due  to  deficiency  or  absence  of 
thymic  activity,  from  the  expressed  juice  or  other 
preparations  of  the  organ,  since  they  all  contain  the 
characteristic  nucleins.  The  bulk  of  available  evi- 
dence points  to  another  mode  of  transmission,  viz., 
through  the  agency  of  lymphocytes  which  develop 
in. the  thymus. 

This  feature  of  the  problem,  the  manner  in  which 
the  thymic  nucleins  act  in  the  tissues,  the  signs  in- 
dicating insufficiency  of  the  thymus,  the  diseases  in 
which  thymic  preparations  are  indicated,  etc.,  will 
be  considered  in  the  next  article. 
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Vascular  Gymnastics  in  the  Treatment  of  Vaso- 
motor Inertia. — Dausset  and  Hanriot,  in  the 
Bulletin  de  I'academie  de  medecine  for  April  14, 
1914,  recommend  the  use  of  alternate  hot  and  cold 
baths,  with  gradual  transition  from  one  extreme  to 
the  other,  for  the  purpose  of  restoring  vasomotor 
efficiency  in  the  many  cases  of  sluggish  nutrition  and 
obesity,  as  well  as  in  the  cardiac  cases,  in  which  it 
has  been  lost.  The  technic  followed  in  the  authors' 
cases  was  as  follows :  After  resting  in  the  recumbent 
position  for  ten  minutes,  the  subject  is  immersed  in 
a  bath  at  35°  to  37°  C.  A  comfortable  position  is 
assumed  and  the  muscles  are  allowed  to  relax 
throughout  the  procedure.  Hot  water  is  now  gradual- 
ly added  to  the  bath,  with  careful  admixture,  in  such 
wise  that  the  temperature  rises  in  six  or  seven 
minutes  to  from  42°  to  47°  C. — occasionally  even 
50°.  When  the  temperature  reached  is  deemed  high 
enough,  the  patient  is  allowed  to  remain  in  this 
water  for  a  minute  or  two ;  or,  cold  water  is  gradu- 
ally poured  in  until  chilliness  or  other  discomfort 
appears.  After  the  bath,  which  should  not  exceed 
twenty  minutes  in  duration,  the  patient  again  rests 
for  ten  minutes. 

A  gentle,  gradually  oncoming  reaction,  with  eu- 
phoria, follows  the  bath.  After  a  series  of  baths 
there  is  noted  a  tendency  to  increased  frequency  of 
micturition,  with  thirst,  loss  of  weight  in  obese  pa- 
tients, and  an  increased  resistance  to  cold.  During 
the  bath  the  pulse  rate  increases  gradually  up  to 


roo  or  110  a  minute,  then  falls  to  about  60  as  the 
temperature  is  lowered  from  47°  to  20°  C,  there- 
after again  showing  a  tendency  to  rise,  even  if  the 
temperature  of  the  bath  is  further  lowered.  The 
systolic  blood  pressure,  after  a  brief  preliminary  de- 
crease, shows  a  rise  proportional  to  the  rise  in  the 
temperature  of  the  bath,  then  falls  during  the  cold 
immersion,  and  finally  returns  about  to  normal.  The 
diastolic  pressure,  on  the  other  hand,  varies  inversely 
with  temperature  of  the  water,  the  pulse  pressure 
increasing,  therefore,  during  the  warm  phase.  The 
effect  of  the  bath  is  thus  a  species  of  vascular 
gymnastics,  with  pronounced  but  gradual  variations 
in  pulse  rate  and  blood  pressure.  The  technic  of 
the  bath  may,  of  course,  be  varied  according  to  the 
reacting  power  of  the  patient,  the  ultimate  aim  being 
to  procure  a  normal  reaction  of  the  pulse  and  blood 
pressure.  The  authors  have  found  such  baths  an 
excellent  adjuvant  to  diuretic  and  dietetic  treatment 
in  cases  suffering  from  slowing  of  the  general  meta- 
bolic and  nutritive  processes,  in  association  with 
vasomotor  inefficiency. 

Treatment  of  Tetanus. — Demmler,  in  Bulletin 
de  I'academie  de  medecine  for  November  3,  1914, 
calls  attention  to  the  value  of  chloral  hydrate  in 
doses  larger  than  those  generally  recommended  for 
the  treatment  of  this  disease.  Stress  is  laid  on  the 
fact  that  where  the  nervous  system  is  in  a  condition 
of  overexcitation,  as  is  the  case  in  lockjaw,  a  con- 
siderable amount  of  the  remedial  agent  used  acts 
merely  in  overcoming  this  condition  of  exaggerated 
cellular  functioning,  and  the  drug  becomes  toxic 
only  when  the  nerve  cells  have  practically  resumed 
their  normal  degree  of  functional  activity.  The 
validity  of  this  view  is  supported  by  the  successful 
effects  of  massive  doses  of  opium  and  of  strychnine 
in  tic  douloureux  and  delirium  tremens,  respectively. 
Obviously,  in  order  to  prevent  the  oncoming  of 
toxic  effects  as  the  nerve  cells  resume  their  normal 
condition,  care  must  be  taken  to  reduce  the  dose  at 
the  jiroper  moment.  In  tetanus,  the  author  gives 
an  initial  dose  of  six  grams  (90  grains)  of  chloral  • 
hydrate,  which  is  the  maximum  amount  customarily 
given  when  a  hypnotic  eft'ect  is  required  or  analgesia 
sufficient  to  permit  of  the  performance  of  a  minor 
operation  is  to  be  procured.  Six  hours  later, 
another  dose  of  six  grams  is  given  if  the  tetanic 
manifestations  have  not  yielded  or  if  the  eft'ect  of 
the  drug  has  already  worn  oft'.  The  chief  aim  is  to 
overcome  the  excessive  irritability  of  the  nervous 
system,  which  becomes  manifest  in  convulsions  even 
merely  from  the  walking  of  the  attendant  over  the 
floor,  or  his  talking  in  too  loud  a  tone  of  voice.  As 
long  as  these  evidences  of  an  abnormal  state  of  the 
nerve  cells  continue,  the  chloral  hydrate  should  be 
pushed.  When  twenty  grams  (5  drams)  of  the 
drug  have  been  given,  however,  the  subsequent 
doses  should  be  made  smaller.  Convulsive  seizures 
by  this  time  being  no  longer  brought  on  by  external 
stimuli,  the  amount  used  should  now  be  more  or 
less  rapidly  carried  down  to  the  normal  hypnotic 
(lose.  The  physician  should  be  ready  to  resume 
giving  the  large  doses  if  the  excessive  nervous  ex- 
citability reappears.  The  author  refers  to  cases  of 
tetanus  in  which  medication  by  chloral  hydrate  in 
the  manner  described  was  followed  by  happy  results. 


EDITORIAL    ARTICLES. 


473 


NEW    YORK    MEDICAL    JOURNAL 

INCORPORATING    THE 

Philadelphia   Medical   Journal 
and   The   Medical    News. 

A   Weekly  Review  of  Medicine. 


EDITORS 

CHARLES  E.  de  M.  SAJOUS,  M.  D..  LL.  D. 
CLAUDE  L.  WHEELER,  A.  B.,  M.  D. 

Address  all  communications  to 

A.    R.    ELLIOTT    PUBLISHING   COMPANY, 

Publishers, 

66  West  Broadway,  N£w  York. 


Subscription  Price : 

Under  Domestic  Postage,  $s :  Foreign  Postage,  $7 ;  Single 

Copies,  fifteen  cents. 


Remittances  should  be  made  by  New  York  Exchange, 
post  office  or  express  money  order,  payable  to  the 
A.  R.  Elliott  Publishing  Co.,  or  by  registered  mail,  as  the 
publishers  are  not  responsible  for  money  sent  by  unregis- 
tered mail. 


Entered  at  the  Post  OfRce  at  New  York  and  admitted  for  transporta- 
tion tlirough   the   mail  as  second  class   matter. 


Cable  Address:  Medjour,  New  York. 
NEW    YORK,    SATTJRD.AY.    M.\RCH    6.    iqi 


THE  TRANSMISSION  OF  MEASLES. 

The  discontinuance  of  fumigation  after  con- 
tagious diseases  by  the  New  York  board  of  health 
as  a  measure  in  keeping  with  the  most  modern  ad- 
vances on  the  subject,  helps  to  recall  to  mind  that 
there  has  been  a  radical  change  in  the  ideas  on  the 
mode  of  transmission  of  the  contagious  diseases. 
This  is  particularly  the  case  with  measles.  This 
disease  was  always  considered  air  borne,  and  it  was 
believed  that  contact  was  not  necessary.  As  early 
as  1852,  Myre  showed  that  this  disease  was  trans- 
mitted through  the  agency  of  the  nasal  and  the 
buccal  secretions.  This  has  lately  received  corro- 
boration by  Anderson  and  Goldberger,  of  the  hy- 
gienic laboratory.  The  infection  is  a  droplet  infec- 
tion from  these  secretions  and  is  confined  to  the 
immediate  vicinity  of  the  patient — within  the  drop- 
let radius.  But  fomites — clothing,  linens,  and  other 
material  froin  the  patient — may  carry  the  contagion. 

The  air  borne  character  of  the  contagion  has  led 
many  of  the  children's  hospitals  on  the  continent 
to  discontinue  separate  isolation  rooms  for  these 
patients,  and  to  treat  them  in  the  open  ward,  sur- 
rounded perhaps  with  a  wire  screen,  as  a  reminder 
to  the  nurse  of  the  character  of  the  disease  and  the 
necessity  for  care  in  handling.  This  method  has 
resulted  in  a  large  saving  of  expense  and  annoy- 


ance. Except  for  the  carrying  of  the  contagion  of 
measles  on  fomites,  there  are  no  carriers  of  measles 
in  the  same  sense  as  there  are  carriers  of  diphtheria, 
typhoid  fever,  cholera,  etc. 

The  virus  of  measles  is  contained  in  the  blood  at 
least  twenty-four  hours  before  the  eruption,  but 
begins  to  fade  about  twenty-four  hours  thereafter. 
During  this  period  monkeys  have  been  successfully 
inoculated.  The  contagious  stage  of  measles  is  the 
preeruptive  or  catarrhal  stage.  It  is  during  this 
period  that  the  disease  is  transmitted ;  and  the  diag- 
nosis must  be  made  and  proper  isolation  is  neces- 
sary to  prevent  spread.  Children  who  are  known 
to  have  been  exposed  to  infection  need  not  neces- 
sarily be  excluded  from  school  if  they  are  examined 
daily  for  the  presence  of  catarrhal  symptoms.  The 
absence  of  such  symptoms  would  mean  the  absence 
of  the  agencies  for  the  transmission  of  the  disease. 

The  branlike,  fine  desquamating  epithelium  in 
measles  has  always  been  considered  the  principal 
means  of  transmitting  the  disease,  and  the  quaran- 
tine was  never  raised  until  the  total  disappearance 
of  the  flakes.  This  has  not  been  borne  out  by  ex- 
perim.ent,  and  the  theory  is  now  discarded.  In  two 
or  three  weeks  and  after  the  disinfection  of  cloth- 
ing and  the  like,  the  quarantine  can  be  raised  with- 
out fumigation  and  without  fear. 

The  danger  of  measles  is  not  discounted  by  this 
new  procedure.  When  improperly  cared  for,  and 
in  the  presence  of  complications,  measles  is  one  of 
the  most  serious  diseases,  although  the  laity  holds 
it  very  lightly.  Among  many  savage  tribes  measles 
alone,  even  without  complications,  has  a  very  high 
death  rate.  In  them  the  disease  has  been  known  to 
wipe  out  whole  communities  and  to  rival  the  mor- 
tality from  plague  during  the  middle  ages. 


THE    PATHOLOGICAL    PHYSIOLOGY    OF 

HYPERTROPHIC    ALCOHOLIC 

CIRRHOSIS. 

Anatomically,  the  possible  association  with  bili- 
ary lithiasis,  the  existence,  practically  almost  con- 
stant, of  lesions  of  the  intrahepatic  biliary  tracts 
found  in  microscopic  sections  of  livers  the  seat  of 
alcoholic  cirrhosis,  and  lastly  the  frequency  of  as- 
sociated lesions  of  the  pancreas,  clearly  demonstrate 
that  this  type  of  cirrhosis  develops  only  on  a  spe- 
cially prepared  soil,  which  may  very  properly  be 
termed  the  biliary  soil. 

The  question  of  the  toxicity  of  various  alcohols 
in  the  production  of  cirrhosis  is  still  a  much  mooted 
point,  and  for  some  the  multiplicity  of  the  anatom- 
ical types  depends  on  the  varying  action  of  differ- 
ent agents  of  irritation ;  but  it  is  by  a  prolonged  ac- 
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tion  on  the  liver  of  no  matter  what  kind  of  alcohol 
that  results  in  cirrhosis,  and  the  latter  is  simply  a 
reaction  of  organic  defense,  a  process  which  de- 
pends entirely  upon  the  individual  and  the  soil,  so 
that  the  various  anatomical  types  should  be  sought 
for  here.  Two  persons  may  consume  equal  quan- 
tities of  the  same  brand  of  liquor ;  one  will  acquire 
Laennec's  cirrhosis  and  soon  die,  while  the  second 
will  present  the  hypertrophic  variety  and  live  for 
-some  time. 

Vigorous  subjects  are  more  prone  to  the  hyper- 
trophic type,  and  in  this  process  there  is  evident  re- 
action, as  is  clearly  shown  by  hepatic  and  splenic 
hypertrophy  and  the  development  of  a  well  marked 
collateral  venous  circulation.  If  this  defensive  re- 
action is  pushed  to  the  extreme,  an  anascitic  cirrho- 
sis is  realized.  The  absence  of  the  ascites  is  due 
either  to  a  sufficient  permeability  of  the  liver,  to  the 
portal  circulation,  or  to  adequate  drainage  of  the 
portal  blood  by  the  collateral  veins.  At  times  the 
venous  dilatation  occurs  in  the  hepatic  gland  itself, 
and  this  ectasis  may  be  enormous,  while  in  other 
instances  the  circulation  is  reestablished  by  the 
deeper  veins,  thus  explaining  the  absence  of  both 
ascites  and  abdominal  collateral  circulation  in  cases 
of  marked  sclerosis.  Likewise,  it  explains  the  de- 
velopment of  gastric  and  esophageal  varicose  veins, 
giving  rise  frequently  to  profuse  and  even  fatal 
hemorrhage.  It  is,  therefore,  the  mechanical  theory 
which  explains  the  absence  of  ascites  and  the  ex- 
aggerated development  of  a  collateral  circulation. 

But,  according  to  Rendau,  the  liver  does  not  play 
a  direct  part  in  the  pathogenesis  of  the  ascites,  and 
it  is  to  the  peritoneum  that  this  role  should  be  given. 
In  opposition  to  the  mechanical  theory,  we  are  of- 
fered that  of  inflammation.  Froment,  to  explain 
this  hypothesis,  based  his  reasoning  on  the  lesions 
of  perihepatitis  present,  but  Gilbert  seems  to  have 
conclusively  shown  that  ordinary  ascitic  fluid  is 
quite  the  same  as  that  of  noninflammatory  serous 
collections,  that  is  to  say,  it  possesses  a  low  specific 
gravity  (i,oio  to  i,oi6),  an  alkaline  reaction,  and 
contains  little  solid  matter  to  the  extent  of  from 
twenty  to  twenty-five  grams  to  the  litre,  fifty  per 
cent,  of  which  is  composed  of  albuminoid  matter 
(serum  globulin).  It  does  not  contain  fibrinogen, 
consequently  it  is  not  coagulable  spontaneously.  In 
a  word,  the  fluid  in  cirrhotic  ascites  is  simply  a 
dilute  serum. 

For  that  matter,  Alexandre  was  not  able  to  dis- 
cover a  leucocytosis  in  these  cases,  but  in  some  tu- 
berculosis has  clearly  played  a  part,  but  this  is  the 
exception,  and  in  the  vast  majority  of  cases  there  is 
always  a  preascitic  period,  and  when  the  ascites 
appears  it  docs  so  at  the  same  time  as  other  symp- 
toms of  portal  hypertension. 


STANDARDIZATION  OF  PITUITARY 
EXTRACTS. 

More  than  half  a  century  has  elapsed  since  Bell 
and  Hick  made  a  thorough  physiological  investiga- 
tion of  the  active  principles  of  the  pituitary  body 
and,  as  a  result  of  their  studies,  recommended  the 
use  of  the  extract  as  a  uterine  stimulant.  Since 
that  time  a  score  of  investigators  have  added  to 
our  knowledge,  until  now  some  form  of  pituitarj' 
preparation  forms  part  of  the  armamentarium  of 
nearly  every  obstetrician.  It  is  the  posterior  lobe 
of  the  gland  which  contains  the  principles  which 
have  a  selective  action  upon  the  uterine  muscle. 
Although  the  number  and  nature  of  these  active 
principles  have  not  yet  been  exactly  determined,  it 
is  known  that  an  extract  either  of  the  whole  gland 
or  of  the  posterior  lobe  alone,  contains  an  agent  of 
marked  therapeutic  activity.  The  indications  for 
the  use  of  the  posterior  lobe  extracts  fall  broadly 
into  three  classes ;  first,  for  the  production  of  lo- 
cal ischemia  in  a  manner  allied  to  the  use  of  epi- 
nephrine for  the  same  purpose;  second,  to  raise 
blood  pressure  and  combat  shock,  and,  third,  to  in- 
crease the  number  and  force  of  uterine  contrac- 
tions. The  selective  action  upon  the  uterine  mus- 
cle is  so  marked  that  recent  observers  have  begun 
to  sound  warnings  against  the  careless  use  of 
"pituitrin,"  as  it  has  been  shown  that  rupture  is  en- 
tirely possible  unless  the  os  is  fully  dilated  and  the 
pelvic  outlet  wholly  unobstructed. 

Not  a  few  of  the  accidents  reported  may  be  due 
to  a  lack  of  exact  knowledge  of  the  strength  of  the 
preparation  used.  A  study  of  the  various  extracts 
upon  the  market  has  been  recently  concluded  at  the 
Public  Health  Service  hygienic  laboratory  by 
George  B.  Roth,  and  the  results  are  pub- 
lished in  BuHetin  No.  loo.  It  appears  that 
the  ratio  of  variability  between  the  strong- 
est and  the  weakest  preparations  is  about  seven 
to  one.  The  tests  were  made  on  samples  ob- 
tained from  several  well  known  commercial  houses 
which  manufacture  and  sell  the  product  to  physi- 
cians and  druggists.  These  houses  are  all 
reputable  and  it  does  not  seem  likely  that  the 
fault  lies  in  deliberate  neglect  of  known  precau- 
tions for  proper  standardization :  even  Roth  him- 
self is  not  able  to  offer  any  explanation  for  the  .wide 
range  of  physiological  activity  manifested.  Al- 
though the  animal  source  of  the  extract  varies,  be- 
ing in  some  instances  cattle,  in  some  sheep,  and  in 
others  horses,  this  is  not  believed  to  offer  an  ade- 
quate explanation,  because  the  same  wide  range  of 
activity  was  noted  in  preparations  obtained  exclu- 
sively from  one  species. 

It  is  to  be  hoped  that  a  therapeutic  agent  so  use- 
ful as  pituitary  extract  will  not  be  allowed  to  fall 
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into  disrepute  for  lack  of  knowledge  concerning  the 
proper  dose.  As  the  matter  now  stands  it  does  not 
seem  unreasonable  to  ask  all  the  manufacturing  con- 
cerns to  adopt  some  arbitrary  uniform  method  of 
standardization  so  that  the  physician  may  have  a 
definite  conception  of  the  amount  of  reaction  to  be 
expected  from  a  given  dose  of  the  drug. 


THE  FEEBLE  MINDED. 

The  poor  we  have  with  us  always,  but  instead  of 
taking  it  for  granted,  we  now  approach  the  problem 
from  the  point  of  view  of  cause  and  efi'ect.  Inas- 
much as  poverty  is  so  closely  associated  with  dis- 
ease, crime,  and  immorality,  we  may  find  that  there 
is  some  one  factor  underlying  directly  all  these  con- 
ditions. Although  we  cannot  say  that  it  is  the  sole 
cause,  nevertheless,  we  can  safely  maintain  that  a 
most  important  cause  is  feeble  mindedness,  with  all 
that  that  term  implies.  Speaking  generally,  it  re- 
fers to  that  condition  in  which  the  mental  age  has 
not  kept  pace  with  the  physical.  This  may  vary 
from  the  slightly  backward  to  the  completely  idiotic ; 
the  latter  constitute  a  class  easily  and  quickly  picked 
out,  but  not  so  the  former. 

If  the  past  could  be  tabulated  accurately,  what 
thousands  of  the  shiftless,  the  immoral,  and  the 
criminal  would  be  found  lacking  in  mental  develop- 
ment. In  late  years,  with  the  refinements  of  the 
Binet-Simon  test  and  the  greater  experience  of  those 
now  using  it,  we  have  a  method,  that  even  if  it  is 
not  mathematically  exact,  has  proved  of  the  greatest 
value. 

Comparisons  drawn  from  the  results  obtained  in 
thousands  of  examinations  show  that  we  now  have 
the  means  of  telling  whether  the  individual  is  suffi- 
ciently well  developed  mentally  to  be  useful  to 
society.  Examinations  of  school  children,  of  in- 
mates of  reformatories,  of  those  in  jails  show  very 
interesting  results,  that  should  be  investigated  care- 
fully by  all  who  are  interested  in  the  improvement 
of  mankind.  It  has  been  found  that  a  very  large 
percentage  of  the  foregoing  classes  of  humanity  are 
not  mentally  able  to  fulfill  their  social  obligations. 
Many  of  them  are  but  slightly  incapacitated,  and  to 
all  ordinary  forms  of  observation  would  seem  nor- 
mal, yet  when  more  exact  methods  are  employed, 
their  true  mentality  is  shown. 

If  these  derelicts  were  recognized  in  their  youth 
so  that  they  might  be  sent  to  a  home  for  the  feeble 
minded,  the  State  would  be  saved  the  expense  of 
their  care  when  they  receive  the  mark  of  the  crim- 
inal. Incidentally,  when  under  State  care  the  ques- 
tion of  their  marriage  would  be  looked  after.  Inas- 
much as  the  majority  can  be  recognized  by  the  time 


could  be  accomplished  by  a  careful  examination  of 
all  school  children.  As  in  medicine  in  general,  it  is 
prevention  that  is  the  great  object. 

Every  mental  deficient  that  is  taken  care  of  by 
society  in  general  means  the  removal  of  one  who  is 
a  potential  burden  on  the  community,  likely  to  be 
punished  some  day  for  a  crime  that  he  should  never 
have  been  permitted  to  commit. 


MORE  POWER  TO  THE  HEALTH  DEPART- 
MENT. 
Critics  of  one  or  other  of  the  multifarious  activi- 
ties of  the  Department  of  Health  of  the  City  of 
New  York  can  hardly  fail  to  agree  that  its  dis- 
covery of  its  power  to  control  common  carriers  is 
a  fortunate  one  for  the  people.  Basing  his  order  on 
a  bacteriological  examination  of  the  air  in  a  cross- 
town  car.  Doctor  Goldwater  is  in  a  fair  way  to 
secure  healthful  and  decent  conditions  throughout 
the  city  street  railroad  lines  by  the  precedent  estab- 
lished in  compelling  a  minor  traffic  route  to  fur- 
nish suitable  accommodations  for  its  patrons.  Now 
that  the  department  is  found  apparently  to  have  a 
giant's  strength,  we  trust  that  this  will  be  used 
scientifically  and  skillfully  rather  than  mercifully  as 
has  too  often  been  the  custom  in  the  past  when  the 
people's  representatives  have  dealt  with  corpora- 
tions. 


ACCIDENTAL   VARIATION    IN    MODERN 
BULLET  WOUNDS. 

The  extent  of  damage  done  and  the  subsequent 
history  of  a  wound  inflicted  by  one  of  the  new  bul- 
lets, depends  altogether  upon  what  tissues  are  pene- 
trated ;  at  least  that  is  the  inference  from  reading 
of  two  cases  which  Alexander  MacLennan,  of  the 
Territorial  Medical  Corps,  reports  in  the  Glasgow 
Medical  Journal  for  February,  191 5.  Both  wounds 
were  accidental.  The  first  was  due  to  the  soldier's 
dragging  his  rifle  after  him  when  crossing  a  railing, 
which  caused  its  discharge  within  a  range  of  thirty 
inches.  The  bullet  entered  above  and  to  the  left  of 
the  left  nipple  and  passed  out  immediately  to  the 
axillary  side  of  the  left  scapula,  both  entrance  and 
exit  wounds  being  trivial.  There  was  no  hemop- 
tysis, although  the  chest  was  filled  with  blood,  no 
evidence  of  fracture  of  a  rib,  and  no  other  symp- 
toms of  consequence ;  the  bullet  had  met  with  no 
serious  resistance.  In  the  second  case,  however,  a 
man  accidentally  jerked  the  trigger  of  his  rifle 
while  cleaning  it,  and  the  bullet  entered  just  under 
the  tubercle  of  the  tibia  of  a  comrade  standing 
three  yards  away,  making  a  tiny  wound  of  entrance, 
but  involving  the  entire  calf  in  its  exit,  blowing 
away  the  skin  and  everting  the  muscles.  The  bone 
was  found  to  be  comminuted,  both  anterior  and 
posterior  tibials  were  severed,  and  the  posterior 
tibial  nerve  was  contused,  causing  both  sensory  and 
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adequate,  soon  became  obstructed  by  inflammatory 
swelling,  gangrene  set  in,  and  amputation  was  neces- 
sary; the  kneecap  was  retained.  Recovery  was  per- 
fect.   No  trace  of  the  bullet  was  found. 


ANTITYPHOID  INOCULATION   OF   CANA- 
DIAN  SOLDIERS. 

Captain  Harry  Morell,  of  the  Canadian  Army  Med- 
ical Corps,  is  cited  in  the  British  Medical  Journal  for 
February  13,  1915,  as  having  stated  of  the  first  Can- 
adian expeditionary  force,  when  it  was  at  Valcar- 
tier,  P.  Q.,  that  27,000  men  submitted  to  antityphoid 
inoculation,  involving  57,000  injections,  probably 
the  largest  record  in  one  force  at  one  time.  No 
cases  of  severe  constitutional  reaction,  nor  any  in- 
fected arms  followed  the  injections.  The  primary 
dose  of  the  serum  was  made  up  so  that  one  c.  c.  rep- 
resented 500  million  killed  bacilli ;  the  secondary 
dose  contained  one  billion.  The  Record  syringe,  of 
ten  c.  c.  capacity,  was  used  so  that  one  syringeful 
furnished  ten  men.  The  usual  site  of  injection  was 
the  deltoid  region;  the  skin  was  first  painted  over 
with  ten  per  cent,  tincture  of  iodine.  An  injection 
consumed  about  seventeen  seconds  and  two  oper- 
ators could  easily  inoculate  1,000  men  in  one  morn- 
ing. After  the  needle  was  withdrawn,  it  was  wiped 
with  absorbent  cotton  impregnated  with  alcohol  and 
then  flamed  in  a  lamp. 


PHTHIRIASIS   AGAIN. 

The  Lancet  for  February  13th  contains  further 
suggestions  from  correspondents  as  to  the  preven- 
tion and  cure  of  lice  in  the  army.  Frederick  Wil- 
liam Alexander  recommends  liquid  paraffin,  B.  P. 
— not  ordinary  paraffin,  which  is  highly  inflamma- 
ble— after  the  use  of  methylated  spirit  (denatured 
alcohol)  to  which  mercury  bichloride  has  been 
added,  half  a  grain  to  the  ounce.  W.  Knowsley 
Sibley  recalls  that  in  his  textbook  on  skin  diseases 
he  has  noted  that  "sulphur  wrapped  up  in  a  piece 
of  flannel  or  in  a  porous  bag  and  worn  about  the 
person  next  to  the  skin  acts  in  many  cases  as  a  pre- 
ventative (sic)." 

^ 

llttos  Ittms. 


Obstetrical  Societies  to  Hold  Joint  Meeting  in  Phila- 
delphia.— Arrangements  are  being  made  for  a  joint 
meeting  of  the  New  York  Obstetrical  Society  and  the 
Philadelphia  Obstetrical  Society,  to  be  held  in  Philadelphia 
some  time  in  April. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March 
8th,  Samaritan  Hospital  Medical  Society;  Tuesday,  March 
pth,  Pediatric  Society ;  Wednesday,  March  loth.  County 
Medical  Society;  Thursday,  March  nth,  Polyclinic  Oph- 
thalmic Society,  Patliological  Society;  Friday,  Marcli  12th, 
Northern  Medical  Society,  Psychiatric  Society. 

Changes  in  the  Health  Department  of  Kansas  City, 
Mo. — Dr.  W.  S.  Wlieeler  has  resigned  as  health  commis- 
sioner, his  resignation  to  take  effect  on  April  1st.  Dr. 
J.  S.  Barbee,  chief  of  the  food  and  dairy  department,  lias 
also  resigned,  his  resignation  effective  on  March  15th  and 
the  position  of  assistant  health  commissioner,  licld  by  Dr. 
Hasbrouck  DcLamater,  has  been  declared  abolished  after 
April  1st.  The  new  health  commissioner,  who  will  be 
named  later,  will  be  paid  an  adequate  salary  and  will  be 
required  to  devote  all  his  time  to  the  duties  of  the  office. 


Smallpox  in  Mexico. — .\n  epidemic  of  smallpox  at 
Monterey,  Mexico,  was  reported  on  February  loth  to  the 
United  States  Public  Health  Service.  In  the  early  part 
of  January  the  disease  was  epidemic  in  Vera  Cruz,  but  the 
outbreak  lias  been  brought  under  control. 

Hookworm  in  Guatemala. — Representatives  of  the 
Rockefeller  Foundation  arrived  in  Guatemala  City,  Guate- 
mala, on  Tuesday,  March  2d,  for  the  purpose  of  investigat- 
ing hookworm  disease  in  that  city.  The  health  authorities 
arc  giving  all  possible  assistance  in  the  work. 

Harvey  Society  Lectures. — The  tenth  lecture  in  the 
course  will  be  given  on  Saturday  evening,  March  13th,  at 
the  New  York  .\cademy  of  Medicine  by  Professor  Elliott 
P.  Joslin,  of  Harvard  University,  on  Carbohydrate  Utiliza- 
tion in  Diabetes,  Based  upon  Studies  of  the  Respiration, 
Urine,  and  Blood. 

New  York  City  Board  of  Health  Uses  Moving  Pic- 
ture Shows. — Some  of  the  moving  picture  houses  in 
New  York  city  are  using  between  the  moving  picture  films 
a  slide  reading  as  follows :  "Advice  from  the  Department 
of  Health,  City  of  New  York.  Don't  make  the  patent 
medicine  faker  rich.  His  claims  are  always  cunning  lies. 
When  you  feel  sick  go  to  your  family  doctor.  He  is  your 
best  friend." 

Making  Pin  Money  Out  of  the  Doctor. — Readers  are 
familiar  with  the  somewhat  extravagant  claims  of  maga- 
zine correspondents  who  have  made  "pin  money"  by 
unusual  industries  carried  on  at  home;  it  is  refreshing  to 
read  in  a  woman's  magazine,  says  the  Outlook  for  Febru- 
ary 24th,  the  letter  of  a  contributor  who  says  that  her 
plan  was  based  on  the  fact  that  physicians  are  often  so 
busy  that  they  have  no  time  to  do  their  own  bookkeeping, 
and  that  for  one  such  she  undertook  to  do  this  work  for 
the  sum  of  "five  dollars  a  month."  The  work  took  only 
a  small  part  of  her  time,  while  the  sum  named  seems  really 
worthy  to  be  called  pin  money. 

A  Correspondence  Course  for  Hecdth  Officers. — The 
University  of  W  isconsin  announces  a  special  correspond- 
ence course  for  health  officers,  which  has  been  arranged  to 
meet  the  demand  for  a  better  preparation  for  local  health 
administration.  It  is  designed  for  health  officers  not  able 
to  take  a  regular  course  at  the  university,  as  well  as  for 
others  desiring  to  pursue  the  study  of  health  administra- 
tion. The  topics  treated  in  the  course  include  laws  and 
regulations,  vital  statistics,  health  surveys,  transmission  of 
disease,  nuisances,  and  the  administration  of  a  health  de- 
partment. The  administration  part  of  the  course  dealing 
with  inspection  work,  visiting,  nursing,  medical  inspection 
of  school  children,  quarantine,  isolation,  disinfection,  use 
of  the  laboratory,  registration,  etc. 

The  Death  of  Professor  Jacobi. — Dr.  Eduard  Jacobi, 
professor  of  dermatology  and  syphilolog>'  at  die  Univer- 
sity of  Freiburg,  died  on  January  9th,  from  an  attack  of 
pneumonia  contracted  while  acting  as  consultant  to  the 
German  Army  of  the  upper  Rhine.  When  the  war  broke 
out  last  August,  Professor  Jacobi  volunteered  his  services 
and  was  put  in  charge  of  venereal  disease  patients  who 
were  brought  into  Freiburg.  Later  he  went  to  the  front. 
Professor  Jacobi  was  born  in  Liegnitz  and  studied  in  Bres- 
lau,  where  he  was  assistant  in  the  dermatological  clinic 
of  Neisser,  in  Wurzburg,  and  in  Berlin.  In  i!5S9  he  be- 
came assistant  to  Kraske  at  Freiburg,  where  he  established 
a  dermatological  clinic.  He  is  best  known  here  by  his 
.-lllas  of  Dermatology,  which  has  reached  its  fifth  edition 
and  been  translated  into  many  languages. 

Personal. — Dr.  F.  X.  Dercum,  of  Philadelphia,  has 
been  made  consulting  neurologist  to  the  State  Hospital  for 
the  Criminal  Insane. 

Dr.  Charles  H.  T.  Townsend,  of  Washington.  D.  C,  de- 
livered the  principal  address  at  the  tenth  annual  meeting 
of  the  Medical  Society  of  the  County  of  Tompkins,  N.  Y., 
held  in  Ithaca  on  Tuesday,  February  i6th,  his  subject  being 
Verruga  and  Its  Transmission. 

To  Surgeon  General  W  illiam  C.  Gorgas,  United  States 
Army,  has  been  awarded  the  Louis  Livingston  Seaman 
medal  for  progress  and  achievement  in  the  promotion  of 
liygiene  and  the  mitigation  of  occupational  disease. 

Dr.  Mary  Fish-Fleckels,  of  255  Macon  Street,  Brooklyn, 
is  giving  a  scries  of  lectures  under  the  auspices  of  the 
Y.  W.  C.  A.,  on  tlie  subject  of  motherhood.  The  lectures 
are  given  on  the  first  Wednesday  in  March.  April,  May, 
and  June,  at  places  designated  by  the  association. 
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The  Broad  Street  Hospital. — An  organization  has 
been  formed  of  bankers,  lawyers,  business  men,  and  physi- 
cians for  the  purpose  of  estabhshing  a  hospital  in  the 
financial  district  of  New  York.  Arrangements  have  been 
made  for  the  leasing  of  four  floors  in  the  eight  story 
building  at  log-lii  Broad  Street  for  temporary  quarters, 
with  an  option  on  the  rest  of  the  building  when  it  may  be 
needed.  The  hospital  is  to  do  both  general  and  emergency 
work  and  will  contain  at  first  twenty-four  beds  and  six 
private  rooms.  A  special  feature  will  be  a  department 
for  .X  ray  examinations  and  electrical  treatment.  There 
will  be  a  nominal  charge  for  ward  beds  and  a  moderate  one 
for  private  rooms.  The  organization  committee  is  working 
for  an  endowment  of  $1,000,000  to  carry  on  the  work  of  the 
institution.  Meanwhile  thirty-six  physicians  have  pledged 
their  services  and  each  has  also  agreed  to  give  $120  to 
the  Iiospital  for  tlie  first  year.  Dr.  A.  J.  B.  Savage  is 
superintendent. 

The  Crusade  against  Rabies  in  New  York. — An  im- 
portant legal  decision  has  just  been  rendered  by  Justice 
Lehman  of  the  Supreme  Court  upholding  the  right  of  the 
Department  of  Health  to  enact  and  enforce  an  ordinance 
providing  for  the  muzzling  of  all  dogs  in  the  streets  and 
other  public  places  of  New  York.  The  department  has  al- 
ways insisted  that  the  enforcement  of  dog  muzzling  was 
only  a  part  of  the  campaign  necessary  to  eradicate  rabies, 
the  destruction  of  stray  dogs  and  cats  being  equally  im- 
portant. This  part  of  the  work  is  in  the  hands  of  the 
American  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, and  their  reports  show  that  many  thousand  stray 
dogs  and  cats  are  destroyed  each  month.  In  January  of 
this  year  10,774  cats  and  3,567  dogs  were  destroyed.  The 
Department  of  Health  states  that  there  has  been  a  decided 
falling  ofl:  in  the  number  of  cases  of  dog  bite  in  New 
York  during  the  past  si.x  months,  and  laboratory  examina- 
tions indicate  a  decrease  in  the  number  of  rabid  animals. 

A  Low  Death  Rate  in  New  York  Last  Week.— The 
number  of  deaths  from  all  causes  reported  during  the  past 
week  was  1,516.  far  below  the  figure  reported  for  the  cor- 
responding week  in  1914.  The  decrease  namely  294  deaths 
amounts  to  3.29  points  in  the  death  rate  for  the  week, 
equivalent  to  a  relative  decrease  of  366  deaths. 

The  most  noteworthy  feature  of  the  week's  mortality 
was  the  great  decrease  in  the  number  of  deaths  reported 
from  influenza.  Moreover,  in  harmony  with  our  e.xperi- 
ence  of  the  past,  there  was  also  a  decreased  mortality  from 
those  causes  of  death  with  which  influenza  is  often  asso- 
ciated. Thus,  the  pneumonia  deaths  showed  a  decrease 
in  the  absolute  figures  of  80;  pulmonary  tuberculosis  21  ; 
organic  heart  diseases  73.  The  mortality  from  infectious 
diseases  remained  fairly  constant,  with  the  exception  of 
diphtheria  which  showed  a  considerable  decrease.  The 
only  age  group  in  the  population  that  showed  an  increased 
mortality  was  that  of  infants  under  one  year  of  age,  there 
having  been  eight  more  deaths  reported  in  the  past  week 
than  in  the  corresponding  week  of  last  year.  In  all  other 
age  groups  the  mortality  was  considerably  below  the  aver- 
age. The  death  rate  for  the  first  nine  weeks  of  1915  was 
13.91  per  1,000  of  the  population,  compared  with  the  rate 
of  15.06  during  the  corresponding  period  in  1914,  a  de- 
crease of  1. 17. 

American  Aid  for  the  Belgian  Red  Cross. — Madame 
Depage,  wife  of  the  Belgian  surgeon  who  is  physician  to 
King  Albert,  has  arrived  in  tl'jis  country  for  the  purpose 
of  collecting  funds  for  ijie  Belgian  Red  Cross  field  hos- 
pitals. The  Belgian  Red  Cross  (like  the  Belgian  army) 
has  found  itself  confronted  by  an  enormous  task  and  has 
bravely  undertaken  it.  Its  equipment  was  originally  too 
small  to  meet  the  requirements  of  such  a  world  war,  and 
now  its  equipment  and  supplies  have  been  to  a  large  extent 
exhausted  in  its  work  of  caring  for  the  wounded  Germans 
as  well  as  Belgians.  Madame  Depage  comes  as  the  rep- 
resentative of  the  Melis-Depage  Executive  Committee 
which  was  appointed  by  King  Albert  to  provide  Belgian 
Red  Cross  field  hospitals.  Her  husband.  Dr.  Antoine 
Depage,  who  was  president  of  the  International  Congress 
of  Surgery  in  New  Y'ork  last  April,  has  sent,  through 
Madame  Depage,  a  letter  to  the  members  of  the  Interna- 
tional Congress  of  Surgery,  in  which  he  describes  existing 
conditions  and  appeals  for  aid  to  secure  tlie  means  neces- 
sary to  carry  on  the  work  of  the  Belgian  Red  Cross.  All 
supplies  and  applications  from  doctors  and  nurses  should 
be  sent  to  the  American  Red  Cross,  1625  H  Street,  Wash- 
ington,  D.   C.     All   contributions   of   money  should   go  to 


J.  P.  Morgan  &  Co.,  Wall  Street,  New  York,  marked 
"Melis-Depage  Fund."  Further  information  may  be  had 
of  Dr.  Richard  Harte,  treasurer,  1503  Spruce  Street,  Phila- 
delphia, or  of  the  Belgian  Legation,  201 1  Massachusetts 
Avenue,  Washington. 

Contributions  to  the  Relief  Fund  for  Belgian  Physi- 
cians.— The  Belgian  Relief  Fund  for  all  classes,  accord- 
ing to  the  Outlook  for  February  24th.  now  totals  nearly  a 
mdlion  dollars  in  cash,  over  $700,000  in  foodstuffs,  and 
something  over  $40,000  in  clothing.  Only  cash  contribu- 
tions are  now  desired.  They  will  be  promptly  turned  into 
food  for  rush  shipment  to  the  famine  zones  of  Belgium. 
.  .  .  The  American  Red  Cross  makes  a  similar  record, 
its  administrative  e.xpenses  not  exceeding  one  per  cent. 
Several  hundred  bales  and  cases  of  bandages  and  other 
articles  sent  by  it  to  the  Belgian  Red  Cross  have  reached 
their  destination,  as  have  over  fifty  boxes  of  clothing  sent 
by  it  for  the  Belgian  refugees  in  Holland.  The  American 
Legation  at  The  Hague  has  stated  that  every  package  and 
article  sent  by  the  American  Ktd  Cross  has  been  properly 
delivered.  The  Commission  for  Relief  in  Belgium  has  now 
forty-seven  ships  engaged  in  carrying  foodstuffs  to  that 
country.     .     .     . 

Our  readers  are  reminded  that  Dr.  Claude  L.  Wheeler, 
editor  of  this  Journal,  is  authorized  to  receive  subscrip- 
tions both  to  the  Fund  of  American  Physicians  and  to  that 
organized  and  managed  by  Dr.  H.  Edwin  Lewis,  editor  of 
American  Medicine.  The  Academy  of  Medicine,  of  this 
city,  has  also  decided  to  lend  its  influence  to  increase  sub- 
scriptions, according  to  the  following  announcement : 

The  New  York  Academy  of  Medicine  has  appointed  a 
committee  to  receive  contributions  to  the  fund  for  the  re- 
lief of  the  Belgian  physicians  and  surgeons  who  have  suf- 
fered as  a  result  of  the  present  war.  This  committee  will 
keep  in  close  touch  with  those  in  other  places  who  have 
the  same  object  in  view,  and  is  convinced  that  funds  con- 
tributed can  be  expended  wisely  and  economically  and 
without  duplication  and  waste. 

The  Academy  committee  believes  that  this  fund  should 
be  administered,  not  only  to  relieve  the  present  suflfering, 
but  also  to  aid  in  the  solution  of  the  serious  problems 
which  will  have  to  be  faced  at  the  conclusion  of  the  war. 
It  is  beyond  question  that  our  confreres  in  that  country 
have  undergone  and  are  still  undergoing  extreme  privation, 
and  that  their  rehabilitation  in  practice  will  be  slow  and 
difficult.  ^ 

Subscriptions  to  this  fund  will  be  received  by  either 
member  of  the  committee  appointed  by  the  Academy  of 
Medicine.  Checks  received  will  be  deposited  in  the  Astor 
Trust  Company  of  New  York  and  a  list  of  subscriptions 
will  be  published  from  time  to  time  in  the  medical  journals 
of  New  York.  Committee:  W.  B.  Coley,  40  East  Forty- 
first  Street ;  W.  K.  Draper,   123  East  Thirty-sixth  Street. 

Dr.  F.  F.  Simpson,  of  Pittsburgh,  treasurer  of  the  Com- 
mittee of  American  Physicians  for  the  Aid  of  the  Bel- 
gian Profession,  announces  the  following  contributions  re- 
ceived last  week :  The  Monmouth  Medical  Club,  Mon- 
mouth, 111.,  $10;  the  Adams  County  Medical  Society, 
Quincy,  111.,  $42 ;  Dr.  Charles  H.  Smith,  Uniontown,  Pa., 
$25;  Dr.  Frederick  J.  Walter,  Daytona,  Fla.,  $10;  Dr.  Aus- 
tin _C.  Brant,  Canton,  Ohio,  $5;  Dr.  William  D.  Byrne, 
Chicago,  $s ;  Dr.  Simon  Levin,  Lake  Linden,  Mich.,  $5 ; 
Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  $5;  Dr.  J.  L.  Dun- 
can, Pittsburgh,  $10;  Dr.  J.  M.  Patton,  Vandergrift,  Pa., 
S;i  :  Dr.  N.  B.  Williams.  Perkasie.  Pa.,  $1  ;  Dr.  Wilson  F. 
Phillips,  Dorchester,  Mass.,  $5 ;  Dr.  Donald  C.  Balfour, 
Rochester,  Minn.,  $2S ;  Dr.  .\usthi  Flint,  Jr.,  New  York, 
$25;  Dr.  Evan  T.  Steadman,  Hoboken,  N.  J.,  $10;  Dr. 
John  B.  Nichols,  Washington,  D.  C,  $10;  Dr.  Hermann 
G.  Klotz,  New  York,  $5 ;  Dr.  George  P.  Coopernail,  Bed- 
ford, N.  Y..  $5;  Dr.  K.  I.  Sanes.  Pittsburgh,  $25;  Dr.  Her- 
man F.  Vickery,  Boston,  $25;  Dr.  H.  H.  Atkinson,  For- 
dyce,  Ark..  $5 ;  Dr.  .Archibald  MacLaren,  St.  Paul,  $25 ;  Dr. 
Helen  C.  Putnam.  Providence,  R.  I.,  $5 ;  Maricopa  County 
Medical  Society,  Phoenix,  Ariz..  $25;  Dr.  J.  D.  S.  Davis, 
Birmingham,  .'Ma.,  $5;  Dr.  J.  M.  Popp,  New  Castle,  Pa., 
$5 ;  Dr.  Horace  Binney,  Boston,  $5 ;  Dr.  Warren  Wilson, 
Northfield,  Minn.,  $5;  Dr.  Gibbs  Biscoe,  Pendleton,  Ark., 
$S;  Dr.  Eleanore  Boulton,  Philadelphia,  $5;  Dr.  O.  L. 
Perry,  Elkins,  W.  Va.,  $2;  Dr.  John  P.  Getter,  Belleville, 
Pa.,  $2 ;  Dr.  W.  H.  Witt,  Nashville,  Tenn.,  $5 ;  Salt  Lake 
County  Medical  Society,  Salt  Lake  City,  $50;  New  York 
Medical  Union,  New  York,  $iQo;  The  Montgomery  County 
Medical  Society,  Dayton,  Ohio,  $304.50;  total,  $807.50. 


478 


PITH   OF   CURRENT  LITERATURE. 


A  Denial  from  the  General  Memorial  Hospital. — On 
Friday,  February  lyth,  the  New  York  Times  featured  an 
article  on  a  new  cancer  serum,  said  to  have  been  devised 
at  the  General  Memorial  Hospital  and  used  with  curative 
effect  in  hopeless  cases  in  the  last  stages  of  tlie  disease. 
So  much  technical  detail  was  interwoven  in  the  statement 
as  to  make  it  appear  that  the  report  Iiad  been  inspired 
from  an  authoritative  source  and  such  extravagant  claims 
were  credited  to  the  medical  board  as  gravely  to  impugn 
their  scientific  judgment  if  not  their  personal  veracity. 

-Although  prompt  denial  of  the  authenticity  of  the  article 
was  made  by  a  member  of  the  Board  of  Managers  of  the 
Hospital  and  published  in  the  Times  on  the  following  day, 
the  medical  board  feels  that  a  more  detailed  reply  is  owing 
lo  the  medical  profession,  and  to  such  portion  of  the  public 
as  is  within  their  reach. 

While  it  is  impossible  to  discuss  in  detail  every  error 
in  the  report,  it  is  possible  categorically  to  deny  the  chief 
assertions  made  in  the  article,  which  we  wish  to  do  as 
follows ;  , 

.  I.  "The  therapeutic  agent  is  a  serum  of  a  kind  never 
before  used."  We  are  not  at  present  using  at  the  Memorial 
Hospital  any  serum  whatever.      < 

2.  "It  is  the  opinion  of  those  watching  the  effects  of  the 
new  serum  that  it  has  already  superseded  the  use  of  radium 
and  X  rays."  No  such  opinion  is  held  by  any  member  of 
the  board  regarding  any  treatment  ever  employed  at  this 
hospital.  On  the  contrary,  very  elaborate  equipment  with 
both  these  physical  agents  is  constantly  being  employed  at 
the  hospital  to  the  limit  of  capacity  and  we  see  no  indica- 
tion that  the  demand  for  radium  and  x  ray  is  likely  to 
diminish. 

3.  The  article  imputes  to  us  the  belief  that  recurrences 
after  disappearance  of  cancer  under  radium  treatment  are 
frequent  and  sometimes  more  malignant  than  the  original 
disease.  We  disclaim  any  responsibility  whatever  for  this 
opinion  and  are  not  prepared  to  express  judgment  on  the 
ultimate  effects  of  radium. 

4.  "Patients  afflicted  with  cancer  of  the  breast  "and  in- 
volving the  adjacent  smaller  glands  have  been  successfully 
treated  by  the  serum."  The  only  encouraging  results  we 
have  had  with  this  group  of  inoperable  cases  have  been 
with  the  X  ray  and  here  our  observations  agree  with  those 
of  radiologists  generally. 

5.  The  reference  to  two  specific  cases  of  epithelioma 
of  the  temple,  and  cancer  of  the  tongue,  said  to  have  been 
cured  by  this  serum,  do  not  correspond  with  any  observa- 
tions made  in  this  hospital.  There  have  been  no  such  cases 
in  the  institution. 

6.  "They  forecast  this  report  as  one  of  the  most  im- 
portant contributions  to  science  emanating  from  the  medi- 
cal profession  of  the  country."  We  decline  to  accept  re- 
sponsibility for  any  such  promise.  We  have  no  such  re- 
port in  contemplation.  We  know  of  nothing  that  seems 
likely  to  prove  a  constitutional  remedy  for  advanced  cancer. 
.•\!1  we  hope  to  do  at  the  General  Memorial  Hospital  is  in 
the  line  of  painstaking  study  of  different  forms  of  cancer, 
the  persistent  application  of  'well  attested  remedies  and 
palliatives  in  the  disease,  and  the  investigation  of  such 
other  methods  as  present  a  sound  theoretical  basis,  always 
with  strict  regard  to  the  interests  of  the  individual  patient. 

7.  Finally  we  desire  to  state  tliat  the  article  in  the 
Times  was  published  against  the  energetic  protest  of  the 
only  member  of  the  board  who  was  interviewed  in  regard 
to  it. 

In  an  editorial  comment,  on  February  22A,  the  Times 
states :  "Real  newspapers  will  continue  to  exercise  their 
own  judgment  as  to  what  they  will  or  will  not  print.  That 
is  their  business  and  some  of  them  perform  it  perhaps  with 
a  sense  of  responsibility,  as  deep  as  is  that  of  the  most 
etliical  member  of  the  profession." 

Nevertheless  we  submit  that  as  a  result  of  publishing 
the  statement,  in  question,  the  work  of  the  hospital  has 
been  seriously  interfered  with,  the  time  of  its  staff  has  been 
wasted,  the  seeds  of  misunderstanding  and  mistrust  have 
been  sown,  the  good  name  of  honest  investigators  in  a 
difficult  held  has  been  jeopardized,  and  false  hopes  have 
again  been  roused  in  the  minds  of  unfortunate  sufferers 
all  over  the  country. 

For  the  Medical  Board,  General  Memorial  Hospital. 

James  Ewini.;. 

W.    B.   COLEY. 

S.  p.  Beebe. 
Richard  Weil. 
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MUNCHENER   MEOIZINISCHE  WOCHENSCHRIFl. 

Auscultatory  Phenomena  of  the  Larynx  in 
Croup  and  Pseudocroup,  by  A.  Levinson. — The 
dilTcrciitial  diagnosis  can  be  nlade  by  means  of  the 
stethoscope.  There  are  two  areas  over  which  the 
stethoscope  is  placed.  The  one  is  over  the  upper- 
most part  of  the  larynx,  directly  over  the  thyroid 
cartilage,  which,  in  children,  is  on  a  level  with  the 
third  cervical  vertebra,  and  the  other  area  is  over 
the  suprasternal  fossa.  In  the  latter  location  the 
stethoscope  is  placed  in  the  median  line;  in  the 
former  location,  slightly  to  the  left  of  the  median 
line.  The  ordinary  bell  of  the  stethoscope  can  be 
used,  although  a  flatter  bell  can  be  used  to  better 
advantage.  Over  the  normal  larynx  of  a  child  a 
supping  sound  is  heard  in  inspiration  and  a  similar, 
although  somewhat  longer,  sound  in  expiration.  In 
pseudocroup,  an  indistinct  tone  similar  to  that  made 
in  pronouncing  the  letter  M  is  heard  over  the  thy- 
roid cartilage  in  inspiration  and  a  long  drawn  out 
supping  sound  is  heard  in  expiration.  Over  the 
suprasternal  fossa  moist  rales  are  heard  in  this  con- 
dition both  during  inspiration  and  expiration,  the 
sounds  over  the  lungs  being  normal.  In  croup  the 
sound  heard  on  inspiration  is  deep  and  rough  and 
the  inspiration  is  prolonged  and  is  somewhat 
similar  to  the  pronunciation  of  the  letter  V.  In  ad- 
vanced stenosis  rales  are  not  heard  except  when  a 
bronchitis  coexists,  in  which  event  rales  are  heard 
scattered  over  the  larynx,  the  breath  sounds  remain- 
ing deep  and  dry. 

Treatment  of  Syphilis  with  Copper  Salvarsan, 
by  John  Fabry  and  Johanna  Selig. — The  prepara- 
tion contains  about  twenty-four  per  cent,  arsenic 
and  1 1.6  per  cent,  copper.  It  possesses  the  follow- 
ing advantages  over  the  other  preparations  of  sal- 
varsan :  Smaller  doses  of  arsenic  are  required  to 
cause  disappearance  of  the  symptoms ;  the  dose  of 
arsenic  being  smaller,  the  injections  can  be  given  at' 
shorter  intervals :  the  patients  tolerate  the  injections 
well  and  no  untoward  symptoms  have  been  noticed. 
Main  objections  to  its  use  are — preparation  of  the 
solution  is  very  complicated  and  can  be  carried  out 
only  in  a  hospital ;  cases  cannot  be  treated  ambulator- 
ily,  which  is  the  aim  in  salvarsan  treatment.  The  de- 
crease in  the  W'assermann  reaction  is  not  as  marked 
as  when  salvarsan  is  employed.  It  acts  in  all  three 
stages  of  syphilis  and  is  a  remedy  which  influences 
syphilitic  symptoms  quickly  and  positively. 

Balantidiosis  Treated  v^^ith  Emetine,  by  Relli- 
Axter  Haberfcld. — The  patient  had  suffered  for 
fotir  months  from  diarrhea,  the  number  of  stools 
averaging  about  twelve  daily  and  containing  pus  and 
at  times  blood.  No  fever  was  present  and  the  in- 
ternal examination  showed  the  organs  to  be  normal. 
Examination  of  the  stool  revealed  the  presence  of 
Balantidium  coli.  Emetine  was  injected  subcutane- 
ously  in  the  dose  of  0.03  gram,  and  during  the  next 
twenty-four  hours  the  patient  had  but  one  stool 
compared  to  eight  the  previous  day.  The  injection 
was  repeated  daily  and  the  effect  was  the  same. 
There  was  but  one  stool  daily  and  the  nature  of  the 
stool  had  changed.   The  consistence  of  the  stool  in- 
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creased  so  that  it  was  no  longer  fluid  and  the  pus 
disappeared.  After  the  third  injection  no  balantidia 
could  be  found.  After  0.25  gram  emetine  had  been 
injected  the  patient  was  discharged  and  remained 
cured.  The  only  unpleasant  accompaniment  of  the 
treatment  was  the  fact  that  at  every  injection  site  a 
small  itching  eczematous  patch  appeared,  which, 
however,  responded  very  readily  to  treatment  with 
salves. 

WIENER   KLINISCHE  WOCHENSCHRIFT^ 

February  4,   1913. 

Gunshot  Wounds  of  the  Spinal  Cord,  by  Otto 
Marburg  and  Egan  Ronzi. — Contrary  to  the  plan 
followed  in  the  treatment  of  guiishot  wounds  of  the 
brain,  it  has  been  found  best  in  treating  gunshot 
wounds  of  the  spinal  cord  to  wait  until  the  process 
has  become  stationary.  If  at  the  end  of  four  to  five 
weeks  this  does  not  occur,  the  operation  of  laminec- 
tomy is  indicated.  Contraindications  to  the  opera- 
tion of  laminectomy  are:  Pulmonary  and  abdominal 
complications ;  severe  suppurating  processes  in  the 
neighborhood  of  the  field  of  operation,  including 
progressing  suppurative  bedsores,  suppurative  cys- 
titis, and  ascending  pyelitis.  Mild  infections  of  the 
urinary  tract  and  granulating  bedsores  do  not  con- 
stitute a  contraindication  to  operation.  The  num- 
ber of  direct  and  tangential  wounds  of  the  spinal 
cord  caused  by  gunshots  is  very  small  compared  to 
those  caused  indirectly. 

Fever  Reactions  Induced  by  Filterable  Virus, 
by  H.  Fischer. — A  fever  curve  has  been  noticed 
after  injecting  the  contents  of  the  blebs  found  in 
foot  and  mouth  disease  into  guineapigs.  The  tem- 
perature of  guineapigs  not  injected  was  taken  as  a 
control  and  no  fever  was  observed.  When  vaccine 
obtained  from  calves  was  used,  the  same  results 
were  obtained.  The  vaccine  was  made  germ-free 
by  the  addition  of  ether,  and  after  injecting  it  into 
the  peritoneal  cavities  of  guineapigs,  temperatures 
of  over  40°  C.  were  noted,  the  controls  showing 
temperatures  under  40°  in  all  cases.  Injections 
of  rabies  virus  also  gave  fever  reactions.  When  the 
virus  of  chicken  cholera  was  injected  into  guinea- 
pigs  and  rabbits,  animals  that  are  not  susceptible  to 
this  infection,  a  rise  of  temperature  was,  neverthe- 
less, observed. 

Frostbites,  by  Richard  Volk  and  George 
Stiefler. — The  feet  are  most  commonly  affected,  be- 
cause here  the  circulation  is  poor ;  the  feet  are  the 
most  difificult  part  of  the  body  to  keep  dry.  Of  the 
forty-seven  cases  observed,  nineteen  were  mild, 
showing  blebs  or  some  slight  involvement  of  the 
uppermost  layers  of  the  skin ;  thirteen  were  moder- 
ately severe  cases  involving  the  deeper  structures 
and  extending  for  quite  a  distance  into  the  surround- 
ing tissue,  and  fifteen  were  very  severe  cases  in 
which  the  muscles  and  tendons  and,  at  times,  the 
bones  were  involved.  In  most  cases  the  feet  alone 
were  affected ;  in  some,  the  fingers  and  feet  and  in 
others  the  fingers  alone.  In  the  mildest  cases  the 
skin  is  dry,  thrown  into  folds,  livid,  and  blebs  may 
be  present.  Pain  is  usually  experienced.  In  mak- 
ing a  prognosis  in  these  cases  one  must  use  care  as 
some  patients  ultimately  show  necrosis.  In  the 
severest  cases  the  process  usually  continues  and 
necrosis  and  mummification  follow.    Phlegmons  oc- 


cur as  the  result  of  infection  of  these  necrotic  areas. 
Constitutional  symptoms  are  absent  in  the  milder 
cases,  but  the  severe  cases  show  fever  and  may  ap- 
pear septic.  The  line  of  demarcation  is  not  always 
linear,  it  being  tongue  shaped  at  times.  The  in- 
tensity of  the  subjective  symptoms  is  not  always 
in  proportion  to  the  degree  of  the  frostbite.  In 
the  mildest  cases,  the  patients  may  complain  of  very 
severe  pain  and  parasthesia.  In  the  mild  cases  the 
prognosis  is  usually  good,  although  this  depends  on 
the  disturbance  the  nerves  suffer  and  the  duration 
of  this  disturbance.  Prophylactically  the  kind  of 
shoes  worn  is  of  importance.  The  laced  shoes  with 
leather  tongues  predispose  to  frostbites,  while  half 
boots  which  reach  midway  between  the  ankle  and 
knee  give  better  protection. 

BULLETIN  DEL'ACAD:MIE  DE  MEDECINE. 

Jniiuary  i,  /9/J. 

Operative  Indications  in  Wounds  of  the  Eye, 

by  F.  de  Lapersonne. — Preservation  of  the  eyeball 
proved  possible  only  in  forty-one  per  cent,  of  the 
author's  cases.  Transverse  wounds  of  the  orbit 
have  proved  especially  dangerous.  As  regards  the 
treatment  of  such  cases,  De  Lapersonne  points  out 
the  importance  of  allowing  men  wounded  in  the  eye 
to  sleep  as  soon  as  the  wound  has  been  cleansed, 
proper  rest  and  a  favorable  general  condition  being 
essential  in  these  cases.  Hydrogen  dioxide  solution, 
diluted  to  one  in  four,  is  recommended  for  the 
cleansing  of  wounds,  with  the  exception  that  in  the 
conjunctival  sacs  and  in  the  case  of  the  eyeball  itself 
a  solution  of  fourteen  grams  of  sodium  chloride  in 
1,000  c.  c.  of  water  should  be  used.  Frequently 
renewed  compresses  of  one  in  2,000  potassium  per- 
manganate are  very  useful  at  first,  but  should  be 
replaced  by  dry  dressings  as  soon  as  the  dead  tissues 
have  become  detached.  Applications  of  tincture  of 
iodine  should  be  made  every  two  or  three  days  over 
infected  areas  covered  with  grayish  membrane. 
Early  suturing  of  injured  tissues  is  to  be  avoided, 
except  in  the  case  of  large,  loose  flaps.  In  traumatic 
cataract,  considerable  caution  is  required,  as  a  too 
hasty  operation  may  induce  plastic  iridocyclitis. 
Prompt  intervention  is  indicated  where  there  is  a 
glaucomatous  hypertension  in  the  eye,  with  sharp 
circumorbital  pains ;  prompt  aspiration  of  the 
cataract  is  then  indicated. 

PRESSE    MEDICALE. 

Jiuuwy  7,  «',<. 

Early  Diagnosis  of  Typhoid  Fever,  by  A.  Orti- 
coni  and  P.  Amenille. — Stress  is  laid  on  the  necessity 
of  securing  an  early  positive  diagnosis  of  typhoid 
fever  in  the  first  line  hospitals  of  an  army  in  active 
service,  in  order  that  special  prophylactic  measures 
may  be  promptly  instituted  and  that  the  numerous 
patients  with  mild,  evanescent  disturbance  simulat- 
ing typhoid  fever  at  the  outset  need  not  be  withdrawn 
from  the  line  of  active  operations.  The  required 
laboratory  facilities  have  now  been  provided  for  at 
the  front  in  the  French  army,  and  in  all  suspicious 
cases  the  serum  reaction  is  carried  out,  which  sup- 
plies a  definite  answer  within  two  hours  after  the 
arrival  of  the  patient  at  the  ambulance.  In  addition, 
blood  cultures  are  made  in  cases  that  have  lasted 
less  than  eight  or  ten  days.     The  tise  of  a  slightly 
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alkaline  bouillon  has  seemed  to  accelerate  the 
growth  of  the  culture,  where  positive,  so  that  even 
where  less  than  ten  c.  c.  of  blood  has  been  collected, 
a  definite  result  is  sometimes  obtained  in  twelve  to 
eighteen  hours.  On  the  whole,  a  definite  laboratory 
diagnosis  was  rendered  possible,  in  the  authors' 
cases,  in  thirty-six  hours  at  the  most,  and  only 
rarely  did  the  laboratory  and  clinical  diagnoses  dis- 
agree. Progressive  elevation  of  temperature,  head- 
ache, epistaxis,  and  slight  bronchitis  were  the  clini- 
cal signs  of  chief  importance.  The  bronchitis  was 
observed  very  early  and  almost  constantly.  The 
impression  was  gained  that  at  the  front  up  to  the 
beginning  of  December,  1914,  all  instances  of  bron- 
chitis accompanied  by  fever  were  cases  of  typhoid 
fever. 

RIFORMA  MEDICA. 

January   !},  :gi5. 

Atypical  Chronic  Malaria,  by  M.  Ascoli. — Not 
all  cases  seen  in  practice  are  of  the  classical  cate- 
gory with  a  simple  diagnosis.  An  atypical  case  de- 
scribed in  detail  was  that  of  a  man  aged  forty-eight 
years  who  came  vuider  observation  with  a  puzzling 
condition.  He  gave  a  history  of  an  attack  of  ma- 
laria twenty-one  years  before  with  complete  recov- 
ery after  three  months,  and  perfect  health  since  that 
time  until  four  months  before  consulting  Ascoli. 
Examination  showed  anorexia,  weakness,  head- 
ache, pallor,  and  emaciation.  The  urine  was  nor- 
mal, and  the  Bruce,  Widal,  and  Wassermann  reac- 
tions were  negative.  The  temperature  was  normal, 
there  was  no  splenic  enlargement  and  the  blood  ex- 
amination showed  a  red  count  of  1,550,000  with  a 
white  count  of  7,600.  Only  after  repeated  blood 
examinations  was  the  diagnosis  cleared  up  by  the 
discovery  of  small  intracellular  estivoautumnal  ma- 
larial parasites.  The  case  is  interesting  as  show- 
ing that  malarial  infection  may  remain  latent  as  in 
this  case  for  over  twenty  years,  and  that  blood  cell 
destruction  may  go  on  without  either  fevor  or  splenic 
enlargement. 

Treatment  of  Nocturnal  Enuresis  by  Method 
of  Aibaran  and  Cathelin,  by  E.  Pellechia. — This 
method  was  introduced  in  1901  and  consists  of  epi- 
dural injections  of  solutions  of  cocaine  or  novocaine. 
The  Sims  position  is  preferred  for  the  injections, 
although  the  Trendelenburg  or  the  knee  chest  pos- 
ture may  be  used,  and  the  site  of  injection  is  in 
the  sacral  region.  Of  nineteen  cases  treated  in  this 
way  by  Pellechia,  all  were  completely  cured.  The 
conclusion  arrived  at  is  that  this  method  is  the  best 
so  far  employed  for  enuresis ;  that  the  injections  are 
best  made  with  ten  c.  c.  of  a  2  per  cent,  solution  of 
novocaine  given  every  eight  days;  and  that  if  the 
desired  result  is  not  obtained  by  four  or  five  injec- 
tions, it  is  useless  to  ])ersist. 

Thorium  X  Therapy  and  Its  Dangers,  by  F, 
Salvatore — Elimination  of  thorium  x  is  effected  by 
the  kidneys  and  the  alimentary  canal.  Gastric  and 
intestinal  hemorrhage  after  even  moderate  doses  was 
noted  by  the  waiter.  These  hemorrhages  were  so 
severe  in  several  instances  as  to  endanger  the  pa- 
tient's life.  In  the  cases  described,  all  precautions 
were  taken  as  to  surveillance  of  the  patient  in  the 
hospital,  and  the  injections  were  painless.  There 
was  no  evidence  of  toxic  action,  as  headache,  sweat- 
ing, tremor,  malaise,  or  febrile  reaction. 
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Phenolsulphonephthalein  Test  of  Renal  Func- 
tion, by  B.  Cifuentes  and  M.  Escobar. — An  ac- 
count is  given  of  this  the  first  experimental  work 
done  along  these  lines  in  Spain.  This  drug  is  more 
rapidly  and  more  completch'  eliminated  than  any 
other  one  known  to  science,  as  it  appears  in  the 
urine  in  from  si.x  to  eleven  minutes,  whereas  methy- 
lene blue  takes  from  thirty  to  forty-five  minutes. 
This  rapidity  of  elimination  is  of  great  advantage 
as  it  lessens  the  time  of  retention  of  the  ureteral 
catheter.  The  amount  of  urine  secreted  does  not 
affect  elimination  which  depends  entirely  on  the 
functional  power  of  the  kidney.  When  it  is  given 
hypodermically  or  intramuscularly,  the  effect  is 
equally  rapid,  and  its  toxicity  is  less  than  that  of 
sodium  chloride.  Errors  to  be  excluded  arise  from 
the  presence  of  urinary  or  biliary  pigments,  which 
substances  may  be  excluded  by  precipitation  with 
lead  subacetate  without  interfering  with  the  test ; 
and  also  from  the  presence  of  blood  which  may  be 
removed  by  boiling  and  filtration.  In  acute  nephri- 
tis the  test  is  an  accurate  guide  to  prognosis,  as  it  is 
in  direct  proportion  to  the  amount  of  the  drug  elim- 
inated. The  exaggerated  permeability  sometimes 
found  when  methylene  blue  is  employed,  is  not  seen 
here.  In  chronic  nephritis  this  method  is  of  great 
service  in  estimating  the  gravity,  the  extent  and  the 
duration  of  the  disease. 

Hydatid  Cyst  of  the  Lung,  by  Blanc  y  Forta- 
cin. — The  case  reported  was  one  of  four  years' 
standing,  in  a  woman  of  middle  age,  where  contin- 
uous pain  in  the  right  side  led  to  paracentesis  and 
the  discovery  of  the  hydatid  nature  of  the  condi- 
tion. While  under  observation  a  febrile  attack  de- 
veloped, with  vomiting  of  three  litres  of  turbid  fluid 
containing  particles  of  membrane.  After  this  the 
patient  improved  as  to  pain  and  temperature,  but 
abundant  fetid  expectoration  persisted.  A  diagno- 
sis was  then  made  of  lung  abscess  following  hydatid 
cyst,  and  operation  was  advised.  An  extensive^ 
thoracotomy  was  done,  with  resection  of  six  ribs, 
and  an  incision  was  made  into  the  lung  tissue,  re- 
vealing a  cavity  the  size  of  a  full  term  fetus's  head. 
Recovery  followed  with  the  persistence  of  a  slight 
fistulous  opening.  The  lesson  taught  is  the  dan- 
ger of  awaiting  or  allowing  spontaneous  evacuation 
of  hydatid  cysts  of  the  lung,  and  the  problem  re- 
maining is  that  of  closing  the  fistulous  tract.  Two 
methods  of  closure  considered  in  this  case  were 
compression  by  paraffin  or  by  fatty  tissue  from  the 
jiatient  herself.  So  far  her  condition  did  not  jus- 
tify either. 

BRITISH  MEDICAL  JOURNAL. 

February  i;,  ;o.'i. 

Treatment  of  Cerebrospinal  Meningitis  by 
Antimeningococcus  Serum  and  Autogenous  Vac- 
cine, liy  J.  Rupert  Collins. — -A  case  is  reported  in 
which  the  patient,  a  boy  nine  years  old,  was  treated 
with  both  of  these  agents,  though  ultimately  unsuc- 
cessfully. The  intradural  injection  of  the  anti- 
meningococcus serum  seemed  to  make  the  condition 
worse  rather  than  better,  but  was  followed  by  re- 
covery in  each  instance.  An  autogenous  vaccine 
was  prepared  from  the  organisms  grown  from  the 
spinal  fluid  obtained  at  the  first  puncture  and  this 
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was  injected  subcutaneoiisly  in  a  dose  of  half  a 
million  organisms  on  the  fifth  day  of  the  disease. 
The  injection  was  followed  by  very  striking  im- 
provement in  all  of  the  symptoms,  including  a  re- 
turn to  consciousness.  A  second  dose  was  given 
three  days  later  and  one  day  after  an  injection  of 
the  serum.  This  dose  was  also  followed  by  marked 
betterment  in  all  his  symptoms,  but  less  than  twenty- 
four  hours  later  he  began  to  grow  worse  and  died 
in  a  few  hours.  Although  the  treatment  did  not 
suffice  to  save  the  patient's  life,  the  beneficial  effects 
of  the  vaccine  were  very  marked,  while  the  use  of 
the  antiserum  was  always  followed  by  an  increase 
in  the  symptoms. 


Puerperal  Eclampsia,  by  C.  E.  Purslow. — The 
disease  should  be  recognized  if  possible  in  the  pre- 
eclamptic state,  when  there  is  nothing  but  albumin- 
uria, persistent  headache,  or  edema.  At  this  time 
prophylactic  measures  should  be  undertaken ;  the 
patient  should  be  confined  to  bed,  water  alone  should 
be  given  for  the  first  forty-eight  hours,  then  the 
diet  should  be  limited  to  diluted  milk  until  the  func- 
tion of  the  kidneys  has  shown  distinct  improvement. 
Free  purgation  should  be  induced  in  every  case. 
Saline  may  be  given  by  rectum  or  by  hypodermocly- 
sis.  If  this  does  not  avail,  or  if  the  patient  is  first 
seen  after  the  fit?  have  developed,  she  should  be  con- 
fined to  a  dark  room  and  all  causes  of  irritation  sed- 
ulously avoided.  Water  may  be  given  by  mouth, 
but  no  food  of  any  sort,  and  purgation  should  be 
induced  promptly  by  the  use  of  croton  oil.  After 
purgation  a  slow  rectal  injection  of  four  ounces  of 
water  containing  two  ounces  of  magnesium  sulphate 
may  be  given  following  a  copious  enema  of  suds. 
Gastric  lavage  is  also  advisable.  Subcutaneous  or 
intravenous  injections  of  normal  salt  solution  should 
be  administered.  Chloroform  should  not  be  used 
to  control  convulsions,  but  an  attendant  should  be 
constantly  with  the  patient  to  prevent  her  injuring 
herself.  Morphme  has  not  given  good  results  in 
the  hands  of  the  author,  and  he  regards  the  use  of 
pilocarpine  as  distinctly  dangerous.  The  obstetri- 
cal treatment  should  be  the  last  problem,  and  every 
effort  should  be  made,  even  in  the  most  severe  cases, 
to  avoid  having  to  interrupt  pregnancy.  If  this 
has  to  be  done,  the  author  feels  that  the  only  meth- 
ods to  be  recommended  are  those  which  terminate 
labor  quickly,  such  as  Cesarean  section,  instrumen- 
tal cervical  dilatation  with  version  or  forceps,  cer- 
vical incision,  or  the  so  called  cervical  C;esarean 
section. 

Experimental  Purpura,  by  J-  C.  G.  Ledingham 
and  S.  P.  Bedson. — Supplementing  the  report  made 
by  these  authors  about  eight  months  ago,  they  re- 
count further  experiments  which  seem  to  show  that 
purpura  in  the  guineapig,  rat,  and  rabbit  can  be  in- 
duced only  by  the  injection  of  a  serum  made  by  the 
injection  of  the  blood  platelets  of  the  animal  into  an- 
other animal  of  the  same  species.  The  role  of  the 
platelets  is  further  confirmed  by  the  observation  in 
guineapigs  and  rabbits  that  the  purpura  induced  is 
associated  with  a  great  reduction  in  the  number  of 
the  platelets  in  the  circulating  blood  of  the  injected 
animal.  The  use  of  heterologous  antiplate  serum 
does  not  cause  purpura ;    that    is,    antirabbit    plate 


serum  fails  to  induce  purpura  in  the  guineapig,  and 
vice  versa.  The  antiplate  serum  not  only  produces 
purpura  but  is  quite  markedly  lytic  for  the  red  cells 
causing  hemoglobinuria.  Serums  obtained  from 
immunization  with  leucocytes  or  red  cells  fail  to 
cause  purpura. 

Pseudolevulose  of  Diabetic  and  Other  Urines, 
by  P.  J.  Camniidge  and  H.  A.  H.  Howard. — The 
points  of  similarity  in  reactions  between  the  levulose 
of  the  urine  and  the  plant  product  are  set  forth,  as 
are  also  the  points  in  which  they  differ.  The  work 
of  Borchardt  is  cited,  in  which  he  showed  that  the 
levorotatory  substance  did  not  behave  toward  a  pre- 
cipitant as  did  plant  levulose,  and  on  the  strength 
of  this  and  the  other  observations  the  authors  sought 
to  determine  the  nature  of  this  substance  m  the 
urine.  By  isolation  and  chemical  study  of  its  com.- 
position,  as  well  as  by  its  physical  properties,  they 
find  that  it  is  not  a  sugar,  but  is  isoglucuronic  acid. 
Thirty  cases  of  so  called  levulosuria  and  fifty  of 
diabetes  were  subjected  to  analysis  in  this  study. 
Dn  the  strength  of  this  they  have  searched  the  liter- 
ature and  could  find  only  one  recorded  case  in  which 
true  levulose  was  found  in  the  human  urine. 

Typhoid  and  Paratyphoid  Infection  in  Rela- 
tion to  Antityphoid  Inoculation,  by  Georges 
Dreyer,  E.  W.  Ainley  Walker,  and  Alex.  G.  Gibson. 
— Several  cases  of  fever  resembling  typhoid  clinic- 
ally have  been  encountered  in  persons  previously 
inoculated  against  typhoid,  or  in  persons  in  whom 
the  serum  agglutination  has  been  found  positive  for 
both  typhoid  and  one  of  the  paratyphoid  organisms. 
The  question  of  the  diagnosis  of  the  nature  of  the 
illness  in  such  cases  is  important.  It  can  be  solved 
by  plotting  the  results  of  several  agglutination  tests 
made  on  several  days.  These  tests  should  all  be 
made  against  standard,  killed  cultures  of  typhoid 
and  paratyphoid  A  and  B  bacilli.  It  has  been  found 
from  such  tests  that  the  infecting  organism  is  that 
which  yields  the  highest  agglutination  titre.  If  the 
agglutination  of  a  second  organism  is  due  to  the 
presence  of  coagglutinins,  the  curves  of  the  agglu- 
tination litres  for  the  two  organisms  will  run  par- 
allel but  at  different  levels.  If  there  is  mixed  in- 
fection the  curves  of  the  titres  of  the  two  organisms 
will  not  be  parallel,  and  the  same  is  true  of  a  para- 
typhoid infection  in  a  person  inoculated  against  ty- 
phoid. By  these  observations  the  authors  have 
found  no  case  of  typhoid  fever  in  inoculated  per- 
sons. The  frequency  with  which  paratyphoid  in- 
fection has  been  encountered  makes  them  urge  im- 
munization against  this  disease.  This  can  be  ac- 
complished by  the  use  of  vaccines  containing  equal 
numbers  of  the  three  bacilli — Typhosus  and  Para- 
typhosus  A  and  B — and  such  a  procedure  does  not 
materially  increase  the  symptoms  of  inoculation. 

BRITISH  JOURNAL  OF  DERMATOLOGY. 

Sarcoma  of  the  Skin,  by  J.  H.  Sequeira  and 
Hubert  M.  Turnbull. — The  case  was  in  a  man  aged 
forty-one  years,  who  in  June,  1914,  noticed  a  red- 
ness and  swelling  of  the  skin  of  the  forehead  fol- 
lowed by  a  lump.  The  symptoms  increased  and 
a  number  of  lumps  resembling  a  bunch  of  grapes 
were  noticed.  The  lumps  were  soft,  and  on  punc- 
ture, exuded  a  mucoid  material.  There  was  glandu- 
lar enlargement.      Pathological  diagnosis  was  chon- 
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(Irosarconia.      lie  was  treated  by  massive  doses  of 
X  ray  without  avail. 

December,    I-:I4. 

Acne  agminata  (Crocker),  by  \V.  Jenkins 
(  )liver. —  The  author  rc|Kirts  a  case  in  a  man  who 
suddenly  developed  small  red  nodules  on  his  face 
and  forehead  which  persisted.  The  lesions  were 
bright  red,  small,  firm,  dry,  and  had  rather  adherent 
crusts.  There  were  some  lesions  suggestive  of 
comedones  and  some  of  pustules.  There  was  no 
scarring.  The  sections  suggested  a  tuberculous 
process,  although  all  the  laboratory  evidence  was 
against  such  conclusions.  The  author  believes  that 
this  and  similar  cases  belong  to  a  group  of  infectious 
granulomata  of  as  yet  undetermined  origin. 

January,    191,'i. 

Acne  urticata,  by  H.  G.  Adamson. — The  author 
describes  three  forms.  First,  neurotic  excoriations 
or  feigned  eruptions  occurring  among  nervous,  hys- 
terical women.  The  eruptions  may  be  produced  by 
acids,  alkalies  or  finger  nails,  occurring  upon  parts 
most  easily  reached  and  done  usually  to  excite  sym- 
pathy. Second,  acne  urticata  of  Kaposi,  a  general- 
ized eruption  consisting  of  pale  red,  wheal-like  ele- 
vations, about  the  size  of  a  bean.  They  last  from  a 
few  hours  to  a  few  days.  Then  on  account  of  the 
great  itching,  the  patient  scratches  them  with  the 
finger  nails,  a  pin,  or  a  penknife,  and  squeezes  them, 
so  that  the  blood  and  serum  leave  the  swollen 
papillae.  Finally,  there  remain  scars  in  streaks  at 
site  of  the  erujition.  Third,  Faciie  excoriee 
(Brocq)  seen  in  girls  and  women  who  sul?er  from 
acne  vulgaris.  They  tear  the  skin  to  produce  real 
or  supposed  acne  spots  or  in  their  endeavor  to  re- 
lieve an  itching  spot. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION! 

February  20,  J915. 

The  Comparative  Nutritive  Value  of  Codliver 
Oil  and  Codliver  Oil  Cordials,  by  J.  P.  Street.— 
In  the  past,  codliver  oil  has  been  considered  a  food, 
rather  than  a  medicine ;  its  value  is  attributed  to  the 
easily  digestible  and  metabolizable  oil  it  contains. 
This,  however,  has  been  disputed.  By  some  its 
therapeutic  value  has  been  attributed  to  the  small 
amount  of  iodine  in  it,  and  more  recently  the  sug- 
gestion has  been  made  that  its  special  potency  de- 
pends on  its  peculiar  fatty  acids.  With  a  view  to 
ascertaining  the  relative  nutritive  value  of  the  oil 
itself  and  certain  codliver  oil  cordials  now  on  the 
market,  ex[)erimental  investigations  were  under- 
taken. Some  of  the  commercial  products  are  al- 
leged to  represent  the  oil  and  to  retain  all  its  virtues, 
others  are  said  to  contain  oil,  and  still  others  all  the 
valuable  constituents  of  the  oil  without  the  oil  itself. 
The  experiments  were  made  upon  albino  rats  of 
both  sexes,  which  were  placed,  when  about  six 
weeks  old,  on  a  standard  ration  and,  after  several 
months,  when  a  failure  to  maintain  weight  was  ob- 
served, an  amount  of  dealcoholized  cordial  extract 
equivalent  to  eighteen  per  cent,  of  codliver  oil  was 
substituted  for  a  portion  of  the  lard  in  the  ration  ; 
while  later  the  cordial  extract  was  replaced  by  an 
equivalent  amount  of  codliver  oil.  The  results  ob- 
tained were  such  that  not  only  did  codliver  oil  show 
a  marked  superiority  as  a  source  of  nutriment  over 
the  four  preparations  experimented  with,  but  it  also 
showed  a  remarkable  reconstructive  and  recupera- 


tive power  in  its  abilitv  lu  enable  rats  to  gain  weight 
rapidly  after  having  sufTered  from  a  deficiency  in 
nutriment  when  fed  these  preparations. 

Symptoms  and  Signs  of  Gastric  Cancer,  by 
I'rank  Smithies. — There  is  no  proved  clin- 
ical procedure  other  than  history  taking 
which  enables  one  to  make  an  early  diag- 
nosis of  this  condition.  So  called  early  diag- 
noses are  usually  lucky  guesses,  or  are  incidents  in 
gastric  exploration.  The  only  dependable  early 
diagnosis  is  made,  after  laparotomy,  by  a  capable 
':urgical  pathologist  by  means  of  sections  of  tissue 
examined  under  high  power.  Information  obtained 
by  the  x  ray,  b)  estimation  of  the  formal  index,  by 
the  W'olfif-Junghans  test,  or  by  the  cdestin  digestion 
test  is  sometimes  of  assistance  in  excluding  cancer 
in  its  early  stage :  but  is  of  relatively  little  value  in 
determining  the  ]jresence  of  the  earliest  type  of 
cancer — the  cancer  which  can  honestly  be  said  to  be 
surgically  curable.  In  proved  cancer  cases  there 
are  clinically  at  least  three  types  of  happenings 
leading  up  to  a  diagnosis  of  cancer,  and  the  present 
study  indicates  that  the  following  is  the  order  of 
their  relative  incidence:  i.  A  symptom  complex  of 
two  very  definite  and  different  stages — gastric  dis- 
turbance, nonmalignant  and  generally  chronic : 
gastric  malfunction  of  malignant  type.  2.  A  symp- 
tom complex  generally  of  a  distinctly  apparent,  {>er- 
nicious  nature.  3.  A  group  of  cases  in  which  there 
is  usually  evidence  of  years  of  gastric  disturbance 
of  irregular  form,  clinically,  on  which  is  superim- 
posed a  type  of  affection  easily  recognized  as  malig- 
nant. There  is  at  present  no  known  medical  cure 
for  gastric  cancer,  and  as  yet  we  have  no  depend- 
able means  for  the  recognition  of  the  disease  at  a 
stage  when  we  can  state  positively  that  it  is  surgi- 
cally curable.  The  cases  diagnosticated  early  are 
those  in  which  the  clinical  symptomatology  is  that 
which  we  associate  with  chronic  gastric  ulcer,  and 
in  which  laparotomy  has  been  urged  on  the  suspicion 
that  cancer  might  be  present.  Since  microscopists 
disagree  regarding  the  diagnosis  of  sections  of  ex- 
tirpated tissue,  clinicians  can  hardly  be  expected, to 
make  an  early  diagnosis  of  cancer  before  laparot- 
omy. The  question  for  clinicians  and  pathologists 
to  settle  is  just  how  one  is  to  tell,  clinically,  in  a 
given  case  of  chronic  gastric  ulcer,  what  future 
course  it  is  destined  to  pursue ;  at  present  we  have 
no  means  of  prognosticating  the  future  course  of 
any  gastric  ulcer,  acute  or  chronic. 

Some  Observations  on  the  Nervous  and  Mental 
Symptoms  of  Heart  Disease,  1)\-  J.  1.  kVance, — - 
There  are  many  cases  of  heart  disorder  which  may 
long  remain  undiscovered  because  of  the  failure  of 
the  medical  attendant  properly  to  study  the  nervous 
symptoms  of  his  patient.  .\  defective  heart  valve 
which  ])rnduces  cardiac  nniscle  strain  and  irregu- 
larity is  sufficient  to  create  a  distinct  emotional  state 
of  depression,  anxiety,  and  fear,  independently  of 
any  worry  about  the  disease.  The  first  mental 
sym])loms  of  cardiac  disease  occur  when  the  inhibi- 
tions of  the  higher  centres  are  relaxing  in  the 
hy]inagogic  or  in  the  slec])ing  state,  and  night  ter- 
rors and  nightmares  are  no  doubt  often  caused  bv 
an  irregularity  of  the  heart's  action.  The  symptoms 
referable  to  the  nervous  system  found  in  certain 
forms  of  heart  disease  :>re  constant  enough  to  be 
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ot  practical  value  to  the  pli3siciaii.  Thus,  neuralgia 
of  the  fifth  nerve,  and  scalp  tenderness  over  the 
iirea  of  its  distribution,  are  of  such  frequent  occur- 
rence as  to  be  of  some  diagnostic  and  prognostic 
value.  It  is  important  to  remember  that  many  cases 
of  such  neuralgia,  and  also  many  of  neurasthenia 
with  anxiety,  fear,  and  depression,  especially  in  pa- 
tients forty  or  fifty  years  old,  may  possible  be  due 
to  a  nascent  cardiac  disorder  not  as  yet  sufficiently 
developed  to  be  discoverable  by  physical  signs. 

MEDICAL  RECORD. 

February  10,  igis. 

Tuberculin  Therapy;  Its  Present  Imperfec- 
tions and  Future  Improvements,  by  F.  M.  Pot- 
tenger. — Tuberculin  has  been  in  use  for  nearly  a 
quarter  of  a  century;  yet  there  are  no  definite, 
generally  accepted  ideas  about  it.  This  is  partly 
due  to  misunderstanding  of  this  agent  and 
of  what  is  to  be  expected  of  it,  too  much 
having  been  demanded ;  in  order  to  under- 
stand the  action  of  tubercle  vaccines,  their 
specific  immunizing  and  specific  stimulating  prop- 
erties must  both  be  borne  in  mind.  They  are 
made  up  of  many  substances,  such  as  proteins,  fats, 
and  toxins,  which  produce  specific  antibodies,  and 
which,  when  administered  in  the  proper  proportions, 
produce,  it  is  believed,  more  or  less  immunity 
against  the  tubercle  bacillus ;  and  many  of  these 
substances  produce  a  specific  stimulation  of  the 
foci  of  infection.  While  its  most  ardent  supporters 
admit  that  tuberculin  is  far  from  a  perfect  remedy, 
if  anyone  will  watch  the  clinical  results  of  those 
who  use  it  most  successfully,  he  must  see  that  suffi- 
cient unquestioned  results  have  been  obtained  to 
show  that  it  does  have  value  in  the  healing  of  tuber- 
culosis. The  solution  of  the  problems  of  immuniza- 
tion against,  and  the  cure  of  tuberculosis  in  human 
beings,  is  the  province  of  the  clinician,  and  he  must 
be  careful  not  to  be  misled  by  depending  wholly  on 
the  laboratory  ;  the  best  results  should  be  obtained 
by  a  union  of  forces  between  clinician  and  labora- 
tory worker,  both  studying  and  working  together. 
One  important  point  which  oiifers  hope  for  the 
future  is  that  we  now  know  that  vaccines  contain 
many  substances  which  help  to  build  up  a  complete 
immunity,  and,  further,  that  dififerent  preparations 
contain  these  in  varying  quantity.  It  is  the  duty  of 
the  laboratory  to  produce  and  of  the  clinician  to 
test  these  various  constituents:  Especially  should 
the  clinician  observe  more  carefully  than  he  has  in 
the  past ;  he  has  been  overawed  and  overshadowed 
by  the  laljoratory,  and  has  thus  failed  to  make  the 
progress  he  should. 

Perineorrhaphy,  Puerperal  Septicemia,  and  Pain, 
by  T.  M.  Mabbott. — In  immediate  perineorrhaphy 
(usually  within  thirty-six  hours)  the  sutures  should 
include  enough  tissue  on  both  sides  of  the  wound 
to  exert  their  greatest  traction  in  the  right  direction, 
and  hold  the  wound  surfaces  together  in  their  nat- 
ural relations.  This  requires  a  suitable  needle,  and 
extended  experience  has  shown  how  difficult,  or 
even  impossible,  it  is  to  introduce  deep  perineal 
sutures  properly  with  anything  but  a  long,  straight 
needle,  slightly  curved  near  the  point,  .^s  to  the  use 
of  vaccines  in  puerperal  septicemia,  the  author, 
having  stated  that  the  profession  has  been   pretty 


thoroughly  warned  not  to  expect  much  benefit  from 
vaccines  except  when  of  the  autogenous  variety,  re- 
ports a  case  in  which  a  marked  success  followed  the 
employment  of  a  stock  vaccine.  He  therefore 
recommends  the  use  of  such  a  vaccine  in  urgent 
cases ;  at  least  until  an  autogenous  vaccine  can  be 
prepared.  The  concluding  portion  of  the  paper  is 
devoted  to  the  need  of  better  judgment  in  the  in- 
fliction of  pain  and  better  facilities  for  its  relief  in 
medical,  surgical,  and  obstetrical  practice.  He 
cites  three  cases,  one  in  each  of  these  divi- 
sions of  practice,  in  all  of  which  there  was 
extreme  suffering,  and  goes  on  to  say  that  there 
are  doubtless  many  cases  of  minor  surgery  and 
obstetrics,  as  well  as  painfid  ailments,  for  which 
present  methods  of  treatment  are  fairly  or  entirely 
satisfactory ;  but  for  severer  instances  of  suffering, 
always  bearing  in  mind  the  importance  of  safety  first 
and  the  baneful  immediate  or  later  results  of  some 
of  our  remedies,  we  are  bound  to  acknowledge  the 
need  of  better  facilities  for  the  avoidance  and  relief 
of  pain.  We  should  demand  and  employ  the  best 
facilities  at  present  available,  and  the  equipment  of 
dispensaries  with  apparatus  for  the  administration 
of  nitrous  oxide  or  gas-oxygen  anesthesia  is  a  very 
important  improvement. 

A  Tube  for  Use  in  Phlebotomy,  by  W.  Spiel- 
berg.— A  cylindrical  tube,  with  a  diameter  of  about 
two  inches  and  a  capacity  of  500  c.  c,  is  graduated 
into  ten  centimetre  divisions.  The  lower  end  is 
drawn  out  into  a  tube  of  a  diameter  of  about  one 
quarter  of  an  inch,  which  is  bent  at  right  angles 
about  one  inch  from  the  bottom  of  the  cylinder ; 
and  the  end  of  this  narrow  tube  is  drawn  out  to  a 
point  about  one  sixteenth  of  an  inch  in  diameter. 
About  one  inch  from  the  upper  end  of  the  vessel 
(into  which  fits  a  rubber  stopper)  is  an  outlet  one 
inch  long  and  one  quarter  of  an  inch  in  diameter, 
the  purpose  of  which  is  to  provide  for  suction,  if 
necessary,  to  facilitate  the  blood  flow.  Leakage  of 
l)lood  when  the  apparatus  is  removed  from  the 
vein  may  be  prevented  by  holding  the  thumb  over 
the  opening  of  the  outlet.  The  advantages  claimed 
are:  i.  Accurate  measurement  of  quantity  of  blood 
drawn ;  2,  saving  of  time  in  withdrawing  the  blood  ; 
3,  neatness  and  cleanliness  of  technic ;  4,  applica- 
bility in  private  practice,  since  no  assistance  is  re- 
quired ;  5,  the  good  effect  of  the  method  ( com- 
pared with  others)  on  patient,  nurses,  and  by- 
standers. 

AMERICAN  JOURNAL  OF  ORTHOPEDIC  SURGERY 

January,   <p/,5. 

Nearthrosis  or  Arthroplasty,  with  Notes  of 
Some  Cases,  by  A.  H.  Tubby. — The  author  be- 
lieves from  his  experience  that  in  certain  selected 
cases  arthroplasty  is  worthy  of  trial,  and  justifiable. 
Points  to  be  considered,  before  operating,  are : 
Age,  mental  state,  and  general  condition  of  the 
patient ;  condition  of  the  parts  involved  and  its  sur- 
rounding tissues ;  possible  latent  activity  of  the  ex- 
citing cause ;  and  the  x  ray  picture.  He  prefers, 
as  the  transplant,  a  flap  of  muscular  or  fascial  and 
fatty  tissue;  and.  if  these  are  unobtainable,  he  uses 
chromicized  cargile  membrane  or  pig's  bladder.  He 
lays  stress  on  the  following:  Preservation  or  re- 
production of  the  articulating  jiarts  ;  sufficient  por- 
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lion  (jf  bone  removed ;  careful  suturing  of  the  trans- 
planted tissues ;  and  adequate  drainage ;  and  that 
no  i)assive  movements  be  given  for  at  least  four 
weeks. 

Supernumerary  Bones  of  the  Foot:  A  Ront- 
gen  Study  of  the  Feet  of  One  Hundred  Normal 
Individuals,  by  Emil  S.  Geist. — In  this  study 
(ages  between  ten  and  sixty-five  years  being  repre- 
sented), there  were  thirty  cases  in  which  accessory 
bones  were  demonstrable,  and  they  were  found 
about  as  frequently  unilateral  as  bilateral.  The 
findings  confirm  those  of  l)wi.<,'ht  and  IMitzner. 

Use  of  Silk  Ligaments  at  the  Ankle  in  Infantile 
Paralysis,  by  Robert  W.  Lovett. — The  author 
favors  this  method  in  preference  to  arthrodesis  as 
dorsal  ffexion  is  permitted.  Of  the  sixty-seven 
known  results,  seventy-nine  cases  operated  in  by 
six  surgeons,  fifty-eight  per  cent,  were  partly  or  en- 
tirely, successful.  Three  methods  of  procedure 
were  used :  Periosteal  insertion,  open,  and  subcu- 
taneous bone  methods.  Preference  is  given  to  the 
open  bone  method. 

Further  Consideration  of  Arthrodesis  in  the 
Treatment  of  Lateral  Deformity  of  the  Foot,  by 
Robert  \i.  Soule. — The  writer  states  that  arthro- 
desis of  the  astragaloscaphoid  joint  is  more  efficient 
than  other  operative  methods  of  correction.  In  his 
operation,  he  ajsproaches  the  joint  from  above ;  and 
in  denuding  the  cartilages  of  the  joint  endeavors 
to  ])reserve  the  normal  curves  and  angles  of  the 
articulating  surfaces. 

Mechanical  and  Operative  Treatment  of  An- 
terior Poliomyelitis,  by  P.  William  Nathan. — The 
author  contends  that  it  is  the  action  of  gravity 
which  produces  flexion  in  a  case  of  paralysis  of 
the  extensors  and  that  the  resulting  contraction  of 
the  flexors  is  due  to  the  accommodation  of  these 
muscles  to  their  shortened  field  of  action  owing  to 
the  continuous  position  of  more  or  less  flexion.  In 
operating,  these  mechanical  principles  should  be 
held  in  mind,  as  the  transferred  part  must  at  least 
equal  the  force  to  be  overcome,  and  the  course  and 
insertion  of  same  should  be  planned  to  obtain  the 
greatest  leverage  possible. 

A  Case  of  Subacromial  Bursitis  with  the  Pro- 
duction of  Lime  in  the  Bursa,  by  Leonard  W. 
Ely. — Report  of  one  case  in  which  the  contents  of 
the  bursa  consisted  of  a  staphylococcus  growth : 
the  chemical  analysis  showing  lime  deposits ;  and 
the  walls  of  which  contained  some  calcareous  ma- 
terial. 

Air  Embolus  as  a  Cause  for  Sudden  Death  in 
the  Subcutaneous  Tenotomy  for  the  Relief  of 
Congenital  Wry  Neck,  by  Walter  G.  Stern. — The 
writer  holds  that  the  open  method  of  operation 
should  be  used  :  that  care  should  be  taken  in  the 
reeion  of  the  bulbus  jugularis;  and  that  sudden 
death  should  never  occur. 

Case  of  Rheumatic  Arthritis  Treated  by  the 
Extract  of  Pituitary  Body,  by  P>rainard  H.  ^^^lit- 
beck. — The  presentation  of  thirteen  unclassified 
cases  of  rheumatic  arthritis  treated  by  the  daily  in- 
tramuscular injection  of  a  one  per  cent,  solution  of 
pituitary  extract ;  onlv  two  failed  to  improve.  Re- 
lief of  pain,  joint  fluid  absorption,  anfl  increased 
activity   were  noted  rather  earlv  in  the  treatment. 


Other  interesting  facts  following  the  foregoing  were 
the  general  imjjrovement  of  health  of  the  patient 
and  the  equalization  of  the  pulse  and  blood  pressure. 
Injection  Treatment  of  Infected  Joints,  by  Syd- 
ney AI.  Cone. — The  author  gives  a  brief  resume  of 
the  use  of  various  injecting  fluids  in  infected  joints 
and  then  cites  his  technic  and  results  in  the  use  of 
five  per  cent,  carbolic  acid  (pure,  when  adhesions 
are  desired),  followed  by  alcohol.  The  best  results 
were  noted  in  the  joints  infected  by  the  gonococcus, 
sta])hylococcus,  streptococcus  and  tubercle  bacillus. 
He  has  had  no  untoward  effects. 

AMERICAN    JOURNAL    OF    TROPICAL     DISEASES    AND 
PREVENTIVE    MEDICINE 

Ja«uarr,    w,s. 

Occurrence  of  Yaws  in  the  United  States,  by 
Edward  J.  Wood. — .\  case  of  yaws  is  reported  in  a 
white  child  born  in  North  Carolina  of  parents  who 
had  always  lived  in  that  State ;  the  child  had  at  no 
time  been  in  contact  with  any  one  from  the  West 
Indies  or  other  section  where  yaws  is  prevalent. 
Later,  all  the  other  children  in  the  house,  as  well  as 
the  mother,  had  the  disease  in  a  milder  form. 
Upon  further  investigation  of  the  disease.  Wood 
was  led  to  suspect  that  yaws  has  been  overlooked  in 
this  country  and  that  among  negroes  the  disease  oc- 
curs frequently  in  the  South  and  has  been  mistaken 
for  syphilis.  He  protests  against  the  customary 
division  of  the  symptoms  of  yaws  into  primary, 
secondary,  and  tertiary  stages,  pointing  out  that 
there  is  a  certain  indefiniteness  about  the  periods  in 
yaws  which  is  quite  different  from  the  rule  in  syph- 
ilis. The  initial  lesion,  which  usually  develops  in 
two  to  four  weeks  after  inoculation  and  is  generally 
extragenital,  is  not  indurated  and  often  persists  for 
months,  even  after  the  development  of  the  lesions 
of  the  second  period,  which  may  take  place  from 
one  to  three  months  after  the  apiiearance  of  the 
initial  lesion.  The  constitutional  symptoms  are 
much  less  definite  than  in  syphilis.  The  character- 
istic raspberrylike  granulomata  occur  chiefly  on  the 
limbs,  about  the  face  and  arms,  and  over  the  chest. 
The  so  called  tertiary  lesions  of  yaws — clear  cut 
ulcers  with  serpiginous  outlines — may  be  delayed 
for  many  years.  Yaws  is  not  inherited,  but  rather 
contracted  by  the  mother  from  the  child.  The  chief 
clinical  points  of  difference  from  syphilis  are — it  is 
essentially  an  affection  of  childhood  and  it  is  much 
more  readily  communicated  than  syphilis.  The 
prognosis  as  to  life  is  not  grave,  but  the  condition 
incapacitates  the  individual  for  manual  labor,  and 
salvarsan  treatment  is  indicated. 

Observations  on  Tropical  Infectious  Diseases, 
by  Richard  P.  Strong. — .\n  account  of  investiga- 
tions made  in  a  recent  special  expedition  to  Jamaica, 
the  Canal  Zone,  and  South  .America,  is  given. 
.Among  the  conditions  discussed  is  the  "vomiting 
sickness"  of  Jamaica,  the  etiolog)'  of  which  is  still 
obscure.  .A  particular  study  was  made  of  the 
febrile  aft'ections  of  Peru,  which  led  to  the  con- 
clusion that  V'erruga  peruviana,  a  very  prevalent 
disease  characterized  by  fever,  anemia,  and  a 
nodular  skin  eruption,  and  the  condition  known  as 
(~)roya  fever,  hitherto  considered  an  initial  stage  of 
\'erruga    peruviana,    are    two    distinct    disorders. 
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Verruga  was  found  to  be  due  to  a  virus,  which  can 
be  transmitted  to  animals,  especially  the  monkey, 
and  produces  definite  lesions  in  them.  Monkeys 
were  successfully  immunized  against  verruga  virus 
— a  result  foreshadowing  a  satisfactory  method  of 
vaccination  against  this  disease  in  man.  Histologi- 
cal study  of  the  verruga  lesions  proved  the  disease 
to  be  distinct  from  Oroya  fever.  In  the  latter,  there 
are  no  skin  lesions  in  uncomplicated  cases.  The 
disease  was  found  to  be  due  to  a  new  parasite,  oc- 
curring both  in  round  and  rod  forms,  in  the  red 
corpuscles ;  to  this  parasite  the  authors  have  given 
the  name  Bartonella  bacilliformis.  The  ulcerative 
disease  uta,  known  in  Peru  since  prehistoric  times, 
was  also  investigated,  and  found  to  be  due  to  a 
Leishmaniasis. 

ANNALS  OF  SURGERY. 

January.    H,!}. 

Cerebral  Surgery,  by  J.  H.  Ivenyon. — Of  all  the 
various  methods  of  cerebral  localization  the  writer 
says  that  of  Chipault  has  proved  to  be  the  most  sat- 
isfactory, as  it  is  based  upon  a  percentage  of  a  meas- 
ured distance  on  the  scalp  and,  therefore,  is  equally 
accurate  for  all  ages  and  races.  Chipault  method : 
The  distance  from  the  nasion  to  the  mion  along  the 
median  line  is  measured  in  centimetres.  This  me- 
dian line  is  marked  on  the  scalp  and  on  it  are  indi- 
cated points,  forty-five  per  cent.,  fifty-five  per  cent., 
seventy  ptr  cent.,  eighty  per  cent.,  ninety-five  per 
cent.,  of  the  measured  distance  from  nasion  to  inion, 
always  beginning  at  the  nasion.  The  retroorbital 
tubercle  on  the  frontal  process  of  the  malar  bone  is 
located  and  a  line  drawn  from  it  to  the  seventy  per 
cent,  point.  This  line  lies  over  the  Sylvian  fissure, 
is  measured  and  divided  into  tenths.  The  junction 
of  the  second  and  third  tenth  on  this  line  is  joined 
to  the  forty-five  per  cent,  point,  and  is  the  precen- 
tral  line.  The  jimction  of  the  third  and  fourth 
tenth  is  joined  to  the  fifty-five  per  cent,  point  and 
is  the  Rolandic  line.  The  retroorbital  tubercle  is 
now  joined  by  a  line  to  the  eighty  per  cent,  point 
which  constitutes  the  temperosphenoidal  line.  An- 
other line  is  drawn  from  the  retroorbital  tubercle  to 
the  ninety-five  per  cent,  point  which,  in  its  posterior 
two  thirds,  overlies  the  lateral  sinus.  The  writer 
states  that  head  injuries  with  symptoms  of  internal 
hemorrhage  which  can  be  localized  or  give  only  the 
general  signs  of  increased  intracranial  pressure,  em- 
barrassed heart  or  respiration,  or  increasing  stupor, 
should  be  operated  upon  and  in  the  absence  of  local- 
izing signs  and  when  the  condition  does  not  warrant 
waiting,  a  small  incision  and  a  small  trephine  open- 
ing over  the  temporal  fossa  or  occipital  lobe  or  over 
the  cerebellum,  with  an  inspection  of  and  a  small  in- 
cision in  the  dura  if  necessary,  can  be  quickly  made 
and  quickly  closed  with  a  few  sutures  if  nothing  is 
found.  This  procedure  is  done  at  each  of  the  re- 
gions mentioned,  first  on  one  side  and  then  on  the 
other  if  necessary.  If  the  opening  gives  evidence 
of  hemorrhage  or  lacerated  brain,  it  may  be  used  as 
one  corner  of  an  osteoplastic  flap  plan  to  expose  this 
region.  The  dural  flap  is  then  made  and  the  clot 
removed.  The  bleeding  is  checked  and  the  portion 
of  bone  is  removed  if  there  is  lacerated  brain  or  in- 
creased pressure.  Rubber  tissue  drains  are  then 
inserted  under  the  dura,  and  the  dura  sutured  over 


them  if  jjossible.       The  wound  is  then  closed  in  the 
usual  manner. 

ARCHIVES  OF  INTERNAL  MEDICINE 

January,     l,jlj. 

Effect  of  Intravenous  and  Intraspinal  Treat- 
ments on  Cerebrospinal  Syphilis,  by  George 
Draper. — The  technic  and  method  described  by 
Swift  and  Ellis  were  applied  in  twenty-five  cases. 
Intravenously  most  of  the  patients  were  treated  at 
weekly  intervals  with  doses  of  salvarsan  varying 
from  0.3  to  0.6  gram,  or  with  neosalvarsan  in  full 
doses.  Intraspinally  most  of  the  cases  received 
thirty  c.  c.  of  fifty  per  cent.,  or  twenty  to  twenty-five 
c.  c.  of  full  strength,  serum,  separated  from  blood 
withdrawn  forty  minutes  after  the  intravenous  dose 
of  salvarsan.  Several  patients  were  bled  before  the 
intravenous  dose ;  salvarsan,  up  to  one  mg.,  was 
added  to  the  serum  to  be  injected  intraspinally.  The 
combined  treatment  was  found  to  cause  a  marked 
improvement  in  the  clinical  symptoms  and  the  spinal 
fluid.  Pain,  ataxia,  bulbar  symptoms,  and  psychical 
disturbances  were  all  usually  improved  or  removed, 
though  in  some  cases,  especially  in  those  treated  with 
serum  salvarsanized  in  vitro,  transient  numbness  in 
the  feet  appeared.  The  author  warns  against  a  pre- 
mature cessation  of  the  treatment  in  the  cases  which 
have  done  well  under  it. 

Relation  of  Pellagra  to  Race,  Age,  Sex,  and 
Occupation,  liy  J.  F.  Siler,  P.  E.  Garrison.  \V.  J. 
AlacNeal. — The  disease  was  found  about  three  times 
more  prevalent  in  the  white  than  in  the  negro  po])- 
ulation  of  Spartanburg  county.  South  Carolina. 
Women  between  the  ages  of  twenty  and  forty-four 
years  were  the  most  subject  to  the  disease,  children 
under  two  years,  adolescents  of  both  sexes  and  men 
under  fifty  years  were  relatively  free  from  it.  Xo 
direct  relation  of  occupation  to  pellagra  morbiditv 
was  discovered. 

Mental  and  Nervous  Disorders  Associated  w^ith 
Pellagra,  by  H.  Douglas  Singer. — A  study  was 
made  of  130  cases  of  pellagra;  of  these  fifty-two. 
or  forty  per  cent.,  showed  mental  disturbances.  Chil- 
dren were  observed  to  be  practically  exempt  from 
such  disorders,  which  occurred  most  commonly  in 
men  between  the  ages  of  twenty-one  and  forty,  and 
in  women  between  forty-one  and  sixty-one  years. 
About  ninety-five  per  cent,  of  the  mental  disturb- 
ances are  stated  to  have  been  direct  results  of  the 
pellagrous  intoxication.  Although  the  mortality  in 
such  cases  was  much  higher  than  in  cases  free  from 
mental  disorder,  the  disorder  was  observed  to  pass 
off  completely  if  the  patient  survived.  Chronic  in- 
sanity due  strictly  to  pellagrous  intoxication  is  held 
by  Singer  to  be  rare. 

Relation  of  Streptococcus  viridans  to  Infections 
of  the  Upper  Respiratory  Tract,  by  Russell  L. 
Cecil. — Infections  of  the  upper  respiratory  tract 
with  the  organism  mentioned  were  characterized  bv 
a  mild  course  and  tendency  to  chronicity  and  fre- 
quent recurrences.  This  organism  was  the  predom- 
inant one  in  fifty  out  of  eighty-nine  cases  of  upper 
respiratory  infection.  Infections  of  the  tonsils, 
sinuses,  and  alveolar  sockets  were  observed  to  be 
often  associated  w-ith  endocarditis  and  arthritis. 
Autogenous  streptococcus  viridans  vaccines  were 
found  of  considerable  value  in  cases  in  which  struc- 
tural changes  were  not  too  advanced. 
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January,   mts. 

One  Hundred  Successive  Extractions  of  Catar- 
act in  the  Capsule  after  Subluxation  with  the 
Capsule  Forceps,  by  Arnold  Knapp. — The  opera- 
tion is  described  as  follows :  After  the  usual 
preparation  and  instillation  of  one  drop  of  atropine, 
under  holocaine  anesthesia,  the  Koster  speculum  is 
introduced  and  left  in  place  until  the  operation  is 
completed,  unless  there  is  danger,  or  an  actual  pro- 
lapse of  vitreous.  An  assistant  is  necessary  only 
in  presence  of  complications.  The  section  must  be 
large.  After  iridectomy  the  capsule  forceps  is  in- 
troduced to  a  point  below  the  centre  of  the  pupil 
and  a  knuckle  of  capsule  is  grasped  not  tightly,  so  as 
to  tear  it,  but  sufficiently  firmly  to  exert  traction  on 
its  periphery.  The  branches  of  the  forceps  are  then 
moved,  gently  from  side  to  side,  up  and  down,  and 
rotated  imtil  the  lens  is  dislocated,  when  the  forceps 
are  opened  and  withdrawn.  Pressure  is  then  made 
straight  back  on  the  lower  part  of  the  cornea  with 
Smith's  hook,  and  the  cataract  is  delivered  as  in 
Smith's  operation.  The  iris  columns  are  then  care- 
fully replaced.  This  the  writer  thinks  is  a  legiti- 
mate and  conservative  development  of  our  opera- 
tive treatment  of  cataract,  that  insures  for  many 
patients  the  advantages  of  an  extraction  in  capsule 
without  subjecting  them  to  a  greater  risk  than  is 
involved  in  the  ordinary  operation. 

Purulent  Meningitis  Following  Penetration  of 
an  Eyeball  with  a  Fishhook,  by  Clarence  A. 
Veasey. — A  man  sixty-six  years  old,  while  fishing- 
was  wounded  in  his  left  eye  by  a  fishhook,  where  it 
remained  for  seven  hours.  The  hook  was  then  cut 
out  and  enucleation  advised  but  declined.  Thirty- 
three  hours  after  the  accident,  the  wound  was 
found  open,  ragged,  and  the  iris  covered  by  a  thin 
layer  of  pus.  Enucleation  was  performed  fifty- 
seven  hours  after  the  accident,  but  symptoms  of 
purulent  meningitis  set  in  the  next  day  and  death 
occurred  three  days  later. 

Exenteration  versus  Enucleation,  by  Harry  S. 
Gradle. — There  are  no  absolute  indications  as  to 
when  to  enucleate,  or  to  eviscerate  an  offending  eye- 
ball, but  evisceration  may  be  performed  in  all  cases 
except  those  of  malignant  growth  and  phthisis 
bulbi,  provided  that  care  is  taken  that  no  choroidal 
remnants  remain  adherent  to  the  scleral  capsule. 
On  the  other  hand,  enucleation  may  be  performed 
in  all  cases  with  the  possible  exception  of  a  very 
virulent  panophthalmitis.  From  an  economic  stand- 
point, enucleation  is  to  be  preferred,  but  from  a  cos- 
metic standpoint,  evisceration  is  better. 

ARCHIVES  OF  THE  R0NT6EN  RAY. 

January.  JOfS. 

Diagnosis  of  Duodenal  Ulcer,  by  Alfred  E. 
Barclay. — Duodenal  ulcers  that  consist  of  merely  an 
erosion  of  the  mucous  membrane  have  no  effect  on 
the  bismuth  although  they  may  give  rise  to  severe 
hemorrhage  and  be  very  dangerous.  The  chances 
of  perforation  are  also  greater  when  cicatrization 
has  not  taken  place.  These  ulcers  are  of  consid- 
erable importance  surgically.  Duodenal  ulcer  may 
form  when  duodenal  irritation  is  present.  It  de- 
pends to  a  great  extent  on  the  condition  of  the  mu- 


cous membrane.  li  the  irritation  is  marked  there 
is  more  likelihood  of  ulcer.  Duodenal  ulcers  tend 
to  heal  and  recur  and  the  effects  of  ulceration  are 
really  seen  by  the  x  ray,  not  the  ulcer  itself.  This 
gives  no  guide  as  to  the  necessity  for  operation.  Du- 
odenal irritation  is  probably  a  secondary  manifesta- 
tion and  although  posterior  gastroenterostomy  helps 
a  great  many  cases,  if  the  cause  of  the  duodenal  ir- 
ritation could  be  removed,  fewer  cases  would  need 
to  be  operated  in. 

X  Ray  Filters,  by  J.  H.  Sequeira. — Observa- 
tions were  made  to  verify  the  law  of  inverse  squares 
as  control  of  the  value  of  the  tintometer;  to  deter- 
mine the  influence  of  the  position  of  the  screen;  to 
determine  the  ratio  between  the  tint  produced  on  a 
pastille  on  the  anode  side  of  the  screen  and  one  im- 
mediately on  the  distal  side  of  the  screen.  Sabour- 
aud's  pastilles  were  used  and  the  tints  verified  by 
Corbett's  tintometer.  These  observations  were 
made  at  standard  distances,  7.5  cm.  from  the  anode, 
the  usual  position  of  the  pastille  in  treatment,  and 
fifteen  cm.  from  the  anode,  the  usual  distance  of  the 
area  under  treatment.  The  practical  conclusions 
drawn  from  these  observations  are :  The  chemical 
change  produced  in  the  Sabouraud  pastille  gives  no 
adequate  evidence  of  the  physiological  effects  of 
these  rays;  the  anode  of  the  x  ray  tube  gives  off  a 
spectrum  of  radiations  having  different  physiologi- 
cal effects ;  by  interposing  aluminum  screens,  the 
rays  which  cause  erythema  may  be  filtered  off  and 
there  is  a  possibility  of  graduating  the  effects  of  the 
rays  according  to  the  depth  to  which  we  wish  to 
apply  them. 

Diathermia  in  Medicine  and  Surgery,  by  E.  P. 
Cumberbatch. — If  applied  to  small  areas  of  tissue 
for  only  a  few  seconds,  anesthesia  is  not  required. 
If  the  treatment  is  to  be  applied  to  parts  not  easily 
accessible  such  as  the  larynx  and  nasopharynx, 
general  anesthesia  nmst  be  employed.  There  is 
danger  of  ether  explosion  if  ether  is  used  as  a  gen- 
eral anesthetic  when  diathermia  is  applied  to  the 
trachea  or  pharynx.  The  skin  surrounding  the  area 
to  be  destroyed  should  be  painted  with  tincture  of 
iodine  and  the  tip  of  the  instrument  sterilized. 
Small  end  pieces  such  as  the  single  needle  should  be 
employed  when  no  anesthetic  is  given.  The  current 
should  not  be  turned  on  before  the  electrodes  are  in 
position.  It  should  begin  at  zero  and  should  be  in- 
creased until  the  tissue  in  contact  with  the  electrode 
whitens  from  coagulation.  When  the  tissue  fluids 
in  the  coagulum  begin  to  boil  it  should  be  turned  off. 
When  used  on  inoperable  malignant  growths,  a  co- 
agulation of  the  malignant  tissue  is  brought  about 
locally.  Shock  has  not  been  observed  after  its  use. 
There  is  a  slight  rise  of  temperature  the  day  follow- 
ing the  operation,  usually  between  99°  and  100°  F.. 
but  pain  is  seldom  comiilained  of.  At  times  the  se- 
vere pain  which  is  present  in  these  cases  has  disap- 
peared after  diathermia  has  been  employed. 

OPHTHALMOLOGY. 

January.   I'Ji^. 

Delayed  Healing  of  the  Wound  in  Cataract 
Extraction  and  Its  Proper  Treatment,  by  Derrick 
T.  Vail. — The  explanations  given  in  the  text  books 
why  the  wound  sometimes  fails  to  heal  after  a  cata- 
ract extraction  do  not  seem  to  the  writer  to  cover 
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the  ground,  lie  believes  that  the  forces  at  work  to 
delay  healing  are:  i.  Absolute  minus  tension,  due 
to  the  nature  of  the  operation  and  possibly  local 
shock  following  it.  2.  A  recumbent  position,  per- 
mitting the  weight  of  the  lids  to  fall  on  the  collapsed 
cornea.  3.  Involuntary  winking,  and  twitching 
movements.  4.  Contraction  of  the  orbicularis.  5. 
Too  frequent  and  meddlesome  inspection.  The  op- 
eration he  advises  in  such  cases  appears  to  be  Ag- 
new's  cantholysis,  and  was  of  excellent  effect  in  the 
three  cases  reported. 

PAN-AMERICAN  SURGICAL  AND  MEDICAL  JOURNAL. 

January,    igij. 

Large  Doses  of  Antitoxin  in  the  Treatment  of 
Diphtheria,  by  John  Gazzo. — A  case  is  reported 
in  which  the  author  gave  single  doses  of  50,000 
units  of  antitoxin  daily  for  six  days,  then  30,000 
units  a  day  for  four  days,  and  a  final  dose  of  10,000 
units.  The  patient  was  a  girl  four  years  old  who  was 
suiifering  from  a  very  intense  diphtheritic  infection 
involving  the  larynx,  pharynx,  uvula,  and  tonsils,  as- 
sociated with  grave  toxemia.  Recovery  was  prompt 
and  complete,  having  begun  after  the  second  dose 
was  given.  No  unfavorable  symptoms  were  ob- 
served from  these  massive  doses  of  antitoxin,  and 
the  author  has  since  successfully  treated  several 
cases,  giving  200,000  units  in  all  to  each  patient. 
He  suggests  that  there  is  less  danger  of  producing 
serum  sickness  and  other  anaphylactic  phenomena 
when  these  large  doses  are  used ;  large  doses  lead  to 
more  permanent  immunity  than  do  smaller  ones. 

Biliary  Infections,  by  Thomas  E.  Regan. — Mild 
grades  of  infection  of  the  bile  passages  or  gallblad- 
der frequently  lead  to  many  forms  of  serious  dis- 
ease. The  author  suggests  that  all  biliary  infec- 
tions, like  those  of  the  appendix,  should  be  sub- 
jected to  operative  surgical  treatment  with  the 
drainage  or  removal  of  the  gallbladder  to  prevent 
subsequent  troubles. 


portance  of  what  to  eat  and  drink  and  how  to  live 
in  such  a  way  as  to  protect  himself  against  the  or- 
ganic failures  to  which  man  is  constantlv  becoming 
an  easy  prev. 

Some  Observations  Further  Incriminating 
Sugar  Cane  Products  as  the  Main  Cause  of  Pel- 
lagra in  the  South,  by  R.  Blosser.— All  but  three 
of  133  pellagrins  questioned  admitted  having  eaten 
sugar  cane  products  very  freely.  Exclusion  of  all 
partially  refined  sugars  and  sugar  cane  syrups  re- 
sulted in  the  cure  of  121  oiU  of  133  cases;  of  the 
remaining  twelve,  eight  patients  were  improved  and 
four  died.  No  recurrences  have  occurred  in  any  of 
the  cases  in  which  the  diet  was  carried  out  as  direct- 
ed. The  presence  in  sugar  cane  products  of  an 
actively  poisonous  substance  was  shown  by  a  feeding 
experiment  previously  reported,  in  which  a  moderate 
amount  of  sugar  cane  syrup  was  fed  to  a  dog  in  con- 
nection with  a  diet  in  other  respects  varied  and  well 
balanced.  At  the  end  of  six  months  the  animal  was 
found  to  have  pronounced  organic  changes  in  the 
liver,  kidneys,  and  intestines,  which  are  the  organs 
chiefly  affected  in  pellagra. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Annual  Meeting,  Held  January  7,  1915. 
The   President,  Dr.  William  K.  Polk,  in  the  Chair. 
Quadricentennial  of  Vesalius;  Address  of  the 

Walter  B.  James,  in  look- 


SOUTHERN  MEDICAL  JOURNAL. 

Jauiiary.    Itjts. 

Defective  Metabolism  and  Its  Results,  by  J.  G. 
Palmer.— Science  has  at  last  come  to  study  the 
origin  of  disease.  While  its  causes  are  innumerable, 
they  can  really  be  reduced  to  three  or  four :  Pri- 
mary elementary  dystrophies,  disturbances  of  nutri- 
tion, diseased  metabolism,  and  infection.  While  in- 
fection plays  an  important  part  in  the  production  of 
disease,  it  is  more  often  a  subsequent  factor  rather 
than  a  primary  cause.  The  healthy  man  is  not 
readily  infected  by  toxic  or  microbic  agencies.  As 
the  result  of  observation,  autointoxication  appears 
to  be  the  primary  cause  of  all  cases  of  rheumatism, 
Bright's  disease,  arteriosclerosis,  apoplexy,  cholan- 
gitis, pancreatitis,  cardiac  disease,  many  exanthe- 
mata, gastric  ulcer,  and  even  gastric  cancer,  as  well 
as  many  other  affections.  The  physical  and  mental 
impairment  resulting  from  toxemia  can  and  does 
bring  about  a  degeneracy  which  is  transmissible,  and 
many  children  are  the  victims  of  such  degeneracy. 
In  the  growing  child,  the  food  taken  determines  the 
future  of  the  individual.  No  other  work  of  the 
physician,  demanding  earnest  thought,  and  no  other 
labor  he  can  perform  for  the  public,  will  bring 
greater  returns  than  to  teach  the  individual  the  im- 


President-elect. — D 

ing  around  the  room  at  the  lineaments  of  those  who 
had  preceded  him  in  office,  wondered  that  he  should 
attempt  a  work  that  they  had  fulfilled  so  well.  He 
recalled  the  circumstances  under  which  the  Acad- 
emy of  Medicine  was  founded  and  said  that  the 
fact  that  the  first  meetings  were  held  in  the  old 
Museum  of  Natural  History  argued  well  for  the 
future ;  this  setting  had  furnished  a  background 
that  took  in  other  interests  than  those  that  were 
purely  medical,  and  furnished  a  broader  viewpoint 
than  the  purely  professional  one.  Doctor  Chisholm, 
in  discussing  the  question  of  specialism  in  medicine, 
had  said  that  specialism  involved  self  sacrifice. 
While  the  specialist  was  undoubtedly  of  greater 
value  to  the  public  than  the  old  time  general  prac- 
titioner, it  was  questionable  whether  specialism  was 
of  advantage  to  the  physician  himself.  The  ten- 
dency of  specialism  to  narrow  the  point  of  view  had 
often  been  regretted,  and  on  this  account  it  was 
well  that  the  early  work  of  the  academy  should 
have  been  done  in  an  environment  that  could  not 
fail  to  direct  attention  to  collateral  branches  of 
knowledge  and  thus  counteract  any  tendency  to  nar- 
rowness. For  the  same  reason  it  was  eminently 
fitting  today  that  they  should  occasionally  give 
themselves  to  the  contemplation  of  matters  that  were 
not  strictly  medical  and  surgical.  It  should  be  a  help 
to  turn  back  and  dwell  for  a  time  on  the  work  of 
the  medical  worthies  of  the  past.  It  was  appropriate 
that  they  should  ask  scientific  men  from  other 
places  to  talk  with  them  of  an  anatomist  who  had 
lived  many  years  ago  and  whose  services  had  been 
of  incalculable  value  in  the  deyelppmeatTfrf  medical 
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science  and  to  the  world  at  large.  It  was  highly 
api)ropriate  that  they  should  devote  an  evening  to  a 
study  of  the  life  of  Vesalius,  and  in  keeping  with 
the  occasion  that  their  confrere,  Doctor  Welch,  who 
had  also  done  so  much  for  the  advancement  of 
modern  medicine,  should  give  of  his  store  of  knowl- 
edge on  this  subject. 

Vesalius  and  the  Spirit  of  His  Time. — Pro- 
fessor William  II.  Welch  had  not  supjMscd  until 
he  .saw  the  program  that  he  was  to  make  a  formal 
address.  They  might  view  Vesalius  from  the  stand- 
point of  the  period  in  which  he  lived  ;  this  was  the 
period  of  the  renaissance,  the  revival  of  learning, 
the  reformation;  and  viewed  in  this  setting  the  life 
of  Vesalius  would  be  a  large  theme,  but  this  part  of 
the  subject  had  been  so  well  presented  by  Dr.  James 
J.  Walsh  in  the  Century  of  Columbus  that  it  woulfl 
be  a  waste  of  time  for  him  to  attempt  it.  Perhaps 
Doctor  Walsh  had  been  overenthusiastic,  but  he 
had  presented  an  imposing  array  of  knowledge. 
Vesalius  lived  in  a  time  of  great  events,  when  the 
boundaries  of  human  knowledge  were  being  en- 
larged in  every  direction,  particularly  in  medicine. 
It  should  be  remembered  that  at  this  time  the  physi- 
cian was  the  botanist,  the  zoologist,  the  alchemist  as 
well ;  he  was  a  student  in  all  the  sciences  based  on 
observation.  It  was  Vesalius  who  placed  anatomy 
on  the  solid  basis  of  observation. 

One  might  consider  Vesalius  in  the  light  of  his 
Teutonic  origin  and  its  influences,  or  from  the 
standpoint  of  his  life  in  the  university.  It  was  of 
melancholy  significance  that  the  University  of 
Louvain  at  Brussels,  where  Vesalius  had  received 
his  early  training,  had  been  planning  a  great  quadri- 
centennial  celebration  in  honor  of  Vesalius  this 
winter,  when  because  of  the  European  war  it  had 
suffered  ruin  and  its  professors  had  been  scattered. 
At  the  age  of  fifteen  years,  Vesalius  entered  the  Uni- 
versity of  Louvain,  where  he  studied  anatomy  for 
three  years.  He  then  went  to  the  University  of 
Paris,  where  he  studied  under  Jacobus  Sylvius. 
One  might  enter  at  length  into  a  discussion  of  the 
relations  of  Vesalius  with  Sylvius.  It  seemed  that 
the  one  blemish  on  the  character  of  Vesalius  was  his 
ingratitude  to  Sylvius.  Sylvius  and  his  school  were 
Galenites,  while  Vesalius  believed  that  the  science 
of  anatomy  should  be  founded  on  observation  and 
liad  little  sympathy  for  those  who  clung  to  tradition. 
The  differences  of  these  two  anatomists  had  been 
ably  discussed  by  Dr.  Frank  Baler,  and  whatever 
opinion  one  might  form  as  to  their  controversies, 
the  fact  should  not  be  overlooked  that  Sylvius  had 
made  contributions  to  anatomy  that  should  not  be 
forgotten,  for  instance,  the  fissure  of  Sylvius  and 
the  aqueduct  of  Sylvius.  Other  famous  anatomists 
associated  with  Vesalius  at  the  University  of  Paris 
were  Andernacus  Guinterius  and  Carolus  Stephanus 
(Charles  Estienne),  who  published  a  work  on 
anatomy  in  1545  which  had  been  begun  long  before 
the  figures  of  Vesalius  appeared.  Going  a  step 
further,  one  might  make  a  study  of  the  life  of 
Vesalius  in  Italy,  where  he  numbered  among  his 
colleagues  Fallopius  and  Eustachius,  who  rivalled 
him  in  some  respects.  These  men  still  regarded 
themselves  as  Galenites,  though  in  truth  they  were 
no  more  Galenites  than  was  Vesalius  himself. 
Vesalius  remained  at  Padua  from  1537  to  1542, 
teaching  at  the  same  time  at  Pisa  and  Bologna.     In 


1542,  conditions  became  so  intolerable  that  Vesalius 
relin<juished  the  struggle  and  in  a  moment  of  despair 
burned  a  great  deal  of  his  manuscript.  It  was  dur- 
ing his  stay  at  Paflua  that  he  returned  to  Louvain 
for  a  time  and  published  his  fabrica,  before  he  had 
reached  his  thirtieth  year.  After  giving  up  his  work 
at  Padua  he  became  court  physician  to  Charles  V 
and  afterward  to  Philip  II.  One  could  not  but  feel 
that  life  at  court  was  but  little  to  the  taste  of  a  man 
who  had  spent  his  life  in  active  scientific  work,  but 
from  this  time  his  life  as  a  scientist  was  over. 
Later  came  his  strange  pilgrimage  to  Jerusalem,  to 
account  for  which  many  theories  had  been  advanced. 
It  was  held  by  some  to  be  expiatory,  and  the  story 
was  told  that  he  performed  an  autopsy  on  some 
member  of  the  royal  family,  and  when  he  opened 
the  thorax  the  heart  was  found  still  beating ;  that 
he  was  tried  for  this  offense,  found  guilty,  and  al- 
lowed to  expiate  it  by  a  pilgrimage  to  Jerusalem. 
In  the  speaker's  opinion,  it  was  highly  improbable 
that  there  had  been  such  an  occurrence.  It  was  im- 
probable, first,  that  Vesalius  should  have  made  such 
a  mistake  and  it  was  the  more  improbable  since  the 
same  accusation  had  been  made  against  other  ana- 
tomists. Unhappy  domestic  relations  were  supposed 
by  some  to  have  furnished  the  reason  for  this  pil- 
grimage, but  whatever  the  reason,  the  journey  was 
undertaken.  On  his  homeward  way,  Vesalius  was 
shipwrecked,  cast  ashore  on  the  Island  of  Zante, 
exhausted  and  in  poverty,  and  here  he  died  in  1564. 
Fabrica  Corporis  Humarii  was  the  most  sumptuous 
and  glorious  work  in  the  history  of  medicine,  and 
was  sufficiently  rare  and  costly  to  be  greatly  sought 
after  by  the  collector.  The  Epitome  was  even  more 
rare  than  the  Fabrica.  To  trace  the  actual  contribu- 
tions of  Vesalius  to  anatomy  would  be  a  rewarding 
thing,  for  thus  far  these  contributions  had  been 
treated  in  a  rather  summary  way.  Vesalius  was 
often  spoken  of  as  the  father  of  anatomy,  but  that 
was  wrong;  again  he  bad  been  spoken  of  as  the 
father  of  modern  anatomy,  but  the  speaker  pre- 
ferred to  call  him  the  "reformer  of  anatomy."  He 
had  given  them  the  first  comprehensive  scientific' 
treatment  of  anatomy  studied  for  its  own  sake  and 
actually  described  things  as  they  presented  them- 
selves to  the  eye.  Some  of  his  contemporary  ana- 
tomists still  regarded  him  as  a  Galenite,  but  he  had 
freed  anatomy  from  the  bondage  of  authority  and 
started  it  on  the  path  which  it  had  since  followed. 
Some  of  his  work  was  of  such  permanent  value 
that  it  might  still  be  consulted  with  profit.  By  thus 
furnishing  the  basis  of  anatomy,  he  had  laid  the 
foundation  for  surgery,  physiology-,  pathology,  and 
thera]ieutics.  He  was  the  greatest  figure  in  the 
development  of  anatomy  from  the  time  of  Modino 
to  that  of  Harvey.  Anatomical  laboratories  exist- 
ed from  'the  sixteenth  century  onward.  Tt  was 
perhaps  owing  to  the  influence  of  Vesalius  that 
anatomy  had  come  to  occupy  a  somewhat  dispro- 
portionate place  in  the  medical  curriculum  even  to 
the  present  time.  \'^esalius  played  a  part  in  the 
overthrow  of  Galenism.  He  described  the  theory 
of  Galen  with  regard  to  pathology  as  being  due  to 
morbid  material  in  the  body  and  his  therapeutics  as 
having  for  their  object  the  ridding  of  the  body  of 
this  morbid  material  by  purging,  sweating,  and 
blood  letting,  .'\notlier  great  figure  of  Vesalius's 
tinie,    who   also   had    a    jiart   in    the   overthrow   of 
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Galenism,  was  Paracelsus.  Paracelsus  came  very 
nearly  to  enunciating  the  germ  theory  of  disease  and 
contributed  to  the  beginnings  of  chemistry  and 
modern  therapeutics.  The  main  point  was  that 
Vesalius  had  laid  the  cornerstone  of  modern  med- 
icine as  a  science. 

Anatomical  Illustrations  before  and  after 
Vesalius. — Dr.  Fielding  H.  Garrison,  of  Wash- 
ington, D.  C,  gave  a  lantern  slide  exhibition  which 
he  said  he  hoped  would  afiord  convincing  evidence 
of  the  tremendous  advance  made  by  Vesalius  in 
anatomical  illustration.  It  seemed  from  the  fact 
that  the  Fabrica  was  written  in  medieval  Latin 
which  few  but  the  priests  could  understand,  that  it 
had  never  been  fully  translated,  and  one  was  very 
apt  to  ignore  the  text  and  to  base  his  perception  of 
the  greatness  of  Vesalius  upon  these  illustrations 
alone.  Vesalius  was  to  anatomy  what  Beethoven 
was  to  music ;  he  literally  exhausted  the  possibili- 
ties of  his  subject  in  the  time  in  which  his  work  was 
done.  His  anatomical  illustrations  might  be  lik- 
ened to  Beethoven's  Thirty-three  Variations  on  a 
Waltz  by  Diabclli.  As  Beethoven  had  given  a  series 
of  patterns  of  all  the  figurations  possible  on  the 
piano  in  his  time,  so  the  illustrations  of  the  Fabrica 
gave  to  the  post-Vesalian  anatomists  all  the  figura- 
tions of  the  human  body  which  were  possible  to  the 
wood  engravers  of  his  time.  From  the  most  ex- 
traordinary way  in  which  his  illustrations  were  pla- 
giarized and  copied  by  certain  post-Vesalian  anato- 
mists, it  was  to  be  perceived  that  with  all  the  tech- 
nical beauties  of  Casserius  and  Bidloo,  and  with  all 
the  exquisite  delicacy  of  Ruysch  and  Soemmering, 
hardly  any  new  key,  hardly  any  new  note  was  sound- 
ed, until  the  advent  of  Scarpa  and  steel  engraving, 
of  Pirogoff  and  frozen  sections,  of  lithography,  pho- 
tography, and  electroplating,  microscopic  and  mor- 
phological anatomy,  of  direct  photography  from  na- 
ture and  the  nude.  For  the  three  centuries 
following,  Vesalius  set  the  vogue  in  high  class  ana- 
tomical illustration.  There  was  no  reference  to 
anatomical  illustration  among  the  ancients,  beyond 
vague  references  to  paradigmata,  schemata,  and 
diagraphs  in  Aristotle's  Historica  animaliitm,  and 
if  these  referred  to  pictures,  they  were  merely  com- 
parative and  not  human.  There  were  a  number  of 
stock  figures  in  the  manuscript  codices  of  Moschion 
representing  the  fetus  in  iitero,  which  were  con- 
stantly reproduced,  and  nude  figures  in  various  at- 
titudes were  a  constant  feature  of  miniature  paint- 
ings in  old  parchments.  From  the  twelfth  century 
onward,  there  began  to  appear  various  manuscript 
drawings  and  miniature  paintings  in  the  old  codices 
which  had  been  investigated,  mainly  by  Sudhoff  and 
Giacosa.  Ludwig  Choulant  was  the  great  authority 
on  published  anatomical  illustrations  after  the  in- 
vention of  printing  with  wooden  blocks. 

The  lantern  slides  presented  were  from  the  col- 
lection of  Dr.  Frank  Baker,  of  Georgetown  Uni- 
versity, who  had  made  an  extensive  study  of  ana- 
tomical delineations.  These  illustrations  showed 
the  various  concepts  of  the  osseous,  vascular,  and 
nervous  system  and  of  the  fetus  in  utero.  They 
emphasized  the  remarkable  influence  of  tradition 
for  the  three  centuries  after  Vesalius.  The  same 
attitude  was  delineated  in  all  the  figures ;  it  was 
that  of  a  child's  jumping  jack  which  had  just  been 
pulled.     One  interesting  slide  illustrated  a  Zodiacal 


figure  from  a  calendar  of  1475.  According  to  this 
figure  the  points  for  blood  letting  were  determined 
by  planetary  influence ;  in  spite  of  its  early  date  it 
showed  a  remarkable  likeness  to  the  figures  in  Hos- 
tetter's  and  the  Piagerstown  almanacs  of  not  so 
long  ago.  Another  slide  of  particular  interest 
shc^wed  figures  from  Phries's  Spiegel  der  Artzney, 
and  ecorche  or  flayed  figures  from  Bernargio  da 
Carpi  in  which  the  muscles  were  held  up  for  inspec- 
tion, a  pose  which  was  adopted  in  all  the  later 
works.  Other  illustrations  were  shown  of  draw- 
ings by  Verocchio,  Leonardo  da  Vinci,  Michel- 
angelo, and  Raphael.  One  illustration  of  a  deep  dis- 
section of  the  viscera  by  Leonardo  was  considered 
the  most  remarkable  drawing  of  the  time  and  would 
compare  favorably  with  Max  Brodel's  rendition  of 
the  subject  in  Kelly's  and  Burman's  recent  work  on 
Diseases  of  the  Kidney  (1914).  This  picture  of 
Leonardo's  was  compared  with  one  from  the  Fab- 
rica, which  showed  a  difYerence  in  artistic  technic ; 
the  work  of  the  Fabrica  was  more  diagrammatic 
and  less  fascinating  than  that  of  Leonardo.  It  was 
supposed  that  Vesalius  employed  a  great  artist  to 
assist  him  in  producing  his  illustrations.  A  con- 
siderable number  of  post-Vesalian  illustrations  were 
shown,  whose  chief  interest  lay  in  the  fact  that 
through  them  all  the  influence  of  Vesalius  could  be 
traced 

Portraits  of  Vesalius. — Professor  Harvey 
CusiiiNG,  of  Boston,  after  referring  briefly  to  the 
influences  of  the  period  of  renaissance  and  speaking 
especially  of  the  influence  of  Italian  art  which  made 
itself  felt  in  the  development  of  anatomical  illus- 
trations chiefly  through  Leonardo  da  Vinci,  Michel- 
angelo, and  Raphael  showed  a  number  of  the  ana- 
tomical drawings  of  these  masters.  These  the  art- 
ists had  made  more  particularly  for  their  own  use 
and  they  had  not  been  published  during  their  life 
time.  They  were  particularly  interesting  as  show- 
ing the  power  of  observation  of  these  great  masters 
in  the  field  of  anatomy.  .  Doctor  Gushing  then 
showed  a  succession  of  portraits  of  Vesalius.  Some 
of  these  were  unqviestionably  authentic,  while  the 
authenticity  of  others  was  doubtful.  Several  of  the 
originals  from  which  these  illustrations  had  been 
taken  were  supposed  to  have  been  executed  by  Ti- 
tian, and  there  was  some  suspicion  that  Titian  had 
helped  Vesalius  with  his  anatomical  illustrations. 
In  closing,  Doctor  Gushing  said  it  seemed  rather 
strange  that  \'^esalius  having  done  so  much  work  in 
anatomy  that  his  name  had  not  been  more  promi- 
nently impressed  on  the  science  he  had  reformed ; 
nothing  had  been  named  after  Vesalius,  except  the 
small  opening  in  the  sphenoid  bone  and  the  emis- 
sary vein  passing  through  it.  It  was  hard  to  tell 
why  this  was  so  unless  it  was  because  he  had  cov- 
ered the  whole  ground  so  well.  It  was  known  that 
he  had  described  the  semilunar  valves,  the  trape- 
zius, and  the  mitral  valve  for  the  first  time.  It 
seemed  that  the  lines  from  Kipling's  Explorer  were 
particularly  applicable  to  Vesalius. 

Have    I    named    one    single   river?      Have    I    claimed    one 
single  acre  ? 
Have  I  kept  one  single  nugget — (barring  samples)  ?     No, 
not  I. 
Because   mv   price    was    paid    m.e    ten    times    over    bv    my 
Maker.' 
But  you  wouldn't  understand  it.     You  go  up  and  occupy. 
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IJiTTERS    TO    THE    EDITORS.~ROOK   REVIEWS. 


I  New  Yokk 
Medical  Jouh? 


Yt-s,  your  "Never-never  country,"  yes.  your  "edge  of  cul- 
tivation" 
And    "no    sense   in    going    further" — till    1    crossed    the 
range  to  see. 
God  forgive  me!     No,  1  didn't.     Its  God's  present  to  our 
nation. 
Anybody  might  have  found  it  hut — His  whisper  came  to 
Me. 

Exhibition  of  Vesaliana. — In  connection  with 
the  quadricentennial  meeting  there  was  an  exhibit 
of  Vesaliana  comprising  original  editions  of  books 
published  by  Vesalius  and  also  examples  of  the 
work  of  the  anatomists  who  preceded  and  followed 
him.  In  a  separate  collection  was  an  interesting 
group  of  books  from  his  critics  and  opponents.  The 
contributions  to  the  exhibit  were  from  the  library 
of  the  New  York  Academy  of  Medicine,  the  Li- 
brary of  the  Medical  Society  of  the  County  of 
Kings,  and  by  Dr.  Harvey  Gushing  and  Dr.  Edward 
Clark  Streeter,  of  Boston,  Dr.  Fielding  H.  Garri- 
son, of  Washington,  Dr.  W.  B.  Coley,  of  New 
York,  and  Dr.  Lewis  S.  Pilcher,  of  Brooklyn,  New 
York. 

f  flters  t0  Wit  mtm. 


PROSTATIC    ATROPHY    AND    MUMPS. 

New  York.  March  i.  igis. 
Til  llic  Editors: 

The  close,  one  is  tempted  to  say  mystical,  connection  be- 
tween the  parotid  gland  and  the  testes  is  well  known. 
That  an  attack  of  parotiditis  may  result  in  atrophy  of  the 
testes,  in  aspermia  or  azoospermia  with  complete  sterility, 
is  also  well  known.  Hardly  known,  however,  is  the  con- 
nection between  the  parotid  and  the  prostate,  and  still  less 
known  is  the  fact  that  an  attack  of  parotiditis  may  cause 
atrophy  of  the  prostate  without  apparent  involvement  of 
the  testicles  and  the  spermatogenetic  function.  The  steril- 
ity may,  however,  be  just  as  absolute  nevertheless,  for  a 
normal  prostatic  secretion  is  an  important  constituent  of 
normal  seminal  fluid,  and  its  absence  seems  in  many  in- 
stances to  be  alone  responsible  for  the  lack  of  fertilizing 
power  of  the  latter. 

The  writer  has  had  seven  cases  of  partial  or  coviplcte 
(so  complete  that  not  a  vestige  of  prostatic  tissue  could  be 
made  out)  atrophy  of  the  prostate,  in  which  an  antecedent 
parotiditis  seemed  to  be  the  sole  etiological  factor ;  in  some 
of  these  cases  (five)  the  atrophy  was  accompanied  by 
atrophy  of  the  testicles ;  in  two  the  testicles  seemed  to  be 
unaffected.  These  interesting  cases  will  be  reported  in 
detail  later  on.  But  the  object  of  these  lines  is  to  call  the 
attention  of  the  profession  to  the  connection  between  the 
parotid  and  the  prostate,  and  to  ask  them  to  report,  either 
in  tlie  pages  of  the  New  Yokk  Medical  Journal  or  to  me 
directly,  any  cases  of  prostatic  atrophy  in  wliich  parotiditis 
was  the  positive  or  probable  etiological  factor. 

The  relationship  existing  between  far  distant  glands, 
organs,  and  tissues  and  the  genital  organs  forms  a  fascin- 
ating field  of  study  and  research. 

Wn.i.iAM   J.   RoBiNsox.  M.  D. 


io0li  ItUittos. 


[//>  publish  full  lists  of  books  received,  but  wc  ack)wu'l- 
edgc  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  revicxt:  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Evolution-  of  Sex  in  Plants.     By  John   Merle   Coultkr. 

Head  of  the  Department  of  Botany,  University  of  Clii- 

cago.     Chicago:  The  University  of  Chicago  Press.  1014. 

Pp.  140.     (Price,  $1.) 

It  has  been  said  that  every  professional  man  should  liave 

a  hobby,  which   is  tantamount  to  saying  that  one  should 

have   some   interesting  and   profitable   mean?   of   diversion 


from  his  main  occupation.  If  one's  hobby  is  reading,  we 
can  recall  no  recent  book  which  should  be  more  welcome 
tlian  this  small  volume  by  John  Merle  Coulter.  He  has 
rendered  a  double  service  by  having  chosen  a  subject  of 
great  inlierent  interest  and  by  having  written  about  it  in 
a  simple  and  easy  style.  He  leads  the  reader  step  by  step 
from  the  primal  asexual  reproduction  of  plants  through 
the  different  stages  by  which  the  sexual  method  was 
evolved,  and,  although  the  book  is  a  record  of  facts,  it 
makes  reading  which  is  quite  as  interesting  as  fiction  to  one 
who  is  not  a  biologist  or  botanist.  We  must  confess  that 
when  we  laid  the  volume  down  after  having  read  it  we 
were  reminded  of  Oliver  Twist,  for  we  felt  that  we  wanted 
more. 

Report  on  the  Ophthalmic  Section  of  the  Department  of 
Public  Health,  1913.  By  the  Director  of  Ophthalmic 
Hospitals.  Ministry  of  the  Interior.  F.gypt.  Cairo: 
Government  Press,  1914.  Pp.  25. 
The  number  of  hospitals  operating  in  Egypt  during  the  year 
1913  was  twelve,  of  which  four  were  opened  during  the 
course  of  the  year.  Traveling  hositals  have  been  used  and 
have  proved  of  great  benefit.  These  hospitals  have  been 
supported  by  grants  from  the  Government  and  by  private 
funds.  The  surgical  work  of  the  hospitals  is  performed 
by  twenty-one  Egyptians  who  obtained  their  postgraduate 
work  in  ophthalmology  in  the  ophthalmic  hospitals  of  the 
country.  The  traveling  hospitals  spend  six  months  at  a 
given  place  and  visit  various  towns  during  the  course  of 
the  year.  The  number  of  outpatients  treated  during  the 
year  reached  over  500,000.  and  the  average  number  of  visits 
of  eacli  patient  was  13.3.  Nearly  one  third  of  the  patients 
were  children  under  one  year  of  age.  The  operation  for 
entropion  and  trichiasis  is  very  frequently  performed, 
Snellen's  operation,  somewhat  modified,  or  Van  Millingen's 
graftin.g  operations  being  most  often  done.  A  large  num- 
ber of  cataract  cases  cannot  be  operated  in  because  of  the 
condition  of  the  cornea  or  lids.  Glaucoma  simplex  is 
met  with  in  3.43  per  cent,  of  the  cases  e.'^amined.  Elliott's 
operation  has  almost  entirely  superseded  the  classical  irid- 
ectomy operation  in  this  condition.  In  old  people  where 
the  conjunctiva  is  friable,  it  may  be  better  to  do  an  iridec- 
tomy. The  conjunctival  flap  should  not  be  grasped  with 
a  forceps,  as  it  is  liable  to  tear,  but  should  he  stroked  down 
on  the  cornea  with  the  convex  side  of  the  closed  iris  for- 
ceps. The  conjunctival  flap  is  not  stitclied.  Iridectomy 
through  the  trephine  hole  is  invariably  performed. 
Trachoma  is  present  in  about  ninety-six  per  cent,  of  the 
population  of  Egypt.  The  more  contagious  cases  which 
amounted  to  sixty  per  cent,  of  the  school  children  in  1907. 
have  been  reduced  to  about  seven  per  cent.  Estimation  of 
refraction  is  made  by  retinoscopy  under  atropine  and  the 
necessary  glasses  are  prescribed  for  the  school  childreiv. 
Blindness  was  present  in  over  fourteen  per  cent,  of  some- 
what more  than  60.000  cases  examined.  Patients  who  cannot 
count  fingers  at  one  metre  are  considered  blind.  Over 
seventy  per  cent,  of  the  blindness  is  due  to  the  various 
forms  of  conjunctivitis  seen  in  Egypt.  A  large  number. 
however,  are  blind  as  the  result  of  secondary  glaucoma  and 
it  is  advisable  to  perform  a  prophylactic  iridectomy  as  soon 
as  possible  after  adhesion  of  the  iris  to  the  cornea  has 
taken  place.  The  work  of  the  hospitals  is  to  be  extended 
so  that  tlie  capital  town  of  each  Province  shall  have  a  per- 
manent hospital.  In  addition,  traveling  hospitals  will  be 
maintained  in  some  Provinces.  It  is  es'imated  that  more 
ilian  one  half  of  the  total  population  of  Egypt  requires 
operation  because  of  eye  conditions. 

Cunningham's  Manual  of  Practical  Anatomy.     Revised  and 
Edited  by  Arthur  Robinson,  Professor  of  .^natorny  in 
the  University  of   Edinburgh.     Sixth   Edition.     Volume 
Second.     Thorax :  Head  and  Neck.     With  267  Illustra- 
tions in  the  Text  and   11   Plates.     New  York:  William 
Wood  &  Co.,  1014.     Pp.  xxx-636. 
It  is  almost  enou.gh  praise  to  remark  that  this  manual  has 
reached   its   sixth   edition.     The   topical   arrangement,   the 
clear   text,   tlie   remarkable   illustrations   in   color,   and   the 
skiagraphs  of  the  normal  joints  contribute  to  make  the  vol- 
umes among  the  most  valuable  of  the  student's  armamen- 
tarium.    The  B.  N.  A.  nomenclature  is  generally  employed 
hut   the  old   terminology  is  also  given    for   those   familiar 
with  that  system.     The  topics  are  arranged   in  the  order 
in  wliich  they  are  found  in  the  dissection,  the  accompanying 
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varicolored  drawings  amply  elucidate  the  well  written  text, 
and  in  all  respects  the  work  merits  our  highest  commenda- 
tion. 

Year-Book  of  Pharmacy.  Comprising  Abstracts  of  Papers 
Relating  to  Pharmacy,  Materia  Medica.  and  Chemistry. 
Contributed  to  British  and  Foreign  Journals.  From  July 
I,  1913,  to  June  30,  1914,  with  the  Transactions  of  the 
British  Pharmaceutical  Conference  at  Its  Fifty-first  An- 
nual Meeting,  Held  in  Chester,  July  20-23,  iQM-  Editor 
of  the  Abstracts,  J.  O.  Braithwaite.  Editor  of  the 
Transactions,  Reginald  R.  Bl-vnet,  B.  Sc.  F.  I.  C,  Com- 
piler of  New  Remedies  Section,  Thos.  Stephexson. 
London  :  J.  &  \.  Churchill,  1914.  Pp.  552. 
This  is  essentially  a  reference  book  for  those  who  are  pri- 
marily interested  in  pharmacy  and  in  materia  medica  from 
the  pharmaceutical  point  of  view,  but  it  is  by  no  means 
devoid  of  interest  for  the  physician  who  would  keep  him- 
self abreast  of  the  times  in  his  therapeutics.  For  those 
who  wish  to  delve  into  fields  allied  to  clinical  medicine,  but 
usually  considered  as  being  rather  apart  from  its  proper 
domain,  there  are  abstracts  from  the  recent  literature  on 
tlu-  chemistry  of  drugs,  including  the  alkaloids,  animal 
I)roducts,  glucosides,  and  inorganic  and  organic  chemicals. 
Eleven  pages  are  devoted  to  excerpts  from  the  literature 
bearing  upon  the  newer  clinical  tests  which  should  be  of 
special  interest  to  the  physician.  New  remedies  are  dis- 
cussed briefly  in  a  chapter  of  a  little  over  ten  pages,  and 
this  is  followed  by  a  valuable  series  of  brief  abstracts 
bearing  upon  the  new  applications  of  remedies.  Both  of 
iliese  cliapters  are  edited  by  Thomas  Stephenson  and  their 
presentation  does  him  full  credit.  Many  suggestions  for 
the  improvement  of  the  physician's  magistral  prescriptions 
could  be  culled  from  the  section  devoted  to  the  subject  of 
dispensing,  and  that  upon  galenical  pharmacy  should  serve 
a  similar  purpose.  The  section  on  Notes  and  Formulae  is 
also  a  mine  of  useful  inforiuation  for  the  physician  who 
would  avail  himself  of  his  opportunities.  Finally,  here  and 
there  in  the  transactions  of  the  British  pharmaceutical 
conference  there  are  to  be  found  some  papers  of  direct 
medical  interest,  such  a_s  one  by  Finnemore  on  the  incom- 
patibility of  strychnine  and  other  nux  vomica  alkaloids,  one 
on  an  improved  method  of  administration  of  fluid  extract 
of  aspidium  by  Crossley-Holland,  and  a  second  by  Finne- 
more on  the  anesthetic  ether  of  commerce.  .A  good  index 
helps  to  complete  this  interesting  volume,  which  is  marred 
in  its  text  only  by  the  occurrence  of  some  typographical 
errors  and  by  the  fac^  that  the  list  of  references  is  not  as 
complete  as  could  be  desired. 


Interdtiticirl  pates. 


Evelyn  Sunk  in  the  Safety  Zone,  was  an  unconsciously 
humorous  headline  in  some  of  the  newspapers  for  Febru- 
ary 28th. 

*  *     * 

Our  readers  should  find  special  interest  and  "food  for 
thought  in  an  article  on  war  relief  work  in  Russia,  in  the 
Outlook  for  February  24th,  by  George  Kennan,  one  of  the 
most  thorouglily  instructed  men  alive  in  all  matters  Mus- 
covite. Beside  helping  their  own  sick  and  wounded,  the 
Russians  have  contributed  liberally  to  the  relief  of  suf- 
ferers in  Belgium,  Servia,  Poland,  and  the  Caucasus.  One 
society  has  sent  out  over  500.000  books  for  the  use  of 
convalescents. 

*  *     * 

.\.n  ainusing  complication  in  the  matter  of  furnishing 
reading  matter  for  convalescent  soldiers,  referred  to  by 
George  Kennan  in  the  Outlook  for  February  24th,  was. 
that  of  500,000  books  speedily  contributed,  many  were 
thought  to  be  "pernicious"  by  the  authorities  on  account 
of  their  democratic  teachings,  and  were  therefore  held 
back.  Over  books  sent  to  Russian  prisoners  in  Germany, 
however,  the  amiable  censors  can  have  no  control,  and  as 
one  man  able  to  read  can  instruct  fifty  or  more  hearers, 
some  modern  ideas  are  bound  to  leak  into  the  brain  of 
many  a  Russian  private,  possibly  to  make  trouble  when  the 
war  is  over. 

The  High  Cost  of  Smoke — which  is  waste,  according  to 
Lewis  Edwin  Theiss.  who  writes  on  the  subject  in  the  Out- 


look for  February  24th,  is  a  serious  matter  in  towns  like 
Pittsburgh.  In  view  of  some  sentiments  expressed  iii  a 
recent  editorial  article  in  this  Journal  on  the  connection 
between  certain  kinds  of  smoke  and  cancer,  an  investiga- 
tion into  this  disease  in  our  smokier  towns  and  their  en- 
virons might  not  be  without  result. 
*     *     * 

The  British  Medical  Journal  for  February  15.  1915.  in 
a  footnote  to  an  abridged  communication  from  Dr.  .\.  E. 
V^ipond,  of  Montreal,  contains  the  following  extraordinary 
reference:  New  York  Medical  Journ.m,,  1912,  10,  10653! 
We  think  that  we  give  value  leceived  for  the  annual  sub- 
scription price,  but  we  really  cannot  offer  over  i.ooo  pages 
to  the  issue.  Other  remarkable  features  of  the  reference 
in  question  are  that  it  gives  the  names  as  Swift  and  Elliott 
instead  of  Swift  and  Ellis  (Treatment  of  Syphilis  of  the 
Central  Nervous  System)  and  that  the  weekly  number  is 
wrong.  The  correct  form  would  be  New  York  Medical 
Journal,  28,  53,  1912,  or,  as  we  should  give  it,  xcvi,  2.  53, 


Old  Dr.  Rupert  Hughes,  who  has  in  his  stories  the  finest 
treatment  in  the  world  for  neurasthenia,  continues  in  the 
Kcd  Book  for  February  his  absorbing  novel.  Empty 
Pockets.  The  Red  Book  is  published  in  Chicago,  and  we 
fear  that  the  inhabitants  of  that  town  are  bursting  with 
envy  at  the  fearful  picture  our  colleague  draws  of  the 
metropolis.  Harris  Merton  Lyon  refers  respectfully  to 
our  city  in  the  title  of  his  short  story.  Children  of  the 
Wise  Town,  There  is  an  amusing  physician  in  The  Trous- 
seau by  Mrs.  Wilson  Woodrow  and  some  capital  sugges- 
tive medicine.  Better  Babies,  by  Edward  L.  Sabin,  loses 
nothing  of  its  characteristic  humor  by  Cory  Kilvert's  in- 
spired drawings  of  children. 

*     *     * 

Among  much  entertaining  matter  in  the  February  Revievf 
of  Reviews,  is  an  article  on  guarding  against  the  infection 
from  war  epidemics,  based  on  a  paper  by  Weichselbaum  in 
the  Oesterreichischc  Rundschau.  After  mentioning  typhus 
and  typhoid,  the  translator  speaks  of  "dux"  _(?Fluss,  rheu- 
matism) as  one  of  the  epidemics,  which  points  to  the  ad- 
visability of  having  a  medical  man  on  the  editorial  staff, 
as  some  progressive  periodicals  have  already  understood. 
We  hope  no  newspaper  will  be  inspired  to  write  on  a  iiew 
and  horrible  war  disease,  "the  flux"  no  less.  The  unini- 
tiated reader  of  the  Review  article  would  also  be  likely 
to  think  of  spotted  fever  and  typhus  as  different  diseases, 
from  the  way  the  translator  refers  to  them. 

Twilight  sleep  has  laid  its  lethal  hand  upon  the  "movies," 
the  last  word  in  advertising  the  morphine-scopolamine  anes- 
thesia to  the  feminine  public.  After  a  few  preliminary 
flickers,  an  obvious  villain  in  disguise  gains  access  to  a 
maternity  hospital,  administers  ethyl  chloride  by  inhalation 
to  the  sleeping  heroine,  Elaine,  and  follows  this  up  by  an 
injection  of  scopolamine.  He  then  orders  the  unconscious 
young  woman  to  open  a  safe  of  which  she  knows  the  com- 
bination, and  to  write  a  letter.  On  awakening,  Elaine  re- 
members nothing  of  these  exploits.  Mr.  Reeves,  the  au- 
thor, is  remarkably  clever  in  his  adaptation  of  the  advances 
in  science  to  fictional  crime  and  its  detection,  but  did  not 
the  Board  of  Censors  nod  in  passing  so  palpable  a  chart 
of  instructions  for  committing  a  crime?  Probably,  how- 
ever, any  burglar  who  attempts  to  carry  out  Mr.  Reeves's 
suggestions,  will  wind  up  in  a  police  cell  with  his  armamen- 
tarium of  anesthetics  and  apparatus. 


PMtngs  of  %m\  Pcbital  ^mt\m. 

MoNDAV.  March  8th. — New  York  Ophthalmological  So- 
ciety ;  Society  of  Medical  Jurisprudence,  New  York ; 
Roswell  Park  Medical  Club,  Buffalo;  Williamsburg- 
Medical  Society,  Brooklyn :  New  Rochelle,  N.  Y.,  Medi- 
cal Society. 

Tuesday,  March  pf^t.— New  York  Academy  of  Medicine 
( Section  in  Neurology  and  Psychiatry :  Federation  of 
Medical  Economic  Leagues  of  New  York ;  Medical 
Society  of  the  County  of  Schenectady;  Medical  Society 
of  the  County  of  Rensselaer ;  Buffalo  .\cademy  of 
Medicine  (Section  in  Medicine)  ;  New  York  Obstet- 
rical Society. 
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Wkdnesday.  March  loth. — New  York  Pathological  Socit-ty : 
New  York  Surgical  Society;  Alumni  Association  of 
Norwegian  Hospital,  Brooklyn ;  Schenectady  Aca<lemy 
of  Medicine:  Medical  Society  of  the  Borough  of  the 
Bronx ;  Richmond  County,  N.  Y.,  Medical  Society ; 
Dunkirk  and  Fredonia  Medical  Society ;  Rocliester 
Academy  of  Medicine. 

Thur.sday,  March  ///A.— New  York  Academy  of  Medicine 
(Section  in  Pediatrics);  Gloversville  and  Johnstown 
Medical  Association;  Physicians'  Club  of  Middletown  ; 
West  Side  Clinical  Society,  New  York:  Brooklyn 
Pathological  Society;  Blackwell  Medical  Society  of 
Rochester ;  Jenkins  Medical  Association,  Yonkers ; 
Buffalo  Ophthalmological  Club;  Jamestown  Medical 
Society :  Society  of  Physicians  of  Village  of  Canan- 
daigua. 

Friday,  March  jsth. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn;  Eastern  Medical  Society  of  the  City 
of  New  York. 


D.  C.    McDiarmid,  Norman  L.,  Captain,  Medical  Corps. 
Granted  fifteen  days'  leave  of  absence. 

lirt|s,  parriages,  ani  ieat|s. 


Born. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Sermce  for  the  seven  days  ending  February  24. 
191 5: 

Earle,  B.  H.,  Passed  Assistant  Surgeon.  Ordered  to 
proceed  to  Port  Ahgeles,  Washington,  to  make  inspec- 
tion and  report  on  inspection  and  fumigation  of  vessels. 
Fricks,  L.  D.,  Surgeon.  Directed  to  proceed  to  Victor, 
Mont.,  to  arrive  by  the  opening  of  spring,  for  the  pur- 
pose of  carrying  on  operations  for  the  prevention  of  the 
interstate  spread  of  rock  mountain  spotted  fever.  Kerr, 
J.  W.,  Assistant  Surgeon  General.  Directed  to  proceed 
to  Spartanburg.  S.  C,  and  Savannah,  Ga.,  and  such 
other  places  in  South  Carolina  and  Georgia  as  may  be 
necessary  to  advise  in  respect  to  the  selection  of  pel- 
lagrins for  transfer  to  hospitals,  and  to  planning  future 
pellagra  studies  to  be  carried  on  at  Spartanburg. 
Mcintosh,  W.  P..  Surgeon.  Having  been  relieved  from 
duty  at  Portland,  Me.,  aiid  placed  on  waiting  orders, 
directed  to  proceed  to  his  home  at  Cooksville,  Md. 
Nydegger,  J.  A.,  Surgeon.  Granted  one  day's  addition- 
al leave  of  absence  on  account  of  sickness.  Spratt, 
R.  D.,  Passed  Assistant  Surgeon.  Having  been  relieved 
from  duty  at  Gloucester  City,  N.  J.,  and  placed  on  wait- 
ing orders,  directed  to  proceed  to  his  home  at  Living- 
ston, .\la. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to  meet 
at  the  bureau,  Monday,  March  8,  IQ15,  at  10  o'clock  a,  m., 
for  the  purpose  of  examining  applicants  for  appointments 
as  assistant  surgeons  in  the  Public  Health  Service.  Detail 
for  the  board  ;  Assistant  Surgeon  General  W.  G.  Stimpson, 
chairman :  Assistant  Surgeon  General  L.  E.  Cofer,  mem- 
ber :  .'\ssistant  Surgeon  General  W.  C.  Rucker,  recorder. 

Board  of  commissioned  medical  officers  convened  to  meet 
at  the  bureau,  Washington,  D.  C,  February  24,  1915,  for 
the  medical  survey  of  an  officer  of  the  United  States  Coast 
Guard.  Detail  for  the  board  :  .Assistant  Surgeon  General 
W.  G.  Stimpson,  chairman ;  Passed  Assistant  Surgeon 
Robert  Olesen,  recorder. 

Board  of  tnedical  officers  convened  to  meet  at  Detroit, 
Mich.,  for  the  reexamination  of  an  alien.  Detail  for 'the 
board  :  Surgeon  H.  W,  Austin,  chairman  ;  Surgeon  H.  W. 
\\'ickes,  member :  .\cting  .-Kssistant  Surgeon  K.  L.  Wcher. 
recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Slates 
Army  for  the  uvek  ending  February  .'7,  ;<;;.>■ 

Jones,  E.  C,  Captain,  Medical  Corps.  Granted  twenty 
days'  leave  of  absence,  on  surgeon's  certificate,  on  re- 
lief from   Walter   Reed  General    Hospital,   Washington. 


McComb. — In  Wichita,  Kan.,  on  Thursday,  February 
nth,  to  Dr  and  Mrs.  F.  J.  McComb,  a  daughter. 
Rothrock. — In  Reading.  Pa.,  on  Wednesday.  February 
17th,  to  Dr.  and  Mrs.  ."Xddison  M.  Rothrock.  a  daughter." 
.Married. 
Bullington — Christian. — In  Springfield.  111.,  on  Wed- 
nesday, February  17th,  Dr.  Grover  C.  Bullington  and 
Miss  Margaret  Christian.  Dwyer — Sherlock. — In 
Waterbury,  Conn.,  on  Tuesday,  February  i6tli.  Dr.  Pat- 
rick J.  Dwyer  and  Miss  Lucy  M.  Sherlock.  Grannis — 
Craigie. — In  St.  John,  New  Brunswick,  on  Tuesday, 
February  i6th,  Dr.  Irving  V.  Grannis,  of  Menumanie. 
Wis.,  and  Miss  Sybil  Craigie.  Wagner — McKeand. — In 
Wilkesbarre.  Pa.,  on  Tuesdav.  February  l6th.  Dr.  Ed- 
ward C.  W'agner  and  I^Iiss  Margery  Louise  McKeand. 
Wentz — Shoemaker. — In  .\llentown.  Pa.,  on  Saturday, 
February  20th,  Dr.  Frank  T.  Wentz  and  Miss  Katherine 
Shoemaker. 

Died. 
Allen. — In  Woodstown,  N.  J.,  on  Wednesday,  Febru- 
ary 17th,  Dr.  Lefferson  A.  D.  Allen,  aged  seventy-five 
years.  Allen. — In  Tonawanda.  N.  Y.,  on  Wednesday. 
February  17th,  Dr.  William  L.  .Mien,  aged  sixty-seven 
years.  Brady. — In  Ohiopyle,  Pa.,  on  Tuesday.  February 
16th.  Dr.  Hugh  Young  Brady,  a.ged  seventy-four  years. 
Brobst. — In  Lititz,  Pa.,  on  Monday,  February  15th,  Dr. 
James  C.  Brobst,  aged  seventy  years.  Brown. — In 
Kingston,  Ontario,  on  Sunday,  February  14th.  Dr.  Mar- 
shall Jacob  Brown,  aged  eighty-three  years.  Combe.-— 
In  Freemont,  Iowa,  on  Friday,  February  12th.  Dr.  Louis 
Combe,  aged  forty-five  years.  Deemy. — In  Bellefon- 
taine,  Ohio,  on  Monday,  February  15th,  Dr.  John  S. 
Deemy,  aged  forty-nine  years.  Flint. — In  Dracut  Cen- 
tre, Mass.,  on  Tuesday.  February  i6th.  Dr.  Omar  .\. 
Flint,  aged  seventy-two  years.  Griffin. — In  Greenfield. 
Ind..  on  Wednesday,  February  17th,  Dr.  Loyal  B. 
Griffin,  aged  fifty-six  years.  Hecht. — In  Chicago.  111.. 
on  Tuesday,  February  16th.  Dr.  D'Orsay  Hecht.  aged 
forty-one  years.  Holson. —  In  lola.  111.,  on  Wednesday. 
February  17th,  Dr.  Ralph  R.  Holson.  Kusler.— In  Pitts- 
burgh, Pa.,  on  Sunday,  February  14th,  Dr.  E.  G.  Husler, 
aged  sixty-one  years.  Johnson. — In  Augusta.  Me.,  on 
Thursday,  February  i8th.  Dr.  Wellington  Johnson,  aged 
sixty  years.  Kirkpatrick. — In  Thebaw,  Burma,  on  Wed- 
nesday, February  loth.  Dr.  Murray  Baldwin  Kirkpat- 
rick, of  Ottawa.  111.,  aged  sixty-five  years.  Ladd. — In 
Traer,  Iowa,  on  Saturday,  February  i.^th.  Dr.  J.  A. 
Ladd,  aged  eighty-five  years.  Magers. — In  Churubusco, 
Ind.,  on  ;\Ionday,  February  15th,  Dr.  Francis  Marion 
Magers,  aged  seventy-seven  years.  Mason. — In  Santa 
Rosa,  Cal.,  on  Tuesday,  February  l6th.  Dr.  Matthew 
Mason,  aged  seventy  years.  Mills. — In  Oxford,  Canada, 
on  Monday,  February  i.ith.  Dr.  Wesley  Mills,  aged 
sixty-eight  years.  Mitchell. — In  Hamburg.  N.  Y,,  on 
Saturday,  February  i.^tli.  Dr.  Lester  Charles  Mitchell. 
formerly  of  Minneapolis,  aged  seventy-three  years. 
Nash. — In  Philomath.  Ga.,  on  Sunday.  February  14th. 
Dr.  W.  T.  Nash.  Nichols. — In  Sacramento,  Cat.,  on 
Tuesday,  February  lOili.  Dr.  Henry  L.  Nichols,  aged 
ninety-one  years.  Patterson. — In  Yorktown,  Kan.,  on 
Saturday,  F'ebruary  i.uli.  Dr.  A.  Patterson,  aged  eighty- 
three  years.  Pearsall. — In  Brimfield,  Mass.,  on  Thurs- 
day, February  i8th.  Dr.  William  S.  Pearsall,  aged  fifty- 
four  years.  Sabine. — In  Garden  City.  Kan.,  on  Sunday, 
February  Mtli.  Dr.  .Xndrew  Sabine,  aged  eighty-four 
years.  Scannell. — In  Boston,  Mass.,  on  Friday.  Febru- 
ary igth.  Dr.  James  J.  Scannell,  of  Brighton.  Mass., 
aged  forty  years.  Stagg. — In  Passiac,  N.  J.,  on  Wednes- 
day, I'ebruary  i"tli.  Dr.  Frank  Stagg,  aged  thirty-seven 
years.  Stillians. — In  Redlands.  Cal.,  on  Saturday.  Feb- 
ruary K^tli,  Dr  D.  C.  Stillians,  aged  seventy-two  years. 
Tircuit. —  In  .\bbeville.  La.,  on  Sunday,  February  14th. 
Dr.  Pierre  C.  Tircuit.  aged  seventy-seven  years.  "Tupper. 
— In  Brooklyn,  N.  Y.,  on  Monday,  February  2Jd.  Dr. 
Charles  Osborne  Tupper.  aged  fifty-two  years. 
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THE    TREATMENT    OF    MENTAL   AFFEC- 
TIONS AS  THEY  ARE  MET  WITH  IN 
GENERAL  PRACTICE.* 

By  F.  X.  Dercum,  M.  D., 
Philadelphia, 

President,    Philadelpliia    Psychiatric    Society;    Professor    of    Nervous 
and  Mental   Diseases,  Jefferson   Medical  College. 

In  a  sense  I  feel  that  I  have  a  special  right  to 
speak  from  the  standpoint  of  the  general  practition- 
er, as  many  of  my  earlier  years  were  spent  in  the 
arduous,  trying,  and  varied  work  of  general  prac- 
tice. The  general  practitioner  is  in  the  vanguard 
in  the  struggle  against  disease.  It  is  he  who  sees 
disease  in  its  most  manifold  forms  and  he  sees  it 
first.  It  is  only  later  on,  if  at  all,  that  other  physi- 
cians who  have  devoted  themselves  to  some  special 
field  are  called  in.  At  one  time  it  is  the  abdominal 
surgeon,  at  another  the  ophthalmologist,  and  at  an- 
other still  the  neurologist.  In  our  country  the  prac- 
tice of  medicine  has  differentiated  itself  into  two 
branches  largely  comparable  to  the  division  which 
has  taken  place  in  the  practice  of  law  in  England. 
In  England  there  is  the  general  legal  practitioner 
who  attends  to  all  sorts  of  legal  matters  and  who 
has  in  his  charge  the  legal  welfare  of  families  ex- 
tending often  over  many  generations.  A  given  fam- 
ily has  perhaps  been  under  the  care  of  the  father 
of  such  a  practitioner,  or  of  his  father's  father  and 
perhaps  longer  still.  Such  a  practitioner  is  known 
as  the  solicitor.  In  addition  there  is  another  prac- 
titioner who  is  known  as  the  barrister.  The  bar- 
rister is  purely  a  consultant ;  he  has  no  relations  with 
the  client  save  through  the  solicitor,  and  he  is  se- 
lected because  of  his  special  knowledge  pertaining 
to  a  given  case  in  hand.  If  a  special  legal  battle  is 
to  be  fought,  even  the  instruments  of  that  battle,  the 
witnesses,  are  furnished  and  the  evidence  prepared 
by  the  solicitor.  In  this  way  an  entirely  equitable 
and  efficient  arrangement  results.  The  paraiielisni 
between  the  work  of  the  general  medical  practitioner 
and  the  medical  consultant  on  the  one  hand  and  that 
of  the  solicitor  and  barrister  on  the  other,  is  still 
further  borne  out  in  that  the  material  furnished  to 
the  practitioner  and  consultant  is  necessarily  the 
same,  and  finally  in  that  in  both  instances  it  is  the 
general  practitioner  who  sees  the  material  first. 
Often  too  the  separation  between  the  practitioner  and 
the  consultant  is  not  as  great  as  might  at  first  sight 
be  supposed.      Particularly  is  this  true  in  the  field 

*Read  before  the  Philadelphia  County  Medical  Society,  January  13, 


of  nervous  diseases.  One  or  more  out  of  every  five 
cases  which  enter  a  physician's  office  are  nervous 
cases,  and  every  general  practitioner  must  therefore 
in  a  degree  be  a  neurologist.  In  mental  diseases  the 
tie  is  even  closer.  Mental  diseases  are  so  frequently 
connected  with  the  internal  diseases  which  come 
under  the  care  of  the  general  practitioner,  that  he 
necessarily  comes  into  contact  with  mental  afifections 
with  great  frequency.  Furthermore,  even  the  dis- 
eases which  are  commonly  regarded  as  being  dis- 
tinctively mental  are  now  proving  with  an  increasing 
knowledge  to  be  due  to  disturbances  of  metabolism, 
disturbances  which  lead  to  phenomena  of  intoxica- 
tion, and  in  which  the  course  and  symptoms  of  a 
given  disease  strongly  resemble  those  of  an  infection 
with  the  subsequent  and  gradual  establishment  of 
immunization.  Space  will  not  permit  me  to  deal 
with  modern  views  of  the  pathology  of  insanity, 
views  which  bring  insanity  within  the  province  of 
internal  medicine,  but  only  to  consider  briefly  the 
things  which  the  practitioner  must  do  when  he  meets 
with  mental  cases. 

Among  the  most  common  of  all  disturbances 
which  he  meets  with  is  the  delirium  which  accom- 
panies the  ordinary  febrile  affections,  the  various 
exanthemata,  and  infectious  diseases  generally.  Such 
a  delirium  we  all  know  rarely  requires  special  treat- 
ment. The  treatment  and  management  of  the  un- 
derlying disease  as  a  rule  alone  concerns  us.  How- 
ever, delirium  occurs  sometimes  during  the  post- 
febrile, the  convalescent  period  of  an  infectious  dis- 
ease ;  e.  g.,  typhoid  fever,  grippe,  or  erysipelas. 
Again  we  are  only  too  familiar  with  the  delirium 
the  result  of  alcoholic  excess  and  also  occasionally 
meet  with  toxic  deliria  due  to  other  causes. 

The  treatment  of  a  delirium  must,  of  course,  be 
conducted  upon  general  principles,  and  these  resolve 
themselves  into  three  indications ;  first,  the  elimina- 
tion of  the  poison;  secondly,  the  maintenance  of  the 
strength,  and,  thirdly,  the  allaying  of  the  excitement 
as  far  as  may  be  necessary.  The  means  at  our  com- 
mand consist  in  the  free  administration  of  water, 
the  free  use  of  baths,  the  free  administration  of 
nourishment,  and  the  administration,  when  neces- 
sary, of  cardiac  stimulants  and  sedatives. 

Sometimes  sponge  bathing  in  bed  is  applicable ; 
of  course,  the  most  efficient  form  of  bath  is  the  pro- 
longed warm  immersion  bath,  at  90°  or  95°  F. 
However,  in  ordinary  household  practice  a  warm 
immersion  bath  can  only  exceptionally  be  used.  It 
is  not  practicable,  as  a  rule,  to  carry  a  struggling 
patient  to  a  bathroom  and  subject  him  to  the  neces- 
sary handling  and  manipulation.  Much  more  valu- 
able and  much  more  efficacious  in  manv  cases  is  the. 
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warm  pack.  The  latter  has  the  additional  advantage 
of  bringing  the  patient,  if  struggling,  under  ready 
control.  As  a  rule,  profuse  sweating  results,  with 
a  marked  diminution  in  the  excitement.  If  the  pa- 
tient is  robust  and  the  need  urgent,  a  hypodermic 
injection  of  pilocarpine  hydrochloride,  grain  one 
eighth  or  one  quarter,  may  be  given  at  the  same  time. 
1  have  found  this  expedient  to  be  followed  by  the 
most  gratifying  results.  That  pilocarpine  should,  of 
course,  be  avoided  when  there  is  cardiac  weakness 
or  when  there  is  already  a  tendency  to  leakage  from 
the  skin  and  mucous  membranes  is  obvious.  Fur- 
thermore, the  wet  pack  must  not  be  too  long  con- 
tinued, not  more  than  two  hours,  and  must  not  be 
too  frequently  repeated.  Finally,  it  is  important  in 
given  cases,  i.  e.,  if  the  delirium  is  violent  and  per- 
sistent and  the  patient  is  expending  much  strength 
in  his  struggles,  to  administer  sedatives.  No  well 
founded  objection  can  be  made  to  their  judicious 
employment,  for  the  quiet  and  sleep  produced  are  of 
the  utmost  benefit ;  indeed,  at  times,  save  life.  Here 
an  expedient  which  has  for  some  years  been  prac- 
tised in  Germany  is  of  great  value,  namely,  the 
hypodermic  injection  of  small  doses  of  scopolamine 
and  morphine.  Of  late,  this  expedient  has  attracted 
widespread  attention  because  of  its  introduction 
into  the  obstetrical  chnic  at  Freiburg  in  the  produc- 
tion of  so  called  "twilight  sleep."  It  was  long  be- 
fore used  by  alienists,  however,  and  even  by  sur- 
geons, for  it  was  found  to  produce  a  degree  of 
sleep  and  sedation  sufficient  to  enable  serious  and 
tedious  operations,  such  as  those  upon  the  prostate, 
to  be  carried  out  safely  and  with  success.  The  dose 
required  to  produce  quiet  in  an  active  delirium  may 
be  exceedingly  small,  e.  g.  scopolamine  grain  1/200 
and  morphine  grain  one  sixteenth,  though  frequently 
i/ioo  of  the  former  and  one  eighth  of  the  latter  arc- 
required.  The  two  drugs  act  synergistically,  one  re- 
enforcing  the  other.  Many  patients  after  such  an 
injection  permit  of  a  manipulation  impossible  be- 
fore. A  bath  or  wet  pack  which  would  have  been 
given,  if  at  all,  only  with  the  greatest  difficulty,  can 
now  as  a  rule  be  given  quite  readily.  Such  a  patient 
is  also  much  more  amenable  to  other  procedures, 
such  as  the  giving  of  liquids  and  other  medicines  by 
the  mouth  or  the  giving  of  an  enema. 

An  expedient  which  is  sometimes  of  great  service 
in  alcoholic  delirium,  is  the  giving  of  a  full  dose  of 
paraldehyde.  The  latter,  in  spite  of  its  disagreeable 
odor  and  taste,  is  as  a  rule  readily  swallowed  by  the 
alcoholic,  especially  if  it  is  suspended  in  whiskey. 
It  produces  sleep  in  a  very  few  minutes  and  is  not 
attended  by  the  slightest  cardiac  or  respiratory  de- 
jiression.  Inasmuch  as  the  sleep  produced  is  likely 
to  be  short,  other  sedatives  such  as  trional,  sul- 
phonal,  mcdinal,  or  veronal,  may  be  given  subse- 
quently, but  they  are  rarely  necessary. 

Fortunately,  deliria  of  whatever  origin  are  of  re- 
latively short  duration.  Notwithstanding,  there  is 
in  given  cases  danger  of  exhaustion.  This  must  be 
met  by  the  administration  of  nourishment,  prefer- 
ably milk,  and  if  the  heart  action  is  weak,  by  stim- 
ulants and  heart  tonics. 

Every  now  and  then  a  delirium  does  not  clear  up, 
and  instead  the  patient  passes  into  a  more  or  less 
prolonged  period  of  confusion  ;  or,  it  may  be,  that 
a  confusion  of  cxliaustion  and  <oxeniia  constitutes 


the  picture  from  the  very  beginning.  This  is  now 
and  then  the  case  in  the  postfebrile  periods  of  ex- 
hausting infections  such  as  typhoid  fever.  When 
once  established,  a  confusion  lasts  many  months, 
three  or  four.  There  are  present  two  factors,  one 
the  toxins  of  infection  and  deranged  metabolism, 
and  the  other  exhaustion.  As  before,  the  indications 
are  the  maintenance  of  the  patient's  strength  and  the 
general  control  of  the  symptoms.  As  a  rule,  cases 
of  confusion  are  quite  manageable.  Food  can 
usually  be  administered  without  much  difficulty,  and 
the  patients  permit  themselves  to  be  handled  and 
bathed  readily.  .Medication,  if  used  at  all,  should 
be  of  a  supporting  character.  Sedatives  are  at  times 
indicated,  but  should  not  be  used  as  a  routine. 

Stuporous  states  supervening  upon  the  infections 
demand  a  similar  treatment.  Full  feeding  and  the 
maintenance  of  the  various  functions  are  again  in- 
dicated. Now  and  then  ihe  stupor  is  so  pronounced 
as  to  necessitate  feeding  with  the  nasal  tube.  Usu- 
ally this  olTers  no  special  difficulties.  As  a  rule, 
patients  with  delirium  can  be  cared  for  in  their  own 
homes.  Commitment  is  especially  unnecessary  and 
unjustifiable  because  of  the  usual  short  duration  of 
the  attack ;  several  hours  or  at  most  several  days.  It 
is  an  exceedingly  unpleasant  experience  for  a  physi- 
cian to  send  a  patient  to  an  asylum  and  then  have 
that  patient  clear  up  almost  immediately  or  within 
a  few  days  after  admission.  The  physician' should 
always  insist  upon  a  sufficient  period  of  observation 
to  enable  him  to  make  at  least  an  approximate  diag- 
nosis. Especially  should  the  mistake  be  avoided  of 
confounding  a  ileliriuni  with  a  mania.  A  delirium 
has  a  duration  of  a  tew  hours,  a  few  days,  or  excep- 
tionally a  week  or  two.  .\  mania,  on  the  other  hand, 
has  a  duration  of  several  months.  The  differentia- 
tion between  the  excitement  of  a  delirium  and  a 
mania  is  not  difficult.  In  delirium  there  is  a  rapid 
appearance  of  mental  confusion,  with  illusions,  hal- 
lucinations, and  unsystematized  delusions,  usually 
painful  and  terrifying.  There  is  also  mental  ob- 
tusion, and  it  is  difficult  or  impossible  to  bring  the 
patient  into  relation  with  his  environment.  The  ex- 
citement of  mania,  on  the  other  hand,  is  character- 
ized by  an  absence  of  confusion:  on  the  contrary, 
there  is  a  high  degree  of  lucidity;  there  are  no 
hallucinations,  and  delusions  form  no  feature  of  the 
picture.  If  delusions  are  present,  they  are  fleeting, 
evanescent  and  pleasurable  or  expansive  in  charac- 
ter. Finally,  the  patient  is  in  close  touch  with  his 
environment.  In  other  words  the  picture  of  de- 
lirium is  that  of  obtusion,  confusion,  distress,  or 
fear;  that  of  mania,  clearness,  exaltation,  expansive- 
ness,  aggressiveness. 

Mania  is  met  with  relatively  infrequently.  The 
affection  is  of  such  a  character  that  it  cannot  be 
treated  outside  of  an  asylum.  This  is  true  not  only 
of  the  typical  cases,  but  also  of  the  milder  form,  that 
termed  hypomania.  The  latter  form  sometimes  pre- 
sents great  difficulty.  The  )>atient  may  be  wildly  ex- 
pansive and  exalted,  may  bo  loud,  boisterous,  reckless, 
;ind  extravagant,  and  yet  the  lucidity  of  ntind  may 
be  so  great  as  to  lead  the  friends  of  the  patient  to 
scout  the  idea  of  insanity.  Sometimes  it  is  not  until 
some  outburst,  some  infraction  of  the  law,  some 
overt  act  occurs,  that  the  true  condition  of  the  pa- 
tient is  realized.     (">uite  often  if  sucli  a  case  is  com- 
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mitted,  misguided  friends  and  others  espouse  his 
cause,  endeavor  to  secure  his  release,  and  much  per- 
sonal annoyance  may  be  caused  the  physicians  and 
members  of  the  family.  Such  cases  often  present 
great  difficulties,  for  at  times  they  can  neither  be 
safely  committed,  nor  can  they  be  successfully  con- 
trolled outside.  In  practice,  melancholia  is  the  only 
member  of  the  manic  depressive  group  which  can  be 
successfully  treated  outside  of  institutions,  and  this 
only  when  the  melancholia  is  mild  in  degree  and 
under  special  circumstances.  If  the  patient  is  ac- 
tively delusional  and  hallucinatory  the  case  is  ob- 
viously one  for  commitment.  It  is  only  in  the  com- 
paratively lucid  and  milder  forms  that  an  attempt 
to  treat  the  patient  outside  of  an  asylum  should  be 
made,  and  for  the  further  reason  that  such  cases 
cannot  be  legally  committed.  Time  will  not  permit 
of  a  detailed  discussion  of  the  extramural  treatment 
of  a  case  of  melancholia.  Suffice  it  to  say  that  the 
best  results  are  secured  by  full  rest  methods  such 
as  are  carried  out  in  the  treatment  of  neurasthenia. 
There  is  one  factor,  however,  that  must  be  borne  in 
mind,  and  that  is  the  tendency  to  suicide,  a  tendency 
which  is  more  or  less  present  in  every  case.  Self 
destruction  is  best  guarded  against  in  the  asykmi, 
though  it  cannot  be  absolutely  guarded  against  even 
there.  Outside  of  the  asylum  walls,  where  many 
of  our  lucid  cases  of  melancholia  must  necessarily 
be,  the  protection  possible  to  throw  about  the  patient 
not  infrequently  proves  ineffectual. 

Cases  of  dementia  prnecox  are  in  the  greater  num- 
ber of  cases  of  such  a  character  as  to  necessitate 
asylum  commitment.  Some  of  the  milder  cases  are 
benefited  by  rest  and  general  physiological  methods, 
and  undoubtedly  in  a  given  number  of  cases  a  re- 
covery is  brought  about  by  these  means.  The  fre- 
quency with  which  a  positive  Wassermann  reaction 
is  found  in  dementia  prsecox  suggests  also  the  mak- 
ing of  this  test  in  ever\'  case  and  of  the  further 
necessity  of  carrying  out  a  treatment  based  upon  the 
findings.  The  importance  of  retraining  and  re- 
educational  methods  in  suitable  cases  needs  hardly 
to  be  pointed  out. 

Paranoia  and  paranoid  cases  generally  tL-^e  not 
suitable  for  extramural  treatment.  However,  we 
e\ery  now  and  then  meet  with  mild  and  compara- 
tively harmless  cases,  and  the  friends  of  the  patient 
will  often  in  such  cases  strongly  object  to  commit- 
ment:  at  times,  too,  the  lucidity  of  the  patient  is 
such  that  it  is  doubtful  whether  he  would  be  held 
bv  the  asylum  authorities.  In  such  cases  ordinary 
physiological  methods  are  of  little  use,  and  it  is  a 
wiser  plan  to  enlist  the  patient,  if  possible,  in  some 
.simple  employment,  preferably  out  of  doors,  such  as 
farm  work,  trucking,  or  gardening.  If  the  patient 
is  employed  he  will  eat  better,  sleep  better,  and  pay 
less  attention  to  his  delusive  ideas.  The  friends  of 
the  patient  should  always  be  warned,  however,  that 
paranoia,  even  when  mild,  rarely  remains  stationary, 
that  it  is  usually  progressive,  and  that  the  time  may 
come  when  the  patient  will  be  dangerous  and 
violent. 

There  is  one  group  of  patients  whom  we  are 
rarely  justified  in  commiting  to  the  asylum,  namely, 
cases  of  psychasthenia.  These  the  French  formerly 
grouped  under  the  head  of  neurasthenic  insanity  and 
which,  because  of  the  two  elements,  nervous  exhaus- 


tion and  neuropathy,  which  enter  into  their  com- 
position, I  have  myself  termed  neurasthenic  neuro- 
pathic insanity.  These  are  the  patients  who  present 
the  special  forms  of  fear — the  phobias,  the  Angst- 
neiirose  of  the  Germans — the  chronic  indecisions  or 
insanities  of  doubt,  the  defects  of  inhibition  termed 
by  the  Germans  the  Zwangsneiirose,  and,  finally,  the 
deficiencies  of  the  will  termed  by  the  French  the 
abnulias.  Here  the  treatment  must  necessarily  be 
limited  to  simple  physiological  procedures  into  which 
rest  methods  and  suggestion,  various  forms  of  psy- 
chotherapeutics and  training,  must  of  necessity  en- 
ter. This  is  the  field  which  has  been  especially  ex- 
ploited by  the  psychanalysts,  of  whose  methods 
time  will  not  permit  me  to  say  more  than  that  I 
unreservedly  condemn  them.  One  point  of  practical 
importance  must  be  especially  emphasized  and  that 
is  that  many  of  these  patients  present  the  unmistak- 
able evidences  of  a  hypothyroidism.  That  some 
cases  improve  upon  the  administration  of  small 
doses  of  thyroid  extract  is  a  necessary  corollary. 

Of  the  various  other  forms  of  mental  disease  which 
confront  the  practitioner,  such  as  the  melancholia 
of  middle  life,  and  the  dementia  of  old  age,  each 
requires  a  treatment  based  upon  general  principles 
and  common  sense. 

In  conclusion,  let  me  emphasize  the  importance  of 
simple  physiological  procedures  such  as  rest  and 
full  feeding.  Remember  that  rest  and  full  feeding 
especially  promote  the  formation  of  antibodies,  and 
they  therefore  possess  not  only  a  general  but  a 
special  therapeutic  value.  The  importance  of  bath- 
ing, massage,  out  of  door  life,  and  occupation  later 
need  hardly  be  recalled  to  your  minds. 

There  is  only  one  matter  more,  and  concerning 
this  I  wish  to  express  a  warning:  Never  be  in  a 
hurry  to  make  a  diagnosis  of  insanity ;  always  insist 
upon  sufficient  time  and  sufficient  opportunity  to 
study  the  patient.  If  you  are  in  doubt,  do  not  com- 
mit. Finally,  do  not  insist  upon  commitment  when 
the  friends  and  relatives  oppose  this  course.  Re- 
member that  you  are  only  a  physician  and  not  a 
policeman,  that  your  function  ceases  when  you  have 
given  your  advice,  and  finally  bear  in  mind  that  in 
carrying  out  a  commitment  you  incur  a  legal  lia- 
bility. 

1719  Walnut  Street. 


SYPHILIS  IN  ITS  iMODERN  TREATMENT.* 

By  Victor  C.  Pedersen,  A.  M.,  M.  D., 

New  York, 

Associate  in   Urology  and   Chief  of  Clinic  in   Urology   for   Men, 
Women  and  Children,  St.  Mark's  Hospital. 

The  difficulty  before  me  is  that  of  reaching  any 
reasonable  measure  of  the  length,  breadth,  and 
depth  of  the  one  great  question  of  the  day — the 
treatment  of  syphilis.  The  ideas  advanced  are  born 
of  years  of  careful  observation,  experience,  and  on 
the  whole,  good  results,  which  when  they  have 
failed  have  been  due  chiefly  to  disobedience  or  ne- 
glect by  the  patients.  The  elements  of  the  subject 
appear  to  be  the  time  of  beginning  treatment,  the 

*Read  before  the  East  New  York  Medical  Society,  by  invitation. 
f>n  January  ji,  1915,  and  before  the  Clinical  Conference  of  St. 
Mark's  Hospital,   March   5,   191 5.  • 
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method  to  be  selected,  the  apphcation  of  this  method 
to  the  disease  itself,  the  balance  of  the  treatment 
with  reference  to  the  constitution  and  needs  of  the 
patient,  the  place  of  salvarsan,  neosalvarsan  and 
mercury  in  the  management  of  the  disease,  the  value 
of  the  Wassermann  complement  fixation  test  in  the 
clinical  control  of  the  case,  the  duration  of  treat- 
ment, the  cessation  of  management,  subsequent 
observation,  and  the  repetition  of  the  Wassermann 
blood  tests  later  in  life.  Directly  a  part  of  the  sub- 
ject is  the  management  of  relapses  during  the  first 
two  years,  that  is,  the  first  and  second  stages,  and 
during  subsequent  years  or  the  tertiary  stage. 

Initiation  of  treatment  should  be  with  immediate 
diagnosis  and  without  the  classic  delay  for  the  onset 
of  the  secondary  symptoms  in  the  chancrous  stage  or 
the  accepted  delay  for  the  so  called  touch  stone 
measures,  that  is,  the  primary  effect  of  mixed  treat- 
ment in  undetermined  lesions.  Immediate  diag- 
nosis should  be  reached  by  examination  of  a  chancre 
for  Treponema  pallidum.  It  is  reasonable  to  say 
that  the  community  has  a  right  to  demand  that  no 
one  should  undertake  the  treatment  of  syphilis  who 
is  not  able  to  recognize  the  organism  with  the  dark- 
field  illuminator,  or  the  India  ink  smear,  or  willing 
to  secure  and  submit  suitable  specimens  to  a  patholo- 
gist, including  sections  of  the  chancre  in  doubtful 
cases.  In  passing  it  is  well  to  note  that  the  Depart- 
ment of  Venereal  Diseases,  of  the  Department  of 
Health  of  the  City  of  New  York,  will  not  rate  as 
first  class,  officially  approve  or  refer  any  patients  for 
treatment  from  its  own  Advisory  Clinic  for  Ven- 
ereal Diseases  to  any  dispensary  or  hospital  in 
which  this  refinement  of  diagnosis  is  not  followed. 

The  administration  of  mixed  treatment  as  a  diag- 
nostic aid  is  well  nigh  obsolete  in  virtue  of  the  Was- 
sermann complement  fixation  test,  and  it  is  only 
when  the  latter  is  absent  or  uncertain  that  resort 
must  be  had  to  it.  Even  in  these  circumstances  a 
carefully  taken  history  and  a  thorough  physical 
examination  will,  in  the  majority  of  cases,  imme- 
diately supply  the  missing  link  in  the  chain  of  evi- 
dence and  avoid  the  delay  which  is  only  a  detriment 
to  the  patient. 

The  early  diagnosis  must  include  not  only  the 
presence  of  syphilis,  but  also  of  other  conditions 
primary  to,  concomitant  with,  or  secondary  to  its 
influence  on  the  organism.  Just  as  it  is  necessary 
for  the  physician  to  know  later  in  life  whether  or 
not  the  patient  has  had  syphilis,  so  is  it  requisite  for 
him  to  examine  thoroughly  for  other  lesions  on  ac- 
count of  the  influence  of  syphilis  in  both  instances. 
In  particular  is  it  essential  to  know  the  condition  of 
the  circulatory  system  as  to  changes  in  the  heart 
muscle,  vessel  walls,  and  blood  itself,  and  the  state 
of  the  urinary  system  concerning  alterations  in  the 
kidney  substance  and  the  urine.  All  these  details 
of  knowledge  are  determining  fact'ors  in  the  charac- 
ter, energy,  and  repetition  of  treatment.  Immediate 
diagnosis  and  instant  treatment  are,  therefore,  the 
watchwords. 

Judged  from  the  nature  of  the  infecting  organ- 
ism, which  outside  the  body  in  laboratory  experi- 
ments is  now  known  to  die  in  ordinani'  circum- 
starices  within  from  six  to  twelve  hours  on  the  sur- 
face of  such  utensils  as  glassware,  but  which  inside 
the  body  grows  with  silent  persistence  and  unsus- 


pected treachery  and  often  immeasurable  resistance 
to  medication,  the  indication  of  treatment  is  to  over- 
whelm the  infection  but  not  the  patient  during  the 
first  six  months  of  the  disease,  and  thereafter  to 
continue  the  treatment  with  regular  and  well  bal- 
anced progress  for  at  least  three  years,  and  finally 
to  maintain  observation  of  the  individual  every  few 
months  for  three  years  more. 

Every  physician  attempting  to  treat  syphilis 
should  keep  in  mind  one  question,  How  should  I 
wish  to  be  treated,  if  the  victim?  That  which  fol- 
lows in  this  paper  is  the  author's  answer  in  his  own 
behalf  were  such  circumstances  existent. 

In  the  primary  stage,  wet  antiseptic  mercurial 
dressings  are  the  choice  until  the  chancre  is  cleansed 
and  beginning  to  granulate.  These  are  followed  by 
white  or  blue  mercurial  salve  until  the  lesion  has 
covered  over  with  new  skin,  and  the  author  believes 
it  is  good  practice  to  continue  the  application  of  the 
salve  for  several  weeks  thereafter  in  order  to  pro- 
mote absorption  of  the  infiltration  as  far  as  possible. 
When  the  salve  is  not  convenient,  mercurial  plaster 
may  be  pasted  on  the  lesion  where  its  presence  is 
possible. 

In  the  presence  of  normal  circulatory  and  urinary 
organs,  the  immediate  administration  of  salvarsan 


Fig.  1. — Instruments  for  the  adniinistr.ition  of  neosalvarsan.  From 
left  to  right  are:  Green  soap,  alcohol,  iodine,  gauze  sponges,  cotton 
toothpick  swabs,  lid  of  tiie  Record  syringe  case  containing  19  c.  c. 
of  distilled  water,  tourniquet,  neosalvarsan.  tile,  syringe,  assorted 
needles,  and  dressing  with  adhesive  plaster. 

or  neosalvarsan  is  required.  At  the  moment  the 
consensus  among  experts  is  in  preference  of  salvar- 
san to  neosalvarsan.  This  view  may  arise  from 
the  fact  that  the  medical  world  had  become  accus- 
tomed to  the  former  in  application  and  familiar  with 
its  result  in  the  disease  and  the  patient  and  that, 
knowing  its  tendency  to  toxicity,  physicians  have 
been  timorous  in  their  applications  of  its  modifi- 
cation, neosalvarsan.  The  author  is  not  altogether 
convinced  of  the  fitness  of  this  view,  and  is  rather 
inclined  to  take  the  judicial  standpoint  until  an 
equal  number  of  results  of  the  frequently  repeated 
full  dose  administration  of  neosalvarsan  shall  have 
been  reported  for  comparison  and  study  of  imme- 
diate and  remote  results.  For  the  laity  the  imme- 
diate efl:'ects  of  neosalvarsan  are  so  much  less  trying 
physically  in  nausea,  vomiting,  diarrhea,  prostra- 
tion, high  temperature,  and  cardiac  and  renal  dis- 
turbance, and  so  much  less  exfiensive  in  loss  of  time 
by  confinement  to  hospital  or  home  than  those  of 
salvarsan,  that  they  invariably  prefer  it.  Chemical- 
ly and  doubtless  therapeutically,  it  is  fifty  per  cent. 
less  energetic,  but  this  difficulty  may  be  overcome 
by  larger  doses  in  the  general  ratio  of  o.O  gram  of 
neosalvarsan    to    0.6    gram    of    salvarsan,    and    by 
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nearly  double  the  frequency  of  administration. 
The  writer's  practice  at  the  present  time  and  for 
about  eighteen  months  has  been  to  administer  the 
neosalvarsan  up  to  the  limit  of  the  patient's  toler- 
ance, every  week  for  from  four  to  eight  doses,  like- 
wise in  accordance  with  his  tolerance  duly  deter- 
mined by  the  aftereffects,  especially  on  the  kidneys 
and  digestive  system.  With  the  slightest  indication 
of  irritation  of  the  kidneys,  indigestion,  or  cutane- 
ous manifestation  of  arsenic,  a  period  of  rest  is 
given,  in  length  equivalent  to  the  period  of  adminis- 
tration or  until  the  aftereft'ects  have  totally  van- 
ished. At  this  point  another  series  of  injections  is 
begun  and  managed  in  exactly  the  same  manner,  so 
that  during  the  period  of  intensive  treatment, 
measured  as  already  stated  by  the  first  six  months 
of  the  infection,  the  average  patient  will  have  re- 
ceived hardly  less  than  eight,  and  not  uncommonly 
twelve  full  dose  administrations,  or  sometimes  even 
a  larger  number. 

There  is  no  blind  rule  for  a  certain  number  of 
doses,  but  the  simple  principle  of  observation  of  the 
patient's  general  condition  and  specific  disease  at 
stake  in  this  method. 

Another  point  in  the  treatment  of  syphilis  is, 
Shall  mercurial  measures  be  combined  with  the  neo- 
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Fjc.  2. — Instrument?  for  intramuscular  administration  of  salicylate 
of  mercury.  From  k*ft  to  riglit  are:  Gauze  sponges,  green  soap, 
alcohol,  cotton  toothpick  swabs,  tincture  of  iodine,  66.6  per  cent, 
suspension  of  salicylate  of  mercury,  the  author's  c.  c.  syringe,  and 
dressing  with  .-idhesive  plaster. 

salvarsan  or  the  salvarsan  ?  The  writer's  own  prac- 
tice is  affirmative  on  the  following  ground.  For 
years  prior  to  the  discovery  and  publication  of  the 
newer  arsenical  preparations,  the  writer  always  gave 
arsenic  in  the  form  of  Fowler's  solution  or  arsenous 
acid  up  to  the  patient's  tolerance  in  combination 
with  the  mercury  for  periods  varying  in  duration 
and  interval  each  year,  or  as  a  substitute  for  the 
mercury  when  there  were  indications  that  the  latter 
was  not  being  well  borne.  No  disadvantageous  re- 
sult was  ever  seen,  and  no  greater  susceptibility  to 
the  arsenic  was  ever  noted ;  quite  on  the  contrary, 
the  patient  seems  to  do  better  with  the  arsenic  than 
without  it.  Recently  Wechselmann  has  brought  out 
a  paper  tending  to  establish  the  fact  that  the  fatali- 
ties in  salvarsan  are  more  or  less  induced  by  the  ad- 
ministration of  mercury  at  the  same  time.  It  seems 
difficult  to  admit  this  proposition  because  if  it  were 
true,  then  mercury  administered  with  arsenic  in  any 
form  or  for  any  purpose  would  add  to  the  toxicity 
of  the  latter,  and  again  because  if  it  were  true  then 
in  the  early  days  of  salvarsan  which  followed  the 
universal  administration  of  mercury  and,  therefore, 


in  the  period  of  mercurial  saturation,  if  one  may  use 
such  a  figurative  term,  the  deaths  from  salvarsan 
should  have  been  very  numerous  from  this  cause. 
This  was  not  the  case,  inasmuch  as  the  deaths  which 
did  occur  at  that  special  period  of  study  of  this  drug 
were  due  to  direct  overdose,  to  faulty  technic,  to 
incorrect  selection  of  patient,  and  last  if  not  most 
important,  the  use  of  wood  alcohol  in  the  prelim- 
inary preparation.  In  the  author's  public  and  pri- 
vate practice  it  is  now  the  rule  to  give  a  suitable 
dose  of  neosalvarsan  on  one  day,  test  the  urine  on 
the  following  day,  and  if  there  is  no  contraindica- 
tion, mercury  is  given,  sometimes  by  mouth  but 
usually  by  intramuscular  injection,  on  the  fourth 
day.  Both  drugs  are  employed  up  to  the  measure 
furnished  by  the  patient  himself  in  his  reaction.  At 
the  end  of  the  week  the  same  cycle  is  repeated,  or 
if  the  neosalvarsan  cannot  be  given  at  seven  day  in- 
tervals, then  on  the  seventh  day  and  again  on  the 
eleventh  day  the  mercury  is  repeated,  if  the  needle 
is  being  used,  or  is  exhibited  daily  if  the  internal 
preparations  have  been  selected.  Next  on  the  four- 
teenth, twenty-first,  or  twenty-eighth  day  the  ar- 
senical compound  is  used  entirely  in  accordance  with 
indications,  and  the  mercury  is  accepted  to  fill  in  the 
gap  and  to  continue  treatment  with  unbroken  reg- 
ularity. The  one  or  two  weekly  interval  for  the 
neosalvarsan  is  preferred  when  financially  and 
physically  possible  for  the  patient. 

The  following  easy  technic  for  administering  the 
neosalvarsan  speaks  for  itself.  The  only  supplies 
are  a  twenty  c.  c.  Record  syringe  with  a  set  of  three 
shp  joint  needles  of  large,  medium,  and  small  cali- 
bre, about  two  and  a  half  inches  long,  tincture  of 
green  soap,  alcohol,  tincture  of  iodine,  cotton  or 
gauze  swabs,  sterilized  towels,  eighteen  inches  of 
rubber  tubing  for  a  tourniquet,  and  adhesive  plaster 
or  bandage.  Formaldehyde  vapor  is  a  good  means 
of  sterilizing  the  syringe  and  its  box,  whose  cover 
is  used  as  the  container  for  mixing  the  medicine. 
Into  it  is  run  nineteen  c.  c.  of  warm  freshly  dis- 
tilled water  at  about  blood  temperature,  and  the 
ainpoule  is  opened  and  the  drug  sprinkled  into  the 
water.  While  solution  is  occurring,  the  patient's 
arm  is  washed  with  the  soap,  alcohol,  and  iodine 
combination,  or  the  alcohol  alone,  if  efficiently  used, 
is  satisfactory.  The  medicine  is  then  drawn  into 
the  syringe,  air  bubbles  are  expelled,  the  tourniquet 
is  applied  at  the  mid  upper  arm,  while  the  patient 
closes  his  fist  and  the  towels  are  spread  under  and 
around  the  field.  As  soon  as  a  vein  has  become 
prominent,  a  needle  proportional  with  its  size  is 
plunged  into  it,  and  as  soon  as  a  flow  of  blood  ap- 
pears, it  is  gently  advanced  for  another  cm.  with 
the  twofold  purpose  of  avoiding  withdrawal  when 
the  syringe  is  assembled  to  it  and  leakage  owing 
to  insufficient  penetration.  The  mixture  is  injected 
very  slowly  if  the  needle  is  fine,  or  in  spurts 
of  about  0.33  c.  c.  with  as  many  seconds  of  rest 
between  the  spurts.  By  both  the  slow  and  the  in- 
terrupted administration  the  blood  stream  washes 
the  medicine  along  and  mixes  with  it,  so  that  at  no 
time  is  there  a  concentrated  solution  in  the  vein,  and . 
thus  phlebitis  is  avoided. 

Allusion  has  been  made  to  the  intramuscular  in- 
jection of  mercury.  The  author's  technic  is  as 
follows,  and  unless  each   step  is  taken  exactly  as 
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described,  difficulty  if  not  dissatisfaction  may  ensue 
and  the  method  be  undeservedly  blamed.  A  66.66 
per  cent,  suspension  of  precipitated  salicylate  of 
mercury  in  sterile  albolcne  is  employed,  which  means 
that  one  c.  c.  administers  ten  grains  and  O.i  c.  c. 
one  grain,  or  about  fifteen  minims  contain  ten 
grains,  and  one  and  a  half  minim  one  grain.  Thor- 
ough warming  and  shaking  of  this  suspension  be- 
fore administration  are  necessary  and  then  a  needle 
(No.  i8)  two  and  one  half  inches  long,  is  driven 
into  the  buttock  in  depth  according  to  the  thickness 
of  the  muscles,  while  the  patient  stands  on  the 
opposite  leg  and  hangs  that  limb  free  which  is  to 
receive  the  dose.  The  medicine  is  not  injected  at 
one  point  where  it  would  make  a  roundish  solid 
deposit,  but  at  several  points  as  the  needle  is  slowly 
withdrawn  for  say,  1.5  cm.  This  produces  a  line 
and  not  a  ball  of  medicine  and  greatly  reduces  the 
pain.  The  patient  must  not  hold  his  muscle  hard, 
otherwise  the  medicine  will  be  expressed  into  the 
fat  and  cause  a  node.  The  skin  should  always  be 
sterilized  with  tincture  of  green  soap,  alcohol,  and 
iodine,  and  the  needles  boiled  from  patient  to  pa- 
tient. The  author's  syringe  is  most  serviceable  for 
this  work;  it  contains  exactly  one  c.  c.  with  gradua- 
tions on  the  shaft  of  the  plunger  in  tenths. 

If  the  internal  administration  of  mercury  is  neces- 
sary for  the  occasional  patient  who  cannot  tolerate 
the  injections,  then  the  so  called  "tonic  dose"  is  de- 
termined by  the  method  now  so  old  as  to  be  familiar 
to  all  and  to  require  only  mention.  If  the  inunction 
method  must  be  selected,  then  the  method  devised 
in  Europe  in  the  last  generation  and  taught  in  this 
country  by  such  authorities  as  the  late  R.  W.  Tay- 
lor, is  preferred ;  it  consists  in  rubbing  in  the  ap- 
propriate dose  in  eleven  different  portions  of  the 
body,  changing  the  portion  every  night  in  order  to 
avoid  irritation  of  the  skin,  and  permitting  a  period 
of  rest  between  every  two  excursions  over  the  entire 
skin.  While  very  efficient  the  average  patient  who 
cannot  afford  a  professional  masseur,  finds  the  in- 
imctions  laborious,  dirty,  and  often  discouraging. 

In  modern  syphilology  the  Wassermann  test  in  all 
its  aspects  requires  careful  consideration.  The 
question  arises.  Where  in  the  diagnosis  of  syphilis 
does  the  complement  test  of  Wassermann  belong? 
In  the  early  study  of  the  Wassermann  and  Noguchi 
reactions  which  the  writer^  carried  on  at  the  House 
of  Relief  and  the  New  York  Hospital,  by  sending 
numerous  bloods  to  Doctor  Noguchi,  it  was  clearly 
shown  that  these  manifestations  in  the  blood  are 
rather  slowly  developed  and  do  not  often  appear 
prior  to  the  third  or  fourth  week.  These  findings 
are  consonant  with  exactly  similar  work  which  pre- 
ceded and  followed  this  contribution,  so  that  it  may 
be  stated  with  reasonable  certainty  that  the  comple< 
ment  fixation  test  of  Wassermann  is  not  a  diag- 
nostic aid  before  the  second  week  and  not  uncom- 
monly before  nearly  double  this  interval.  On  this 
account,  therefore,  it  cannot  be  a  factor  in  the  carlv 
diagnosis  of  syphilis  when  compared  with  jiroper 
examination  for  Treponema  pallidum.  I'nfor- 
.tunately  for  the  exactitude  of  diagnosis,  it  is  regu- 
larly present  in  leprosy  and  yaws  and  not  rarely 
occurs  in  cancer  and  malaria,  and  is  even  occasional 


in  scarlet  fever.  Including  syphilis,  therefore,  there 
are  at  least  six  pathological  states  which  respond  to 
this  reaction.  It  is  a  valid  question  to  raise  whether 
or  not  it  may  be  present  normally  in  some  in- 
dividuals, and  indejjendent  of  known  antecedent 
disease.  Not  a  few  jxjrsons  possess  natural  ambo- 
ceptor— a  fact  which  might  be  regarded  as  at  least 
slightly  indicative  of  this  fact.  In  the  absence, 
therefore,  of  a  reasonable  history  of  syphilis  and  of 
suitable  response  to  treatment,  it  is  probable  that 
a  positive  Wassermann  reaction  should  be  accepted 
not  without  some  caution.  This  is  exemplified  by 
the  variations  in  reports  on  the 
same  blood  at  the  same  time 
from  different  laboratories  which 
will  differ  in  their  symbols  for 
expressing  the  degrees  of  posi- 
tive reaction  and  even  for  show- 
ing the  presence  or  absence  of  it. 
Likewise,  one  laboratory  will 
have  a  large  number  of  positive 
reactions  and  others  of  doubtful 
or  negative  results.  One  pathol- 
ogist will  believe  that  the  reac- 
tion is  either  negative  or  positive 
with  disregard  to  the  accepted 
degrees  of  positive  response  ;  and 
another  by  the  principle  of  dilu- 
tion, will  endeavor  to  create  a 
quantitative  estimation  of  the 
positive.  While  it  is  not  the  pur- 
pose of  the  author  to  challenge 
the  great  value  of  the  Wasser- 
mann reaction,  it  is  a  fixed 
opinion  in  his  mind,  however. 
that  we  have  been  guilty  of 
exaggerating  this  value  and  that 
we  will,  in  the  next  five  years,  be 
far  more  judicial  in  our  attitude 
toward  it  than  in  the  last  five 
years.  In  the  presence  of  a  his- 
tory of  syphilis,  the  Wassermann 
reaction    is    probably    of    great 

.service.  '  one  c.  c    capacity    ann 

two   anti   one  nail  men 

The  next  question  concern-  needle, 
ing  the  Wassermann  blood  test 
is,  Of  what  value  is  it  in  guiding  and  deter- 
mining treatment?  We  should  here  assume  at 
least  a  reasonable — better,  an  absolute — diagnosis. 
The  safest  attitude  in  this  matter  is  to  regard  the 
condition  of  the  blood  exactly  as  we  regard  clinical 
symptoms — in  other  words  to  realize  that  the  dis- 
appearance of  a  clinical  symptom  under  treatment 
does  not  mean  cure,  and  in  exact  parallel  the  change 
of  a  positive  to  a  negative  complement  fixation  test 
does  not  mean  cure,  only  a  quiescence  of  the  infec- 
tion, speaking  in  the  most  general  tenns.  The 
writer,  therefore,  thinks  it  is  a  very  great  mistake 
to  do,  as  not  a  small  number  of  practitioners  seem 
ready  to  do,  i.  e.,  to  give  a  short  energetic  course 
of  treatment,  produce  a  negative  test,  stop  treat- 
ment, and  then  see  whether  the  negative  reaction 
persists.  Of  cour.sc,  it  will  not  persist,  but  will 
relapse  to  a  positive  of  one  or  another  degree  ex- 
actly as  will  the  clinical  signs  if  the  delay  is  suffi- 
cient. This  policy  appeals  to  the  writer  as  fallacious 
as  that  in  the  jiast  which  prescribed  two  excursions 


c.  c.  syringe,  showing 
pedestal  head,  shaft 
of  piston  gradual^  to 
read  in  tenths  of  a 
c.  c,  barrel  of  exactly 
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over  the  body  in  the  inunction  treatment,  a  rest, 
and  then  a  repetition,  until  a  small  total  sometimes 
as  few  as  six  courses  of  rubbings  produced  a  so 
called  cure.  Our  insane  asylums  tell  the  story  of 
what  has  resulted,  and  clinics  contain  the  otherwise 
incapacitated  victims  of  this  insufficient  treatment — 
all  based  on  hasty  conclusion  through  the  early  dis- 
appearance of  symptoms,  known  now  to  be  only 
temporary  manifestations  unless  the  treatment  is 
continuous.  One  may  look  at  this  question  of  the 
Wassermann  reaction  exactly  as  though  it  were  an 
external  clinical  manifestation,  and,  in  the  writer's 
opinion,  it  is  best  to  make  the  endeavor  to  secure  a 
negative  reaction  with  the  utmost  promptness  and 
energy  and  then  never  to  allow  it  to  return  to  a 
positive.  This  means  that  all  cessation  of  treat- 
ment should  not  be  indulged  in,  but  rather  that  the 
consistent  course  of  management  should  be  followed. 
Then  by  reasonably  frequent  blood  tests,  proof 
should  be  obtained  that  the  negative  reaction 
has  remained  and  is  remaining  unaltered.  This 
plan  only  duplicates  that  by  which  modern  ex- 
perts do  not  permit  the  slightest  clinical  sign  to 
show  itself. 

The  patient  requires  treatment  as  well  as  the 
disease,  and  it  is  almost  safe  to  say  that  in  some 
cases  more  than  the  disease.  It  is,  therefore,  re- 
quisite that  management  not  unlike  that  applied  to 
the  victims  of  tuberculosis  be  selected  with  its  fresh 
air,  full  feeding,  tonics,  and  similar  means.  A  part 
of  this  detail  includes  the  taking  of  the  patient's 
weight  and  blood  for  anemia  at  regular  intervals — 
every  month  is  a  good  rule. 

The  duration  of  treatment  is  somewhat  a  matter 
of  opinion,  but  the  accepted  limit  among  the  ma- 
jority of  authorities  is  three  years ;  during  the  last 
two  of  these  the  iodides  are  associated  with  the 
other  treatments  and  many  patients  can  do  better 
throughout  their  disease  if  mild  alkalies,  like  Vichy 
water  or  the  bicarbonate  of  sodium  are  taken  more 
or  less  regularly.  The  writer  has  endeavored  in 
his  hospital  practice  to  trace  the  average  treatment 
in  relapsed  cases,  and  has  found  as  follows :  Pa- 
tients who  have  had  three  years  of  adequate  regular 
treatment  and  support  scarcely  ever  relapse,  and 
to  this  class  belong  many  of  those  who  have  had 
two  years  of  care,  rather  energetic  in  type.  When 
the  limit,  however,  is  within  two  years,  the  relapses 
become  more  and  more  inevitable  the  shorter  the 
period.  Following  this  limit  of  three  years,  in 
private  practice  there  should  be  another  period  of 
two  or  three  years,  during  which  the  Wassermann 
reaction  is  taken  every  three  or  four  months.  Cases 
in  which  it  remains  negative  are  the  hopeful  ones, 
•while  those  in  whom  it  returns  to  positive  may  be 
looked  on  as  about  to  have  a  relapse,  but  at  least 
two  laboratories  should  corroborate  the  findings  or 
one  laboratory  agree  with  itself  as  to  separate  spec- 
imens. In  this  sense  the  Wassermann  test  may  be 
looked  on  as  the  early  forerunner  of  a  return  of 
clinical  symptoms  and  become  a  valued  guide  in 
preventing  a  relapse. 

It  is  difficult  to  estimate  the  relative  importance 
between  relapses  which  occur  during  the  first  two 
years,  and  those  which  are  seen  even  very  many 
vears  later.  The  earlier  the  relapse,  very  likely  the 
more  important  it  is  in  its  relation  with  the  inten- 


sity of  the  infection,  while  the  later  the  relapse  the 
greater  its  significance  as  to  the  chronicity  and 
incurability  of  the  case.  In  other  words,  it  is  think- 
able that  a  patient  with  an  early  relapse  may  be 
fully  cured  in  the  end,  but  that  one  with  a  late  re- 
lapse will  occupy  an  entirely  different  status. 

Syphilis  is,  as  we  know,  a  disease  of  wide  varia- 
tion, from  relatively  benign  to  vicious  and  directly 
deadly.  Unfortunately,  while  we  know  how  it  be- 
gins, no  one  may  foresee  how  a  given  casi  will 
end.  It  is,  therefore,  fitting  that  every  case  be 
treated  with  the  most  consistent  judgment,  energy, 
and  persistence.  At  the  outset  the  patient  should 
receive  printed  instructions  as  to  the  general  signifi- 
cance of  his  affliction. 

This  paper  was  necessarily  made  brief  and  only 
suggestive  of  those  elements  of  the  subject  which 
will  command  interest  and  stimulate  discussion.  It 
is  hoped  that  at  least  this  purpose  has  been  reason- 
ably fulfilled. 

45  West  Ninth  Street. 


DIArHRAGMATIC  HERNIA  OF  STOMACH 
AND  OMENTUM.* 

Report  of  a  Congenital  Case  in  an  Adult  with  the 

Sac  and  Its  Contents  Passing  Over  into  the 

Right  Thoracic  Cavity. 

By  M.  S.  Kakels,  M.  D.,  F.  A.  C.  S., 
New  York, 

.Attending    .*^iirgeon,    Lebanon    Hospital;    Consulting    Surgeon, 
Rockaway  Beach  Hospital; 

AND  Sfvmour  Basch,  M.  D., 
New  York, 

Cl'.nicil    Professor    ■.('   Medicine,    Fordh.in,    University;    Attending 
Physician,   Lebanim    Hospital. 

By  diaphragmatic  hernia  we  understand  a  protru- 
sion of  one  or  more  of  the  abdominal  viscera  into 
the  thoracic  cavity.  Diaphragmatic  hemise  are 
either  congenital  or  acquired.  On  account  of  trau- 
matism, it  is  natural  that  we  see  more  of  the 
latter  than  of  the  former.  Owing  to  the  anatomical 
position  of  the  liver,  diaphragmatic  herni?e  are  en- 
countered more  often  on  the  left  than  on  the  right 
side.  This  can  be  explained  by  the  fact  that  the 
liver,  lying  in  close  apposition  to  the  diaphragm, 
shields  any  defect  that  may  exist  in  this  region  and 
at  the  same  time  acts  as  a  barrier  to  any  undue  pres- 
sure from  below,  which  might  force  some  of  the  ab- 
dominal viscera  through  any  weakened  area  in  this 
part  of  the  muscular  apparatus. 

Furthermore,  from  its  anatomical  construction, 
ihe  right  half  of  the  diaphragm  is  stronger  than  the 
left  half  because  the  openings  for  the  aorta,  inferior 
vena  cava,  and  esophagus,  situated  in  the  left  side, 
interrupt  the  continuity  of  the  muscular  fibres,  there- 
by weakening  its  structure  and  offering  less  resis- 
tance to  pressure. 

There  are  certain  regions  of  the  diaphragm  where, 
on  account  of  the  anatomical  structure,  hernia  is 
more  apt  to  occur  than  in  other  sections.  These  are 
not,  as  might  be  expected,  the  natural  openings  such 

•Read  in  part,  with  presentation  of  the  specimen,  at  the  surgical 
section  of  the  New  York  Academy  of  Medicine,  May,  1914,  and  at 
the  seventh  annual  meeting  of  the  American  Gastro-Enterological 
.\ssociation,   Atlantic    City,   N.    T.,  June.    1014. 
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as  the  esophageal  and  caval  orifices,  but  several 
areas  situated  as  follows:  I.  Larrey's  space  or  for- 
amen Morgagni, — a  triangular  area  between  the  pars 
sternalis  and  the  pars  costalis.  2.  The  foramen 
Bochdaleki,  a  space  on  either  side  between  the  pars 
vertebralis  and  pars  costalis.     This  is  the  usual  site 
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Fig.  I. — 1)1, iL.  in. Ill, Mil  ill, i\\  1111^  111  llie  cM'piiagus  illustrating  its 
principal  openings  and  muscular  parts:  i,  Pars  sternalis;  2,  pars 
costalis;  3,  pars  lumbalis;  4,  inferior  vena  cava;  5,  aorta;  6,  esoph- 
agus; 7.  hernial  opening;  8,  foramina  of  Morgagni;  9,  foramina 
of  Bochdalek;   10,  psoas  magnus;   11,  quadratus  lumborum. 

because  embryologically  the  posterior  portion  of  the 
diaphragm  is  the  last  to  form.^  In  this  fact  is 
probably  to  be  found  an  explanation  why  congeni- 
tal diaphragmatic  herniae  are  most  frequently  found 
in  this  region.  3.  The  opening  through  which  the 
sympathetic  nerve  passes.  4.  At  the  hiatus  oesoph- 
agi where  the  surrounding  musculature  of  the  dia- 
phragm is  loosely  attached  to  the  esophagus. 

The  reason  that  some  of  these  sites  offer  a  weak- 
ened barrier  to  the  organs  of  the  chest  and  abdomen 
contiguous  to  them,  is  that  these  areas  or  spaces  are 
sometimes  made  up  only  of  areolar  tissue  and  cov- 
ered only  by  peritoneum  on  one  side  and  pleura  on 
the  other,  so  that  at  these  gaps  the  abdominal  and 
thoracic  cavities  are  merely  separated  by  a  thin 
layer  of  tissue.  These  weak  barriers  ofifer  little  re- 
sistance, therefore,  to  pressure  of  the  organs  of  the 
chest  and  abdomen  with  each  respiratorv  excursion. 

These  anatomical  and  physiological  considerations 
seem  to  explain  the  formation  of  diaphragmatic  her- 
nia in  later  life.  When  we  come  to  study  the  eti- 
ology of  the  acute  acquired  forms,  we  find  they  arc 
usually  the  result  of  some  severe  traumatism,  such 
as  a  fall  from  a  great  height  or  severe  compression 
of  the  thorax  whereby  a  tear  in  one  of  the  above 
mentioned  areas  ensues,  or  are  the  result  of  a  bullet 
or  stab  wound  which  has  penetrated  the  diaphragm. 
In  all  such  cases  the  peritoneal  lining  of  the  dia- 
phragm mav  be  lorn  at  the  same  time.  If  torn,  the 
hernia  not  having  a  peritoneal  sac  intact,  is  strictlv 
speaking  not  a  true  hernia. 

In  consequence  of  the  above  mentioned  weak 
areas,  severe  attacks  of  vomiting,  strong  labor  pains, 
or  violent  coughing  spells  and  strains  may  cause  a 

T-atcrjit  and  Jaricot,    Biblingral^lic  rl'aiiatomic.    xviii.   p.    22,    looq. 


small  hernial  protrusion  to  develop  gradually  or  sud- 
denly at  these  places.  If  the  abdominal  pressure  is 
not  too  great  to  tear  the  peritoneum,  a  true  hernia  is 
formed.  On  the  other  hand,  should  the  peritoneum 
be  torn,  we  should  then,  as  mentioned  above,  have 
no  true  hernia,  biit  a  false  one,  because  there  is  no 
intact  jK-ritoneal  covering.  A  hernia  of  congenital 
origin  may  or  may  not  have  a  sac. 

According  to  the  causes,  the  efifects  of  such  her- 
nise  differ.  Sudden  death  may  follow  immediately 
<jr  shortly  after,  from  acute  cardiac  incompetency, 
while  cases  have  been  observed  that  have  existed  for 
years  without  noteworthy  inconvenience.  As  re- 
gards the  contents  of  such  herniie,  we  find  most  fre- 
<iuently  stomach,  colon,  spleen,  or  omentum. 

Subjective  symptoms  are  often  wanting.  Pa- 
tients may  have  suffered  only  from  mild  attacks  of 
indigestion,  borborygmi,  or  a  feeling  of  discomfort, 
until  they  are  suddenly  attacked  with  cardiac  fail- 
ure from  sudden  overdistention  of  a  herniated  stom- 
ach ;  or,  again,  patients  may  be  seized  with  symptoms 
of  strangulation  of  some  hollow  viscus. 

The  diagnosis  is  not  readily  established.  Of  late 
years,  our  diagnostic  acumen  in  regard  to  abdominal 
and  thoracic  conditions  has  greatly  increased,  yet 
we  must  acknowledge  that  even  with  the  aid  of  the 
X  ray,  the  diagnosis  of  diaphragmatic  hernia  may  be 
quite  difficult.  A  history  of  an  injury  months  or 
years  previously  may  reveal  a  predisposing  cause 
and  help  to  interpret  the  symptoms. 

True    congenital    diaphragmatic    hernia     of     the 


Tu..  J.  —11.  K-'i.  t'ongenital  diaphragmatic  hernia,  December  ,jo. 
1913.  t  best  plate  in  the  upright  position.  Note  the  characteristic 
"oblique  while  line"  of  the  stomach,  pointed  out  particularly  by 
Griffin.  This  is  on  the  right  side  of  this  patient,  and  extends  up- 
ward and  inward  from  the  eighth  rib  to  the  pericardium.  The  lung 
shadow  shows  through  the  stomach  "gas  bubble"  seen  beneath  this 
line.  A  second  stomach  gas  bubble  apoears  beneath  the  left  line  of 
the  diaphragm,  which  is  norinai,  while  the  right  line  is  not  to  be 
distinguished. 

stomach  in  an  ndull  is  com!)arativel\-  rare — a  true 
iliaphragmatic  hernia  of  the  stomach  atul  omentum 
prolajised  from  the  left  into  the  right  thoracic  cav- 
ity, is  very  unusual  and.  as  far  as  the  literature  has 
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been  perused,  must  be  regarded  as  unique,  and  pic- 
turing the  topography  of  the  normal  anatomical  re- 
lations of  the  stomach,  liver,  and  diaphragm,  it  seems 
almost  improbable  that  such  an  anomalous  position 
of  the  stomach  could  exist  in  a  living  adult  person. 


emptying  into 


al  diaphragmatic  hernia,  December  30, 
ninutes  after  the  bismuth  meal.  Note 
Dmach.  an  tipper  smaller  one  on  the  right  side 
larger  one,  which  occupies  the  usual  site  of 
between    the   two 


all  gut. 


The  liver  is  tilted  and  its  lower 
crest  of  the  ilium.  Small  particle 
ugh    the    picture,    pointing  to    a 


pole  is  pushed  down 
J  of  bismuth  are  seen 
apid   emptying  of  the 


without  giving  more  symptoms  of  distress.  The 
good  fortune  to  have  observed  and  studied  this 
unique  condition  has  prompted  this  presentation. 

Case.  H.  G.,  male,  aged  fifty-four  years,  public  account- 
ant, was  first  seen  in  December.  1913.  His  family  history 
was  negative ;  he  had  always  led  a  quiet  regular  life,  had 
no  tobacco  or  alcohol  habits,  and  for  many  years  avoided 
strains  on  account  of  a  right  inguinal  hernia.  Thirty  years 
ago  he  was  severely  ill  for  three  months  in  Texas  with 
dysentery ;  otherwise  he  was  very  well  until  the  onset  of 
his  present  illness. 

This  began  two  years  ago,  v.'hen,  in  the  late  afternoon, 
while  in  his  office  and  without  any  assignable  cause,  he 
experienced  a  pain  across  his  upper  abdomen,  mild  at  first, 
but  persisting  and  gradually  associated  with  a  feeling  of 
abdominal  distension.  He  was  able,  however,  to  go  to  the 
home  of  a  friend.  There  was  no  nausea,  chill,  vomiting, 
nor  dyspnea,  but  he  felt  very  weak  and  had  drawn  face 
and  cold  extremities.  A  physician  was  called,  diagnosed 
the  condition  as  one  of  "spoilt"  stoiriach  and  administered 
a  hypodermic  injection  of  morphine.  His  symptoms  were 
greatly  relieved  in  about  a  quarter  of  an  hour,  so  that  he 
was  able  to  go  home.  He  vomited  once  about  g  p.  m.  The 
ne.xt  day  he  remained  in  bed  and  another  physician  called 
in,  found  a  much  distended  abdomen.  He  resumed  busi- 
ness the  second  day,  but  fcff  four  or  five  weeks  occasionally 
had  sharp  pains  across  the  epigastrium,  which  were  re- 
lieved by  a  hot  water  bag.  Early  in  December,  1913,  he 
had  a  similar  but  much  milder  attack,  which  was  also  re- 
lieved by  a  hot  water  bag. 

Since  the  attack  of  two  years  ago,  he  has  had  frequent 
attacks  of  nausea  and  belching,  beginning  usually  in  the 
late  afternoon,  often  preventing  the  eating  of  his  supper 
and  gradually,  as  the  hours  passed,  getting  more  severe 
and  relieved  only  by  repeated  forced  vomiting.  The 
vomitus  at  first  consisted  only  of  a  little  mucus,  then  in- 
creasing amounts  of  very  sour  lasting  whitish  or  yellowish 


fluid,  up  to  two  quarts  or  more,  never,  however,  contain'ing 
any  food.  Often  he  would  be  kept  awake  all  night  and 
then  would  be  too  exhausted  to  get  up,  but  seldom  missed 
more  than  one  day  from  business.  These  attacks  had  no 
definite  relation  to  the  quantity  or  quality  of  his  food";  they 
occurred  at  first  about  every  two  months,  but  since  two  or 
three  months  about  once  a  week.  During  the  intervals 
between  the  attacks,  he  had  no  indigestion  whatever.  In 
the  last  two  years  he  lost  about  thirty-five  pounds ;  his 
strength  and  appetite  were  also  much  diminished,  and  a 
moderate  degree  of  sitophobia  had  developed. 

Physical  examination.  Patient  was  an  intelligent,  quiet, 
and  self  controlled  tall  man  of  large  frame,  who  appeared 
to  be  very  ill.  The  skin  and  mucous  membranes  were  very 
pale,  the  cheeks  sunken,  the  musculature  poor  and  adipose 
tissue  scant,  and  there  was  an  impression  of  much  fatigue. 
Aside  from  a  right  sided  inguinal  hernia,  the  general  ex- 
amination showed  nothing  of  importance.  Systolic  blood 
pressure  145,  the  diastolic  90. 

Repeated  examinations  of  the  chest,  even  after  the  ront- 
genological  examination  had  given  evidence  of  the  real  con- 
dition present,  failed  to  show  "a  displacement  of  the  heart 
or  the  presence  of  any  of  the  adventitious  percussion  or 
auscultatory  sounds  over  the  lower  right  lung  area  pointed 
out  by  Leichtenstern."  Hirsch,^  Eppinger,*  and  other  writers, 
as  diagnostic  of  diaphragmatic  hernia. 

The  abdominal  walls  were  soft ;  in  the  erect  position 
there  was  a  rather  pronounced  bulging  of  the  lower  por- 
tion. There  was  no  visible  or  palpable  peristalsis.  On  sev- 
eral occasions  there  was  point  tenderness  to  deep  pressure 
slightly  above  and  three  fingers'  breadth  to  the  right  of 
the  umbilicus.  The  liver  border  could  be  felt,  thin,  sharp, 
of  normal  consistence,  and  traceable  at  an  angle  of  60°, 
from  the  right  epigastrium  down  through  the  right  lumbar 
region  to  the  iliac  crest.  The  upper  border  of  liver  dull- 
ness in  the  right  mammary  line  was  behind  the  seventh  rib. 
Upon  percussion  after  inflation,  the  greater  curvature  of 
the  stomach  appeared  to  be  two  fingers'  breadth  above  the 


Fig.  d. — H.  G.  Congenital  diaphragmatic  hernia,  December  30, 
1913.  Plate  taken  twenty  jninutes  after  the  bismuth  meal.  Note 
lurther  emptying  of  upper  right  sided  portion  of  stomach  into  lower 
one,  which  descends  as  it  fills,  while  the  liver  rises  as  upper  por- 
lion  empties. 

umbilicus.  Digital  and  proctoscopic  examinations  proved 
negative.  The  urine  and  stools,  too,  showed  nothing  patho- 
logical upon  repeated  examination. 

Two  Einhorn  thread  tests  were  made ;  the  first  thread 
was  vomited  after  a  few  hours,  the  second,  though  easily 
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swallowed  lo  80  cm.,  was  found  half  out  in  the  morning. 
Neither  one  showed  any  blood  stains.  Two  double  stom- 
ach tests  were  made,  one  at  the  oflicc  and  the  other  later 
in  bed  at  the  hospital.  The  patient  took  the  tube  without 
difficulty.  In  each  instance  tlie  patient  took  a  test  supper 
which  included  four  or  five  tablespoon fuls  of  half  cookud 
whole  barley   and   two  or   three   slices  of   roasted   cliiiki.n 


Fig.  5. — H.  G.  Congenital  diapliraginatic  hernia.  December  30. 
1913.  Plate  taken  one  hour  after  the  bismuth  meal.  Note  the  empty 
upper  portion  which  shows  traces  of  the  bismuth  meal,  stomach  "gas 
bubble"  and  "oblique  white  line":  the  lower  portion  is  full  and 
descended  further,  while  the  liver  shadow  has  ascended.  The  lower 
portion   .'^hows  the  usual  three  layer  formation. 

breast  and  a  slice  or  two  of  buttered  white  bread.  The 
next  morning  the  fasting  contents  of  the  stomach  were  ob- 
tained by  aspiration  and  lavage.  Thereupon,  an  Ewald- 
Boas  test  breakfast  was  taken,  and  after  the  usual  hour's 
time,  the  stomach  contents  were  again  obtained  by  aspira- 
tion and  subsequent  lavage.  For  the  aspiration  a  ten  ounce 
modified  Pollitzer  bag  was  used.  The  first  fasting  test 
yielded  only  three  c.  c.  of  a  colorless  fluid  with  a  free 
acid  content  of  6.7  and  a  total  acidity  of  20;  the  second 
fasting  test  yielded  no  stomach  contents  at  all.  After  each 
test  breakfast  only  thirty  c.  c.  of  stomach  contents  were 
obtainable,  of  which  the  solids  (food  rests)  equalled  only 
four  c.  c.  The  analysis  of  these  showed  free  acid  44  and 
46,  and  total  acidity  60  and  63.  respectively.  There  was 
no  lactic  acid  nor  other  pathological  factors.  The  absence 
of  more  than  the  above  mentioned  contents  was  demon- 
strated in  all   four  instances  by  the  subsequent  lavage. 

The  rontgenolocjical  study  of  the  case  was  made  by  Dr. 
Charles  Gottlieb  of  this  city.  It  included  fluoroscopic  ex- 
aminations as  well  as  single  and  serial  rontgenograms.  The 
patient  was  examined  on  different  days,  both  before  and 
after  bismuth  meals.  Tlie  conditions  found  are  well  shown 
by  the  accompanying  photograpliic  reproductions  (Figs. 
1  and  2),  which  show  conditions  that  were  also  well  seen 
on  the  fluoroscopic  screen  1)cfore  and  immediately  after 
the  bismuth  meal  was  taken.  The  rest  of  the  pictures  arc 
from  a  serial  study  and  their  special  features  are  explained 
in  the  accompanying  legends. 

The  radiograjihic  findings  were  of  sucli  an  unusual  nature 
that  neither  Doctor  Gottlieb  nor  Dr.  William  H.  Stewart, 
who  also  saw  the  plates,  would  cominit  liimself  to  a  defin- 
ite diagnosis.  That  the  true  conditi<ins  present  were  sus- 
pected is  shown  by  the  following  extracts  from  Doctor 
'Gottlieb's  reports.  In  the  first  one  of  December  si,  roij. 
he  stated  :  "We  arc  dealing  with  a  very  unusual  and  inter- 
esting type  of  stomach — an  hourglass.  Whether  the  smaller 
upper  right  hand  portion  has  displaced  the  liver  down- 
ward, whether  we  have  a  diaphragmatic  hernia  and  what 
the  cause  of  the  hourglass  or  division  of  the  stomach  into 


two  sections  is,  can  only  be  learned  from  continued  study." 
On  January  6,  1914,  he  concluded  "that  the  stomach  is  of 
the  hourglass  type,  that  the  smaller  portion  pushes  the  liver 
down  and  causes  either  a  true  or  a  pseudodiaphragmatic 
iiernia.  The  stomach  is  too  anomalous  to  make  definite 
statements." 

During  the  lirief  period  of  the  observations,  the  patient's 
condition  became  most  urgent.  He  vomited  more  fre- 
((uently  and  lost  steadil)  in  appetite,  weight,  and  strength. 
.\s  his  condition  was  clearly  not  amenable  to  internal 
therapy,  he  was  admitted  to  the  Lebanon  Hospital  and  re- 
ferred to  Doctor  Kakels  for  operation. 

rile  operation  was  in  the  nature  of  an  exploratory 
laparotoiny  for  the  peculiar  gastric  disturbances  and 
wa.s  performed  at  the  Lebanon  Hospital,  February 
26,  1914.  On  opening  the  peritoneal  cavity,  the 
greatly  distended  transverse  colon  covered  with  en- 
larged vessels  presented  itself,  occupying  the  region 
of  the  stomach.  ( )n  pulling  this  out  of  the  way,  the 
gastrucolic  omentum  and  the  whole  of  the  great 
omentum  were  pulled  down  and  the  pyloric  end  of 
the  stomach  was  all  that  was  seen  emerging  from 
an  opening  high  up  in  the  diaphragm  on  the  left  side 
and  behind  the  liver  near  the  left  crus,  between  the 
pars  vertebralis  and  the  pars  costalis  (Fig.  i).  The 
rest  of  the  stomach  with  the  whole  of  the  great 
omentum  was  in  the  thoracic  cavity,  outside  of  and 
behind  the  pericardium.  After  having  withdrawn 
the  omentiuii  and  the  enormously  etdarged  stomach 
(three  times  its  natural  size),  the  entire  hand  was 
readily    intnidiicod    intn    the    opening,    which    was 


Fig.  f..— II.  G. 
.913.  Plate  taken 
<ideral>le  residue  f 
has  advanced  to  tl 
still  filled  with  bis 


Congenital  diaphragmatic  hernia.  December  30. 
seven  hour-:  after  the  bismuth  meal.  Note  con- 
ill  in  the  stomach;  head  of  the  bismuth  column 
e  transverse  colon.     Many  loops  of  the  ileum  are 


found  to  extend  upward  and  inward  into  the  right 
thoracic  cavity,  through  the  posterior  mediastinum. 
The  heart  coulil  be  felt  distinctly  in  front  of  the 
cavity.  The  greatly  distended  and  enlarged  stom- 
ach had  a  distinct  constriction  about  it  near  the 
pyloric  end.  resembling  nn  hourglass  stomach.  The 
stomach  had  to  be  pulled  from  the  thorax  with  con- 
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siderable  force,  and  when  released  receded  to  its  ab- 
normal position.  With  vhc  hand  in  the  opening  one 
could  feel  the  contraction  of  the  diaphragm  with 
each  inspiration  and  expiration.  The  reduction  of 
the  hernia  on  account  of  the  negative  pressure  above 
ihe  diaphragm  was  unsuccessful. 

fhe  large  hiatus  in  the  diaphragm  precluded  the 
possibility  of  closing  the  defect  from  below.*  The 
dome  of  the  diaphragin  was  so  high  and  out  of 
reach,  that  no  attempt  at  suturing  the  stomach  to  the 
margins  of  the  opening  was  made,  as  working  with 
the  sense  of  touch  only  seemed  hazardous,  especially 
in  a  region  rich  in  important  nerves  and  vessels." 
Furthermore,  the  condition  of  the  patient  did  not 
permit  of  extensive  operative  procedures,  such  as  re- 
section of  ribs  and  approaching  the  hernia  from  the 
thoracic  side,  consequently  the  abdomen  had  to  be 
hurriedly  closed.  The  radical  cure  of  this  large  her- 
nia seemed  hopeless. 

There  was  a  great  deal  of  shock  following  the 
manipulations,  probably  due  to  disturbance  of  the 
vagi ;  the  pulse  rapidly  increased  to  160,  and  the 
patient  succumbed  thirty-six  hours  later.  At  the 
autopsy  no  pleurisy,  pneumonia,  nor  peritonitis  was 
found  There  was  no  omentum  nor  stomach  in  the 
abdomen  except  the  pyloric  end  protruding  from  an 
opening  in  the  diaphragm.  The  sac  containing  the 
stomach  and  great  omentum  was  found  in  the  right 
thoracic  cavity  reaching  as  high  as  the  second  rib. 
The  hernial  sac  was  made  up  of  peritoneum,  lining 
the  under  surface  of  the  diaphragm  and  the  parietal 
pleura  of  the  thoracic  cavity- 
One  must  presume,  when  taking  all  the  facts  into 
consideration  in  this  interesting  case,  that  the  hernia 
was  produced  gradually  by  the  stomach  forcing  its 
way  through  the  congenitally  weak  area  in  the  dia- 
phragm and  that  the  positive  abdominal  pressure  be- 
low and  negative  chest  pressure  above,  forced  the 
viscus  further  up  and  inward  to  the  right  through 
the  posterior  mediastinum,  carrying  with  it  the 
omentum  and  pushing  before  it  the  parietal  pleura 
until  it  came  to  lodge  in  the  right  thoracic  cavity,  a 
most  unusual  situation. 

The  clinical  symptoms,  physical  signs,  and  radio- 
graphic findings  of  a  diaphragmatic  hernia  in  this  in- 
stance were  quite  clear,  in  the  light  of  what  we  dis- 
covered at  the  operation,  vet  were  not  positively  in- 
terpreted before  operative  interference,  because  of 
lack  of  familiarity  with  them.  There  was  no  his- 
tory of  severe  trauma,  nor  any  scar  visible  from 
which  the  existence  of  rupture  of  the  diaphragm 
could  be  suspected.  The  history  and  subjective 
symptoms  were  those  of  indefinite  gastric  complaints 
with  dyspnea,  rather  unusual  in  the  face  of  such  a 
grave  condition. 

It  is  not  intended  to  enter  into  a  detailed  discus- 
sion of  the  subject  of  diaphragmatic  hernia,  but  a 
few  general  remarks  bearing  more  directly  upon  the 
case  herewith  reported,  will  not  be  amiss. 

Diaphragmatic  herniae  are  classified  anatomicallv 
as  true  and  false,  and  etiologically,  as  congenital  and 
acquired  (traumatic).  The  true  herniae,  as  else- 
where, are  invested  with  a  sac,  in  this  variety,  peri- 
toneum and  pleura.      The  false  herniae  have  no  sac 

'Scudder,  Annais  of  Surgery,  1912,  p.  358,  reports  the  successful 
cure  of  a  nontraumatic  case  by  this  means. 

"Beckman.  S^trgery,  Gynecology,  and  Obstetrics,  ix,  p.  154,  1909, 
describes  two   cases  cured    in   this  way  in   the  Mayo  clinic. 


and,  strictly  speaking,  are  visceral  eventrations,  i.  e., 
protrusions  of  viscera  outside  of  the  abdominal  cav- 
ity. Both  varieties  may  be  either  congenital  or  ac- 
quired ;  the  latter  being  either  acute  or  chronic.  As 
it  is  generally  impossible  to  diflferentiate  between 
a  congenital  and  a  chronic  traumatic  diaphragmatic 
hernia,  the  simplest  and  best  classification  appears 
to  be  that  of  Hans  Eppinger,"  viz :  to  regard  as  ac- 
quired only  those  hernise  in  which  there  is  a  definite 
history  of  a  traumatism  (fall,  crushing  accident,  pen- 
etrating wound,  etc.),  and  to  class  all  the  other  kind 
as  congenital.  The  latter  arise  through  embryolog- 
ical  defects  of  the  diaphragm,  such  as  arrested  de- 
velopment of  a  portion,  excessive  size  of  the  natural 
foramina,  weakness  of  the  muscular  layers,  etc. 
Owing  to  the  negative  pressure  within  the  chest  and 
the  positive  abdominal  pressure,  we  find  the  abdom- 
inal organs  passing  into  the  chest  and  not  the  thor- 
acic organs  into  the  abdomen.  While  the  large  ma- 
jority of  reported  congenital  cases  have  been  discov- 
ered before  the  first  year  of  life,  a  number  of  even 
very  extensive  ones  have  gone  on  symptomless  for 
years  and  were  only  discovered  as  operative  or  post 
mortem  surprises. 

A  study  of  the  literature  soon  convinces  that  the 
occurrence  of  diaphragmatic  hernia  is  not  as  rare 
as  might  be  assumed  from  individual  experience. 
Dreyfuss,*  in  1829,  reported  fifty-five  cases  from  the 
literature ;  Bowditch*"  in  185,^,  published  an  analyti- 
cal study  of  eight)-eight  cases,  including  two  that 
had  been  reported  in  1610  by  Ambroise  Pare,  La- 
cher,"  in  1880,  was  able  to  tabulate  433  cases.  More 
recently  Giffin,"  in  1912,  found  that  about  650  cases 
had  been  reported  in  the  literature,  only  fifteen  of 
which,  however,  had  been  diagnosed  during  life.  Of 
the  635  cases  tabulated  in  Hans  Eppinger's  extensive 
monograph,"  580  were  left  sided  and  fifty-five  right 
sided  hernias,  a  proportion  of  10.5  to  one. 

Lacher'"  states  that  every  abdominal  organ,  ex- 
cepting the  genitals,  bladder,  and  rectum,  has  been 
found  at  least  once  within  the  thoracic  cavity.  The 
stomach  is  the  organ  most  frequently  found.  With 
the  exception  of  a  few  hemiae  of  the  costosternal 
space,  the  abdominal  organs  in  all  cases  reported 
have  been  found  in  the  same  side  of  the  chest  as  that 
of  the  diaphragmatic  opening.  As  far  as  the  writ- 
ers have  been  able  to  learn,  no  such  displacement  as 
occurred  in  the  present  case  has  ever  been  reported. 

According  to  the  above  mentioned  classification  of 
Eppinger,  this  case  is  one  of  true  congenital  dia- 
phragmatic hernia.  Aside  from  the  x  ray  findings, 
there  is  nothing  in  the  history  or  the  clinical  signs 
of  this  case  to  suggest  the  presence  of  a  diaphragm- 
atic hernia.  As  already  stated,  the  patient  had  al- 
ways led  a  quiet,  inactive,  almost  sedentary  life,  par- 
ticularly avoiding  physical  strains  because  of  his  in- 
guinal hernia.  The  initial  attack  of  two  years  ago, 
occurring  as  it  did  in  the  midst  of  good  health  and 
manifesting  itself  as  a  sudden  and  gradually  increas- 
ing pain  across  the  upper  abdomen,  with  a  feeling 

'Eppinger.  .\llgemeine  und  specielle  Pathologic  des  Zwerchfels. 
Supplementary  volume  to  Notknagcl's  Specielle  Pathologie  und 
The'-apie.    igii. 

'Dreyfuss  und  Autenrieth.  Abhaiidl.  utter  Briiche  d.  Ztt.'rchfels  ix 
Beziehuug   auf  gcricht,   Arzneikunde.    1820. 

®Bowditch,  H.  T.,  Treatise  on  Diaphragmatic  Hernia,  1853. 

'"Lacher,  Deutsches  Arch,  /.  *'m.   Med.,  p.  18S,  xxvii,  i8Rn. 

"Giffin,  Annals  of  Surgery,  p.   398.  March,   1912. 

"Eppinger,  Loc.  cit. 

'^Lacher,  Loc.   cit. 
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of  abdominal  distention  and  a  condition  of  mild 
shock,  as  expressed  by  weaUness,  drawn  face  and 
hands,  coldness  of  the  extremities  and  finally  the 
occurrence  of  nausea  and  vomiting,  was  very  sug- 
gestive of  the  perforation  of  an  ulcer  rather  than 
anything  else.  In  view,  however,  of  the  compara- 
tive mildness  of  the  manifestations  and  their  rapid 
subsidence  after  the  morphine  injection,  such  a  per- 
foration could  only  have  been  at  most  a  pinhole  one. 
The  ph_\'sician  who  attended  him  during  his  attack 
contented  himself  with  the  usual  diagnosis  of 
"spoilt"  stomach,  but  his  family  physician,  who  saw 
him  the  next  day  and  had  the  opportunity  of  ab- 
serving  the  ]\itient  until  he  came  to  us,  was  of  the 
deci<kd  opinion  that  the  case  was  one  of  chronic 
gastric  or  duodenal  ulcer.  Tests  were  not  made,  but 
the  further  course,  as  detailed  above,  appeared  to 
justify  that  diagnosis.  The  more  recent  loss  in  ap- 
petite, weight,  and  strength,  finally  awakened  the 
suspicion  of  a  malignant  growth. 

The  history  of  the  case  of  course  was  not  at  all 
typical  of  ulcer,  but  still  less  so,  on  the  other  hand, 
was  it  of  the  real  condition,  diaphragmatic  hernia. 
Aside  from  the  character  of  the  initial  attack  and 
the  milder  but  similar  one  in  December,  191 3,  the 
diagnosis  of  chronic  ulcer  was  favored  by  the  sharp 
epigastric  pains  which  appeared  daily  for  several 
weeks  after  the  first  attack,  and  by  the  later  and  in- 
creasing periodical  attacks  of  gastric  distress,  nau- 
sea, and  protracted  vomiting  of  sour  gastric  secre- 
tion (gastrosuccorrhea,  etc.).  Even  marked  loss 
in  weight  in  chronic  ulcer  is  by  no  means  unusual 
under  such  conditions.  Objectively,  however,  there 
was  nothing  to  substantiate  the  diagnosis  of  ulcer 
excepting  the  repeated  localized  deep  point  tender- 
ness above  and  to  the  right  of  the  umbilicus.  The 
test  meal  examinations  showed  no  excessive  acidity 
nor  secretion,  no  blood  and  apparently  no  impair- 
ment of  motility.  We  shall  refer  again  shortly  to 
this  last  point.  Neither  the  thread  tests  nor  the 
feces  showed  blood. 

The  periodical  vomiting  of  large  amounts  of  gas- 
tric secretion  was  suggestive  of  a  spinal  or  a  cerebral 
condition.  Repeated  and  careful  examinations 
showed  no  other  signs  of  central  nervous  disease  and 
there  was  no  reason  to  suspect  syphilis.  The  reten- 
tion of  only  forty  cm.  of  silk  thread  in  the  morning, 
after  eighty  had  been  readily  swallowed  the  previous 
evening,  and  the  absence  of  any  bile  stain  to  show 
that  the  bucket  had  gone  near  or  beyond  the  pylorus, 
can  be  well  interpreted  post  hoc,  and  would  have 
suggested  the  presence  of  an  obstruction  in  the  stom- 
ach if  sufficient  dependence  could  have  been  placed 
upon  this  finding. 

The  results  of  the  test  meal  examinations  bring 
up  an  important  point  for  consideration,  viz.,  how 
much  reliance  may  be  placed  upon  test  meal  extrac- 
tion, even  with  subse(|uent  lavage,  to  determine  the 
motor  sufficiency  of  the  stomach.  The  importance 
of  this  point  becomes  apparent  when  we  remember 
that  all  the  well  known  clinical  tests  (Leube  and 
Boas  meals,  Mathieu  and  Remond's  test,  Roas's 
chlorophvl,  etc."!  arc  based  upon  the  recovery  of  res- 
idual contents  by  lavage  at  a  definite  period  r,f  time 
after  the  ingestion  of  a  test  meal.  Normally  one 
hour  after  an  F,wald-r>oas  test  breakfast,  thirty  to 
TOO  c.  c.  of  solid  contents  (food  remains)  should  be 


obtained  by  aspiration  and  lavage.  In  two  care- 
fully carried  out  tests  in  our  case  after  one  hour 
only,  thirty  c.  c.  total  contents,  of  which  but  four 
c.  c.  were  solids,  were  each  time  obtainable  by  as- 
piration, while  the  subsequent  lavage  apparently 
proved  that  no  more  was  in  the  stomach.  That  this 
conclusion  was  entirely  erroneous  is  readily  under- 
stood from  the  revelations  of  the  radiographic,  oper- 
ative, and  autopsy  findings.  For  the  stomach  was 
of  the  hourglass  type,  and  the  residual  meal  after 
one  hour  was  obtained  from  one  segment  only,  the 
major  portion  having  passed  into  the  other  one. 
Since  we  know  that  there  was  no  stricture  from 
structural  changes  in  the  wall  of  the  stomach,  we 
must  conclude  that  the  resistance  to  the  passage  of 
the  stomach  tube  through  a  constriction  which  per- 
mitted the  rapid  passage  of  food  was  due  either  to 
a  contraction  of  the  diaphragm  excited  by  the  pres- 
ence of  the  tube  such  as  was  felt  at  the  operation, 
or,  what  is  more  likely,  through  an  angulation  of 
the  stomach  in  its  passage  through  the  diaphragm- 
atic opening.  Had  it  been  possible  to  advance  the 
tube  further  into  the  stomach,  very  probably  a  sec- 
ond flow  of  the  test  meal  residue  would  have  result- 
ed. This  classical  sign  of  hourglass  stomach,  so 
often  dwelt  upon  in  textbooks,  yet  so  rarely  observed 
in  actual  practice,  would  certainly  have  aroused  our 
suspicion. 

From  the  experience  gained  with  this  case  the 
suggestion  is  offered  that  where  a  motility  test  indi- 
cates rapid  expulsion  of  contents  from  the  stomach, 
the  fact  must  never  be  lost  sight  of  that  we  may  be 
dealing  with  an  hourglass  contraction,  and  are  after 
all  testing  only  one  segment  of  the  stomach.  This 
point,  we  believe,  has  never  before  been  emphasized. 

All  the  radiographs  give  conditions  as  viewed 
from  the  front  of  the  patient. 

35  East  Stxty-fir.st  Street. 

142  West  Eightv-fifth  Street. 


X    RAY    PREVENTION    OF    NASAL 
DISEASES : 

A'  Ray  Examination  at  the  Age  of  Five  or  Six 
Years  as  a  Profhylactic  against  Sfiirs  and 
Deviations  of  the  Sef'ttivi  and  Disorders  of  the 
Tonsils.  Adenoids,  and  .Iccessorv  Pneumatic 
Sinuses. 

By  Sinclair  TorsEv.  A.  M.,  M.  D.. 
New  York. 
It  often  happens  that  a  set  of  permanent 
teeth  develop  in  a  jaw  which  is  not  nearly  wide 
enough  to  accommodate  them.  The  most  ob- 
vious result  is  that  the  permanent  teeth  are 
variously  malpositioned  and  delayed  in  eruption. 
But  of  more  vital  consequence  is  the  interference 
with  the  development  of  the  superior  maxillary 
l)ones.  The  hard  palate  has  a  narrower  base  than 
natural  and  is  bent  up  into  an  umiaturally  high  arch. 
This  presses  up  the  na.sal  septum,  then  in  a  carti- 
laginous or  formative  state,  and  crumples  it  into 
spurs  and  deviations,  which  in  later  life  are  bony 
and  cause  a  train  of  symptoms  and  operations.  The 
young  child  has  mouth  breathing  not  entirely  re- 
lieved by  surgical  treatment  of  the  adenoiils  and  by- 
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perlrojjhiecl  tunsils,  because  the  latter  disorders  are 
the  result  of  the  mouth  breathing,  not  its  cause.  X 
ray  examination  at  the  age  of  five  or  six  years  en- 
al)les  one  accurately  to  measure  the  size  of  the  on 
coming  permanent  teeth  and  to  determine  before- 


hand the  curvature  of  the  jaw  required  for  their 
natural  development. 

With  this  information  it  is  an  easy  and  painless 
matter  for  the  dentist  to  regulate  the  temjjorary 
teeth  to  such  a  curve  as  is  required  to  guide  the  nat- 
ural development  of  the  permanent  teeth.  The  cal- 
culation of  the  proper  curve  is  part  of  the  work  of 
the  radiographer,  but  the  orthodontist  will  take  into 
consideration,  not  only  the  siz(^  that  he  is  told  the 
permanent  teeth  are  to  have,  but  also  the  type  of 
face  in  which  these  teeth  are  to  develop.  The  x 
ray  measurement  will  frequently  show  that  nature 
has  provided  the  jjroper  curve,  and  this  knowledge 
may  save  the  child  from  harmful  efforts  to  do  it 
good  by  regulating  the  temporary  teeth  when  they 
do  not  re(|uire  it. 

My  work  in  this  direction  covers  a  period  of  ten 
years,  which  has  shown  that  the  x  ray  measure- 
ments of  the  unerupted  permanent  teeth  made  from 
such  radiograjjhs  as  Figs.  I  and  2,  are  proved  cor- 
rect within  1  'loo  inch  when  the  same  teeth  are  actu- 
ally measured  some  years  later  after  erujjtion.  I  have 
produced  the  patients  and  my  original  films  at  vari- 
ous dental  societies  wdiere  this  fact  has  been  estab- 
lished.     It  has  also  shown  that  there  is  no  fixed 


Fig.  3. — Temporary  teeth 
manent  upper  central  incisor 
the  latter  are  0.35  inch  w 
curve  and   what   the  tempora 


Com  pa 


orresponding  to  per- 
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regulated  to. 


ratio  between  the  size  of  the  temporary  and  that  of 
the  permanent  teeth.  Thus  of  three  children  whose 
temporary  upper  central  incisors  were  25/100  inch 
broad,  the  permanent  upper  central  incisors  meas- 


ured 38/100,  29/100,  and  33/100  inch  respectively. 
It  follows  that  actual  measurement  of  the  tempo- 
rary affords  no  guide  to  the  size  of  the  permanent 
teeth. 

My  work  has  also  shown  that  the  temporary  curve 
as  recorded  upon  a  sheet  of  wax 
with  the  marks  of  the  temporary 
bite  upon  it,  like  Fig.  3,  is  repro- 
duced in  the  permanent  curve, 
whether  right  or  wrong  for  the 
permanent  teeth.  Nature  does 
not  spontaneously  correct  a  con- 
tracted dental  arch  any  more  than 
a  harelip  or  a  cleft  palate.  It  is 
especially  important  to  note  that  a 
set  of  fine  little  temporary  teeth 
arranged  in  a  regular  curve  per- 
fectly adapted  to  them,  may  be 
followed  by  extra  large  teeth 
'ill  try  to  force  into  the  same 
curve.  Such  a  case  is  illustrated  in  Fig.  4,  where 
the  X  ray  warning  was  disregarded :  not  one  particle 
of  change  in  the  radius  of  the  curve  has  taken  place; 


t-hich    Nature 


one  of  the  permanent  teeth  has  been  unable  to  erupt : 
and  the  child's  nasopharyn.x  has  been  operated  upon. 
Fig.  3  shows  the  actual  temporary  curve  and 
what  it  should  be  to  accommodate  permanent  teeth 
of  the  size  determined  by  the  x  ray  and  verified  later 
by  actual  measurement. 

It  would  be  rash  to  sav  that  all  intranasal  nialfor- 
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;eptum  in  a  young  child  straight- 

of  the  teeth.      (Dental  treatment 
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mations  are  due  to  improper  development  of  the 
teeth,  but  many  certainly  are.  If  taken  in  time  these 
can  be  prevented  or  cured.  Thus  Dr.  E.  A.  Bogue 
has  had  a  rhinologist  make  a  drawing  of  the  sep- 
tum, showing  spurs  and  deviations,  and  another 
drawing  showing  a  straight  septum  some  time  later 
after  proper  regulation  of  the  teeth  (Fig.  5). 
A  little  patient  whom  I  examined  and  found  to 
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need  cx|);!nsioii  of  the  dental  arch,  was  obliged  to 
do  withont  the  appliances  on  account  of  an  inter- 
current attack  of  whooping  cough.  During  this 
period  not  a  particle  of  ground  was  lost.  The  mo- 
tion of  the  teeth  had  been  toward  a  natural,  not  a 
strained  and  unnatural  position.  The  details  by 
which  an  accurate  radiographic  measurement  of  the 
unernpted  ])ermanent  teeth  is  secured  form  the 
matter  of  some  of  my  more  technical  papers  on  the 
subject.' 

850  Seventh  Avenue. 


EXTENSIVE  CREEPING  ERUPTION.* 

By  T.  L.  Kirby-Smitii,  M.  D., 

Jacksonville,  Fla. 

The  accompanying  figures  show  a  very  unusual 
and  extensive  involvement  of  the  skin  by  the  so 
called  "creeping  eruption"  or  Larva  migrans,  due  to 
the  wandering  around  in  the  skin  of  a  larval  par- 
asite :  on  account  of  the  extensiveness  of  this  case 
and  the  frequent  occurrence  of  this  dermatosis  dur- 
ing the  spring  and  summer  months  in  Florida,  the 
writer  believes  that  the  report  of  this  case  will  be 
of  interest  to  the  profession. 

Hasse  (i)  and  Grossman  (2)  have  both  reported 
cases  of  creeping  eruption  in  recent  years,  in  which 
Larva  migrans  was  found  in  the  lesions.  Pusey  and 
Stelwagon,  in  their  recent  work  on  dermatology, 
review  the  literature  on  this  interesting  condition, 
and  it  is  noted  that  in  the  past  a  number  of  parasites 
have  been  brought  forward  by  different  writers  as 
causative  of  a  creeping  eruption  of  the  skin ;  Pusey, 
in  the  n^ii  edition  of  his  dermatology,  has  the  fol- 


lowing description,  "Under  the  name  of  creeping 
eruption,  Larva  migrans,  hy])nonomoderina  (Ka- 
posi), is  described  a  rare  lesion  of  the  skin  produced 

'Harv.nrd  OHontological  Society,  October  15.  1914;  Eastern  Grad- 
uates of  the  Angle  School  of  Orthodontia;  section  in  laryngology. 
New  York  Academy  of  Medicine  ^Laryiigosfope,  November,  101  j); 
National  Dental  Association,   iqij.  and  elsewhere. 

•Read  before  the  Duval  Connty  Medical  Society,  Jacksonville, 
Fla.,  Octuber  4.  1914. 


-Showing  Larva  migrans  infection 
nk  three  days'   duration. 


by  the  wandering  in  the  skin  of  a  larva  which  leaves 
behind  an  inflammatory  tract.  The  condition  was 
first  described  b_\  Robert  I-ce  in  1875  and  1884.  then 
Croker  in  1882,  and  since  that  time  several  cases 
have  been  pub- 
lished. The  con- 
dition must  be 
excessively  rare 
in  the  United 
States,  although 
Stelwagon  re 
f  e  r  s  to  four 
cases  which  he- 
has  seen  and 
cases  have  been 
observed  by  Van 
H  a  1  i  n  gen  X, 
Shelmire,  a  n  d 
others."  During 
a  four  years' 
residence  in  the 
n  o  r  th eastern 
part  of  Florid;: 
near  the  Atlan- 
tic coast  line,  the 
writer  has  seen 
quite  a  number 
of  cases  of 
creeping  e  r  u  p- 
tion ;  case  his- 
tories have  been 
taken  of  thirty, 
but  numerous 
attempts    at    the 

recovery  of  the  parasite   from   the    furrows  in  the 
skin  have  been  without  result. 

Uncinarial  dermatitis  or  ground  itch  is  very  com- 
mon over  the  southern  States  ;  this  condition  could 
not  be  confounded  with  the  picture  of  creeping  erup- 
tion, though  the  writer  has  had  several  cases  of  creep- 
ing eruption  for  treatment  which  the  attending  phy- 
sician had  diagnosed  as  ground  itch.  Before  giving 
a  brief  history  of  the  case  herewith  illustrated,  at- 
tention is  called  to  the  fact  that  in  all  of  the  thirty 
cases  recorded,  the  lesions  were  for  the  most  part 
on  the  exposed  surfaces,  arms  or  legs ;  twenty-three 
of  the  cases  were  in  school  children  who  went  with- 
out shoes  or  stockings.  Only  in  three  of  the  cases 
were  the  lesions  distributed  generally  over  the  body ; 
one  case  had  two  lesions  and  these  on  the  face, 
another  a  woman  of  forty-five  years,  with  a  very 
active  lesion  on  the  chest  which  traversed  several 
inches  of  skin  over  night,  in  three  days  crossing 
over  one  breast  and  down  the  sternum,  then  up  the 
chest  wall  to  the  starting  place ;  in  this  case  three 
separate  unsuccessful  attemiits  were  made  to  find  a 
|)arasite. 

C.^st.  Adult  male,  aged  ti>rt.v-'liree  >ears.  carpenter, 
general  history  negative.  Present  condition  first  began, 
three  weeks  previous  to  being  first  seen,  at  which  time  the 
accompanying  pliotographs  were  taken.  Patient  had  been 
sleeping  on  the  porch  of  his  house,  and  owing  to  lack  of 
work  had  been  lying  around  wiih  very  little  clothing,  try- 
ing to  keep  cool ;  the  lesion  began  on  the  back  during  the 
night.  .\t  first  there  was  only  one,  but  in  three  days  there 
was  a  number  of  separate  furrows :  some  of  these  extended 
to  the  thigh  and  others  forward  to  the  abdomen  and 
flanks  (Fig.  21,  while  other  lesions  extended  up  to  the 
shoulder  and  down  the  arm.  and  there  was  a  very  active 
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lesion  on  the  hand,  not  shown  in  the  photographs.  Intense 
itching  has  been  a  constant  symptom.  The  general  char- 
acter and  course  of  development  of  the  lesion  in  any  case 
of  creeping  eruption  is  such  that  it  would  seem  a  very 
simple  matter  to  obtain  the  parasite ;  in  this  case,  as  in 
others,  repeated  examinations  were  made.  The  furrows 
were  slit  up  with  a  bistoury  and  near  parts  were  rubbed 
and  squeezed,  and  all  pus,  blood,  and  serum  repeatedly 
examined  but  no  parasite  was  found. 

The  creeping  eruption  lesions,  when  first  seen,  are 
raised  erythematous  lines,  possibly  one  eighth  to  one 
twelfth  of  an  inch  above  the  skin,  with  a  tortuous 
irregular  course,  the  near  by  skin  becoming  slightly 
erythematous,  the  furrow  rapidly  filling  with  serum, 
which  in  the  cotirse  of  a  day  becomes  seropustular. 
These  are  either  ruptured  by  the  scratching  01  the 
patient  or  dry  up,  leaving  a  crusted  lesion.  New 
lesions  will  at  times  begin  within  an  inch  or  so  from 
the  old  one;  in  the  figure  of  the  back  (Fig.  i),  new 
furrows  can  be  seen  in  the  crusting  of  old  ones. 
The  only  treatment  that  has  given  uniform  results 
in  the  writer's  hands  has  been  by  cutting  the  skin 
over  the  furrows  with  a  bistoury  and  applying  the 
tincture  of  iodine  and  phenol  in  equal  parts. 

REFERENCES: 
I.  HASSE,  MARCUS:  Journal  Culanenns  Diseases,  p.   jq},    igio. 
2.  GROSSMAN:  Journal  A.  I\l.  A.,  January  i,   1910. 
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HOW  TETANUS  MAY  BE  ABORTED. 

A  Nezu  Syringe  for  Punctured  Wounds. 

By  McW.  B.  E.  Sutton,  B.  S.,  M.  D., 

New  York. 

After    reading    the    articles    in    the    New    York 

Medical  Journal  for  the  treatment  of  tetanus,  I 

feel  it  my  duty  to  present  to  the  profession  a  very 

simple  instrument  T   devised    for  the  treatment  of 

punctured  wounds. 

In  the   summer  of    1911.  while  in  charge  of  an 
emergency   field    hospital    on    the    public    beach    at 


Fig.    1. — Doctor   Sutton  s  punctate  syringe. 

Coney  Island,  having  a  large  number  of  punctured 
wounds  to  treat,  and  not  knowing  of  any  instru- 
ment with  which  I  could  cauterize  the  bottom  of 
the  wound.  I  devised  the  following  instrument, 
which  I  call  Doctor  Sutton's  punctate  hypodermic 
syringe.  It  is  simply  a  syringe  barrel  with  a  deep 
intramuscular  needle,  whose  point  is  made  blunt. 
This  should  reach  the  bottom  of  any  punctured 
wound.  It  is  an  acknowledged  fact  that  the  tetanus 
bacillus  grows  best  in  a  medium  excluded  from  light 


and  air,  a  punctured  wound  being  an  ideal  medium 
for  them. 

Tcchnic. — i.  Wash  with  w'ater ;  2,  wash  with 
hydrogen  peroxide;  3,  soak  in  tincture  of  iodine 
LI.  S.  P. ;  4,  put  in  an  iodine  pack,  removed  every 


twenty-four  hours  till  danger  of  infection  is  past; 
5.  bandage. 

My  report  is  based  on  eighty-eight  cases  of 
punctured  wounds,  and  one  bad  case  of  dog  bite.  In 
every  instance  the  wounds  healed  by  first  intention. 

Tincture  of  iodine  is  recommended  by  the  New 
York  board  of  health  as  the  best  and  safest  cauteriz- 
ing agent.  I  use  this  instrument  in  all  wounds  of 
the  skin.  By  using  this  instrument  with  the  technic 
outlined,  tetanus  can  be  aborted  if  treated  in  time. 

1979  Bedford  Avenue,  Brooklyn. 


PASSIVE    CONGESTION    OF    THE    LIVER 
SIMULATING   ABDOMINAL   TUMOR.* 

By  Charles  R.  Robins,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va., 

Professor    of    Gynecology,    Medical    College    of    Virginia;     Surgeon. 

Stuart   Circle   Hospital;    Gynecologist,   Memorial   Hospital; 

Chief  Surgeon,  Virginia  Hospital. 

Case  (19-136).  Woman,  aged  forty-two  years,  white, 
iTiarried  twenty-three  years,  V  para,  two  miscarriages,  last 
pregnancy  seven  years  ago,  child  born  at  seven  months, 
lived  three  months. 

Entered  the  hospital  in  a  highly  nervous  and  hysterical 
condition ;  complained  of  her  right  side  and  said  that  she 
had  not  been  able  to  lie  on  it  for  five  months  without  its 
beginning  to  thump.  She  had  been  troubled  with  her  right 
side  for  about  ten  years  and  it  appeared  to  have  been  get- 
ting worse  right  along.  Pain  ai:d  tenderness  were  marked. 
She  said  she  had  secured  temporary  relief  at  times  from 
the  use  of  f?y  blister  and  painting  with  iodine.  Once  in  a 
while,  she  had  suffered  with  pains  in  the  side  of  her  head 
which  had  beep  pronounced  tic  douloureux.  Six  weeks 
previously,  she  had  been  taken  with  a  fever,  during  which 
she  had  two  decided  chills  and  had  become  jaundiced. 
The  fever  and  jaundice  gradually  cleared  up  until  just 
before  entering  the  hospital.  She  had  suffered  also  from 
an  attack  of  jaundice  about  six  months  before  this,  which 
had  lasted  about  six  weeks.  Both  attacks  had  subsided 
under  treatment  with   saline  purgatives. 

Her  appetite  had  not  been  good  since  the  last  attack  of 
fever  and  jaundice  six  weeks  ago;  she  had  suffered  from 
nausea,  and  could  not  take  solid  food  or  cold  drinks.  Any- 
thing taken  in  the  stomach  caused  distress  and  an  uncom- 
fortable feeling  and  she  was  thirsty  all  the  time.  Her 
abdomen  liad  swelled  a  great  deal  but  had  since  gone 
down.  Her  menstruation  was  slightly  increased  in  amount 
at  last  period,  but  otherwise  normal;  no  history  of  leucor- 
rhea.  At  times  urine  had  been  thick,  scanty,  and  high  col- 
ored, but  this  was  relieved  by  treatment.  She  had  always 
suffered  from  constipation.  She  had  at  times  suffered  with 
swelling  of  the  feet  and  had  h;id  some  respiratory  disturb- 
ance. A  year  previously  a  tumor  had  been  discovered  in 
her  upper  right  abdomen  which  had  continued. 

On  physical  examination,  no  trouble  was  detected  in  the 
lungs,    liie   heart    sounds   and    pulse    indicated   myocardial 
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deH:eneratiini.  Iml  im  iiiunmir  nr  vahular  insufficiency  was 
detected.  Several  bluud  pressure  readings  after  treatment 
had  been  instituted,  varied  from  85  to  100,  systolic.  There 
was  no  edema  and  no  ascites.  The  abdomen  was  very 
prominent  and  somewhat  tense.  In  the  upper  abdomen  to 
the  right  of  the  median  line  and  comiiiK  apparently  from 
the  under  surface  of  the  liver  was  a  globular  tumor  about 
the  size  of  a  grape  fruit,  which  could  be  easily  moved  about 
and  which  moved  with  respiration.  It  was  quite  tender 
and  tense  and  gave  the  sensation  of  fluid  in  a  tight  sac. 
Owing  to  the  large  abdomen,  physical  signs  were  not  dis- 
tinctly elicited.  Attempts  to  reduce  the  tumor  into  the 
kidney  space  were  unsuccessful,  and  in  making  the  biman- 
ual e.xamination  of  the  right  loin,  no  palpation  of  the 
tumor  could  be  made  posteriorly.  The  Wassermann  test 
was  negative.  Examinations  of  blood  and  urine  showed 
no  deviation  from  normal. 

Three  days  after  entering  the  hospital,  patient  was  taken 
with  a  severe  pain  in  lower  abdomen  and  nausea,  which 
gradually  subsided.  Owing  to  the  e.xtremely  unsatisfac- 
tory condition  of  the  patient's  nervous  system  and  to  un- 
certainty of-  diagnosis,  she  was  kept  in  the  hospital  for 
sixteen  days  before  operation  for  observation  and  treat- 
ment. At  that  time  repeated  examinations  enabled  us  ap- 
parently to  exclude  the  kidney ;  the  tumor  remained  nearly 
the  same  size  but  was  slightly  diminished  and  was  not  so 
tender  as  it  had  been.  It  was  still  fairly  movable.  On 
account  of  tlie  previous  chills,  fever,  and  jaundice  and  the 
physical  findings,  a  tentative  diagnosis  of  distended  gall- 
bladder was  made  and  the  abdomen  opened  by  a  right 
rectus  incision.  The  palpable  tumor  was  found  to  be  the 
right  lobe  of  the  liver,  which  was  enlarged  and  congested 
and  displaced  downward  with  its  lower  portion  projecting 
into  the  abdomen,  the  edge  of  the  liver  being  rounded  off 
by  the  swelling.  The  color  was  quite  dark  and  presented 
a  slight  nutmeg  appearance.  The  gallbladder  and  ducts 
were  examined  and  found  to  be  normal.  The  appendix 
presented  well  marked  evidences  of  chronic  inflammation 
and  was  removed.  A  small  section  of  the  liver  was  re- 
moved for  microscopic  examination  and  sent  to  Dr.  A.  C. 
Broders.  at  the  Mayo  Clinic,  who  reported  as  follows  : 
Marked  fatty  degeneration  with  some  cirrhosis  and  round 
cell  infiltration. 

The  unusual  and  unexpected  findings  in  this  case 
led  to  a  search  of  available  literature.  Only  one 
reference  to  such  a  condition  was  found,  but  this 
one  presented  many  points  in  common.  In  Case 
No.  93  in  Cabot's  Differential  Diagnosis,  the  fol- 
lowing is  noted :  An  Italian  laborer  forty  years 
old  had  had  rheumatism  and  valvular  disease  of 
heart  developed.  For  six  weeks  previous  to  ad- 
mission, he  had  had  gnawing  pain  in  epigastrium 
and  right  hypochondrium,  gradually  getting  worse 
and  sometimes  disturbing  his  sleep.  Physical  find- 
ings of  chest,  etc.,  are  described  and  then  "in  the 
upjuT  right  abdominal  quadrant  is  a  mass  easily  felt 
biinanuaily,  descending  over  an  inch  on  full  inspira- 
tion, with  a  rouaded  edge  and  a  semifluctuant  sub- 
stance. Whether  or  not  the  liver  is  contiiutous  with 
the  mass  described  above  cannot  be  ccrtainlv  de- 
termined. The  liver  edge  is  sharp  on  the  left  of 
the  median  line,  but  cannot  be  felt  distinctly  on  the 
right.  The  spleen  is  palpable,  abdomen  otherwise 
negative ;  likewise  the  rest  of  the  body.  Urine,  forty 
ounces;  specific  gravity,  1021.  No  albumin,  pus, 
blood  or  casts.  P>lood  nonnal."  After  an  analysis 
of  Ihe  case  Doctor  Cabot  states:  "Is  it  possible  that 
sinij^le  passive  congestion  due  to  the  cardiac  lesion 
might  produce  so  soft  an  enlargement  of  the  liver? 
Against  this  is  the  absence  of  much  stasis  in  the 
lungs,  legs,  or  abdominal  cavities,  and  the  fact  that 
the  questionable  mass  cannot  with  cerlaimv  be  con- 
nected with  the  liver  edge  palpable  to  the  left  of  the 
median  line.  A  surgical  consultant  considered  the 
svinptoms  due  to  a  tumor  of  tlio  gallbladder  (ir  of 


llie  kidney.  ( )i!  the  whole,  there  seems  to  be  enough 
doubt  upon  this  f)oint  to  justify  exploratory  lapar- 
otomy. I.apar^;toiny  showed  the  kidneys  and  gall- 
bladder to  be  normal.  A  large  dark  congested  liver 
was  the  only  finding.  This  case  seems  to  be  of  un- 
usual interest,  since  it  shows  that  passive  congestion 
of  the  liver  is  one  of  the  items  which  must  be 
seriously  considered  in  a  'liagnosis  of  diseases  involv- 
ing the  U])pcr  right  (juadrant." 

In  discussing  venous  congestion  of  the  liver.  Dr. 
W.  Hale  White  says :  "The  enlargement  of  the 
liver  is  firm  and  uniform,  its  edge  is  hard  and  uni- 
form, its  surface  smooth.  The  enlarged  organ  may 
reach  to  the  umbilicus,  and  as  the  abdominal  muscles 
are  often  weak  in  these  cases,  especially  in  women, 
and  the  liver  is  very  heavy  from  the  extra  amount 
of  blood  in  it.  the  organ  is  often  a  little  dropped. 
Pain  and  tenderness  over  the  liver  are  very  com- 
mon ;  they  are  due  iti  some  cases  to  stretching  of  the 
hepatic  capsule,  in  others  to  local  patches  of  jieri- 
hepatitis.  The  skin  over  the  liver  may  be  tender. 
In  severe  cases  there  is  often  slight  jaundice.  Dys- 
peptic symptoms  are  frequent." 

The  subsequent  history  of  the  case  which  I  report 
was  very  satisfactory.  She  was  treated  by  pro- 
longed rest  in  bed.  strophanthus.  and  iodides.  Un- 
der this  the  enlargement  of  the  liver  gradually  sub- 
sided until  eventually  it  was  only  slightly  palpable 
and  all  tenderness  had  disappeared.  The  patient 
was  fitted  with  .i  supporting  corset  and  gradually  re- 
sumed her  usual  habits  and  exercise  and  has  re- 
mained well  to  the  present  time,  a  period  of  about 
nine  months. 

Syphilis  of  liver  seems  to  have  been  thoroughly 
excluded  by  absence  of  history,  of  clinical  findings, 
and  a  negative  Wassermann.  The  pathological  con- 
dition of  the  appendix  seems  to  have  been  sufficient- 
ly pronounced  to  account  for  some  of  the  abdominal 
disturbance.  The  cardiac  condition  is  the  only  evi- 
dent etiological  factor  definitely  asosciated  with  the 
marked  changes  in  the  liver.  This  was  doubtless 
augmented  in  this  case  by  loss  of  abdominal  tone 
and  hepatoptosis.  It  is  certain  that  after  circulatory 
equilibrium  had  been  reestablished  by  rest  and 
cardiac  support,  the  patient  has  received  great  com- 
fort from  a  properly  fitted  surgical  corset  and  re- 
mains well. 

8  West  riu.\f:i!  STREtcx. 


.\     PROTl-;CTI\Ti     SHIELD     FOR     THE 

HOLMES   NASOPHARYNGOSCOPE. 

I'.v  M.\x  LuBM.\x,  M.  D., 

New  York, 

Chief   AssisLint.    Ear,    Xose,    and    Throat    Department,    II.ir    Moriah 
Hospital. 

.Although  I  cannot  improve  upon  the  Holmes 
iiasopharyngoscope.  which  revolutionized  the  oto- 
Ingical  field  in  diagnosis  and  treatment,  still  I  take 
the  liberty  to  suggest  an  addition  which  will  remove 
some  tniplea.saiitness  in  its  application. 

In  using  this  instrument,  the  respiratory  organs 
of  1)uth  physician  and  patient  are  in  such  close  con- 
tact that  it  is  (|uitc  inevitable  that  one  inliales  the 
expired  air  of  the  other.     This  may  prove  not  only 
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unpleasant  and  obnoxious,  but  also  very  unhygienic, 
for  the  patient  may  suffer  from  not  only  ozena, 
pyorrhea,  decayed  teeth, 
fetid  breath  from  consti- 
tutional ailments,  but 
also  from  tuberculosis  or 
lues,  and  under  no  cir- 
cumstances should  the 
physician  allow  himself 
to  be  in  close  contact 
with  such  a  patient.  I 
suggest,  therefore,  a 
protective  shield,  which 
is  so  cheaply  produced 
that    the    physician    can 

pla^n"^'  ca'rdboard'^'^si'x'  inches    °m     ^^^^vd    tO    USe   a    UeW   OUC 

diameter,    with    a    circular    open-      for  each  patient. 

mg  to  fit  tlie  instrument  between  o^i  1  •    ij    -         •         1 

the  two  knobs.  1  he  shield  IS  circular, 

made  of  plain  cardboard, 

six  inches  in  diameter.    It  has  a  circular  opening  of 

a  size  to  fit  the  instrument  between  the  two  knobs. 


This  opening  is  about  one  inch 
and  a  quarter  from  the  top  of 
the  shield.  From  the  opening  to 
the  edge,  the  carbon  is  slit,  and 
by  separating  the  edges  the  in- 
strument is  easily  inserted  into 
it.  This  shield  can  be  applied  be- 
fore the  introduction,  or  after 
the  instrument  is  //;  situ. 

The  benefits  of  such  addition 
arc  (|uite  obvious.  It  eliminates 
tiie  unpleasantness  of  direct  con- 
tact, and  enables  the  physician 
to  make  a  more  thorough  exam- 
ination of  the  patient.  And  con- 
the  wide  use  and  indis- 


l-IG.    2.— The 

m    situ,    can 

plied  before  o: 

the    introduction    of     siderill' 

the   instrument.  ,  f; .  .     ,  , 

pensability  of  the  nasopharyngo- 
scope,  an  addition  of  this  sort  may  prove  both  a 
protection  to  the  physician  and  a  benefit  to  the 
patient. 

616  AlAfisoN  Avenue. 


SEPTAL  PERFORATION  IN  NARCOTIC 

HABITUES. 

By  Perry  M.  Lichtensteix,  \I.  D., 

New  York, 

Physician,  City  Prison. 

My  attention  was  recently  attracted  by  a  drug 
habitue  in  the  City  Prison,  Manhattan,  who  request- 
ed some  medication  for  his  nose,  stating  that  he 
could  scarcely  breathe  at  times.  His  nose  was  sore 
and  bled  frequently.  I  made  an  examination  of  the 
nasal  cavities  and  found  the  mucosa  highly  inflamed 
and  at  the  junction  of  the  bony  and  cartilaginous 


septum,  quite  a  large  ulceration,  which  bled  easily 
upon  being  touched.  The  mucosa  on  both  sides  was 
considerably  swollen.  This  case  aroused  my  curi- 
osity, and  I  determined  to  examine  all  the  habitues 
in  the  City  Prison  for  like  conditions.  I  found  sep- 
tal perforation  in  more  than  half  of  the  addicted 
(hen  imprisoned  in  the  institution.  Some  were  un- 
aware of  perforation  until  told  by  me.  The  condi- 
tion exists  only  in  sniffers  of  cocaine  and  heroine. 
Cocaine  appears  to  be  more  destructive  to  the  nasal 
mucosa.  Heroine  used  full  strength  also  produces 
the  condition.  A  combination  of  heroine  and  co- 
caine will  produce  perforation  in  a  few  months. 

The  history  obtained  in  general  was  as  follows : 
Upon  beginning  to  sniff  either  cocaine  or  heroine, 
the  nose  feels  clogged  up  when  the  effect  of  the  drug 
wears  off.  While  the  action  of  the  drug  continues, 
the  sensation  produced  in  the  nose  is  one  of  coldness 
and  numbness.  The  habitue  pays  no  attention  to 
the  clogging  of  the  nose  when  the  action  of  the  drug 
wears  off,  because  of  the  resulting  symptoms,  usually 
noticed  upon  withdrawal  of  a  habit  forming  drug. 
He  therefore  takes  another  sniff  in  order  to  steady 
himself  once  more  and  the  coldness  and  numbness 
of  the  nose,  with  the  resulting  contracting  action 
upon  the  mucosa  allow  him  to  breathe  freely  again. 
This  process  of  taking  the  drug  continues  probably 
for  months,  when  it  is  noticed  by  the  habitue  that 
his  nose  bleeds  when  blown.  He  inserts  the  small 
finger  and  feels  a  crusty  formation  on  the  upper  part 
of  the  septum.  If  the  nose  is  examined  at  this  pe- 
riod, it  will  be  fomid  that  the  mucosa  is  highly  in- 
flamed and  swollen.  The  bloodvessels  are  dilated 
and  at  the  upper  part  of  the  septum,  at  the  union  of 
the  bony  and  cartilaginous  part,  is  visible  an  ulcera- 
tion. This  bleeds  freely  when  touched  with  an  ap- 
plicator. If  the  habitue  continues  to  use  the  drug, 
the  ulceration  becomes  deeper  and  finally  results  in 
perforation. 

The  size  of  the  opening  varies,  depending  upon 
(a)  the  period  of  addiction,  (b)  the  kind  of  drug 
taken,  and  (c)  the  amount  and  strength  of  the  nar- 
cotic, (a).  Those  addicted  to  the  drug  for  several 
months  present  a  congested  swollen  mucosa ;  those 
for  a  longer  period,  an  ulceration  in  addition  to  the 
congestion  and  swelling ;  those  addicted  for  a  year 
or  more,  a  septal  perforation,  (b).  If  cocaine  has 
been  used,  the  initial  congestion  is  greater  than  when 
heroine  is  used.  If  both  cocaine  and  heroine  are 
used,  the  perforation  occurs  much  sooner  than  when 
either  is  used  alone,  (c).  It  may  readily  be  under- 
stood that  habitues  using  a  large  amount,  present 
greater  and  more  rapid  destructive  changes  than 
those  using  a  small  amount  and  that  if  pure  cocaine 
and  heroine  are  used,  the  destruction  of  mucosa  will 
be  accelerated 

When  perforation  has  been  present  for  about  a 
month,  an  examination  of  the  nasal  cavity  discloses 
a  mucosa  which  is  rather  pale  and  dry  looking.  The 
bloodvessels  appear  contracted.  At  the  union  of  the 
bony  and  cartilaginous  septum  is  seen  the  perfora- 
tion. 

The  shape  of  the  perforation  varies.  In  some  in- 
dividuals it  is  absolutely  round,  with  a  smooth  cir- 
cumference, while  in  others,  in  whom  the  habit  has 
been  existing  for  a  long  time,  the  perforation  is 
large  and  irregular  in  circumference. 
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The  occurrence  of  perforations  from  occupational 
causes  has  long  been  known.  This  is  particularly 
true  of  workers  in  mercury,  arsenic,  and  Paris 
green. 

At  the  present  time,  when  narcotic  addiction  is  so 
widespread,  such  destructive  changes  as  above  de- 
scribed should  stimulate  us  in  our  fight  to  eliminate 
the  habit.  The  effect  of  the  drugs  upon  other  parts 
of  the  body  is  too  well  known  to  require  description. 
We  must  take  into  consideration  syphilis  and  tuber- 
culosis in  diagnosing  the  condition.  In  none  of  the 
habitues  examined  was  either  of  these  diseases 
discovered. 

As  to  the  treatment  of  perforation  due  to  sniffing 
of  habit  forming  drugs,  I  can  recommend  only  oper- 
ative procedures.  The  discontinuation  of  the  drug 
is  of  course  a  necessity. 

882  Kelly  Street. 
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Tales  front  Dreamland's  Lore. 

By  Henry  K.  Craig,  M.  D., 

Washington,  D.  C, 

Curator   of   the    Pathological   Museum   and    Librarian    of   the    George 
Washington   Medical   School. 

When  the  curtain  first  rises  on  the  stage  of  his- 
tory and  discloses  the  early  migrations  of  the  peo- 
ples of  antiquity,  the  period,  now  venerable  with 
age,  presents  a  picture,  a  certain  feature  of  which 
stamps  the  civilization  of  every  nation  on  earth — 
the  possession  of  a  popular  mythology.  When  the 
Aryan  people  first  began  to  break  up  and  scatter  to 
the  corners  of  the  earth  in  search  of  new  habita- 
tions, whether  on  the  table  lands  of  Iran  or  on  the 
plains  of  India,  whether  on  the  peninsulas  of  Greece 
and  Italy,  or  in  the  latter  phase  of  that  migration, 
to  the  shores  of  the  New  World,  they  carried  with 
them  their  myths,  ballads,  and  legends.  In  a  retro- 
spective glance  at  the  history  of  civilization  as  re- 
vealed through  these  legends,  whether  among  the 
primitive  people  of  the  Tigro-Euphrates  valley  or 
the  Turanian  dwellers  along  the  shores  of  the  Yel- 
low river,  there  stands  forth  as  a  feature  in  the 
nature  of  man  a  distinctive  trait — an  irresistible  de- 
sire for  the  unknown  and  unknowable,  an  uncon- 
trollable love  of  the  marvelous.  The  Chaldean  re- 
ligion, even  centuries  later  when  Chaldea  was  hardly 
more  than  a  geographical  reminiscence,  continued 
to  influence  the  minds  of  men  and  display  this  trait 
— the  love  of  the  marvelous — to  a  marked  degree. 
The  astrologers,  who  were  accorded  the  leading 
position  in  the  clan,  constructed,  from  the  study  of 
the  heavenly  bodies,  the  most  ingenious  and  elabor- 
ate stories.  In  studying  the  Chaldean  cosmogony, 
the  Chaldean  idea  of  the  origin  of  the  world,  the 
reader  cannot  help  noting  the  marvelous  character 
of  their  conceptions.  And  their  hero  and  nature 
myths!  What  student  of  history  fails  to  perceive, 
in  the  legends  of  Greece  and  Rome,  how  Chaldea 
transmitted  to  posterity  those  remarkable  fables 
which  formed  part  of  the  history  of  the  Greek  and 
Roman  States  in  their  most  splendid  days!  And 
.how  can  he  fail  to  note  that  Chaldea,  among  other 
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lands,  gave  to  the  children  of  Zeus  and  Mars, 
themes  for  their  wildest  mental  abstractions!  The 
Chaldeans  found  an  inilescribable  delight  in  the 
contemplation  of  the  adventures  of  Izdubar  as  por- 
trayed in  the  Twelve  Books  of  the  great  Chaldean 
epic;  Greek  and  Roman  children,  delighting  in  the 
story  of  the  twelve  labors  of  Hercules,  heard  a 
legend  of  bygone  days.  But  the  recitation  of  the 
legend  served  its  purpose,  it  satiated  their  love  of 
the  marvelous.  The  magic  and  divination  of 
Shamanism,  the  belief  in  the  existence  and  malign 
influence  of  spirits,  gave  rise,  not  only  to  magic  rites 
and  the  use  of  charms,  but  to  legends  innumerable 
in  which  heroes  by  the  legion  appeared  upon  the 
scene  and  performed  their  valorous  deeds.  This 
satisfied  the  people— they  craved  the  marvelous — 
and  if  the  literature  of  the  day  is  to  be  believed, 
that  craving  was  satisfied.  And  in  the  shadowy 
portion  of  Grecian  history,  what  a  mass  of  legends! 
Every  tribe  and  village,  whether  on  the  mainland 
or  a  distant  island,  possessed  its  heroes  whose  re- 
markable deeds  were  embalmed  in  song  and  story. 
Minos,  king  of  Crete,  kept  the  Minotaur,  a  frightful 
monster,  in  a  deep  cave  and  fed  the  beast  on  beauti- 
ful young  maidens.  Soon  all  Athens  worshipped 
Theseus,  because,  according  to  the  story,  Theseus — 
noble  savior  of  Athenian  women — arose  in  his 
might  and  slew  the  Minotaur.  Jason,  a  prince  of  the 
blood  royal,  set  sail  in  a  fifty  oared  boat  for  the 
grove  of  Ares,  there  to  recover  the  golden  fleece, 
which  was  nailed  to  a  tree  and  guarded  by  a  hor- 
rible dragon.  .And  as  the  story  reads,  Jason  was 
not  alone.  Hercules,  to  whom  the  twelve  labors 
were  but  a  pastime,  went  along,  willing  to  add  to  his 
laurels  by  slaying  a  few  dragons.  Theseus,  reads 
the  wondrous  story,  was  also  in  the  party,  as  ready 
to  recover  the  golden  fleece  at  the  risk  of  his  life 
as  to  save  the  beautiful  maid  of  Athens  from  an 
ignominious  death.  And  to  complete  this  "myth 
from  the  rainclouds,"  Orpheus,  the  wonderful  mu- 
sician, unwilling  to  remain  behind,  seized  his  magic 
harp,  and,  in  the  grove  of  Ares,  piped  such  a  beau- 
tiful lay  that  sticks  and  stones,  assuming  the  ani- 
mate, danced  to  the  enchanting  sounds  that  pro- 
ceeded from  his  wonderful  instrument. 

The  Roman,  too,  longed  for  heroes,  heroes  to 
whom  Cimmerian  realms  were  but  an  incentive  to 
action  and  who  would  regard  an  encounter  with  the 
watch  dog  of  Hades  as  a  golden  opportunity  to 
court  the  goddess  of  Fame.  They  knew  of  the 
traditions  of  the  Golden  Age — an  age  in  which  the 
gods  were  wont  to  descend  upon  earth  and  hold 
sweet  converse  with  men — and  could  only  conceive 
of  a  national  history  in  which  the  marvelous  was 
inscribed  on  every  page.  And  so  it  was  that  the 
-\ryan  tales  that  supplied  Greece  with  legends  also 
furnished  materials  for  the  myth  makers  of  the 
Italian  peninsula,  for  the  basis  of  the  Roman  thc- 
ogony  was  essentially  Grecian.  .Ml  of  the  attributes 
of  the  Grecian  Zeus  are  presented  in  the  Roman 
Jupiter ;  and  when  the  Roman  desired  to  know  the 
will  of  the  gods,  it  was  to  the  Delphic  shrine  that 
he  wended  his  way  where,  under  the  beautiful 
Grecian  skies,  he  listened  to  the  wonderful  yarns 
that  artful  men  passed  along  as  the  golden  words 
of  the  deity.  Certainly  the  "children  of  Mars"  pro- 
fited bv  their  lessons  and  satisfied  their  desire  for 
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the  marvelous,  for  the  legend  of  the  Sybilline  books, 
even  if  all  of  the  other  strange  events  and  singular 
occurrences  were  effaced  from  Roman  history, 
would  serve  to  convince  the  reader  that  the  Roman 
was  but  human,  and  had  at  last  his  fill  of  mystic 
nonsense.  And  to  the  last,  the  Roman  delighted 
in  the  relation  of  the  marvelous,  for  it  was  Pliny, 
the  great  naturalist,  who  recorded  for  the  benefit  of 
his  marvel  loving  contemporaries,  the  story  of  the 
two  nightingales  that  talked  both  Latin  and  Greek. 

To  the  people  of  the  Middle  Ages  in  particular, 
fiction  was  a  delight  not  to  be  dispensed  with,  for 
medievalism  certainly  held  forth  a  fertile  field  for 
the  contemplation  of  the  myth  maker.  Held  in  the 
bondage  of  a  lively  imagination,  the  medieval  mind 
was  wont  to  revel  in  the  contemplation  of  demons, 
phantoms,  and  malign  spirits.  Spook  stories  were 
in  the  greatest  demand.  These  were  the  good  old 
days  when  air  and  earth  were  filled  with  strange 
birds  and  strange  beasts,  and  hobgoblins  met  the 
gaze  at  every  step.  In  conformity  with  the  predic- 
tions of  the  prophets,  the  heavens  would  open  and 
loose  cherubim  and  seraphim,  and  the  air  would  be 
suddenly  flooded  with  celestial  music,  for  the 
medieval  citizen  was  the  willing  victim  of  fables,  of 
singular  illusions,  and  strange  beliefs.  And  how 
eagerly  the  people  listened  to  the  yarns  of  the 
magicians,  while  the  sorcerer  appealing  to  the  sensi- 
tive nature  of  his  auditors,  made  apparent  realities 
of  his  vivid  dreams  and  in  the  relation  thereof  as 
frequently  frightened  himself  as  his  hearers.  For 
now  were  come  the  halcyon  days  of  the  dreamer 
who,  on  rising,  related  to  his  awe  stricken  friends 
the  visions  of  the  night ;  the  hearer,  a  lover  of  the 
marvelous  and  determined  on  belief,  gave  free  rein 
to  his  imagination.  Urged  on  by  an  irresistible  im- 
pulse, the  men  of  the  Middle  Ages  accepted  without 
hesitation  the  dreamy  concepts  of  their  contempo- 
raries and  viewed  the  relator  as  one  proceeding  in  the 
execution  of  a  providential  mission.  Nor  was  the  en- 
joyment of  the  delusory  concept  a  matter  of  caste. 
From  the  tales  of  the  mystic  the  peasant  derived  an 
inestimable  pleasure,  while  the  prince,  likewise  a 
lover  of  the  marvelous,  was  not  averse  to  embarking 
upon  a  scheme  which  had  nothing  to  commend  it 
but  the  vagaries  of  the  soothsayer's  brain. 

In  the  study  of  this  peculiar  trait  of  mankind, 
the  love  of  the  marvelous,  the  student  of  mythologi- 
cal lore,  ancient  or  modern,  finds  himself  confront- 
ing incidents  which  have  no  parallel  in  every  day 
experience.  The  sages  of  antiquity  appear  on  earth 
and  hold  converse  with  startled  mortals,  or  perhaps 
the  startled  mortal  is  swiftly  conveyed  to  distant 
parts,  to  Paradise,  for  instance,  where  he  surveys 
the  Elysian  fields  and  hears  the  angels  sing ;  to  the 
antipodes,  perchance,  there  to  view  a  new  race  of 
men  with  horns  and  bulging  eyes.  Again  the  tra- 
veler finds  himself  passing  through  realms  of 
Stygian  darkness  to  the  den  of  the  .evil  one — the 
place  where  the  penitent  sighs  in  vain  and  where 
furnace  stoking  is  a  fine  art.  The  sentiments — love, 
hate,  fear,  and  anxiety — each  responsive  in  its  re- 
spective domain,  furnished  a  series  of  phantoms 
which  too  often  left  an  indelible  impress  upon  the 
subject. 

How  can  this  myth  making  tendency  of  the  human 
mind  render  its  account  ?    How  can  a  reckoning  be 


made  of  ideas  in  which  self  evident  incongruities 
are  so  prevalent  and  in  which  the  probabilities  of 
time,  place,  and  circumstance  are  entirely  ignored? 
Among  the  numerous  and  varied  psychological 
phenomena  that  claim  the  attention  of  the  studious 
and  contemplative  part  of  mankind,  the  dreaming 
state  occupies  a  position  of  the  first  rank.  To  the 
question,  "What  are  dreams,"  an  eminent  writer  has 
answered  that  "they  constitute  the  conditions  and 
operations  of  the  mind  during  sleep."  To  find  a 
person  who  has  not  been  the  subject  of  dreams  is  a 
difficult  matter,  consequently  the  subject  has  always 
aroused  a  vast  amount  of  interest  among  all  classes 
of  people  and  in  all  ages.  In  seeking  a  satisfactory 
interpretation  of  the  phenomena  of  the  dreaming 
state,  striking  facts  present  themselves  at  the  outset 
of  the  inquiry — the  continuance  of  the  train  of  asso- 
ciated ideas  of  the  waking  hours  during  sleep,  and 
the  suspension,  during  slumbers,  of  volitional  con- 
trol over  the  current  of  thought.  Numerous  in- 
stances are  on  record  in  which  new  and  harmonious 
concepts  have  been  formed  during  sleep  as  the  re- 
sult of  continued  mental  activity  in  that  state,  but 
in  the  main  the  dreamer's  concept  is  a  hideous  dis- 
tortion of  fact  and  fancy — a  creation  which  the  con- 
scious hour,  in  the  manifestation  of  complete  and 
coordinate  sensory  action,  instantly  rejects  as  an 
impossible  chimera.  Eminent  men,  whose  daily 
tasks  called  upon  them  to  indulge  in  calculations  of 
the  most  profound  character,  having  been  obliged  to 
cease  their  work  in  order  to  obtain  needed  rest,  have 
experienced  their  calculations,  correctly  solved,  pre- 
sented to  them  in  sleep.  The  great  poet,  Coleridge, 
produced  one  of  his  most  beautiful  works,  Kubla 
Khan,  from  the  concepts  of  a  dream.  While  it  is 
an  unquestioned  fact  that  the  customs  and  associa- 
tions of  daily  life  follow  men  in  their  sleep,  and,  in 
a  measure,  determine  the  dreaming  concept,  it  is 
likewise  a  fact  that  dreams  originate  in,  and  are 
determined  by  those  slight  bodily  sensations  to 
which  man  is  liable  in  the  moment  of  repose. 
Audible  impressions,  in  particular,  by  disturbing  the 
sensorium  while  the  mind  is  at  rest,  produce  the 
most  remarkable  effects.  Unlike  the  waking 
thoughts,  however,  dreams  are  not  controlled  and 
regulated  by  surrounding  objects.  In  the  conscious 
moment  the  train  of  thought  is  influenced  by  the 
actively  perceptive  power  of  the  senses — sight,  hear- 
ing, touch,  etc. — and  the  salutary  influence  of  sur- 
rounding objects  in  regulating  the  mental  concept 
and  in  checking  the  tendency  to  indulge  in  reverie  is 
a  matter  of  every  day  experience.  In  the  dreaming 
state  the  perceptive  powers  are  almost  entirely 
closed ;  volitional  control  over  the  current  of  thought 
is  frequently  entirely  absent ;  the  salutary  regulating 
influence  of  surrounding  objects  is  lost,  and,  like 
a  ship  at  sea  without  a  rudder,  the  mind,  now 
aberrant,  wanders  in  all  directions.  Now  it  is 
that  the  probabilities  of  time,  place,  and  circum- 
stance are  entirely  disregarded ;  now  it  is  that  image 
after  image,  scene  after  scene,  adventure  after  ad- 
venttu-e,  all  vividly  and  distinctly  portrayed,  pass 
before  the  dreamer's  mind  in  rapid  review.  What 
a  chance  for  the  myth  maker !  While  reading  the 
account  of  the  fabled  gods  that  dwelt  on  Olym- 
pus's  top,  one  can  almost  see  the  sleeping  Greeks 
nestled  in  the  sun  kissed,  vine  clad  hills  at  the  foot 
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of  J'ariiassus  and  IJelicoii,  their  restful  iniiuls  con- 
ceiving of  fantasy  after  fantasy  in  which  the  deities 
of  their  i)eloved  land  display  to  mortal  man  their 
variegated  and  supernatural  powers. 

In  the  long  list  of  mythological  creations  for 
which  man  may  be  made  to  stand  sponsor,  no  sub- 
ject relating  to  the  human  family  has  received  a 
greater  share  of  attention,  at  the  hands  of  the  myth 
makers,  than  that  of  health.  That  the  gods,  those 
superhuman  beings  that  found  existence  only  in  the 
mind  of  credulous  man,  should  be  free  from  the 
"natural  shocks  that  flesh  is  heir  to"  was  but  a  mat- 
ter of  course.  In  this  resi)ect,  the  mind  of  dreaming 
man  assumed  its  most  pleasing  form  and  the  afflict- 
ed human  being  found  no  counterpart  in  the  life  of 
the  deities.  The  heroes  of  the  myth  makers  dwelt 
in  regions  celestial,  breathed  a  superior  atmosphere, 
dined  on  ambrosia  and  nectar.  Theirs  was  a  care 
free  life,  they  led  an  ideal  existence,  and  disease 
was  either  unknown,  or  where  pestilence  threatened, 
the  genius  of  the  myth  maker  saved  the  day  and 
gave  to  the  legend  one  more  marvelous  turn.  And 
to  the  latter  day  saints  of  dream  lore  is  fiction  in- 
debted for  some  of  its  choicest  morsels,  for  in  the 
composition  of  myths  relating  to  disease  and  its 
cure,  the  dream  therapist  has  contributed  some  of 
the  finest  specimens  of  the  myth  maker's  art. 

Now  it  is  a  recognized  fact  that  the  operations 
of  Nature  are  characterized  by  a  simplicity  and  reg- 
ularity of  action  which  at  once  attracts  the  attention 
of  the  most  casual  observer.  Here  everything  pro- 
ceeds in  an  orderly,  well  regulated  manner.  There 
is  no  eiifect  without  an  adecjuate  cause;  the  same 
circumstances  always  produce  the  same  results; 
everything  maintains  its  appropriate  place  and  re- 
lations ;  for  were  it  otherwise,  were  chance  a  factor 
in  the  order  of  things,  the  physical  world  could  no 
longer  maintain  its  existence.  Suspend,  for  an  in- 
stant, the  law  of  gravitation  and  the  result  is  chaos. 
Suspend  the  laws  of  Nature  and  insert  the  element 
of  chance — the  farmer  could  no  longer  grow  his 
crops,  no  longer  could  the  mariner,  even  with  chart 
and  compass,  read  the  way  of  his  flight  across  the 
trackless  sea.  Set  aside  the  laws  of  Nature — .is 
well  set  aside  the  eternal  and  immutable  principles 
of  moral  rectitude  and  hold  man  an  accountalile  be- 
ing! The  student  of  medical  science,  in  the  \mr- 
suit  of  his  investigations,  likewise  ascertains  the 
existence  of  certain  fixed  principles  which  assume  a 
position  of  the  first  rank  and  exert  their  influence 
on  all  associated  inquiries.  Disease  is  but  a  reaction 
of  the  body  to  injurious  influences,  and  the  factors, 
subjected  to  analysis,  arc  found  to  act  in  accordance 
with  well  known  laws,  both  in  the  causation  an<l 
the  ultimate  disappearance  of  disease  from  the  body. 
Tn  the  reactionary  process,  the  cells  and  fluids  of 
the  body  always  manifest  the  same  change  in  re- 
sponse to  the  action  of  the  same  injurious  agent  or 
agents.  The  germ  of  diphtheria  always  produces 
diphtheria,  never  smallpox.  In  its  attack  upon  the 
body,  the  germ  of  tetanus,  by  virtue  of  a  sjiecific 
])oison  elaborated  by  that  organism,  manifests  a  se- 
lective action  on  certain  tissues — the  brain  and 
spinal  cord.  As  the  direct  result  of  the  attack  of 
the  tetanus  i)oison  on  the  brain  and  spinal  cord,  a 
violent,  convulsive  condition  is  produced  and  the 
disease  known  as  "lockjaw"  results.      The  germ  in 


question  does  not  attack  the  lungs  and  produce  pneu- 
monia. In  the  process  of  repair,  a  broken  bone  al- 
ways jjroceeds  by  definite  steps  toward  :i  definite 
end— eacii  stage  of  the  healing  process  i)roceeding 
in  accordance  with  certain  laws  and  requiring,  for 
the  completion  of  the  reparative  process,  a  certain 
period  of  time.  In  the  development  of  and  recov- 
ery from  all  forms  of  disease,  certain  laws  are  in 
evidence — the  element  of  chance  is  ruled  out  of 
court.  Consequently  the  system  which  makes  dis- 
ease and  the  recovery  therefrom  dependent  upon  a 
mere  enactment  of  the  will,  rests  upon  a  very 
shaky  foundation.  He  who  attempts  to  annihilate 
natural  law  as  it  relates  to  disease  will  find  equally 
profitable  employment  in  attempting  to  silence  the 
mterminable  sound  of  the  ocean  with  a  pass  of  the 
hand. 

Of  late  years  perhajis  nothing  in  tiie  myth  mak- 
ing line  has  added  so  much  to  the  gayety  of  con- 
templative moments  as  that  worker  of  modern  mira- 
cles— the  dream  therapist.  With  the  exact  nature 
of  disease  and  the  laws  in  relation  to  the  same,  the 
dream  cure  artist  has  no  concern.  In  the  problems 
of  physiology  and  other  sciences  he  has  not  the 
slightest  interest.  Theory  and  speculation  press 
eagerly  in  his  brain,  but  exact  knowledge,  the  ac- 
cumulation of  fact  after  fact,  has  no  place  in  the 
scheme  of  the  dream  therapist.  With  him  all  is 
chance — he  delights  in  paradoxes,  dreams,  and  chi- 
meras. A  few  moments'  repose  in  a  sylvan  shade 
and  the  products  of  his  dream  illumined  fancy  will 
find  a  way  out  of  all  affliction — certainly  as  far  as 
belief  on  the  part  of  an  ever  credulous  public  is 
concerned.  Now  it  is  a  matter  of  fact  that  a  per- 
son absolutely  destitute  of  genius  may,  at  the  ex- 
])ense  of  a  small  amount  of  time  and  labor,  store 
away  in  his  mind  a  great  number  of  particulars; 
these  jjarticulars  he  derives  from  no  fixed,  principles, 
and  from  these  particulars  he  deduces  no  definite 
conclusion-^ :  he  is  never  destined  to  enter,  much 
less  to  e.xtend,  the  boundaries  of  scientific  knowl- 
edge. He  remains  contentedly  in  the  outer  cham» 
ber,  concerned  occasionally  in  the  use  of  his  cir- 
cumstantial memory,  but,  on  the  whole,  much  more 
interested  in  the  study  of  the  foibles  of  human  na- 
ture than  in  the  pursuit  of  an  inquiry  tlestined  to 
Ijring  order  and  harmony  out  of  a  chaos  of  appar- 
ently dissonant  facts.  And,  furthermore,  in  the 
dream  therapist  is  perceived  one  whose  life  is,  in  the 
main,  dominated  by  the  emotions,  which  in  their 
turn,  are  liable  to  sudden  and  abrupt  changes.  This 
emotional  instability  is  shown  in  a  lack  of  control 
of  the  mental  equilibrium,  for  the  dream  therapist, 
ever  longing  for  adventure,  spends  his  time  in  the 
composition  of  ingenious  fables  in  which  reason  is 
not  suft'ered  to  assume  its  proper  dominion. 

(  )f  the  many  cults  which  have  enriched  the  litera- 
ture of  dream  cures,  Christian  science  by  no  means 
takes  a  position  of  secondary  importance.  In  the 
composition  of  ingenious  fables  which  have  no  other 
origin  than  their  dreams,  the  members  of  this  cult 
peed  fear  no  comjietitor.  The  Eddyite  is  possessed 
of  a  wonderfully  constructive  imagination — without 
guidance  or  restraint,  his  creative  faculty  evolves 
conception-  which  pass  all  understanding.  If  there 
is  any  limit  to  the  number  and  variety  of  utterly  in- 
congruous conceptions  which  can  ]iass  through  the 
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mind  of  an  Eddyite,  sleeping  or  waking,  it  has  yet 
to  be  determined,  for  in  an  interval  so  brief  as  to  be 
incapable  of  measurement,  his  unbridled  imagina- 
tion can  conceive  of  more  fantasms  than  are  to  be 
found  on  the  pages  of  ^sop  and  Grimm  combined. 
The  Christian  scientist  is  an  annalist,  but  a  philoso- 
pher, never!  The  Christian  science  mind  is  one  that 
deals  more  with  alluring  circumstances  than  with 
concrete  facts  ;  a  mind  more  tenacious  of  vague  con- 
ceptions than  of  specific  and  indubitable  assertions. 
Certainly  the  rise  of  the  Christian  science  movement 
displays,  on  the  part  of  an  ever  gullible  public,  a 
singular  fascination  for  the  marvelous  and  alluring 
circumstances  attendant  upon  the  concepts  of  the 
dreamer.  In  the  year  1866,  according  to  a  statement 
in  her  remarkable  book  called  Science  and  Health. 
Airs.  Eddy  had  a  "vision,"  and  this  "vision,"  so  she 
stated,  "annoimced  the  equipollence  of  God  and  con- 
secrated anew  her  flagging  affections."  About  this 
time  she  recovered  from  a  slight  injury  and  the  re- 
covery she  attributed  to  mental  influence — the  direct 
result  of  the  study  and  "new  understanding"  of  the 
Scriptures.  Mrs.  Eddy  now  informed  an  eager  lis- 
tening world  that  she  was  Divinely  illumined,  the 
chosen  messenger  of  the  Almighty  in  the  work  of 
spreading  abroad  the  new  gospel.  Maintaining  that 
Christian  science  was  the  one  true  faith,  'Sirs.  Eddy 
managed  to  attach  her  name  to  the  title  page  of  a 
book,  which  as  a  compilation  of  deliberate  fabrica- 
tions and  contradictory  aphorisms,  surpasses  any- 
thing that  ever  came  out  of  a  printing  press.  Ac- 
cording to  the  statements  of  the  Eddyites,  the  ills 
of  human  flesh  are  due  to  a  malign  mental  state 
called,  in  Christian  science  parlance,  "mortal  mind." 
In  tlie  depths  of  spiritual  oblivion,  when  sin  and 
evil  have  completely  submerged  the  stricken  soul 
beneath  the  waters  of  dark  despair,  disease  arises  by 
the  action  of  mortal  mind,  the  great  causative  factor 
of  disease — in  Christian  science.  Disease,  in 
Christian  science,  is  conceived  in  "mortal  mind" 
alone,  not  in  material  matter,  such  as  germs  and  the 
various  chemical  poisons.  To  cure  disease,  in 
Christian  science,  it  is  only  necessary  to  destroy  the 
disease  in  mind,  and  Mrs.  Eddy  left  to  the  world 
a  wonderful  panacea,  for  it  was  Mrs.  Eddy  who 
wrote  the  words,  "Simply  forget  it."  More  than 
this,  disease  may  be  occasioned  "through  the  trans- 
fer of  thought  from  one  mortal  mind  to  another," 
and  this  wild  dictum  formed  the  basis  of  those 
frightful  dehisions  from  which  Mrs.  Eddy  suffered 
during  her  lifetime.  The  transfer  of  disease  by 
means  of  wicked  thoughts  constitutes  the  famous 
"M.  A.  M."  doctrine — malicious  animal  magnetism 
— of  Christian  science  and  it  was  this  nightmare, 
simply  the  "witchcraft"  of  former  days,  that  haunt- 
ed Mrs.  Eddy  constantly ;  in  fact,  so  firm  was  her 
belief  in  M.  A.  M.  that  she  recorded,  in  her  writ- 
ings, the  death  of  her  husband  by  "arsenic  mentally 
administered." 

How  the  legends  of  this  giddy  cult  accunudate ! 
If  you  burn  your  finger,  mortal  mind,  not  the  flame, 
is  responsible  for  the  trouble — so  reads  Mrs.  Eddy's 
book ;  and  in  a  similar  manner  spontaneous  com- 
bustion may  be  caused — a  mortal  thought  and  a 
Ijuilding  mav  be  set  on  fire!  If  you  suffer  from 
hunger  or  thirst,  your  mind  alone  is  responsible  for 
the  belief ;  you  are  hungry  or  thirsty  only  according 


to  your  belief.  To  remedy  the  matter,  simply 
change  your  belief ;  for  the  reader  of  Science  and 
Health  is  positively  assured  that  hunger  and  thirst 
are  but  the  wicked  concepts  of  "mortal  mind"  and 
in  no  way  the  indication  of  bodily  needs.  Nor  is 
this  mad  dictum  the  result  of  deduction  from  the 
thousand  absurd  postulates  which  crowd  and  dis- 
grace the  pages  of  Mrs.  Eddy's  weird  book;  on  this 
point  the  illumined  one  employs — wondrous  to  re- 
late— specific  language:  "Food  is  not  necessary  to 
sustain  life."  How  are  these  miracles  accom- 
plished? According  to  Mrs.  Eddy,  the  continued 
study  of  her  writings  results  in  a  transforma- 
tion of  the  individual  into  a  state  of  "holy  in- 
spiration" ;  in  this  condition,  in  this  state  of 
sanctification,  man  is  not  liable  to  the  contaminants 
of  mortal  existence — he  is  no  longer  natural,  he  is 
supernatural,  of  "the  One  Mind,  God."  When  the 
mind  has  undergone  this  spiritual  purification,  when, 
as  commanded  by  Mrs.  Eddy,  "we  learn  in  Chrisian 
science  how  to  be  perfect,  even  as  the  Father  in 
Heaven  is  perfect"  (Science  and  Health,  ed.  1890, 
p.  1/7),  the  thoughts  are  turned  away  from  the 
natural  anrl  towards  the  spiritual,  and  disease  dis- 
appears. 

If  man  could  transfcjrm  himself  from  the  finite 
into  the  Infinite,  if  by  Christian  science  or  any  sys- 
tem of  philosophy,  man  could  clothe  himself  with 
the  power  and  attributes  of  his  Creator,  then  dis- 
ease, even  by  the  process  of  mental  negation,  could 
be  instantly  eradicated  from  the  bod)-.  The  Creator 
is  Infinite,  His  powers  are  unlimited ;  man  is  finite, 
his  powers  are  distinctly  circumscribed.  He  Who 
created  the  world  and  gave  being  to  the  laws  which 
control  and  regulate  it,  can,  by  a  thotight,  change 
the  existing  order  of  things.  He  can  at  will  suspend 
the  operation  of  natural  law,  and,  at  His  pleastire, 
eradicate  disease  from  the  human  race.  Admittedly, 
His  being  is  perfect,  His  will  is  law.  But  can 
Christian  science  render  man  "perfect,  even  as  the 
Father  in  Heaven  is  perfect"?  Can  Christian 
science  bridge  the  illimitable  chasm  between  the 
created  Infinite  and  the  ever  existent  Infinite  and 
endow  mortal  man  with  the  attributes  of  his 
Creator?  Such  is  the  claim,  such  is  the  foundation 
of  Christian  science ;  for  Christian  science,  accord- 
ing to  the  teachings  of  its  founder,  changes  man 
from  a  material  to  a  spiritual  being;  the  handiwork 
of  God  undergoes  a  change  at  the  hands  of  Eddy- 
ism,  and  man — finite,  mortal,  sinful  man — takes  his 
place  in  power  and  glory  beside  his  God,  he  is  "per- 
fect, even  as  the  Father  in  Heaven  is  perfect." 
What  a  wondrous  book  is  Science  and  Health! 
"Perusal  of  my  publications  has  healed  disease 
completely,"  writes  Uie  alleged  author  of  this  vol- 
ume. Now  if  disease  is  caused  only  by  sin,  the  ab- 
solutely sinless  alone  can  escape  disease.  In  order 
to  free  himself  from  infection,  man  must  attain  a 
state  of  spiritual  perfection  and,  wondrous  to  relate, 
the  desired  end,  the  earthly  consummation  of  our 
imperfect  natures  can  be  reached  by  a  simple  pro- 
cess—  the  perusal  of  Mrs.  Eddy's  writings.  By  the 
reading  of  Christian  science  literature,  man's  sins. 
the  concepts  of  mortal  mind,  are  quickly  washed 
away  and  he  is  absorbed  into  the  primal  essence, 
God.  The  new  man,  infinite,  omnipotent  man,  seta 
aside  his  human  cast  and   frees  himself   from  the 
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operation  of  natural  law  and  disease — so  Christian 
science  states.  Once  of  mortal  mind,  now  of  "the 
One  Mind,  God." 

What  is  to  be  said  of  this  aberrant  nonsense, 
Christian  science?  Is  it  new?  Thousands  of  years 
before  the  birth  of  Christ,  the  world's  greatest 
dreamers,  the  Hindus,  created  a  weird  system  of 
philosophy.  They  conceived  of  all  earthly  existence 
as  a  period  of  travail  and  sorrow  ;  of  flesh — material 
matter — as  the  seat  of  all  sin,  and  of  sin  as  the 
cause  of  all  woe.  To  free  himself  from  sin,  to  es- 
cape the  inevitable  punishment  which  he  believed  to 
follow  the  accumulated  lusts  of  the  flesh  and  the 
conscious  hour,  the  Hindu  believed  that  he  must 
purify  his  soul — render  it  acceptable  and  cause  its 
resorption  into  Brahma,  the  Creator.  His  meth- 
od of  soul  purification  was  characteristic  of  the  age 
— -self  torture  of  all  kinds,  such  as  starvation,  flagel- 
lation, and  burning  of  the  flesh.  This  would  purify 
his  unclean,  earthly  mind,  transform  him  into  an 
absolutely  pure  mental  state,  and  now,  being  born 
again,  his  soul  was  sure  to  find  peace  and  repose  in 
Brahma.  It  was  indeed  an  ideal  philosophy,  an 
ideal  solution  of  the  problem  of  earthly  woe,  but 
withal,  a  dream.  In  Christian  science,  simply  the 
attemijted  transformation  of  the  natural  man  into 
the  supernatural  by  a  mental  process,  the  nineteenth 
century  witnessed  the  reproduction  of  a  philosophy 
not  less  than  three  thousand  years  old.  And  the 
essential  difference  between  the  dream  of  the 
Hindu  and  the  dream  of  the  Eddyite ?-— the  Hindu 
accomplished  his  object  by  self  torture,  the  Eddyite 
attains  his  end  by  a  method  which,  if  the  mental 
anguish  of  the  generality  of  readers  is  placed  in  the 
balance,  surpasses  the  entire  catalogue  of  Hindu 
cruelties,  namely,  the  reading  of  Mrs.  Eddy's  writ- 
ings. 

Now  to  the  wonders — for  in  the  application  of  its 
mad  doctrines  to  the  construction  of  dream  cures, 
the  Christian  science  dreamer  has  led  the  Hindu 
a  merry  chase.  Tumors  disappear  over  night;  bro- 
ken bones  heal  before  the  surgeon  can  reach  the 
spot;  mangled  limbs  assimie  their  natural  form  be- 
fore the  extent  of  the  injury  can  be  determined. 
Even  the  most  malignant  diseases  yield  to  the  puri- 
fying influences  of  Eddyism  before  the  man  of  sci- 
ence can  as  much  as  determine  their  nature.  The 
laws  of  Nature,  time,  place,  and  circumstance  have 
no  consideration  where  the  Eddyite  is  at  wo'rk — the 
natural  is  no  more,  all  is  supernatural.  Whence 
and  how  these  wondrous  legends  ?  Does  the  Eddy- 
ite spurn  those  laws  of  Nature  that  the  "founder 
and  discoverer  of  Christian  science"  so  rudely  con- 
demned? Does  he  refuse  material  food  and  drink 
and,  in  conformity  with  the  teachings  of  the  cult, 
live  on  spiritual  sustenance?  Hardly!  Does  he 
wear  material  clothes  in  cold  weather  and.  in  con- 
formity with  the  demands  of  natural  law,  don 
lighter  garments  in  hot  weather?  Certaiidy.  for  he 
is  still  mortal,  of  mortal  mind,  not  supernatural,  of 
the  Divine  Mind.  Does  he  bathe  himself?  Nat- 
ural man  cannot  escape  the  penalty  imposed  upon 
those  who  neglect  personal  cleanliness;  yet  Mrs. 
Eddy  states  that  "the  Christian  scientist  takes  the 
best  care  of  his  body  when  he  leaves  it  most  out  of 
his  thoughts,"  and  to  complete  the  medley  of  non- 
sense, informs  the  student  of  Eddyism  that  "bathing 


and  rubbing  to  alter  the  secretions  or  remove  un- 
healthy exhalations  from  the  body  receive  a  useful 
rebuke"  from  Christian  science.  (Science  and 
Health,  ed.  i8yo,  p.  354- j  But  why  hygienic  rules 
to  one  whose  realm  is  the  supernatural  ?  Why  the 
necessity  of  personal  cleanliness  where  the  laws  of 
Nature  do  not  prevail?  Any  one  who  studies  the 
legends  of  the  Christian  scientists  as  found  in  the 
alleged  cures  aftected  by  the  cult,  cannot  escape  the 
deep  seated  conviction  that  these  curiously  wrought 
yarns  have  ^  foundation  either  in  fact  or  in  fancy. 
Is  the  Christian  scientist  a  supernatural  being,  able, 
in  an  instant  to  do  the  work  of  "the  One  Mind"? 
Has  he  learned  in  Christian  science  how  to  be  "per- 
fect even  as  the  Father  in  Heaven  is  perfect"?  Most 
assuredly  not !  Then  in  fancy,  not  in  fact,  must  be 
sought  the  foundation  of  his  weird  tales. 

In  the  "experience  meeting,"  where  these  weird 
stories  are  poured  forth  into  eager  listening  ears, 
the  details  are  fashioned  into  materials  which  oc- 
cupy the  thoughts  and  feelings  during  the  waking 
hours.  The  Christian  scientist,  an  emotional  being, 
and  naturally  deeply  impressed  with  the  relation  of 
a  story,  which,  by  virtue  of  its  marvelous  nature  is 
so  dear  to  his  heart,  quickly  oilers  his  belief  in  its 
verity.  His  mind  may  retain  but  a  few  of  the  re- 
lated incidents,  but  that  is  sufficient  for  the  pur- 
pose. A  friend,  supposedly  at  death's  door,  has  re- 
covered ;  the  Christian  scientist,  although  ignorant 
of  everything  relating  to  disease  and  the  recovery 
therefrom,  finds  it  necessary  to  account  for  the 
happy  event  which  now  occupies  his  daily  thoughts. 
While  he  is  awake  and  his  senses  are  entire,  his 
thoughts  and  feelings  are  regulated  by  surround- 
ing objects  and  his  conception  of  time,  of  place,  and 
of  circumstance  is  of  a  normal  tenor — a  fact  plain- 
ly in  evidence  to  one  who  notes  the  care  with  which 
the  Christian  scientist,  in  direct  contradiction  of 
the  first  principle  of  the  cult,  observes  the  require- 
ments of  the  laws  of  Nature.  With  the  thoughts 
and  feelings  of  the  waking  hours  carried  into  sleep, 
the  result,  with  the  Christian  scientist,  is  a  medlgy 
of  strange  events  and  singular  combinations  of 
events.  The  salutary  regulating  influence  of  the 
normal  senses  is  gone ;  volitional  control  over  the 
current  of  thought  is  almost  entirely  absent.-  Now 
it  is  that  image  after  image,  event  after  event,  all 
vividly  and  distinctly  portrayed,  pass  in  rapid  re- 
view before  the  mind.  The  ideas  and  associations 
of  the  waking  hours  take  part  in  the  reverie,  the 
laws  of  Nature  are  no  more,  all  is  a  mass  of 
gorgeous  conceptions  in  which  the  blind  see,  the 
deaf  hear,  and  the  dumb  talk.  Upon  awakening,  the 
Christian  scientist,  recollecting  the  liveliness  of  the 
sleeping  conceptions,  regards  the  particulars  of  his 
reverie  as  realities :  for  the  conscious  moment  only 
attests  the  verity  of  that  which  is  nearest  and  dear- 
est to  his  heart — a  cure. 

That  the  miraculous  cure,  as  portrayed  in  his 
sleeping  visions  is  a  matter  of  fact,  the  believer  has 
not  the  slightest  doubt ;  doubt  would  mean  the  ap- 
plication of  a  test  of  the  matter,  and  a  test  of  the 
validity  of  proclaimed  principles  of  Christian  science 
would  be  disastrous  to  the  cult.  To  attribute  any 
other  origin  to  the  vast  majority  of  the  alleged 
"cures"  related  by  the  Eddyites  is  impossible.  The 
cult    numbers    among    its    members    manv    earnest. 
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well  meaning  people,  against  whom  the  imputation 
of  insanity  cannot  be  made.  Yet  here  is  a  fraternity 
holding  views,  the  attempted  application  of  which 
would  certainly  result  in  a  lunacy  inquiry.  Imagine, 
for  an  instant,  the  public  spectacle  of  a  Christian 
scientist  attempting  to  render  himself  "perfect,  even 
as  the  Father  in  Heaven  is  perfect"  and  defying  the 
operation  of  the  laws  of  Nature  by  placing  his  arm 
in  a  flame — or  perhaps,  assuming  the  supernatural, 
endeavoring  to  prove,  in  public,  that  Mrs.  Eddy  ut- 
tered a  divinely  inspired  truth  when  she  informed 
the  world  that  "food  is  not  necessary  to  sustain 
life!"  With  a  mind  disposed  to  mysticism  and 
fully  occupied  in  the  waking  hours  with  the  con- 
sideration of  miraculous  cures,  it  is  only  natural 
that  the  tendency  to  dream  should  be  increased,  and, 
furthermore,  that  the  dreaming  concept  should  par- 
take of  the  utterly  impossible  and  incongruous  na- 
ture so  faithfully  portrayed  in  the  accounts  of  the 
Christian  science  cures — the  tales  from  dreamland's 
lore. 


THE  NATURE  AND  PATHOGENESIS  OF 

EPILEPSY. 

By  L.  Pierce  Clark,  M.  D., 

New  York. 
(Continued  from  page  448.) 

From  the  foregoing  few  hastily  sketched  notes, 
one  is  led  naturally  to  turn  with  increased  interest  to 
the  empirical  value  of  the  modern  psychobiological 
treatment  of  epilepsj'  in  its  broadest  sense.  From 
our  viewpoint  the  educational  and  hygienic  training 
of  the  epileptic  child  receives  a  new  impetus  and 
meaning.  The  use  of  sedatives  is  not  to  be  discard- 
ed, but  certainly  their  use  as  a  curative  agent  per 
se  no  longer  can  have  a  place  in  modern  medicine. 
The  sedation  only  represses  the  libidinous  energies 
for  a  time,  at  the  end  of  which  they  have  all  to  be 
reckoned  with  in  a  cataclysmic  display  of  fits.  In 
this  sense  it  may  be  truly  said  that  bromides  do  be- 
come "outworn"  or  "outgrown."  It  is  interesting 
to  note  the  action  of  the  bromides  on  the  dream  state 
of  the  epileptic ;  the  dramatization  of  the  motive  of 
the  wish  becomes  intense,  leading  to  catastrophes 
of  accidents  and  assaults,  fright,  fear,  etc.  These 
dream  settings  are  long  in  evidence  before  the  in- 
hibitory check  is  lost,  or  the  brusque  and  intense 
physical  and  mental  storms  break  into  severe  and 
frequent  fits.  The  dream  study  as  a  control  of  the 
efficacy  of  any  thoroughgoing  plan  of  treatment  in 
epilepsy  is  by  no  means  one  of  the  minor  lessons 
taught  in  this  paper,  as  one  may  prove  to  his  in- 
dividual satisfaction.  The  bromides  may  be  given 
to  a  severe  and  pronounced  grand  mal  epileptic  in 
gradually  increasing  doses :  at  first  the  patient  may 
say  "there  are  no  dreams,"  "they  can't  be  remem- 
bered," or  they  are  too  fragmentary  to  be  "jMeced 
together" ;  but  as  soon  as  the  bromides  are  further 
increased  and  the  ordinary  libidinous  outlets  by  way 
of  the  attacks  are  suppressed,  the  individual  epileptic 
will  show  dreams  of  fire,  catastrophe,  assault,  rob- 
berv,  and  often  extreme  homicidal  violence  of  a 
verv  distressing  character.  This  outcome  will  be 
the  more  obvious  in  those  epileptics  who  usually 
have  psychic  attacks.     In  such  it  is  well  known  that 


bromides  have  proved  of  least  avail  in  treatment. 
In  one  almost  experimental  case  I  was  able  by 
proper  control  of  the  sedation  treatment  to  produce 
a  definite  and  constant  fluctuation  of  violence  dream 
just  in  proportion  to  the  degree  the  attacks  were  re- 
pressed, it  also  added  signal  proof  that  the  re- 
pressed discharge  of  a  lessened  number  of  fits  went 
over  into  the  dream.  From  this  fact  it  is  but  a  step 
to  explain  the  crude  epileptic  delirious  discharge  in 
the  psychic  epileptic  seen  after  extreme  sedation. 
This  happening  is  of  such  common  occurrence  in 
asylums  for  epileptics  that  the  treatment  principle 
here  laid  down  has  become  almost  a  therapeutic 
proverb.  Indeed,  the  manic  and  delirious  episodes 
of  epilepsy  cannot  rightly  be  viewed  in  any  more 
rational  light  than  that  they  occur  in  the  most  badly 
adapted  individuals  of  the  whole  epileptic  group, 
while  the  evil  prognosis  as  regards  cure  in  such  has 
long  been  a  neurological  truism.  It  is  well  known 
that  the  insane  epileptic  rarely  recovers  from  his 
epilepsy,  provided,  of  course,  that  the  insane  episode 
was  not  produced  by  the  abuse  of  sedatives.  As  an 
instance  in  point  I  may  say  that  one  of  my  first 
cured  patients  (now  entirely  free  from  epileptic  at- 
tacks for  over  eighteen  years)  had  been  in  two  in- 
sane asylums  and  was  classed,  in  one  at  least,  as  a 
hopeless  dement.  His  sedation  had  been  extreme. 
He  had  127  grand  mal  attacks  in  the  first  month 
under  the  hygienic  training  treatment,  although  the 
sedatives  were  slowly  withdrawn.  He  had  been 
epileptic  ten  years  before  an  arrest  of  his  attacks 
had  been  brought  about.  At  another  time  it  wil' 
be  shown  that  there  is  properly  no  real  organic  de- 
mentia in  epilepsy ;  instead,  the  intense  strivings  of 
the  unconscious  forces  so  repeatedly  reassert  them- 
selves that  normal  consciousness  is  persistentlji- 
shattered;  finally,  the  infantile  in  the  unconscious 
state  usurps  the  domain  of  conscious  memories  of 
everyday  life.  The  unconscious  then  becomes  in- 
flated and  so  pervasive  in  the  mentality  as  to  bring 
a  more  or  less  permanent  setting  of  their  habits  of 
action  and  thought.  From  whence  came  the  mind 
in  our  demented  epileptic  just  cited  if  it  really  had 
been  lost  in  organic  dementia?  Anyone  may  take 
a  severe  grade  of  so  called  epileptic  dementia  and 
temporarily  resuscitate  much  of  the  lost  memory 
by  the  proper  administration  of  bromides.  What 
may  be  done  thus  in  a  purely  artificial  manner,  may 
be  still  more  laboriously  and  slowly  brought  about 
in  many  epileptics  in  a  normal  manner  by  a  proper 
system  of  upbuilding  treatment.  There  are  many 
reasons  to  believe  that  the  memory  defect  seen  in 
epilepsy  is  directly  due  to  the  narrow  range  of  the 
association  of  ideas  which  is  born  of  a  too  attenuated 
and  infantile  emotional  life.  Whenever  the  essen- 
tial nucleus  of  this  libidinous  energy,  when  properly 
directed,  is  strong  enough,  the  memory  may  be  re- 
stored— that  this  happy  solution  is  not  more  fre- 
quently brought  about  argues  not  for  an  organic  loss^ 
but  that  the  libido  is  too  fixed  and  does  not  permit 
of  a  liberation  of  this  inherent  adhesiveness  of  the 
epileptic  mind.  In  short,  so  called  epileptic  de- 
mentia is  apparent  but  not  real — probably  in  reality 
it  is  a  disguise  somewhat  similar  to  the  apparent 
dementia  of  dementia  prrecox,  to  which  latter  mental 
disorder  epilepsy  has  many  another  obvious  kinship. 
As  regards  this  latter  statement,  it  may  be  inter- 
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esting  lu  know  that  the  cijiltplic  lakes  the  inquiry 
into  his  mental  infantilism  not  unlike  some  of  the 
praecox  patients.  For  the  most  ])art  they  are  not  so 
very  keen  to  go  over  the  dream  analysis,  but  when 
they  do,  one  notes  that  they  easily  understand  the 
interpretation  and  its  application  to  themselves ; 
there  is  practically  no  affect  in  the  interviews  nor 
do  they  assume  any  radical  mental  change  of  attitude 
after  analysis.  On  the  contrary,  it  seems  to  go  over 
their  heads  and  their  behavior  is  all  quite  childlike. 
In  surprise  the  analyst  asks  them  if  they  really  un- 
derstand the  situation  disclosed.  Their  response 
and  explanations  of  the  defect  are  quite  all  right, 
but  they  often  show  little  deep  concern  about  the 
whole  matter.  The  whole  treatment  in  epilepsy  is 
therefore  to  set  about  a  gradual  unfolding  of  the 
educational  and  developmental  possibilities.  The 
plan  of  reconstruction  is  often  taken  as  a  somewhat 
enforced  tutoring  to  overcome  a  noncompensating 
break  in  the  school  of  life.  In  some  of  unfavorable 
prognosis,  as  in  Cases  i  and  ii,  an  active  or  passive 
resistance  or  both  is  engendered  by  analysis  and  a 
petulant,  injured,  or  bored  attitude  is  exhibited;  or 
the  subjects  assume  an  attitude  of  childlike  or 
Oriental  patience  in  waiting  for  this  special  fad-view 
of  their  disease  to  pass  over,  when  they  hojie  to 
resume  their  lives  as  before,  with  but  superficial  ad- 
justments adopted.  They  are  keen  to  make  much 
ado  over  some  little  physical  treatment  and  let  the 
matter  rest  there.  In  the  unfavorable  cases  the  un- 
conscious fixation  on  the  mother,  the  egocentric  love 
of  passive  and  continuously  renewed  parasitic 
pleasures  is  dominant,  and  the  main  trends  for  cor- 
recting the  personality  defect  are  never  strong  and 
probably  are  too  fixed  and  rigid ;  so  they  may  never 
recover,  either  from  their  epilepsy  or  the  infantilism 
which  underlies  it.  They  throw  over  the  struggle, 
and  are  quite  content  to  live  with  their  disease  and 
all  it  entails,  rather  than  make  the  earnest  effort  so 
necessary  to  recover  (see  Case  vi).  Even  in  the 
most  unfavorable  cases,  however,  one  is  often  sur- 
prised by  sporadic  attempts  made  to  get  well ;  and 
one  should  never  cease  trying  to  set  free  the  libido 
from  its  infantile  attachments  and  all  that  it  entails. 
All  mv  analyzed  cases  have  shown  some  improve- 
ment. From  the  foregoing  it  is  easy  to  trace  a 
similarity  in  the  behavior  of  the  epileptic  under 
analytical  treatment  with  the  neurotic  group,  es- 
pecially those  of  the  graver  sort ;  and  traces  of  the 
same  occur  in  the  milder  phases  of  the  malignant 
psychoses — as  in  the  early  stages  of  the  prpecox  dis- 
orders. 

From  all  of  the  foregoing,  one  is  impressed  that 
the  real  treatment  of  ejiilep.sy  is  analytical,  educa- 
tional, hygienic,  dietetic,  and  medicinal.  The  prime 
importance  of  removing  the  epileptics  from  home 
influences  and  surrounding  them  at  once  with  a  nor- 
mal environment  is  only  loo  obvious.  ( .\11  through 
the  text  I  assume  to  speak  for  the  average  youthful 
epileptic  of  fair  intelligence  and  uprearing.)  It  is 
impossible  to  obtain  proper  and  full  development  of 
even  a  normal  youth  if  he  goes  to  a  college  in  his 
own  city  and  dwells  at  home  ;  how  much  less,  ihcre- 
fore,  is  it  possible  to  break  down  the  infantile  at- 
tachment in  the  epileptic  neuropath  under  the  con- 
stant associations  of  home  influences,  with  those 
either  nenrotic  tluMnsolvcs  or  who  openly  contrilnUc 


to  neurotic  continuance  in  the  epileptic  patient. 
Likewise  one  sees  the  necessity  of  making  the  en- 
vironmental settmg  and  companionship  of  such  a 
simple  kind  that  it  shall  fit  the  individual  case.  The 
developmental  process  can  thus  be  properly  gauged 
and  advanced  as  fast  as  the  individual  epileptic  is 
able  to  take  on  more  sublimation  of  his  li])i<linous 
energies.  The  type  of  life  demanded  in  hctero- 
se.xuality  can  jjrobably  never  be  rightly  attained  for 
the  epileptic,  though  he  may  even  grow  up  normally 
and  rid  himself  of  his  disease.  He  must  learn  to 
sublimate  his  energies  to  the  neighborhood  realm 
of  his  emotional  make  up.  To  permit  him  to  strive 
to  an  unattainable  biological  level  is  cniel.  We  can 
now  a]jpreciate  the  role  which  baths,  packs,  massage, 
colon  irrigations,  and  nonprotein  diet  or  a  somewhat 
limited.  ]jroperly  balanced  one,  play.  The  whole 
bodily  training  is  but  a  help  to  a  better  physical 
vigor.  At  the  same  time  the  physical  exercises  let 
oft'  the  storm  and  stress  of  a  naturally  restless  and 
overactive  libido.  \  sublimation  into  useful  inter- 
esting occupations  is  to  be  aimed  at.  The  average 
epileptic  youth  naturally  hates  much  work  of  any 
sort,  however  interesting.  This  is  said  with  a  full 
knowledge  of  the  enormous  demand  of  normal 
adolescents  for  play.  The  intense  fixation  on  the 
mother  may.  in  the  case  of  girls,  be  transferred  upon 
a  foster  mother  in  the  person  of  a  nurse  companion, 
and  from  such  it  may  be  carried  over  gradually  to  a 
group  of  girls,  or  one  may  replace  the  older  nurse 
by  one  nearer  the  i)atienl"s  age  as  the  disease  state 
improves  and  the  patient  demands  a  freer  range  of 
self  help  and  care — the  ultimate  goal  being  in  cither 
sex  to  seek  a  sublimation  upon  a  useful  industrial 
life  work.  A  residue  of  infantilism,  which  mav 
probably  never  be  overcome,  shows  that  though  an 
epileptic  may  fully  recover,  he  is  best  excluded  from 
the  purel\-  intellectual  occupations.  Compromises 
are  sometimes  necessary,  however,  but  they  should 
always  be  labeled  as  concessions.  Religious  teach- 
ings other  than  those  of  the  most  practical  sort  had 
best  be  curtailed  to  the  minimum  in  epileptics. 
Their  tendency  to  promote  and  continue  phases  of 
infantilism  is  all  too  readily  taken  up  by  these  con- 
stitutional inferiors.  The  crudity  of  the  religious 
life  of  the  epileptic  ha?  already  become  proverbial. 
The  question  naturally  arises,  What  feeds  these 
nuclear  energies  to  cause  them  to  demand  a  psychic 
and  motor  expression  in  the  epileptic  fit?  The 
question  is  equally  pertinent  in  regard  to  the  hys- 
terical convulsions  and  the  motor  tic  part  of  an 
obsessive  neurotic.  It  may  be  just  possible  that 
there  is  an  inherent  weakness  in  such  individuals 
due  to  an  organic  Aiilagc.  which  later  makes  for  an 
inferior  psychosexual  developmeiU.  anti  that  an  ab- 
normally rigid  fixation  of  the  libido  to  its  infantile 
attachments  is  the  result.  If  this  is  admitted,  the 
remainder  of  the  mechanism  "runs  bv  itself."  The 
fit  is  then  an  outcropping  of  this  developmental  de- 
fect, becomes  in  fact  a  part  of  the  inferiority  of 
developmental  functioning  of  such  a  perverted 
libido.  While  our  theory  may  not  prove  the  patho- 
genesis of  the  inferior  psychosexual  constitution  of 
the  epileptic^at  least  not  without  postulating  an  or- 
ganically inherited  Anla{]e  to  start  with — we  do 
contend  that  it  is  sufficiently  dynamic  to  account  for 
liie  fit  and  other  epileptic  manifestations  accompanv- 
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ing  the  disease.  It  makes  the  usually  bad  prognosis 
of  epilepsy  intelligible ;  it  gives  us  more  detini'Le  and 
certain  criteria  of  the  inferiority  of  the  psychosexual 
make  up  of  the  epileptic  upon  whose  disordered  con- 
stitution the  individual  epilepsy  develops,  and  it 
shows  what  the  i)rognosis  may  be  in  any  given  case. 
It  makes  clearer  the  new  hygienic  training  methods 
of  treatment  and  points  the  way  to  an  even  more 
exact  therapy.  It  indicates  the  enormous  imjjortance 
of  the  mcdicopsychological  and  pedagogic  treat- 
ment of  the  disorder  in  the  future,  contrasted  with 
the  purely  physical  and  drug  treatment  at  present  so 
largely  in  vogue.  It  broadens  our  essential  concep- 
tion of  the  disease  neurologically  and  opens  up  new 
lines  of  inquiry,  especially  for  the  understanding  of 
the  psychic  issues  embraced  in  the  malady.  It  also 
narrows  the  gap  between  the  biological  Aniage  of 
the  epileptic  constitution  and  the  tit.  Finally,  it 
shows  in  all  probability  that  the  immense  number 
of  the  various  alleged  causes  for  the  epilepsy  are 
either  spurious  or  mere  upsetting  factors.  The  real 
issues  of  the  nature  and  pathogenesis  of  the  disease 
are  far  beneath  such  alleged  causes,  and  are  de- 
fects as  broad  and  fundamental  as  the  roots  of  the 
psychosexual  life  itself.  When  such  studies  as  are 
here  outlined  are  carried  forward  in  all  directions 
and  on  all  sorts  of  epileptics,  including  the  so  called 
symptomatic  or  organic  type,  we  shall  then  be  able, 
1  hope,  to  remove  many  of  the  mysteries  of  this 
strange  disease.  Its  very  kinship  to  the  neuroses 
and  the  psychoses,  its  susceptibility  to  a  kindred 
treatment  and  study,  argues  that  it,  too,  may  sur- 
render to.  iina!  analysis. 

I  jjresume  there  will  always  remain  a  keen  con- 
troversy between  the  somatists  and  the  psycho- 
genists  as  to  whether  the  psychosexual  or  somatic 
inferiority  in  the  epileptic  is  the  primary  departure. 
The  controversy,  however,  ought  not  to  be  so  vital 
as  it  would  at  first  appear.  At  the  most  the  psycho- 
genists  may  be  obliged  to  retract  the  argument  in 
which  they  perhaps  unduly  urge  that  the  psycho- 
sexual theory  is  the  sole  issue  in  etiology ;  but  as 
no  one  at  present  knows  what  are  the  physical  agents 
(metabolic  defects,  excessive  or  diminished  ductless 
glandular  activities,  etc.)  that  lie  back  of  the  affec- 
tive inferiority  of  the  epileptic,  we  should  none  the 
less  study  the  facts  that  are  at  hand.  The  same 
holds  good  for  increasing  our  knowledge  of  many 
another  psychotic  disorder.  This  much,  I  believe, 
one  may  rightly  contend,  that  the  psychosexual  in- 
feriority is  invariably  present  if  carefully  sought  for 
in  any  frankly  established  essential  epileptic  state 
the  pathological  functioning  of  which  gives  origin 
and  persistence  to  the  disease.  That  the  mechanism 
is  broadly  biological  and  coordinates  well  with  what 
we  already  know  of  similar  mechanisms  in  hysteria, 
the  other  neuroses,  and  even  in  many  psychoses, 
lends  additional  strength  to  our  view.  The  psycho- 
sexual inferiority  is  invariably  present,  whether  an 
intellectual  deficit  is  obvious  or  not,  and  is  also 
present  where  we  can  detect  no  somatic  or  func- 
tional insufficiency.  P'inally,  in  the  absence  of  proof 
to  the  contrary,  we  are  warranted  to  assume  that 
the  mechanism  of  the  fit  as  outlined  in  this  studv  /i~ 
dynamic,  and  that  it  is  a  rational  explanation  of 
how  these  libidinous  forces  operate  in  the  produc- 
tion and  continuance  of  the  epilepsy. 


CASE   NOTES   AND   REMARKS. 

The  following  eight  cases  were  selected  for  this 
study  because  :  i.  I  know  personally  that  they  are  ex- 
amples of  so  called  essential  epilepsy:  J,  they  have 
been  under  my  direct  study  and  treatment  long 
enough  for  me  to  become  intimately  acquainted  with 
them :  3,  they  illustrate  the  ordinary  course  of  the 
disease  in  epileptics  at  various  ages  in  both  sexes ; 
4,  they  are  free  from  any  of  the  so  called  dementing 
deterioration  common  to  this  disease  and  are  not 
feebleminded;  5,  they  comprise  for  the  most  part 
epileptics  with  minor  and  major  attacks,  they  are 
sufficiently  youthful  for  mental  analysis  and,  it  is 
hoped,  may  be  benefited  by  such  study  as  is  now 
being  carried  on. 

It  will  be  noted  that  the  manner  of  case  presenta- 
tion is  somewhat  unusual,  in  that  many  of  the  neuro- 
logical data  commonly  given  in  case  presentation  of 
such  a  nervous  disorder  have  been  omitted  purpose- 
ly, in  order  that  the  history  may  be  curtailed,  and 
that  the  special  point  to  be  emphasized — the  psy- 
chosexuality  of  epileptics — may  be  given  its  proper 
setting.  I  may  say,  however,  that  the  most  thorough 
neurological  research  in  these  cases  has  essential!)'' 
limited  them  to  the  idiopathic  group. 

The  case  notes  contain  practically  the  details  of 
but  two  fairly  complete  views  of  the  epileptic  in- 
dividual, the  personality  or  character  (the  so  called 
epileptic  constitution),  and  the  inner  motivation  of 
the  psychic  development  of  the  mental  life  as  ex- 
pressed in  terms  of  the  libidinous  energies.  In 
short,  the  cases  are  cited  to  show  the  innate  defects 
of  the  emotional  life  of  the  epileptic  and  that  which 
is  called  the  psychogenic  factor  in  precipitating  and 
continuing  his  malady.  The  cases  are  not  given  as 
those  which  have  been  specially  applicable  for 
analysis,  but  they  are  taken  as  they  come,  with  the 
restrictions  above  outlined  in  mind,  solely.  Perhaps 
as  many  as  a  dozen  other  similar  cases  might  have 
been  used  as  well  to  illustrate  the  special  features 
outlined  in  the  main  text ;  but  obviously  they  could 
not  be  utilized  without  too  great  tax  upon  the  reader, 
whom  I  fear  may  even  now  become  overburdened. 
I  submit,  however,  that  the  cases  prove  the  argu- 
ment and  that  the  thesis  is  maintained. 

Case  I  is  that  of  an  unmarried  woman,  aged  thirty-five 
years,  who  had  minor  epilepsy  when  nine  years  old.  The 
first  attack  came  on  suddenly,  the  patient  threw  up  her 
hands  in  a  bewildered  manner  and  called  in  an  anxious, 
frightened  tone  of  voice  for  her  mother.  In  a  few  seconds 
the  attack  passed  away  and  was  succeeded  by  severe  head- 
ache and  lassitude  for  an  hour  or  more.  There  was  no 
nausea  or  other  symptom  to  bear  out  the  earlier  diagnosis 
of  migraine,  and  further  analysis  of  the  subsequent  history 
seemed  to  establish  these  episodes  as  irregular  types  of 
petit  mal.  The  first  distinct  convulsive  attack  occurred  one 
night  at  the  menstrual  period.  She  gave  the  usual  cry 
for  the  mother  and  passed  into  a  general  convulsion  ;  there 
\vas  tongue  biting,  but  no  passage  of  urine.  She  had  a 
similar  attack  the  next  day  in  which  she  also  bit  her  tongue. 
The  third  attack  did  not  occur  until  six  montlis  later.  She 
was  given  sedative  treatment  from  the  first.  Until  eigliteen 
years  of  age  the  convulsive  attacks  occurred  quite  regularly 
every  three  or  four  months.  Thereafter  they  gradually 
increased  until  they  now  occurred  every  few  days.  The 
convulsive  character  of  the  attacks  varied.  In  some  con- 
sciousness is  not  entirely  lost  and  she  is  able  to  execute 
simple  commands  to  sit  down,  go  to  bed,  etc.  In  these 
slighter  attacks  she  may  be  dazed  for  a  few  seconds  only, 
during  which  the  pupils  dilate,  the  face  f\j.ishes,  and  slight 
convulsive  twitches  occur  about  the  eyes  or  mouth.  Others, 
which  are  now  in  the  majority,  are  frankly  convulsive  in 
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cliaractcr,  attended  by  (wuic  clonic  spasms  with  tongue  bit- 
ing. Sometimes  three  attacl<s  occur  in  a  single  day.  For 
ten  years  she  has  not  been  a  week  without  some  epileptic 
manifestation,  though  under  the  best  plan  of  sedative  treat- 
ment. There  is  no  aura  as  such,  but  she  has  a  premoni- 
tory feeling  of  ill  defined  nervousness  and  irritability.  In 
a  recent  attack  she  was  dimly  conscious  throughout  one 
of  the  major  convulsive  attacks,  during  which  she  felt  a 
"strangling,  gripping"  sensation  in  the  throat.  She  felt  her 
hands  clench  and  her  eyes  sought  to  close  against  her  will. 
She  felt  the  saliva  accumulate  and  her  tongue  became  too 
large  for  the  mouth.  .'\t  the  conclusion  of  this  attack, 
which  appeared  to  the  observer  in  no  wise  dissimilar  to 
the  otiier  convulsive  attacks,  she  experienced  no  ill  after- 
effects such  as  the  lassitude,  fatigue,  nausea,  soreness, 
headache,  and  drowsiness  usual  in  her  disorder.  It  often 
requires  two  or  three  days  for  her  fully  to  recover  from 
the  attacks;  she  then  feels  quite  well,  but  not  l)ettcr  than 
before  the  attacks.  The  family  history  is  negative  aside 
from  the  fact  that  the  father  died  of  tuberculosis,  was  of 
a  nervous  temperament,  and  was  an  only  child  of  an  only 
child.  The  mother's  family  is  very  robust  in  all  its 
branches.  Our  patient  is  the  fourth  child  in  a  family  of 
five,  four  boys  and  one  girl  (our  patient).  Two  brothers 
are  married  and  one  has  two  children;  one  had  a  child 
who  died  of  diphtheria  at  two  years  of  age.  All  the 
brothers  are  robust. 

An  analysis  of  the  personality  shows  that  the  patient 
stood  very  high  in  her  classes  and  graduated  from  a  girl's 
school  at  seventeen  years  of  age  in  spite  of  her  epilepsy. 
She  was  particularly  good  in  mathematics;  in  fact  she  was 
next  to  the  youngest  girl  in  the  class  and  stood  highest  in 
this  subject.'  She  had  rather  extraordinary  power  of  atten- 
tion and  concentration  for  her  age,  and  surpassed  her 
brothers  in  this  respect.  She  was  not  impulsive  in  tem- 
perament, played  mostly  with  boys,  and  was  considered  a 
tomboy,  yet  she  showed  little  aptitude  in  handliiig  tools. 
She  was 'constantly  overactive  as  a  child— "couldn't  be  still 
a  moment,"  says  the  mother.  She  did  not  care  for  dolls 
and  never  played  with  them  until  eight  years  of  age ;  even 
then  she  was  never  fond  of  them  and  discarded  the  one 
she  possessed  at  ten  years  of  age.  She  liked  sewing  and 
housework.  She  was  not  fond  of  dress.  She  was  never 
self  reliant  in  what  she  wished  to  do  and  very  dependent 
upon  others  to  amuse  herself.  She  had  no  imagination  and 
never  could  think  of  anything  to  do  by  herself.  The 
father's  death  when  she  was  twenty-five  years  old  affected 
her  little.  Instead,  she  says  he  died  so  peacefully  in  bed 
that  she  thought  it  very  beautiful. 

The  mother  has  always  been  with  patient  and  never  has 
been  separated  from  her  for  a  single  night.  Our  patient 
has  never  had  love  affairs  as  other  girls.  In  a  frank  study 
of  her  emotional  life  we  find  that  she  was  very  closely  at- 
tached to  the  mother.  Her  father  seemed  to  demand  her 
affection,  which  she  could  not  show  toward  him,  but  could 
feel  it  toward  her  mother  whom  she  thought  returned  too 
little  to  her.  In  this  period  of  loneliness  at  six  or  eight 
years  of  age,  she  strove  to  gain  additional  affections  from 
iter  brothers;  when  they  became  engaged  she  was  jealous 
and  unhappv  and  returned  with  increased  desire  for  affec- 
tion from  tiie  mother.  At  fifteen  and  seventeen  years  re- 
spectively she  had  a  very  intense  friendship  for  two  girl 
friends.  '  In  both  cases  the  girls  were  older,  dominated 
her,  took  her  for  drives  and  picnics,  insisted  on  paying  all 
the  bills,  lavislied  presents  upon  her.  and  showed  the  usual 
attentions  that  men  show  toward  women  of  whom  they  are 
fond.  At  each  separation  from  these  girl  "crushes"  she 
again  had  an  enlarged  affection  for  her  mother.  (One  girl 
friend  is  unmarried,  very  eccentric  and  is  slavishly  sub- 
missive to  an  elderly  dominating  unmarried  woman,  spend- 
ing most  of  her  nights  with  her;  the  other  is  married  un- 
happily to  an  effeminate  man  who  is  supported  by  her  and 
whom'  she  nags  in  a  semiinvalid  manner ;  she  has  suffered 
from  "neurasthenic  depression"  since  her  marriage.  She 
neglects  her  child  and  spends  most  of  her  days  in  .going 
from  one  i)Iace  to  another  in  search  of  health.)  Our  pa- 
licnl  now  thinks  that  both  are  fine  women  but  rather  man- 
nish  and   (pieer. 

At  the  first  visit  to  me  the  patient  felt  nervous  and 
•"fussed  up"  at  leaving  home  without  the  mother  (a  friend 
accompanied  her).  She  had  a  great  dread  of  what  the 
physician  might  require  her  to  do  and  say.  As  soon  as 
she  reached  the  co*isultation  room  she  had  an  attack,  grand 


mal,  with  tongue  biting.  After  recovering  from  this,  she 
identified  herself  in  a  dream  of  the  night  before  in  which 
she,  as  a  little  girl,  clung  closely  to  the  mother  in  a  shop- 
ping tour.  In  this  dream  she  met  the  first  girl  friend 
(fifteenth  year  affair)  ;  the  friend  did  not  recognize  her,  but 
rushed  away  down  the  street,  leaving  a  little  girl  for  her 
and  her  mother  to  care  for,  and  the  patient  reluctantly 
brings  this  little  girl  whom  she  later  identifies  as  her  own 
child  and  as  herself,  to  the  physician  for  examination. 
(The  second  grand  mal  attack  occurred  at  this  point  in 
the  narration  of  the  dream.  She  recovered  slowly  with 
sleep  and  was  sent  home  without  further  analysis  for  that 
day.) 

At  the  next  interview  patient  was  not  able  to  remember 
what  became  of  the  little  girl  in  the  dream  whom  she  took 
to  the  doctor's,  and  remembered  nothing  of  the  (iiarriage 
or  celebration  that  followed  the  visit  (in  the  dream).  In 
another  dream  she  had  a  partial  exposure  of  the  person ; 
the  patient  was  knitting  and  at  the  same  time  wearing  a 
large  enveloping  garment,  a  sort  of  jersey,  yet  worn  next 
the  skin.  A  girl  entered  the  room  and  in  friendly  badinage 
teased  her  about  it  and  pulled  it  off.  The  girl  friend  was 
the  first  girl  "crush."  The  day  before  she  had  been  think- 
ing of  the  good  old  days  before  this  friend's  marriage 
and  wished  they  might  return,  and  that  they  could  be  as 
happy  and  intimate  as  before.  Then,  without  direction  or 
prompting,  she  turned  to  a  narration  of  the  first  appear- 
ance of  her  menstruation.  She  was  first  informed  about 
its  nature  (womanhood  and  sexuality)  by  an  older  girl 
friend.  She  has  always  hated  this  girl  ever  since.  When 
she  went  to  her  mother  for  denial  of  the  tales  and  found 
they  were  true  in  the  main,  she  was  depressed  for  many 
days.  When  the  period  appeared  she  tried  to  suppress  it 
by  cold  applications.  She  went  to  bed  depressed,  and  often 
cried  herself  to  sleep,  whereupon  she  dreamed  herself  a 
boy.  A  free  monologue  follows :  "I  never  talked  about 
sexuality,  nor  made  inquiries  about  it  like  other  girls.  I 
was  shocked  at  each  new  tale.  I  didn't  know  anything 
about  it  and  don't  care  to  know  now  (resistance,  anger, 
and  a  great  deal  of  emotional  emphasis).  In  fact  I  never 
cared  for  boys  nor  cared  to  know  anything  about  them. 
I  like  my  brothers  a  little,  not  very  much.  My  mother  is 
sufficient  to  me  (with  elation  and  signs  of  pleasure).  I 
now  live  with  mother  more  satisfactorily  and  intimately 
since  the  brothers  are  away.  She  is  all  that  is  necessary 
for  anyone.  I  felt  a  little  jealous  when  my  two  brothers 
married,  but  it  wasn't  a  circumstance  to  what  I  felt  when 
my  second  girl  friend  inarried.  I  am  still  jealous  of  her 
husband.  I  guess.  I  probably  was  antagonistic  toward 
father,  after  all.  I  never  could  sec  how  mother  fell  in 
love  with  father ;  she  never  showed  any  affection  in  a 
womanly  way  toward  him  as  far  as  I  could  see.  You  see 
(with  emphasis)  mother  is  very  strong  and  like  a  man  in 
best  ways,  yet  I  think  her  beautiful  and  womanly.  I  never 
get  enough  of  her ;  I  would  much  rather  stay  at  home  with 
her  than  go  to  a  show  or  picnic.  I've  never  ceased  want- 
ing to  be  petted  and  made  much  of  by  my  mother.  I  don't 
get  much  petting,  not  near  as  much  as  I  like,  although  I 
get  more  now  that  I  depend  upon  her  more.  My  younger 
brother  is  dearer  to  me  now  that  he  is  soon  to  be  mar- 
ried and  leave  home.  I  think  I  might  grow  very  fond  of 
him  if  he  were  to  be  away."  The  last  was  said  ironically. 
with  crafty,  jealous  expression.  The  patient's  citation  of 
the  mother's  personality  and  charms  causes  emotional  re- 
action of  a  profound  character.  The  eyes  suffuse,  the  face 
flushes,  the  pupils  dilate,  the  nostrils  quiver  and  dilate, 
and  a  pleasurable  animation  and  exaltation  spread  over 
the  face,  quite  loverlike  yet  childish  in  manner.  .\ll  the 
series  of  dreams  of  any  night  gradually  lead  to  the  mother 
and  herself  being  alone,  after  all  the  other  guestsJiave 
departed. 

At  the  next  interview  she  reported  a  dream  in  which 
she  was  traveling  with  the  mother  on  a  train.  She  met 
some  friends  who  complimented  her  on  her  appearance, 
telling  her  that  she  was  steadily  losing  weight,  was  be- 
coming more  angular,  the  neck  w'as  less  full  and  more 
muscular,  and  the  chin  and  jaw  bones  were  sharp  and  pro- 
nounced (patient  is  of  the  thin,  fiat  chested  narrow  hipped 
type).  In  free  association  it  is  brought  out  that  she  al- 
ways wanted  to  be  thin,  slender  and  angular  like  her 
father  (mother  is  fat  and  intensely  feminine  in  manner 
and  appearance).  The  patient  always  hated  to  have  the 
bust  develop,  and  was  disgusted  with  women  at  the  baths 
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who  asked  to  be  massaged  to  develop  the  bust  and  could 
not  understand  \v113  they  should  do  this,  as  she  considered 
it  gross,   sensual,   nidelicate,   and   altogether  objectionable. 

In  the  attacks  there  is  often  a  sense  of  suffocation, 
strangling  in  the  throat  (a  sort  of  globus  sensation),  and 
a  weiglit  upon  the  chest.  The  strangling  feeling  is  not 
really  unpleasant,  but  is  more  like  going  to  sleep.  ."After- 
ward tliere  is  a  sense  of  weakness,  rela.xation,  a  desire  for 
maction,  and  a  great  sense  of  lelief,  "as  tliough  something 
was  got  rid  of." 

In  the  dream,  if  she  is  invited  by  other  girls  to  go  to 
parties  and  the  theatre,  she  invariably  declines  and  stays 
nome  with  the  mother,  much  a^  she  would  like  to  go  with 
them.  In  one  dream  she  partly  decides  to  go  with  the 
second  girl  friend  (second  crush)  but  she  finally  cannot 
lind  her  hat  until  it  is  too  late  for  the  show. 

Patient  has  always  felt  a  keen  antagonism  to  the  per- 
sonality of  God,  which  has  been  intensified  since  the  fath- 
er's death.  She  objects  to  his  being  a  temporal  and  spirit- 
ual guide. 

During  the  past  eight  years  the  patient  has  grown  more 
childish,  exacting,  and  dependent  upon  the  mother,  sees 
outside  company  less,  and  has  broken  away  from  many  of 
the  girl  associations.  The  dependence  is  not  associated 
with  the  possibility  of  attacks  and  is  even  more  marked 
when  she  lias  been  free  from  them  for  a  long  period.  She 
objects  to  friends  and  relatives  coming  frequently  to  the 
home.  She  manifests  much  irritation  when  the  brothers 
"appropriate"  the  conversation,  says  it  makes  her  nervous 
"to  hear  them  talk  too  much,"  thinks  they  should  keep 
quiet  and  listen  to  the  mother,  and  is  relieved  and  hap- 
pier when  they  go  off  to  business,  etc. 

A  characteristic  flight  to  the  mother  is  shown  in  the 
following  dream  setting :  Patient  was  going  away  from 
home  (mother).  She  was  "sorrowful"  and  depressed.  .A.t 
the  end  of  the  journey  she  met  her  father  who  was  just 
as  natural  as  when  living,  and  went  to  a  house  with  him. 
When  asked  the  name  of  the  place  where  she  met  the 
father  she  began  an  attack ;  the  face  fluslied,  pupils  dilated, 
eyes  were  staring  wide  in  front  of  her,  the  nostrils  quiv- 
ered, a  frightened,  terrified  expression  ensued,  cloni  de- 
veloped about  the  eyes  and  corners  of  the  mouth,  the  hands 
slowly  closed,  the  body  grew  rigid,  the  jaws  set,  the  breath 
came  in  gasps,  and  blood  tinged  saliva  appeared  on  the 
lips.  The  convulsive  movement  ceased  abruptly ;  the  face, 
general  attitude  and  appearance  were  unchanged ;  she 
slowly  arose  from  the  chair  and  called  loudly  for  the 
mother,  staggering  in  convulsive  jerks  toward  the  door 
to  the  waiting  room  where  the  mother  was.  She  stamped 
impatiently  when  the  door  did  not  readily  yield,  and  struck 
the  physician's  hand  aside  as  lie  tried  to  restrahi  her.  The 
face  then  showed  the  reappearance  of  cloni,  the  pupils  were 
dilated  and  rigid,  and  the  breath  came  in  gasps.  Still  call- 
ing for  the  mother  she  lay  on  the  sofa ;  the  classic  motor 
petit  mal  ensued  until  the  mother  came  and  reassured, 
petted  and  caressed  her,  when  the  attack  was  succeeded  by 
the  confused,  automatic  state  w^hich  often  follows  petit 
mal.  During  this  latter  period  the  patient  alternated  in 
caressing  the  mother's  hand  and  pressing  the  paper,  on 
which  the  father  dream  was  written,  into  the  smallest  and 
least  conspicuous  space  possible  in  her  left  hand,  while  she 
cast  sidelong  apprehensive  glances  at  the  physician  as 
though  in  fear  he  would  continue  the  inquiry.  Before 
she  became  fully  conscious  she  asked  the  physician  what 
he  thought  of  the  "hereafter"  and  what  his  religious  belief 
was.  Eacli  attempt  at  analysis  of  this  dream  precipitated 
the  beginning  of  similar  attacks,  until  she  begged  the  phy- 
sician to  let  the  mother  stay  in  the  consultation  room  and 
help  her  with  the  analysis.  "1  can't  see  why  the  consulta- 
tion can't  proceed  in  this  manner !"  she  declared  in  a  peev- 
ish tone  of  voice,  reaching  out  and  laying  hold  of  the 
mother's  hand.  Later  analysis  brings  out  the  intense  father 
antagonism  and  her  desire  to  cling  to  the  mother.  Then 
succeed  several  dreams  of  being  with  the  mother  in  her 
bed,  lap,  arms,  and  being  petted  and  fondled  by  her.  The 
"uprising"  of  the  attacks  (aura)  follow  a  vague  sense  of 
being  "detached,  separated  from  things,  home,  and  moth- 
er." Needle  sprays,  massage,  and  colonic  flushings  ease 
these  "threatened  sensations."  She  enjoys  these  treatments 
and  is  relaxed,  sleepy,  and  very  comfortably  quiet.  .'Aside 
from  the  motor  petit  mal  like  that  just  described,  once  a 
month  there  are  grand  mal  attacks  which  begin  like  tlie 
petit   mal.   but   continue   more   severely   and   last  a   longer 


time.  After  certain  epileptogenic  emotional  crises  had  been 
eliminated  in  several  consultations,  she  announced  that 
wnen  sue  told  of  these  dream  excursions  away  from  the 
mother,  she  consciously  felt  lonely,  deserted  and  depressed, 
as  "though  she  couldn't  talk  ai:y  longer."  After  a  clear-  ■ 
ing  analysis  she  "felt  freer,  not  lonely,  and  got  away  from 
things  that  dragged  her  down." 

An  excellent  example  of  relatively  simple  symbolism  and 
flight  to  the  mother  is  shown  in  the  following  dream :  Pa- 
tient is  brought  to  the  railroad  station  by  her  mother  at 
fourteen  years  of  age  (menstrual  period),  prepared  for  a 
long  journey  with  a  mi.xed  society,  some  friends,  and  many 
strangers.  She  is  put  on  the  train ;  night  soon  arrives,  but 
there  is  no  place  for  her  to  sleep.  .\11  the  others  go  to 
bed  except  an  elderly  woman  whom  she  identifies  as  a  fos- 
ter mother  The  two  agree  to  bunk  together  in  one  large 
corner  half  lying  and  sitting  without  sleep  throughout  the 
night.  Then  the  dream  changes  to  her  home  and  an  un- 
known, rude,  strong  man  bursts  her  door  in  and  rushes  to 
her  bed  intent  upon  a  ses|f]al  assault,  but  she  frees  herself 
froin  Iiis  arms  and  escapes  from  the  room  by  a  side  door 
which  he  seems  not  to  have  noticed.  It  leads  into  the 
mother's  room  which  she  finds  empty,  so  she  continues  in 
her  flight  to  the  foster  mother's  room  and  throws  herself 
into  this  woman's  arms  and  thus  spends  the  remainder  of 
the  dream  in  her  bed  in  happy  contentment. 

.\fter  the  mother  attachment  had  been  further  analyzed, 
the  following  dream  took  place :  The  patient  had  been 
nervous  and  depressed  all  day  at  the  thought  that  her 
"hateful  period"  was  due.  She  dreamed  of  going  to  bed 
at  2  a.  m.  ."After  a  night  of  social  pleasure  she  locked  her- 
self in  her  room  and  saw  that  menstruation  had  begun, 
and  as  she  was  settled  for  the  night  the  door  was  forced 
and  three  girls  (the  two  early  "crushes"  and  a  friend  of 
theirs)  crowded  in  the  one  bed.  The  intruding  girls  de- 
clared it  was  all  right  as  they,  too,  were  menstruating.  It 
ended  not  disagreeably,  although  there  was  slight  depres- 
sion in  the  morning.  Recounting  the  dream  caused  only 
a  slight  sensation  aura,  but  no  attack. 

The  pliysician's  explanation  of  the  necessity  of  the  pa- 
tient's leaving  the  mother  and  "growing  up"  to  become  in- 
dependent and  get  a  larger  range  and  flexibility  of  the 
libido  caused  many  petit  mal  attacks,  a  depression,  nervous- 
ness, irritability,  and  much  childish  caressing  and  petting 
from  the  mother. 

Almost  all  the  patient's  "pleasant"  dreams  antedate  the 
menstrual  epoch ;  in  them  she  wears  short  skirts,  walks 
with  the  mother  in  the  park,  or  is  being  read  to  sleep  by 
her,  etc.;  they  were  the  "happiest  days  of  her  life."  She 
cannot  see  "why  women  should  have  so  many  children; 
intercourse  must  be  dreadful,  terrible ;  whv  not  let  some 
women  have  children  by  adoption — those  who  don't  want 
to  get  married?"  Again,  "May  not  women  have  children 
of  the  brain,  write  books,  or  do  settlement  child  nursing, 
etc?" 

We  may  summarize  Case  i  as  follows :  We  have 
here  an  apparently  typical  case  of  grand  mal  idi- 
opathic epilepsy,  so  diagnosed  by  two  capable  neu- 
rologists before  having  been  referred  to  me,  in 
which  diagnosis  I  concur.  The  petit  mal  attacks  and 
the  one  grand  mal  in  my  office  were  as  classically 
epileptic  as  I  ever  saw.  It  occurs  in  a  woman  over 
thirty  years  old,  who  looks  not  more  than  eighteen 
years  of  age  ;  rather  masculine  physical  make-up,  but 
with  feminine  manner  and.  behavior,  who  has  an  at- 
traction to  her  own  sex  and  an  antagonism  or  in- 
difference toward  the  opposite  sex.  She  has  a  very 
simple  infantile  and  emotional  life  with  an  intense 
maternal  fixation.  .She  had  two  or  three  girl 
crushes,  but  no  normal  love  aftairs,  was  a  tomboy 
in  childhood,  disliked  dolls,  and  never  lived  in  the 
childish  fancy  with  them  or  fair}'  tales.  She  had 
the  sex  differentiation  (menstruation)  at  fourteen 
years  and  has  always  been  in  conflict  with  it.  There 
is  no  intellectual  defect,  and  she  even  excelled  in 
mathematics.  She  plays  the  subjugated  passive 
role  to  the  mother.      She  has  had  no  real  woman- 
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hood,  being  a  sort  of  intermediate  between  a  child 
and  an  adult  woman,  without  imagination,  rather 
lacking  in  grace  and  girlish  charm.  She  has  also  a 
marked  tendency  to  libido  fixation  on  other  girls 
older  than  herself  and  now  is  especially  fond  of 
elderly  women  of  the  mother  type.  Her  ideal  of 
womanly  lievelopment  for  herself  is  of  the  mascu- 
line type.  She  has  rather  a  harsh,  nonmelodious 
speech,  lacking  m  flexibility ;  the  handwriting  is 
rather  coarse  and  of  the  child  type.  She  is  very 
energetic,  egotistical,  and  self  reliant  toward  all  ex- 
cept her  mother.  She  had  a  keen  antagonism  to  the 
father  and  she  wished  to  play  his  love  role  to  the 
mother.  She  has  always  been  of  the  neurasthenic 
type  with  nausea,  headaches,  backache,  fatigue,  irri- 
tability, and  nervous  depression.  In  short,  she  has 
an  incomjiletely  evolved  sesShality  in  which  there 
has  never  been  any  heterosexuality,  but  a  homo- 
sexual infantilism  which  appears  to  be  strongly 
fixed.  She  now  plays  the  passive  yet  masculine  role 
to  the  mother.  The  dreams  show  the  homosexual 
mother  attachment.  The  petit  mal  fits  so  far  as  an- 
alyzed are  unconscious  strivings  for  a  mother  at- 
tachment, a  species  of  wish  fulfillment  or  desire  to 
return  to  the  mother  life.  Probably  the  grand  mal 
attacks  are  but  cruder  discharges  of  these  same 
libidinous  energies,  which,  as  the  patient  grows  up 
and  life  gives  these  energies  no  larger  or  adult  form 
of  satisfaction,  the  attacks  of  necessity  grow  more 
frequent  and  severe,  as  the  history  shows.  It  is 
obvious  that  the  whole  plan  of  life  needs  to  be  re- 
constructed along  the  lines  of  normal  libidinous  de- 
velopment in  the  domain  of  liomosexuality,  and  if 
the  libido  is  still  flexible  one  may  yet  have  a  better 
prognosis  in  such  cases.  Such  tasks,  however,  are 
not  easy,  as  the  individual  response  in  analysis  is 
shown  to  be  restrictive.  It  lacks  much  in  spon- 
taneity as  the  elasticity  of  youth  has  gone  in  spite 
of  the  apparent  youthfulncss  of  the  patient. 

Case  11.  The  second  case  is  that  of  an  unmarried  girl 
of  about  tliirtv  vears,  who  might  pass  for  a  girl  of  eighteen 
or  twenty  vears  of  age.  She  had  her  first  grand  mal  at- 
tack of  cpilepsv  while  attending  school  at  fourteen.  She 
had  not  developed  well,  was  very  thin,  flat  chested,  narrow 
hipped  anemic,  and  underdeveloped  for  her  age.  There 
•was  an  insane  and  epileptic  heredity  of  moderate  degree 
in  the  family  history.  She  was  always  strong  and  well  as 
a  child,  tun  had  always  had  headache  and  neurasthenic 
symptoms.  Catarrhal  laryngitis,  adenoids,  and  constipation 
were  given  as  the  cause  of  her  disease.  The  attacks  oc- 
curred weekly  wlien  first  seen  two  years  ago.  They  were 
classic  grand  mal  with  tongue  biting,  but  witliout  passing 
urine.  For  one  year  there  were  no  grand  mal  attacks, 
but  instead,  during  this  time,  peculiar  petit  mal  attacks 
occurred.  ,  .      ,  , 

A  peculiarlv  vivid  description  of  the  patients  attacks 
may  be  incorporated  as  a  part  of  her  history.  The  gradual 
and  late  disappearance  of  con.sciousness  is  noteworthy: 

"I  begin  to  feel  faint  and  queer ;  then  follows  a  kind  of 
numbness  wliich  iirst  comes  in  the  wrists  and  then  passes 
over  the  whole  liody.  Tlie  liead  feels  very  queer,  thing.s 
get  blurred,  and  then  the  muscles  begin  to  twitch.  It  all 
gradually  g^'t^  worse  until  the  whole  l)ody  is  writhing  and 
pulling.  '  'llic  head  seems  to  be  turning  in  one  direction  and 
the  eves  ])ulling  around  the  opposite  way;  I  just  feel  that 
the  w'holc  bodv  is  being  twisted  and  tied  up  into  knots  and 
all  sorts  of  things.  1  cannot  speak  or  control  my  move- 
ments at  all.  Ncarlv  always  just  as  I  lose  control  of  my- 
self 1  cry  out:  after  that  there  is  a  sort  of  panting  or 
gasping  i  feel  suflfocated,  and  I  have  a  kind  of  gurgling 
noise  down  in  the  throat.  Just  when  it  seems  that  I  cannot 
stand  it  another  second,  there  comes  a  final  contortion  and 
something  seems  to  break  :   I   sink  into  oblivion  and  float 


off  into  an  inexpressible  relief.  That  lasts  from  ten  to 
thirty  minutes.  When  I  first  wake  out  of  this  I  feel  dazed 
and  as  though  1  were  coming  out  of  something  terribly 
confusing,  then  I  become  co'iscious  of  the  headache  and 
all  the  rest.  Generally  I  lie  down  for  several  hours,  either 
sleeping  or  aliout  lialf  awake.  About  twenty-four  hours 
afterward  I  begin  to  feel  the  resulting  muscular  soreness. 
Kvery  inch  of  me  is  stiff  and  sore,  being  most  painful  in 
the  back  an<l  neck.  Very  frequently  the  attacks  do  not  go 
beyond  the  first  stages  of  the  spasm.  1  always  try  to  hold 
myself  perfectly  rigid  when  this  begins,  and  frequently 
succeed  while  it  feels  as  though  some  mighty  power  deep 
down  in  me  were  pulling  me  down  and  in  on  every  side, 
then  it  passes  off.  It  is  a  tremendous  physical  effort  and 
I  feel  after  it  passes  as  though  I  had  been  through  an 
encounter  with  a  giant." 

The  patient's  observation  about  her  own  attacks  appear 
to  tally  with  the  facts  as  observed  by  several  of  us.  She 
usually  wants  to  retire.  She  has  a  dread  of  bothering 
people  and  wants  to  be  alone;  she  often  expresses  a  de- 
sire to  have  her  attacks  by  herself,  "must  be  allowed  to 
run  her  own  affairs."  She  has  a  premonitory  irritability 
and  a  feeling  as  though  something  were  "accumulating  in 
the  whole  body."  Packs,  massage,  colon  irrigations,  and 
the  presence  of  her  favorite  nurse  often  rid  her  of  im- 
pending attacks.  Music  and  religious  duties  "are  better 
than  bromides ;  it  eases  off,  discharges  the  thing  from  com- 
ing up  in  my  mind,  and  I  can  then  easily  sit  on  it  and 
crowd  it  down  and  out."  It  seems  to  start  in  "a  physical 
restlessness,  a  sort  of  itch  to  be  doing  something,  a  want 
to  be  gratified,  to  be  petted,  soothed  and  yet  allowed  to 
work  out  something  for  the  system,  then  it  all  goes  into 
the  nerves  and  mind.  I  really  must  fight  hard  when  it  gets 
into  the  mind ;  then  it  seems  it  must  come  out.  I  must  be 
rubbed,  beaten,  and  have  some  sort  of  bodily  or  nervous 
rhythm  to  soothe  or  let  the  feeling  out.  The  attacks  dis- 
charge something  in  the  mind  and  body,  especially  in  the 
mind  and  head.  It  is  never  entirely  free.  The  tension  in- 
side is  never  fully  released,  even  by  two  attacks  in  twenty- 
four  hours  as  has  occasionally  happened.  But  in  a  week 
after  the  series  of  attacks  it  gradually  subsides  in  my 
soul  and  mind,  and  I  am  nearly  normal  again."  The  pre- 
ceding is  given  at  length,  as  it  is  a  common  epileptic  de- 
scription of  the  pent  up  nervous  force,  in  terms  analogous 
to  the  description  of  the  intense  repressed  libidinous  feel- 
ings of  the  sexually  continent  individual. 

To  return  to  the  personality  development :  Our  patient 
learned  easily,  much  more  rapidly  than  the  others  of  the 
family.  .She  stood  especially  high  in  mathematics,  and  fre- 
quently skipped  the  final  examination  because  her  class 
standing  was  so  good.  She  was  poor  in  English  and  could 
not  learn  languages.  She  was  a  very  practical  overactive 
child,  not  very  resourceful,  and  had  no  imagination.  She 
disliked  dolls  and  never  enjoyed  fairy  tales.  She  always 
seemed  reticent  about  herself,  rather  constantly  shut  in. 
constrained,  and  never  expressed  her  views  about  things. 
The  few  times  tlie  emotional  life  was  shown  at  all  freely 
as  a  child,  and  during  early  girlhood  it  was  found  to  be 
of  a  very  simple  child  pattern,  superficial  but  scnsil)lc. 
She  followed  her  mother's  type  of  matter-of-factness.  and 
closely  resembled  her  in  manners,  speech,  etc.  The  patient 
was  always  at  bottom  opinionated,  self  reliant,  and  con- 
ceited. She  cared  little  for  dress,  never  cared  for  dainties, 
nor  longed  for  sweets.  She  stood  pains  and  aches  "like 
a  major."  She  was  constrained  in  conduct,  but  not  really 
timid  or  shy;  reserved,  yet  wanted  to  be  a  leader.  Being 
the  youngest  girl  in  the  family  she  was  treated  like  an 
only  child.  She  was  rather  blunt  in  manner  and  speecli. 
and  while  she  liked  rough  games  at  play  she  was  not  good 
at  outdoor  sports  requiring  agility  and  dexterity.  She  was 
rather  rigid  in  her  likes  and  dislikes  and  made  few  friends. 
She  was  not  demonstrative,  yet  was  firmly  attached  to  her 
mother  from  whom  she  demanded  much  affection,  which 
was  not  always  .given.  She  was  precise  and  much  com- 
mitted to  routine.  She  has  always  been  passionately  fond 
of  music.  She  was  very  easily  frightened  of  tlie  dark 
and  always  fainted  at  the  sight  of  blood,  yet  the  mother 
states  that  she  was  really  "cold  blooded."  Good  and  bad 
news  affected  her  little.  She  never  had  special  friends  and 
not  even  the  slightest  love  affair.  She  never  cared  to  read 
novels  and  cared  little  for  children.  She  often  says  her 
mother  is  husband,  wife,  and  cliild.  The  motlier  says  the 
patient  has  been  a  long  time  growing  up  and  is  little  more 
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than  a  child  now  so  far  as  emotions  are  concerned.  She 
has  never  planned  for  the  fntiirc.  She  can  do  the  executive 
work  of  the  household  best  and  likes  to  run  things  in  the 
house.  She  has  had  a  conscientious  but  superficial  life. 
She  now  takes  entire  charge  of  her  medical  treatment  and 
likes  to  keep  the  strictest  account  of  all  the  bodily  processes 
(such  as  digestion,  stools,  etc.),  whether  enjoined  to  do  so 
or  not.  The  dream  notes  arc  copious  and  profuse.  It  is 
fairly  easy  to  indicate  when  attacks  are  to  come  by  the 
bewildered,  confused,  and  unsuccessful  outcome  of  the 
dream  setting.  It  is  always  possible  to  map  out  what  sort 
of  a  day  will  follow  the  dream  episode.  When  the  wish 
or  striving  in  the  dream  is  not  fulfilled,  the  morning  will 
be  filled  with  feelings  of  lassitude,  headache,  backache,  and 
stomach  or  intestinal  distress,  gas,  constipation,  etc.,  and 
this  proves  to  be  just  in  proportion  as  the  wish  is  not 
elaborated  and  carried  to  a  satisfactory  end.  The  dreains 
are  always  concerned  witli  women ;  very  rarely  a  man  ap- 
pears ;  the  mother  takes  first  place,  then  the  older  sister, 
and  finally  the  once  prominent  favorite  nurse.  There  is 
always  a  social  party  of  girls  in  high  glee  and  frolic,  and 
the  patient  is  in  intimate  personal  contact  with  them ;  they 
sit  on  her  lap,  caress  her,  and  make  her  gifts.  The  men 
make  some  slight  advances  to  which  the  patient  is  usually 
adverse  or  more  frequently  indifferent,  and  they  simply 
vanish  from  the  stage  of  the  dreain.  When  mother  and 
girls  arc  both  in  the  dream  the  girls  remain  for  a  time, 
but  the  mother  is  the  last  to  go.  In  all  the  fire  dreams  the 
patient  makes  her  escape  and  so  do  most  of  her  girl  com- 
panions :  usually  a  few  men  are  lost.  Occasionally  the  phy- 
sician is  included  without  apparent  aflfect  either  in  the 
dream  or  in  its  narration.  The  patient  is  always  the  cen- 
tre of  the  dream  scenes.  She  is  always  efficient  and  usually 
straightens  out  all  differences.  It  is  decidedly  unusual  for 
the  patient  to  have  dreams  in  which  she  herself  is  not 
quite  all  right,  socially  and  otherwise.  Occasionally  old 
ladies  accompany  her  or  she  visits  them  and  they  are  trans- 
formed into  babies  that  belong  to  her,  though  she  is  always 
unmarried.  She  lives  with  girl  friends  in  an  apparently 
asexual  relation,  the  patient  playing  the  active  role.  Tliere 
is  never  a  male  assault :  the  men  conduct  themselves  as 
though  without  emotional  feeling,  "like  gentlemen"  in  the 
words  of  the  patient. 

A  rather  unusual  type  of  dream  was  the  following:  Pa- 
tient went  to  her  room ;  a  young  man  was  having  an 
epileptic  fit,  but  it  changed  into  an  elderly  woman  whom 
patient  usually  calls  Mother  M.  She  was  leaning  over  and 
finally  lay  on  the  patient,  who  could  distinctly  feel  the  mus- 
cular jerks  of  the  convulsion  and  the  oppression  of  her 
body  weight  on  her  chest.  Then  it  seemed  the  attack  was 
transformed  to  our  patient,  thai  the  first  part  of  the  dream 
was  a  dream,  and  that  she  was  now  alone  and  having  an 
attack  all  by  herself.  .She  was  trying  to  take  some  medi- 
cine, but  the  jerks  were  so  engrossing  and  hindering  that 
she  couldn't  take  it :  she  called  for  her  sister,  who  didn't 
appear  until  the  jerks  ceased.  She  thought  she  remained 
fully  conscious  through  it  all,  thought  it  really  was  not 
bad :  in  fact  she  thought  she  could  manage  them  all  here- 
after by  herself.  She  felt  rather  elated  and  satisfied  about 
the  whole  matter.  The  dream  was  so  vivid  and  had  been 
handled  so  satisfactorily  that  she  was  not  at  first  con- 
cerned on  waking  to  make  sure  whether  she  had  not  really 
had  a  fit.  She  found  herself  lying  quietly  on  her  back  with 
arms  and  legs  spread  out.  It  is  highly  significant  that  there 
was  only  a  slight  but  intermittent  sharp  intestinal  pain 
far  down  in  the  abdomen  from  gas  accumulation.  The 
frankly  sexual  symbolism  of  the  fit  hardly  needs 
comment,  except  to  say  the  act  was  initiated  by  a  hetero- 
sexual subject  quickly  transferred  to  a  homosexual  one 
(mother)  and  finally  continued  for  a  longer  time  as  self 
perpetuated  in  an  autcerotic  act.  The  satisfaction  of  the 
narcissistic  state  over  all  the  other  methods  epitomizes  the 
whole  case  throughout.  The  excellent  state  of  mental  and 
physical  health,  absence  of  neurasthenic  symptoms,  etc.,  for 
several  days  following  showed  clearly  that  the  unconscious 
discharge  by  tliis  dream  had  been  no  small  one.  Indeed, 
the  patient  said  had  she  really  had  a  severe  attack  the 
"nervous  atmosphere"  could  not  have  been  more  com- 
pletely or  satisfactorily  cleared. 

In  another  dream  the  patient  has  a  mild  attack  to 
frighteen  off  some  girl  friends  who  are  to  spend  the  night 
with  an  older  and  adored  sister  whose  personal  attentions 
she  herself  desired  to  appropriate.     The  attack,  however. 


fails  of  Complete  clinia.x  (thought  she  was  conscious 
throughout),  as  the  desired  end  is  gained  before  the 
"threatenings"  are  any  further  advanced  than  to  postpone 
the  girl  party  and  to  get  the  sister  partly  to  carry  her 
home.  However,  the  dream  lelease  of  the  unconscious 
libido  in  this  manner  is  so  great  that  she  really  fears  an 
attack  (very  pleasurable)  and  she  awakens  with  feelings 
that  possibly  she  ought  not  to  permit  it  to  go  further 
(similar  to  one's  dreaming  of  wanting  to  urinate  and  try- 
ing to  do  so,  yet  having  a  vague  feeling  that  after  all  one 
is  not  at  the  toilet;  the  same  is  even  more  pertinent  in 
the  censor's  veto  to  a  seminal  emission  under  inopportune 
and  forbidden  circumstances).  She  then  awoke  and  the 
partially  liberated  and  unconsciously  generated  attack  pro- 
ceeded in  the  half  conscious  waking  state  nearly  to  the 
real  loss  of  consciousness.  The  muscle  spasm  in  arms, 
neck,  and  calf  muscles  persisted  for  several  hours  at 
quarter  hour  periods  with  diminishing  intensity.  By  noon 
the  attack  was  well  "pushed  btck  where  it  belonged,"  and 
the  afternoon  was  free  from  threatenings.  There  was, 
however,  a  "vile"  headache,  a  depression,  pain  in  the  small 
of  the  back,  lassitude,  irritability,  and  a  sense  that  the 
tension  had  but  increased.  She  felt,  however,  as  though 
the  attack  must  come  soon  having  been  once  initiated  and 
thus  having  been  so  summarily  checked.  A  real  attack 
occurred  in  a  perfectly  classic  manner  with  tongue  biting 
and  all  the  postparoxysmal  syndromes  of  a  grand  mal  fit 
an  hour  and  a  half  after  going  to  sleep  the  same  night.  "A 
confused  but  irrelevant  and  not  unpleasant  dream"  pre- 
ceded it,  in  which  it  appeared  perfectly  proper  in  time  and 
place  for  the  patient  to  have  whatever  was  to  follow  (an 
autoerotic  libidinous  discharge)  under  the  mask  of  an 
ordinary  epileptic  fit.  Further  examples  of  allotropism  of 
fits  and  sexual  acts  cannot  be  given  space  here.  Suffice 
it  to  say  that  not  a  few  instances  might  be  cited  in  which 
"attacks"  in  other  nonepileptic  acquaintances  in  the  dream 
are  exemplarily  aborted  by  massage,  colon  flushings, 
cathartics,  packs,  etc.,  the  favorite  "sedative"  remedies  of 
our  patient,  the  talismanic  value  of  which  the  patient  urges 
on  many  another  nonepileptic  friend  for  slight  ailments. 

The  manner  in  which  a  wrong  transference  may  occur 
is  shown  in  this  patient  after  her  mother  had  left  her  far 
away  from  home  to  carry  on  her  treatment  by  herself. 
The  patient  immediately  picked  up  another  "girl  crush" 
from  among  the  patients  at  the  sanitarium ;  this  girl  our 
patient  had  had  little  to  do  with  while  the  mother  was 
immediately  at  hand,  but  now  the  patient  drove,  walked, 
and  played  games  with  Miss  A.,  received  and  gave  the  pet- 
ting childish  caresses  of  the  usual  kind  seen  among  some 
young  college  girls  (both  girls  are  really  in  middle  life). 
Her  girl  object  was  No.  vii  of  this  study,  who  is  a  dark, 
energetic,  forceful  girl  of  rather  masculine  type  of  build, 
of  sufficient  means  to  afford  all  sorts  of  luxuries  with 
which  she  loaded  our  patient.  Within  the  week  after  the 
mother  left  our  patient  had  restless  sleep,  "bad  dreams," 
as  she  termed  the  steady  recurrence  of  Miss  A.  (the  love 
object  girl)  in  the  dream  setting.  Finally  at  the  end  of 
this  period  she  had  the  following  clima.x  dream :  The 
mother  under  the  guise  of  "Mother  N.,"  previously 
mentioned,  keeps  asking  if  she  might  not  be  of  service  to 
our  patient  and  inquired  if  she.  Mother  N.,  could  stay 
with  her,  etc.,  but  the  patient  put  away  the  attentions  of 
this  person  in  a  definite  and  decided  manner  and  sent  the 
mother  out  of  the  room  "rather  heartlessly,"  as  the  pa- 
tient thought.  Then  the  dream  changed  and  a  Mr.  H. 
whom  she  has  more  than  once  identified  with  the  devil — an 
intensively  predatory  heterosexual  young  man — asked  our 
patient  and  Miss  A.  if  they  did  not  intend  to  make  a  spe- 
cial party  lunch  for  one  of  their  (the  two)  interesting 
walking  expeditions.  He  seemed  to  look  cynically  and  in  a 
suggestive  manner  at  the  two  girls,  "devilish,"  the  patient 
said,  but  they  disregarded  the  manner  in  which  it  was 
said  and  began  with  song  and  laughter  to  engage  most 
intimately  in  making  cakes,  brewing  tea,  making  lemonade, 
etc.,  for  the  feast.  In  the  midst  of  it  all  our  patient  thought 
with  a  certain  twinge  of  conscience,  "oughtn't  we.  or  rather 
/.  to  ask  the  mother  if  this  celebration  is  all  right?"  but 
finally  the  patient  decided  it  didn't  matter,  she  intended  to 
do  it  anyway,  and  the  gayety  and  festivity  went  on.  No 
one  was  to  be  at  the  party  but  the  two  girls.  Just  at  the 
most  interesting  moment,  while  they  were  each  alternately 
biting  into  a  cake  they  were  sharing  together,  our  patient 
awakened  with  the  beginnings  of  an  attack  which  threat- 


CLAKK:    EPILEPSY. 


(New  YOUR 
Medical  Jouknal. 


ened  to  "drive  her  unconscious."  (In  the  regular  se- 
quence of  seizure  events  for  the  past  year  none  might 
ordinarily  liave  been  expected  in  tvifo  months  at  least.) 
In  the  waking  slate  the  patient  succeeded  in  consciously 
rejiressing  the  attack,  the  sensations  of  which  gradually 
subsided  after  great  effort  and  fell  asleep  at  lo  a.  m.  with 
a  depression,  headache,  and  increased  nerve  tension.  Just 
as  she  dozed  off  to  sleep  "something  very  strong  and  over- 
mastering came  up  in  the  mind  and  overpowered  her"  and 
she  awakened  just  as  the  attack  was  at  its  climax.  It  was 
not  a  severe  one,  but  characteristic  of  the  patient's  severer 
sort.  The  attack  having  passed,  the  patient  still  felt  "it 
was  not  really  out  of  the  system  completely."  The  re- 
mainder, including  the  neurasthenic  symptoms,  was  iinally 
cleared  out  of  the  way  entirely  by  a  colonic  flushing,  pack 
and  massage,  and  a  quick  acting  saline  laxative.  The  fol- 
lowing night  she  "slept  soundly  and  restfully"  for  eight 
hours  without  restlessness  or  waking  and  had  no  disturb- 
ing dreams.  In  fact  a  "full  discharge"  in  an  attack  always 
gives  her  "a  fine,  quiet,  re  tful  night  without  dreams"  the 
night  following  such  a  fit.  It  hardly  seems  possible  for 
one  not  to  see  in  this  episode  the  essential  urging  of  the 
dream  setting  toward  an  unconscious  discharge  in  a  fit. 
The  patient  in  a  brief  analysis  saw  it,  and  with  little  resist- 
ance iias  made  her  plans  to  put  an  end  to  such  a  harmful 
association. 

The  vicarious  ways  in  whicli  a  sublimation  mav  be  en- 
couraged to  take  the  place  of  the  fit  is  worth  noting  in  this 
case  as  a  suggestion  one  may  follow  in  tlie  treatment  of 
similar  cases : 

Our  patient  had  received  a  letter  from  the  favorite  nurse 
(now  long  absent)  and  was  very  much  elated  and  de- 
lighted. The  headache  vanished  for  several  hours  and  she 
felt  better  than  she  had  for  a  long  time.  The  next  day 
she  replied  to  her  letter  at  great  length  and  with  much 
satisfaction  (the  nurse  herself  wrote  only  at  intervals  of 
months).  The  same  night  she  had  a  "perfectly  magnifi- 
cent dream"  of  the  nurse's  visit  to  her,  "not  that  1  needed 
her  professionally,  for  I  was  nearlv  well,"  but  she  wanted 
a  long  and  intimate  chat  with  her.  The  dream  was  all  too 
short  and  she  was  sad  at  waking  but  felt  even  better  than 
on  getting  the  letter  from  the  nurse  two  days  before.  As 
the  day  wore  on  she  grew  depressed,  felt  alone  in  the 
world,  and  "felt  sorry  for  herself."  Nothing  suited  her; 
Iier  shop  work  was  painful  to  endure  and  the  association 
bored  her  (at  love's  absence).  She  then  thought  she  was 
to  have  an  attack,  went  by  herself  and  "had  a  good  cry" 
yet  felt  keyed  up.  At  this  point  she  remembered  her  music 
and  two  or  tliree  love  songs  she  much  liked.  She  got  a 
group  of  "congenial  souls"  together  and  played  and  sang 
off  the  "burdens  of  the  world."  The  threatenings  of  an 
attack  fled,  she  was  freed  from  the  "tense  inner  "feelings" 
and  went  to  bed  happy  and  slept  well  zvithout  dreams  for 
eight  hours. 

To  sumtnarize  Case  ii,  we  have  a  middle  aged, 
unmarried  woman  of  infantile  emotional  make-up! 
rathei^  shut  in  type,  who  is  indifferent  and  even  an- 
tagonistic to  the  opiiosite  sex;  who  is  firmly  mother 
attached,  and,  secondly,  to  a  lesser  degree,  elder 
sister  and  nurse  attached;  who  has  many  of  the 
physical  and  mental  stigmata  of  the  honiosexual, 
who  has  not  the  slightest  intellectual  defect,  and 
who  in  further  dream  analysis  is  shown  to  possess 
a  predoininant  narcissism  (autoerotic)  and  is  espe- 
cially analerotic.  Soon  after  the  onset  of  the  men- 
struation she  develops  an  apparently  idiopathic 
grand  mal  epilepsy,  but  which  in  the  light  of  our 
analysis  proves  to  be  but  grand  mal  and  petit  mal 
attacks  of  varying  degree,  in  which  the  libidinous 
discharges  are  largely  of  a  psychic  masturbational 
character.  If  one  were  to  oinit  the  manner  of  oc- 
currence and  the  aftereffects  of  these  fits  and  even 
the  preliminary  and  accessory  symptoms  and  sensa- 
tions in  tlie  attacks  tlicmselves,  giving  instead  the 
episodes  in  terms  of  their  true  libidinous  designa- 
tions, one  would  hardly  detect  any  improper  sub- 
stitution. 


A  few  words  regarding  the  effects  of  the  general 
treatment  and  the  analysis  in  particular :  When  firet 
treated,  the  jjatient  was  so  thoroughly  saturated 
with  the  jirolonged  treatment  by  bromides  that  a 
year's  use  of  the  so  called  "elimination  method"  of 
treatment  was  necessary.  While  the  general  results 
by  such  a  plan  of  treatment  were  very  satisfying  to 
all  concerned,  there  was  substituted  and  is  now  all 
too  firmly  fastened  upon  the  i)atient  a  routine  treat- 
ment of  packs,  massage,  cathartics,  and  colon  flush- 
ings that  are  too  thoroughly  adhered  to  in  spite  of 
a  very  diminished  need.  Only  too  persistent  are  the 
habits  of  keeping  minute  daily  notes  of  bodily  pro- 
cesses and  secretions  which  the  patient  still  con- 
tinues to  feel  are  the  really  important  principles 
of  the  treatment;  she  now  feels  that  an  attempt  to 
understand  the  inner  lack  and  need  of  an  emotional 
readjustment  on  her  part  is  a  superfine  and  unnec- 
essary procedure.  Even  when  the  analysis  makes 
clear  the  very  long  standing  need  of  "growing  up," 
she  shows  little  effort  to  make  good  the  defect — 
which,  of  course,  is  the  old  glaring  fault  in  treat- 
ing epileptics.  Then,  too,  in  common  with  many 
other  similarly  afflicted  individuals  who  possess  a 
relatively  simple  and  rigid  libido,  she  asks,  times 
without  number,  for  a  system  to  grow  up  by ;  one 
might  think  the  analyst  had  not  done  his  work 
properly  or  thoroughly  if  it  were  not  for  the  fact 
that  individuals  so  treated  are  interspersed  with 
others  of  a  simple  psychoneurotic  type  who,  side  by 
side  with  such  patients,  make  for  a  satisfactory 
cure.  One  is  iinpressed  that  this  patient  shows,  in 
common  with  so  many  epileptics  in  being  "under- 
vitalized"  as  well  as  irregularly  sexually  and  emo- 
tionally developed,  that  the  epileptic  state  in  such  is 
but  the  sum  total  of  normal  reactions  in  an  infe- 
rior biological  type.  Various  plans  of  treatment 
based  upon  the  ductless  gland  and  internal  secretion 
theory  to  make  up  the  lack  of  proper  biological  de- 
velopment have  been  tried  in  these  cases  without 
success.  One  sadly  admits  that  empiricism  in  this 
sort  of  therapy  is  little  short  of  charlatanry.  The 
patient  and  her  relatives  believe  she  has  been  about 
half  cured  and  they  look  forward  to  still  greater 
results  under  a  plan  of  sublimation  therapy  which 
has  been  detailed  at  length  in  the  general  text,  the 
final  value  of  which  will  be  reported  on  at  some  fu- 
ture time. 

(To  be  eontinned.) 


Treatment  of  Sciatica. — F.  X.  Dercum,  in  the 
Therapeutic  Uasette  for  April,  1914,  lays  stress  on 
the  importance  of  rest  in  the  ordinary  acute  case  of 
sciatica.  The  patient  should  rest  in  bed  and  be 
allowed  to  place  the  limb  in  such  position  as  he 
finds  most  comfortable.  This  simple  expedient  has 
proved  successful  in  a  majority  of  the  author's 
cases.  In  soine  the  limb  should  be  fixed  in  a  splint. 
.\  long  external  splint,  extending  from  the  axilla 
lo  below  the  heel,  or  an  anterior  splint,  may  be  ap- 
plied, with  the  thigh  and  leg  slightly  flexed.  In- 
stead of  a  splint,  sandbags  may  be  used.  As  for 
drug  treatnietit,  l^ercum  administers  sodium  sali- 
cylate, ten  to  twenty  grains  (0.6  to  1.2  gram),  to- 
gether with  sodium  bromide,  twenty  to  thirty  grains 
(  1.2  tn  _>  graiiK  1  everv  four  hours. 
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STRUCTURE  AND   RELATIONSHIPS    OF 
THE  ISLETS  OF  LANGERHANS.* 

Criteria  of  Histological  Control  in  Experiments  on 
the  Pancreas. 

By  Professor  R.  R.  Bensley, 
University  of  Chicago. 

Physiologists  and  pathologists  have  given  but 
scant  consideration  to  the  anatomical  study  of  the 
several  glands  of  the  digestive  system  which  are  pos- 
sessed of  ducts  and  external  secretions,  such  as  the 
salivary  glands  and  the  pancreas.  It  seems  certain, 
however,  that  the  closer  anatomical  study  of  these 
organs  would  yield  invaluable  information  upon 
which  to  base  both  physiological  and  pathological 
studies.  In  the  case  of  the  pancreas  in  particular 
has  there  been  gross  neglect  of  the  anatomical  phase 
of  the  problem.  Ever  since  the  discovery  of  the 
existence  of  the  islands  of  Langerhans,  there  has 
been  much  speculation  as  to  their  functions  and  the 
changes  to  be  found  in  them  in  disease.  These  spec- 
ulations have  given  rise  to  the  most  divergent  opin- 
ions, and  the  observations  of  one  have  been  directly 
contradicted  by  those  of  another.  This  lack  of 
harmony  in  the  results  of  physiological  and  patho- 
logical studies  is  primarily  due  to  the  fact  that  the 
methods  of  study  employed  have  not  given  sufficient 
consideration  to  the  anatomical  problems  involved. 

The  earlier  work  gave  rise  to  two  school.-- — the 
one  holding  that  the  islands  were  composed  of  cells 
which  were  capable  of  being  formed  from  the  acin- 
ous cells  when  the  need  for  the  transformation 
arose,  the  other  that  the  cells  of  the  islands  were 
specifically  differentiated  and  had  a  special  function 
of  their  own.  The  experimental  methods  employed 
in  these  studies,  even  though  controls  were  used  and 
numerical  results  were  obtained,  were  fundamentally 
faulty,  largely  because  the  characters  of  the  cells 
in  the  islands  were  ill  defined.  No  positive  features 
of  these  cells  were  observed  which  could  be  used  for 
their  differentiation,  but,  on  the  contrary,  thev  were 
recognized  by  the  negative  features  of  their  lack 
of  the  typical  granules  found  in  the  acinous  cells 
and  by  differences  in  their  grouping.  There  was 
not  even  unanimity  of  opinion  as  to  whether  or  not 
the  islands  were  possessed  of  ducts.  These  islet 
cells  should  be  defined  upon  the  basis  of  their 
specific  microchemical  reactions,  the  morphology 
and  chemical  constitution  of  their  cytoplasm  and  its 
contained  granules,  and  upon  a  complete  cytological 
basis,  etc.  As  yet  wc  are  not  in  a  position  to  fulfill 
all  these  requirements,  but  some  of  them  may  be 
answered  so  definitely  as  to  give  us  an  accurate 
means  of  studying  them. 

Experiments  were  conducted  in  the  attempt  to 
destroy  all  of  the  cells  of  the  pancreas  in  living  ani- 
mals except  those  of  the  islands  of  Langerhans,  and 
to  study  both  the  physiological  changes  thus  pro- 
duced in  the  organism  and  the  anatomical  and  patho- 
logical alterations  found  in  the  islands  themselves. 
From  these  studies  different  observers  obtained  dif- 
ferent results ;  some  contending  that  the  number  of 
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the  islands  increased,  some  that  the  number  de- 
creased, others  that  there  was  no  change,  and  still 
others  that  the  whole  pancreas  was  destroyed  by  the 
experimental  methods  employed.  By  more  adequate 
modern  methods  we  are  now  in  a  position  to  har- 
monize in  some  measure  all  these  conflicting  views. 

Lane,  one  of  my  students,  conducted  extensive 
experiments  on  the  possibility  of  elaborating  some 
method  for  the  differential  staining  of  the  several 
types  of  cells  found  in  the  pancreas  and  of  devising 
methods  of  differentially  studying  the  fixation  or 
solution  of  the  several  forms  of  their  contained 
granules.  Among  other  results  he  was  able  to  prove 
the  presence  in  the  islands  of  Langerhans  of  two 
different  cells — the  A  cells  and  the  B  cells — which 
reacted  characteristically  to  his  microchemical  meth- 
ods. He  found  that  all  of  the  zymogen  granules  of 
the  acinous  cells  and  the  granules  of  the  B  cells 
were  soluble  in  alcohol,  while  other  granules  resisted 
this  solvent.  Following  up  Lane's  preliminary 
work,  I  have  found,  together  with  my  associates, 
that  differential  vital  staining  of  the  several  ana- 
tomical portions  of  the  pancreas  can  be  readily  ac- 
complished by  one  of  several  methods.  Among  the 
most  satisfactory  is  that  which  makes  use  of  certain 
of  the  reactions  of  the  complex  dye  called  janus 
green.  By  reduction  this  dye  is  converted  into  saff- 
ron red,  and  this,  in  turn,  is  reduced  to  a  colorless 
compound.  By  appropriate  fixation  methods  the  re- 
duction can  be  checked  at  the  desired  stage  of  its 
jjrogress.  Ammonium  molybdate,  potassium  iodide, 
etc.,  accomplish  this  purpose.  The  vital  staining  is 
accomplished  by  the  injection  of  the  dye  directly  into 
the  aorta,  after  which  the  animal  is  killed  by  bleed- 
ing and  the  fixation  of  the  staining  completed.  By 
such  means,  as  well  as  by  the  use  of  certain  other 
dye  stuffs,  perfect  anatomical  differentiation  of  the 
duct  system,  the  acinous  cells,  and  the  islands  of 
Langerhans  is  secured.  Every  one  of  the  islands  is 
stained  a  bluish  green,  while  the  entire  duct  system 
and  the  acinous  cells  take  a  brilliant  red.  The  duct 
system  can  be  still  further  differentiated  by  appro- 
jtriate  dyes  from  the  islet  system. 

Using  combined  methods  of  vital  staining,  we 
have  been  able  to  conduct  precise  studies  of  the  re- 
lations of  these  different  portions  of  the  pancreatic 
tissue  in  animals,  and  have  been  able  to  use  the 
whole  organ  instead  of  having  to  rely  on  the  defec- 
tive methods  of  reconstruction  from  sections.  Exact 
counts  of  the  number  of  islets  in  the  pancreas  of  an 
animal  have  been  made,  and  these  counts  can  be 
compared  with  those  obtained  in  the  pancreas  of  an 
animal  after  the  ducts  have  been  ligated  in  order 
10  destroy  the  cells  of  the  acinous  system. 

From  such  studies  we  have  found  that,  for  any 
given  animal  species,  the  number  of  islands  normally 
]iresent  in  one  mgm.  of  the  tissue  is  quite  constant 
for  the  whole  organ,  although  different  portions  of 
the  gland  give  widely  divergent  counts.  An  elabor- 
ate and  complex  system  of  small  and  larger  tubules 
has  been  fovmd  throughout  the  organ.  These 
tubules  are  composed  entirely  of  undifferentiated 
cells.  Under  varying  conditions  these  undifferentiat- 
ed cells  are  capable  of  producing  either  acinous  cells 
or  new  islands  of  Langerhans.  During  their  transi- 
tion from  their  undifferentiated  state  to  one  or  the 
other  form  of  specialized  cell,  it  is  difficult  to  deter- 


;24 


OUR    I'RIZE    DISCUSSIONS. 


[New  Yoiik 
Medical  Journal. 


mine  which  cell  they  are  destined  to  produce.  These 
transitional  cells  have  been  found  by  others,  and 
have  led  to  the  contention  that  the  islet  cells  could 
be  formed  directly  from  the  acinous  cells,  as  well 
as  to  the  opposite  view.  These  new  findings  now 
harmonize  the  divergent  views. 

There  was,  up  to  recently,  no  agreement  as  to 
whether  or  not  the  islets  had  ducts  and  ca])sules. 
Our  newer  methods  of  differential  staining  enable 
these  questions  to  be  answered  definitely  in  the  nega- 
tive. .Mthough  the  ducts  may  seem  to  pass  tlirectly 
into  some  of  the  islets,  they  never  are  in  direct  com- 
munication with  them,  always  being  separated  by  a 
layer  of  undifferentiated  cells.  There  is  no  capsule 
about  the  islets,  but  their  position  may  be  such  as  to 
give  the  impression  of  the  existence  of  such  a  cap- 
sule in  some  instances. 

Experiments  carried  out  in  animals  in  which  the 
ducts  of  the  pancreas  were  ligated,  have  given  some 
very  interesting  results.  In  the  first  place,  it  was 
found  that  in  many  cases  the  ligatures  cut  through 
and  the  duct  connection  with  the  bowel  had  been  re- 
stored. In  other  cases  autopsy  and  injection  showed 
the  presence  of  other  ducts  which  assumed  the  func- 
tions of  the  main  ducts.  Where  the  ligation  was 
complete  and  permanent,  it  was  found  that  there 
was  an  early  degeneration  of  all  the  acinous  cells 
and  of  many  of  the  smaller  islands  of  Langerhans. 
A  little  later,  some  regeneration  of  the  acini  was 
observed,  but  if  the  occlusion  remained  complete 
these  ultimately  totally  disappeared  and  were  re- 
placed by  fat  and  scar  tissue.  There  was  also  ob- 
served a  marked  regeneration  of  the  islands  of 
Langerhans  and  a  consideralile  increase  in  their 
number. 

During  the  earlv  stages  following  the  ligation  oi 
the  ducts,  while  the  degeneration  of  most  of  the 
smaller  islands  was  going  on,  the  animals  showed 
glycosuria.  When,  however,  the  new  islands  had 
been  produced  this  disturbance  of  carbohydrate 
metabolism  declined  and  ultimately  completely  dis- 
appeared. The  regeneration  of  acini  and  of  the 
islands  of  Langerhans  both  took  place  from  the  cells 
of  the  small  duct  network  already  described.  In 
addition  to  the  reduction  in  the  number  of  the 
islands  during  the  early  period,  and  the  associated 
appearance  of  glycosuria,  it  was  observed  that  the 
typical  granules  in  the  islet  cells  were  greatly  re- 
duced in  number  or  almost  completely  disappeared. 
I'^roni  these  observations  it  seems  that  the  cells  of 
the  islands  are  directly  concerned  in  the  maintenance 
of  normal  carbohydrate  metaboli.sm  and  that  the 
granules  contained  in  their  cytoplasm  are  composed 
of  substances  directly  concerned  with  their  internal 
secretion. 

The  whole  problem,  however,  is  not  solved  by 
these  observations,  and  I  hardly  feel  that  they  are 
as  yet  sufficiently  conclusive  to  warrant  a  final 
answer  to  the  (|Ucstion  of  the  role  of  the  islands  of 
Langerhans  in  the  metabolism  of  the  carbohydrates. 
It  seems  best,  in  the  ])rescnt  state  of  our  knowledge, 
to  regard  the  antiglycolytic  function  of  the  ])ancrcas 
as  the  sum  of  the  activity  of  all  of  its  units.  .Vn 
important  problem,  especially  from  the  point  of  view 
of  the  treatment  of  diabetes  in  man,  which  still 
awaits  solution,  is  that  of  the  self  regulation  and 
regeneration  of  the  several  portions  of  the  pancreatic 
tissue  after  disease. 


(^ur  ^,x\}t  iisfussions. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLV. — iVhat  is  your  experience  with  high  frequency 
currents  in  the  treatment  of  tumors  of  the  bladder^ 
(Closed.) 

CLVI. — What  is  your  experience  in  the  treatment  of 
pellagral'     (Answers  due  not  later  than  March  15th.) 

CLyil. — How  do  you  treat  diarrhea f  (Answers  due  not 
later  than  April  15th.) 

CLVlll. — How  do  you  treat  heartburn?  (Answers  due 
not  later  than  May  JSth.) 

Whosoever  answers  one  of  these  questions  in  the  tnanner 
most  satisfactory  to  the  editors  will  receive  a  prise  of  $Sy. 
No  importance  whatever  vnll  be  attached  to  literary  style, 
but  the  award  "mil  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  keql'iked) 
that  the  ansii:ers  be  short,  if  practicable  no  answer  to  con- 
tain more  thmi  six  hundred  -ivords;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

Alt  persons  ivill  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  price  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  anszi-er  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

rOR   DISCUSSION. 

The  Prise  of  $35  for  the  best  paper  submitted  in  answer 
to  Question  CLIV  was  awarded  to  Dr.  Clarence  G.  Dand- 
ier, of  New  Vark,  whose  article  appeared  on  page  466. 


I'KIZE  QUESTION  NO.  CLI\'. 
THE  TRi:.VT.M]L\'T  OF  PROST.\TITIS. 
Dr.  Daiid  Lazarus,  of  Nci^'  York,  states: 

Acute  prostatitis. — Acute  prostatitis  is  usually 
accompanied  with  signs  and  symptoms  of  bladder 
irritation,  shown  by  the  feeling  of  pain,  tenesmus, 
and  difficulty  while  voiding  urine  ;  there  may  also  be 
a  feeling  of  fullness  and  heat  in  the  rectum  and  a  de- 
sire to  defecate ;  there  may  also  be  some  bulging  in 
the  perineal  region,  while  ti]ion  rectal  examination 
a  large  bulging,  tender,  and  fluctuating  mass  may  be 
disclosed.  Incontinence  of  urine  may  be  a  marked 
symptom  in  addition  to  the  constitutional  signs  of 
infection,  viz.,  fever,  chill,  sweats,  headaches,  pains 
in  the  back  and  legs.  The  patient  should  at  once 
be  ordered  to  bed,  put  on  a  very  mild  liquid  and 
noncaloric  diet  and  treatment  of  his  prostate  be  di- 
rected;  if  caused  by  stab  wounds  the  treatment  calls 
for  immediate  surgical  interference,  in  which  case 
you  cut  down  u])on  the  prostate,  secure  the  bleeding 
points,  and  treat  the  prostate  in  accordance  with  the 
amount  of  damage  done — either  complete  removal, 
l)osterior  urethrott)niy,  or  simple  packing:  drainage 
should  always  be  freely  employed :  then  follow 
this  with  the  ordinary  postoperative  treatment. 

When  the  prostatitis  is  due  to  gonorrheal  urethri- 
tis, all  injections  into  the  urethra  should  immediate- 
ly be  stopped,  the  patient  put  to  bed,  kept  quietl\ 
upon  his  back,  not  even  being  permitted  to  leave  it 
for  the  pur]3ose  of  urinating  or  defecating.  Beil  pan 
;ind  urinal  should  always  be  used,  s])onge  baths 
should  be  given,  and  a  mild  diet  ordered.  If  neces- 
sary, catheterization  should  be  performed,  and  when 
done  should  always  be  carried  out  under  the 
must  strict  aseptic  principles.  Salts  or  any  of 
till'  saline  waters  should  be  administered  daily 
or    oftciH-r   ;is    indicated    so   as   to   keep    the   bow- 
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els  in  a  very  free  and  loose  condition.  In  this 
way  all  irritation  and  pressure  upon  the  pros- 
tate gland  is  removed  and  the  inflammation 
subsides  sooner.  A  hypodermic  injection  of  mor- 
phine, alone  or  combined  with,  atropine,  may  be 
given  if  the  patient  is  in  severe  pain.  If  the 
prostatitis  is  of  a  very  mild  degree,  begin  the  use 
of  a  rectal  psychrophore  for  several  hours  at  a 
sitting,  three  times  a  day.  with  irrigations  with 
either  very  hot  or  very  cold  water.  However,  if 
the  prostatitis  is  of  a  more  severe  nature  rectal  sup- 
positories of  extract  of  hyoscyamus,  one  sixth  to 
one  half  grain,  either  alone  or  in  combination  with 
extract  of  opium,  one  eighth  to  one  half  grain, 
should  be  prescribed.  Internally  large  doses  of  the 
following  mixture  should  be  administered  and  wa- 
ter freely  taken. 

5     Tincturse   hyoscyami,    Tri.v-xx  ; 

Potassii  acetatis gr.   x-xx  ; 

Aquse  distillatse,  q.  s.  ad 5i- 

M.  ft.  Sol.    Sig. :  Every  three  hours. 

'As  soon  as  the  urethral  discharge  reappears,  the 
treatment  may  be  reduced ;  the  internal  drugs  and 
remedies  may  be  given  two  or  three  times  a  day ; 
but  by  all  means  do  not  discontinue  the  treatment 
too  readily  although  the  temperature  may  have 
reached  normal.  The  discontinuance  should  be 
gradual.  Then  urethral  injections  of  antiblenor- 
rhagic  drugs  may  be  ordered. 

If,  however,  the  case,  instead  of  subsiding,  goes 
on  to  abscess  formation,  then  only  one  kind  of  treat- 
ment must  be  given,  namely,  incision  and  drainage. 
This  may  be  done  either  under  a  local  anesthetic  or 
a  general  narcotic.  After  incision  and  drainage,  the 
case  should  be  treated  as  a  purely  surgical  one.  In 
all  forms  of  acute  prostatitis,  be  the  cause  what  it 
may,  I  usually  administer  seven  and  one  half  grains 
hexamethlyenaniine  in  a  gobletful  of  water,  three 
times  a  day. 

Chronic  prostatitis. — The  treatment  of  chronic 
]irostatitis  depends  on  whether  it  is  due  to  a  simple 
hypertrophied  condition,  from  sexual  excess,  unsat- 
isfied desires,  or  advanced  years  ;  or  to  chronic  go- 
norrheal infection,  or  tumor  formation,  or  tubercu- 
losis, or  other  chronic  constitutional  disorder. 

If  it  is  due  to  gonorrhea,  it  is  of  the  utmost  im- 
portance to  direct  attention  to  the  urethritis  causing 
the  trouble.  The  treatment  may  be  carried  out  with 
either  the  Kollman  urethral  dilators,  the  Keyes- 
Ultzmann  syringe,  or  sounds.  In  passing  any  instru- 
ment into  the  urethra,  it  is  best  thoroughly  to  irri- 
gate the  canal,  both  before  and  after,  with  a  solu- 
tion of  silver  nitrate  one  in  4,000,  or  with  potassium 
permanganate  one  in  10,000.  Hand  injections  of 
protargol,  0.25  to  0.5  per  cent.,  or  argyrol  five  to 
fifteen  per  cent.,  or  other  organic  silver  solution 
should  be  ordered  three  times  daily  after  urinating 
;md  retained  in  the  canal  for  from  five  to  fifteen 
minutes.  Internally  hexamethylenamine,  sodium 
lienzoate,  or  oil  of  sandal  should  be  administered 
and  large  quantities  of  water  drunk,  and  careful 
attention  directed  to  a  daily  movement  of  the  bowels. 

Prostatic  massage  should  be  given  every  other 
day  and  on  the  alternate  days  the  rectal  psvchro- 
phore  should  be  used  at  home  with  very  hot  water. 
The  use  of  the  high  frequency  current,  or  of  the 


static  current,  with  the  use  of  the  rectal  electrode, 
frequently  aids  in  bringing  about  a  much  more  hasty 
;ind  rapid  result.  This  electrical  treatment  should 
be  given  every  other  day  in  place  of  the  rectal  pros- 
tatic finger  massage.  Frequently  in  the  more  chronic 
cases  the  use  of  the  gonorrheal  mixed  vaccine 
(  gonococci,  streptococci,  staphylococci  plus  the  colon 
bacillus)  will  help  greatly  in  bringing  about  a  cure. 
I  have  used  this  vaccine  successfully  in  several 
cases.  The  diet,  though  not  as  strict  as  in  the  acute 
condition,  should  exclude  irritants  of  all  nature 
(alcoholics  and  condiments).  Sexual  abuse  is  for- 
bidden. It  is  advisable  to  give  the  syrup  of  iron 
iodide,  in  combination  with  the  hypophosphites  or 
codliver  oil  or  olive  oil,  as  the  stomach  of  the  patient 
will  tolerate,  or  even  Basham's  mixture.  Body 
baths  from  tepid  to  warm  are  a  good  adjuvant  to 
the  foregoing  treatment. 

If  due  to  tuberculosis,  the  treatment  of  chronic 
prostatitis  resolves  itself  into  the  specific  and  symp- 
tomatic. For  specific  treatment  we  give  creosote, 
hypophosphites,  syrup  ferri  iodidi,  codliver  oil  or 
olive  oil,  or  use  of  tuberculin.  Outdoor  life  and 
the  general  care  of  health  are  necessary  parts  of  the 
treatment.  If  the  case  is  one  of  primarv  tuber- 
culosis of  the  gland,  extirpation  should  be  the  treat- 
ment, and  the  sooner,  the  better.  Symptomatically, 
the  prostatitis  is  treated  as  the  signs  of  the  trouble 
present  themselves.  Often  the  instillation  of 
argyrol  or  some  guaiacol  solution  will  tend  to  alle- 
viate the  trouble. 

Frequently  a  large  prostate  will  be  of  a  gumma- 
tous character  and  will  readily  yield  to  salvarsan 
and  to  hypodermic  injections  of  mercurv,  in  addi- 
tion to  the  internal  administration  of  potassium 
iodide. 

Cancer,  cyst,  or  stone  calls  for  immediate  operative 
interference  as  soon  as  the  diagnosis  is  established 
or  even  suspected.  If  the  cyst  or  stone  can  be 
reached  through  the  endoscope,  local  treatment 
through  this  instnmient  may  suffice ;  otherwise,  as 
in  the  case  of  cancer,  prostatectomy  should  be  re- 
sorted to.  The  operation  should  be  the  one  most 
suitable  to  the  patient  and  the  case,  either  supra- 
pubic or  perineal. 

Senility  or  neglected  chronic  conditions  call  for 
treatment,  which  may  be  either,  i.  nonoperative, 
which  consists  of  the  treatment  of  the  accompanying 
stricture,  prostatic  massage  by  finger  or  electricity, 
use  of  psychrophore,  with  very  hot  douches,  tonic 
treatment,  regulation  of  life  and  exercise,  care  of 
bowels  and  the  administration  of  hexamethylena- 
mine, salol,  sodium  benzoate,  if  the  urine  is  alkaline, 
or  of  potassium  acetate,  if  the  urine  is  acid;  2,  oper- 
ative, which  is  usually  called  for  in  elderly  people, 
especially  those  addicted  to  the  use  of  catheter  life. 
which  ma)'  lead  to  an  ascending  infection. 

Dr.  Leo  L.  Micliel,  of  Ncu'  York,  c^ritcs: 

Acute  prostatitis. — Complete  rest  in  bed  is  essen- 
tial ;  no  sexual  excitement,  bland  diet,  stools  open 
and  loose ;  copious  drinking  of  water  ati'ords  great 
relief  to  the  pain.  As  to  drugs,  use  urinary  antisep- 
tics ;  of  these  hexamethylenamine  five  to  7.5  grains 
every  four  hours  in  a  glass  of  water  acts  best.  Al- 
kaline diuretics  are  very  useful.     Opiates  are  some- 
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times  necessary  for  the  relief  of  the  pain  and  to  in- 
duce sleep,  best  given  in  suppositories  as : 

li     Extract!  opii gr.  ss  ; 

Extracti  hyoscyaini gr.  Vj  ; 

Camphorae  monobromatie,   gr.  iij  ; 

Olei  theobromatis,  q.  s. 
M.  Sig. :  Use  when  necessary. 

Sometimes  it  is  necessary  to  give  morphine  hyjio- 
dermically. 

Heat  affords  great  comfort  to  the  patient  and  aids 
considerably  in  the  reduction  of  the  inflainnialory 
processes,  ajiplicd  in  the  form  of  hot  sitz  baths,  hot 
applications  directly  to  the  perineum,  hot  rectal 
douche  through  Kemp's  or  Frank's  tube  or  better 
still  the  psychrophore  of  Levine  (in  this  country 
known  as  Van  der  Poel's).  The  instrument  is  so 
inserted  in  the  rectum  that  it  lies  directly  against 
the  prostate  gland,  connected  with  an  irrigator  con- 
taining water  as  hot  as  can  comfortably  be  borne ; 
it  is  really  remarkably  how  effective  the  results  are. 
Treatments  with  the  psychrophore  should  be  given 
for  as  long  as  the  patient  can  comfortably  stand  it. 
The  heat  for  the  psychrophore  may  be  derived  from 
the  d'Arsonval  current  with  good  results.  \"iolet 
rays  and  the  high  frequency  current  I  have  not 
found  of  much  value  in  these  conditions. 

Protargol  0.25  to  0.5  per  cent,  solution  I  have 
found  to  be  the  best  of  the  gonococcocides,  and 
it  should  be  used.  In  catarrhal  prostatitis  or  where 
the  gonococcus  is  absent,  the  irrigating  fluid  should 
l)e  a  mild  antiseptic,  as  mercury  bichloride  one  in 
20,000. 

I  have  also  found  that  a  posterior  irrigation  of 
novocaine  (one  per  cent.)  dissolved  in  saturated 
boric  acid  solution  succeeds  in  controlling  the  tenes- 
mus when  no  other  drug  is  of  service. 

Posterior  irrigations  and  massage  of  prostate. — 
Patient  first  voids  his  urine ;  posterior  irrigations 
should  always  precede  and  follow  prostatic  mas- 
sage, and  I  invariably  use  local  anesthetics.  Two 
drains  of  one  per  cent,  novocaine  solution  is  injected 
into  anterior  urethra  and  gently  manipulated  back 
into  the  posterior  and  in  a  few  moments  we  can 
proceed  with  our  irrigation  very  easih'  and  with- 
out ])ain. 

For  irrigation  I  ])refer  the  Janet  syringe  of  150 
c.  c.  calibre,  with  Wheeler  rubber  tip  attached.  I 
lill  syringe  with  the  fluid,  and  this  is  gently  thrown 
in  the  bladder.  Patient  voids  this  fluid  and  is  now 
ready  for  prostatic  massage. 

Patient  stoops  forward,  the  buttocks  well  drawai 
up ;  the  physician's  left  hand  is  placed  over  sym- 
physis, right  index  finger  covered  with  rubber  fin- 
ger cot  is  inserted  after  lubricating,  in  rectum.  Out- 
line size,  shape,  and  consistence  of  iirostate.  then 
massage  with  a  very  gentle  circular  stroke  from 
lateral  to  central  lobes  and  from  above  downward. 
This  should  be  most  carefully  jierfornied  in  acute 
prostatitis,  and  from  si.K  to  ciglit  gentle  strokes  of 
the  finger  are  required.  The  exjiressed  fluid  sliould 
be  obtained  upon  a  slide  and  careful  microscopical 
examination  made,  for  our  treatments  are  governed 
liy  these  examinations.  .\  normal  prostatic  fluid 
means  we  have  cured  the  prostatitis  and  further 
treatments  are  unnecessary.  These  posterior  irri- 
gations and  prostatic  massage  are  given  about  three 
times  a  week,  and  when  the  gonococcus  is  [iresent 


in  the  secretion  the  patient  is  instructed  to  use  two 
drams  of  a  0.5  per  cent,  protargol  solution  three 
times  a  day,  injected  with  a  small  hand  syringe 
(Bronx,  Hanover,  or  Goodyear;  into  the  anterior 
urethra  and  held  there  for  about  five  or  ten  min- 
utes.    He  first  voids  his  urine. 

In  a  five  years'  experience  private  work  and  as 
chief  of  Bierhoff's  clinic  at  West  Side  German 
Hospital,  1  may  say  we  have  not  had  more  than 
six  cases  wherein  we  could  not  resolve  the  pus 
formation  with  the  foregoing  treatment.  We  do 
rarely  find  it  necessary  to  resort  to  surgical  meas- 
ures for  the  evacuation  of  pus  in  prostate. 

In  conjunction  with  local  treatment  I  have  ob- 
tained good  results  from  vaccines.  In  fact,  the 
vaccines  (antigonococcic)  are  only  of  value  in  acute 
gonorrheal  rheumatism  and  in  the  complications  of 
acute  gonorrheal  posterior  urethritis. 

The  treatment  for  chronic  prostatitis  is  practical- 
ly as  outlined  for  acute  prostatitis  with  much  more 
latitude  for  muscular  exertion.  Hexamethylena- 
mine,  hot  sitz  baths,  psychrophore  of  Levine,  diet, 
sexual  rest,  and  posterior  irrigations  and  prostatic 
massage  constitute  the  chief  treatment.  The  mas- 
sage is  more  vigorous  and  applied  longer  than  in 
acute  conditions,  but  should  cause  no  pain.  When 
the  expressed  prostatic  fluid  shows  but  a  few  pus 
cells  and  is  aseptic,  the  Kollman  posterior  irrigat- 
ing dilator  through  which  is  injected  a  one  in  30,000 
silver  nitrate  solution  may  act  serviceably  in  the 
expression  of  the  mucous  plugs  of  the  prostatic 
ducts.  These  chronic  prostatics  are  often  difficult 
to  cure.  They  take  time  and  great  patience,  but 
they  will  recover  if  the  time  is  given  and  proper 
treatment  applied. 

Dr.  .S".  St.  John  J I 'right,  of  Akron,  Ohio,  adznses: 

First  be  sure  of  its  presence.  Protected  digital 
exploration  of  the  lobes  of  the  prostate  and  of  the 
seminal  vesicles  reveals  their  size  and  their  sensi- 
tiveness. Hypertrophy  being  found,  and  tenderness, 
one  must  learn  whether  the  internal  meatus  is 
normal,  or  hardened  and  hindering  urination.  If 
free  and  of  normal  calibre,  the  bladder  muscles  may 
be  atrophied  and  weakened  :  or  inflammatory  condi- 
tions near  by  may  inhiljit  muscular  contraction. 
The  mucous  lining  of  the  bladder  or  urethra  may 
lack  normal  sensitiveness.  The  spinal  centre  may 
have  lost  control  of  the  detrusor  apparatus.  One 
must  not  forget  the  results  of  rectal  coprostasis 
with  its  bacterial  migrations,  toxic  absorptions,  and 
reflex  inhibitions. 

Prostatitis  is  very  common.  Its  skillful  treatment 
may  banish  persistent  pains  in  the  lumbar  muscles, 
sciatic  nerve,  hips,  soles,  thighs,  or  calves.  Enlarge- 
ment and  irritability  of  the  prostate  lobes  is  a  result 
of  an  unequal  struggle  between  the  healing  powers 
of  the  involved  structures  and  fluids  and  the  in- 
vading influences,  microbes  and  toxins. 

The  object  of  our  intervention  is  to  strengthen 
the  resistance  and  weaken  the  enemies.  The  rectum 
must  be  kept  in  a  sanitary  state.  The  longitudinal 
and  circular  musculature  of  the  rectum  responds  to 
the  faradic  current  applied  by  a  bipolar  electrode 
within  the  cavity.  Iodine  may  be  ionized  by  the 
galvanic  current  into  the  prostate  gland  froiu  a 
metal  rectal  electrode  wrapjicd  in  absorbent  cotton 
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wet  with  a  solution  of  potassium  iodide  and  lubri- 
cated with  jelly — the  negative  pole  being  internal 
and  the  positive  on  the  lower  abdomen  or  groin ; 
dose,  three  to  twenty  milliamperes  for  ten  to  thirty 
minutes,  thrice  weekly.  The  glass  vacuum  elec- 
trode for  the  high  frequency  current  may  be  used 
on  alternate  days  in  the  urethra  and  rectum.  The 
violet  light  rays  are  destructive  to  bacteria,  while 
electric  energy  is  appropriated  by  the  muscles, 
glands,  and  fluids  adjacent.  Hexamethylenamine 
may  be  used  also,  being  swallowed  in  solution  ;  dose, 
seven  grains,  thrice  daily.  Rontgenization  illumin- 
ates the  gland  with  benefit.  Radiation  and  the  high 
frequency  currents  intensify  and  energize  the  oxy- 
gen of  the  blood  with  benefit  to  the  emunctorv  pro- 
cesses. Torpor  and  sluggishness  of  secretion  and 
elimination  are  thus  largely  overcome. 

Curves  in  the  prostatic  urethra  may  be  corrected 
by  the  properly  insulated  urethral  galvanic  negative 
electrode  carrying  three  milliamperes  for  five 
minutes,  thrice  weekly.  This  drains  the  bladder 
and  hastens  reduction  of  the  adenoma.  It  is  a  pity 
that  such  therapy  is  not  taught  in  medical  schools 
of  this  country  instead  of  being  ignored.  It  costs 
too  much  and  requires  too  much  time — or  is  so  con- 
sidered. But  the  results,  especially  in  France,  Ger- 
many, and  England,  are  brilliant. 

[Excellent  contributions  to  this  discussion,  which 
we  regret  not  to  have  sufficient  space  to  reproduce, 
were  also  received  from  Dr.  Frank  Bortone,  of 
Jersey  City,  N.  J. ;  Dr.  William  Rankin,  of  Keokuk, 
la. ;  Dr.  Albert  Comstock,  of  Brooklyn,  New  York ; 
Dr.  D.  Zuckerman,  of  Brooklyn,  New  York ;  and 
Dr.  Carleton  A.  Bates,  of  Hillsdale,  Mich.] 
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Treatment  of  Nocturnal  Incontinence  of  Urine. 

— Cahier,  in  Presse  mcdicalc  for  May  6,  ic;i4,  re- 
ports the  results  obtained  in  enuresis  by  injections 
of  normal  saline  solution  into  the  subcutaneous  tis- 
sues in  the  perineal  region.  The  patient  being  placed 
in  the  lithotomy  posture  and  the  skin  asepticized 
_with  diluted  tincture  of  iodine,  an  injection  is  made 
at  a  point  half  way  between  the  root  of  the  scrotum 
and  the  anus,  on  each  side  of  the  midline,  one  cm. 
from  the  latter.  The  fluid  should  be  injected  as 
quickly  as  possible  in  order  to  form,  on  either  side, 
a  large  globular  elevation  containing,  in  the  adult, 
eighty  to  one  hundred  grams  (27^  to  y/i  ounces) 
of  fluid.  If  a  fountain  arrangement  is  used  to  inject 
the  saline  solution,  the  receptacle  must  be  at  least 
two  metres  (6  feet,  7  inches)  above  the  point  of  in- 
jection, to  yield  the  required  pressure  and  rapid  en- 
trance of  the  fluid  into  the  subcutaneous  tissues. 
The  object  of  the  treatment  is  to  exalt  local  sensi- 
tiveness by  drawing  upon  the  nerve  filaments,  this 
in  turn  reacting  upon  the  neck  of  the  bladder  or  the 
striated  muscle  of  the  urethra.  The  procedure  oc- 
casions but  little  discomfort  and  does  not  oblige  the 
patient  to  leave  off  his  ordinary  occupation.  Gener- 
ally, a  single  injection  of  the  quantity  of  fluid  men- 
tioned on  each  side  is  sufficient.  Where  another 
injection  is  subsequently  required,  200  grams  (6-/^, 
ounces)  can  be  administered  without  harm. 


Of  thirty  cases  (all  in  adultsj  in  which  this  meas- 
ure was  applied  by  the  author,  eighteen  were  cured 
by  a  single  injection,  and  six  by  two  or  three  injec- 
tions, while  in  the  remaining  six  a  cure  was  not  ob- 
tained. Bergasse  cured  twenty-two  patients — 
eighteen  with  a  single  injection — with  the  same 
measure.  Gary  cured  five  out  of  seven  cases,  and 
Lapasset  five,  while  Bercher  was  unsuccessful  in 
two  cases,  and  Vanderbosche  was  completely  suc- 
cessful in  only  one  out  of  ten  cases.  Gaulejac  ad- 
ministered about  150  injections  in  children  with  en- 
uresis, and  reported  to  the  author  that  he  had  had 
successful  results  in  about  half  the  cases,  though 
in  some  recovery  was  not  permanently  maintained. 
On  the  whole,  Cahier  believes  the  treatment  well 
worthy  of  trial  in  cases  of  idiopathic  enuresis.  Phi- 
mosis, adenoid  growths,  or  epilepsy,  of  course,  de- 
mand appropriate  causal  treatment,  and  in  those 
suflfering  from  degenerative  nervous  conditions,  ex- 
cessive bladder  irritability,  and  atony  of  the  sphinc- 
ters, the  procedure  is  not  likely  to  succeed.  In 
children  the  quantity  of  solution  injected  on  each 
side  need  not  exceed  forty  to  sixty  grams  {lYi  to  2 
ounces  \  according  to  age. 

Magnesium  Sulphate  in  the  Treatment  of  Com- 
plete Retention  of  Urine. — Voitachevsky,  in 
Scmainc  mcdicalc  for  April  I,  1914,  is  credited  with 
having  reported  the  case  of  a  young  man  who,  five 
years  before,  after  a  fall  from  a  horse,  had  sufifered 
from  complete  retention  of  urine  which  various 
measures,  including  electricity,  cauterization,  baths, 
and  massage,  had  failed  to  overcome.  The  power 
of  spontaneous  micturition  was  entirely  lost,  full- 
ness of  the  bladder  causing  intense  lumbar  pain  but 
awakening  no  desire  to  urinate.  The  urethra,  pros- 
tate, and  vesical  mucosa  were  found  normal,  but,  the 
urine  being  slightly  cloudy,  bladder  washings  and 
glycerin  instillations  were  resorted  to,  without,  how- 
ever, any  result.  Permanent  catheterization  was 
then  tried,  but  violent  irritation  of  the  neck  of  the 
bladder  rendered  discontinuance  of  this  measure 
necessary.  In  view  of  the  observed  fact  that  sub- 
cutaneous injection  of  magnesium  sulphate  is  capa- 
ble of  causing  purgation  by  stimulation  of  the 
smooth  muscle  of  the  intestine,  the  same  measure 
was  suggested  by  Koudintzev  as  one  of  possible  util- 
ity in  the  case  of  the  bladder.  On  each  of  two  suc- 
cessive days  one  c.  c.  (16  minims)  of  a  twentv-five 
per  cent,  solution  of  magnesium  sulphate  was  in- 
jected under  the  skin.  On  the  third  day  the  dose 
was  increased  to  1.5  c.  c.  (24  minims),  and  at  this 
time  the  patient  noticed  a  return  of  the  desire  to 
urinate,  which  he  had  not  experienced  for  five 
years.  On  the  two  succeeding  days  two  c.  c.  (32 
minims)  were  injected,  as  a  result  of  which  the  pa- 
tient voided  spontaneously  nearly  200  c.  c.  of  urine. 
The  same  dose  was  used  for  four  more  days,  after 
which  the  amount  was  gradually  reduced.  In  spite 
of  this  diminution,  micturition  continued  normal, 
and  the  injections  were  left  oflf  on  the  ninth  day 
after  the  first  act  of  urination.  Three  months  later, 
although  regular  micturition  continued,  it  was 
thought  expedient  to  administer  another  series  of 
fifteen  magnesium  sulphate  injections.  At  the  time 
of  writing  the  patient  was  still  urinating  three  or 
four  times  a  day  without  difficulty. 
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EVERY   PHYSICIAN   MUST   RECIISTER. 

.\1  two  meetings  of  pharniaci.sts  in  New  "S'ork 
licld  (luring  the  ])ast  week,  it  \vas  stated  that 
prescriptions  had  been  received  for  narcotic  drugs 
which  failed  in  one  respect  or  another  to  conform 
to  the  requirements  of  the  Harrison  antinarcotic 
law ;  the  pharinacists  naturally  declined  to  fill  such 
prescriptions,  since  to  dispense  them  might  involve 
a  fine  of  $2,000  and  imprisonment  for  five  years, 
or  both.  In  soine  instances  the  prescriber  was 
offended. 

\\'e  recur  to  a  subject  which  we  have  treated 
several  tinus  during  the  ])ast  few  months,  and 
again  direct  attention  to  the  fact  that  under  the 
act  which  went  into  effect  March  ist,  the  physician 
is  required  to  register  with  the  United  States  Col- 
lector of  Internal  Revenue  for  the  district  in  which 
his  office  is  situated.  He  can  purchase  supplies  of 
opium  and  coca  and  their  derivatives  and  pre])ara- 
tions  thereof  only  on  special  order  blanks,  which 
must  be  jiurchased  from  the  collector.  He  must 
put  on  every  prescription  calling  for  these  drugs  in 
excess  of  a  certain  maximum,  the  quantities  speci- 
fied, the  name  and  address  of  the  patient,  the  date, 
and  his  own  full  name  and  registered  number.  It 
has  been  ruled  that  the  usual  form  of  signing  by 
initials  is  not  sufficient ;  the  prescriber  must  sign  his 
name,  not    I.  P.  Smith,  but  John   P.  Smith. 


In  the  second  and  third  internal  revenue  districts 
of  New  York,  which  cover  the  Borough  of  Man- 
hattan, 6,252  per.sons  were  registered  by  the  deputy 
collector  up  to  March  9th  out  of  a  total  of  8,092 
physicians,  dentists,  druggists,  and  veterinarians. 
In  the  first  district,  which  covers  Long  Island  and 
Staten  Island,  4,200  were  registered  up  to  March 
8th,  out  of  a  total  of  4,579.  Statistics  are  not  yet 
available  to  show  the  proportion  of  physicians  and 
of  druggists  who  have  registered,  though  the  au- 
thorities think  that  druggists  have  been  more 
prompt  than  physicians. 

The  doctor  who  has  not  registered  cannot  plead 
ignorance ;  there  has  been  no  lack  of  notification ; 
the  medical  journals  have  all  given  warning  that 
the  law  was  about  to  go  into  force,  the  medical 
societies  have  done  likewise,  the  board  of  health  of 
the  city  has  incorporated  the  requirements  of  the 
law  in  its  weekly  bulletin  ;  and  luany  pharmacists 
and  inanufacturers  have  taken  occasion  to  send 
notices  to  members  of  the  profession.  With  all 
this  machinery  in  operation,  it  seems  unlikely 
that  any  physician  in  active  practice  can  fail  to  be 
aware  of  his  obligations.  This  occasion  is  but  one 
of  many  in  which  the  physician  is  a  gainer  by  read- 
ing liis  medical  journals.  There  are  physicians, 
however,  who  fail  to  appreciate  the  services  ren- 
dered them  by  medical  journals,  and  among  them 
the  Government  will  find  and  punish  the  men  who 
have  failed  to  comply  with  the  law. 

L'uder  the  New  York  State  law  known  as  the 
Boylan  Act,  all  purchases  of  certain  narcotic  drugs 
itiust  be  made  on  official  order  blanks  obtained 
froiu  the  board  of  health.  This  law  is  not  affected 
by  the  National  law,  consequently,  the  physician  in 
New  York  who  wishes  to  purchase  the  drugs 
named  must  fill  out  two  order  blanks,  one  the 
United  States  internal  revenue  blank,  and  the  other 
the  New  York  board  of  health  blank.  A  movement* 
is  on  foot  so  to  amend  the  laws  of  the  various 
States  as  to  make  them  conform  to  the  National 
act  and  avoid  unnecessary  duplication,  but  until 
such  amendments  are  made,  all  who  handle,  deal  in, 
prescribe,  or  give  away  narcotics  in  New  York  must 
conform  to  both  Harrison  and  Bovlan  laws. 


\'.\LUh:  OF  EARLY  TREATMENT  IN  LOCO- 
MOTOR ATAXIA. 
Our  object  is  not  to  review  the  symptoms  and 
laboratory  findings  which  are  the  aids  for  the  early 
iliagnosis  of  locomotor  ataxia,  but  rather  to  direct 
attention  to  the  need  for  such  early  diagnosis.  The 
opinion  held  by  most  ]ihysicians  is  that  locomotor 
ataxia  is  an  incurable,  ]:)rogressive  disease  which 
cannot    l>e    aft'ecled    by    antisyjihilitic    treatment    as 
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other  syphilitic  conditions  can  be.  A  decidedly  pes- 
simistic attitude  has  been  assumed ;  with  such  a 
fixed  conviction  one  cannot  expect  that  the  treat- 
ment will  be  as  determined  as  it  should  be.  The 
clinical  worker  does  not  find  himself  without  sup- 
port in  this  conception  of  the  effect  of  treatment 
upon  locomotor  ataxia.  One  theory  of  the  path- 
ology, one  which  found  many  adherents,  was  that 
locomotor  ataxia  was  primarily  a  parenchymatous 
disease,  in  which  the  neurones  were  involved  from 
the  very  beginning.  Treatment  could  have  but  little 
if  any  effect  upon  degenerated  or  degenerating  nerve 
fibres.  It  was,  however,  appreciated  by  the  adher- 
ents of  this  theory  that  treatment  could  perhaps  do 
much  in  checking  new  neurones  from  being  attacked 
by  these  destructive  primary  changes.  The  general 
prospects  were,  it  must  be  said,  looked  upon  as  al- 
most hopeless  by  too  many. 

A  second  group  of  workers  took  a  more  opti- 
mistic standpoint  and  attacked  the  disease  with  ex- 
pectation of  definite  results.  This  group  believed 
that  the  primary  changes  were  not  parenchymatous 
but  interstitial,  the  meninges  being  involved  first 
and  the  root  fibres  of  the  posterior  zone  secondarily. 
Nageotte  was  the  most  persistent  advocate  of  this 
view.  He  advocated  early  therapy,  so  that  the  dis- 
ease could  be  checked  before  it  destroyed  the  nerve 
fibres.  Recently,  Hassin  {Neurologisches  Central- 
hlatt.  12,  1914),  of  Chicago,  working  in  the  labora- 
tory of  Jakob,  in  Hamburg,  gives  definite  patho- 
logical evidence  in  support  of  this  contention.  His 
findings  seem  to  be  conclusive ;  the  optic  nerve 
showed  the  same  changes  as  the  posterior  root  re- 
gions. 

This  finding  is  of  the  greatest  significance  for 
the  following  reasons :  If  there  is  a  primary  inflam- 
mation of  the  meninges  in  the  posterior  root  region 
and  a  secondary  aft'ection  of  the  root  fibres,  then 
the  initial  changes  are  interstitial  and  not  parenchy- 
matous ;  the  neurone  degeneration  is  not  primary 
but  secondary,  and,  at  certain  stages  of  the  disease, 
there  are  combined  primary  meningeal  (interstitial) 
changes  and  secondary  neurone  (parenchymatous) 
changes  occurring  simultaneously.  Although  we 
cannot  restore  to  function  broken  down  nerve  fibres 
by  stopping  the  inflammatory  processes  in  the 
meninges,  we  can  check  further  inroads  upon  the 
neurones.  Since  the  nerve  fibres  are  the  parenchy- 
matous structures  necessary  for  functional  activity 
of  the  nerve  paths,  this  means  that  nerve  function 
can  be  conserved  and  the  progress  of  the  disease 
brought  to  a  standstill. 

In  order  to  accomplish  this  result,  we  must,  in  the 
first  place,  make  an  early  diagnosis  of  locomotor 
ataxia ;  the  earlier  the  diagnosis,  the  better  are  the 
chances    for  good  results.     Most  important  are  a 


good  history  of  the  case,  a  systematic  neurological 
examination,  and  a  blood  and  spinal  fluid  examina- 
tion. An  early  diagnosis  being  made,  our  hope  lies 
in  our  therapy.  The  patient  should  be  treated  with 
confidence  and  with  optimism.  The  treatment 
should  be  conscientiously  and  persistently  carried 
out.  The  clinical  progress  of  the  case  should  be 
our  guide,  assisted  by  the  important  spinal  tluid  and 
blood  findings.  The  gradual  return  of  the  spinal 
fluid  to  normal  is  extremely  important.  A  high  cell 
count  shows  meningeal  involvement  and  tells  us  that 
treatment  should  be  boldly  carried  on. 

Whatever  nerve  fibre  destruction  has  occurred 
cannot  be  repaired.  The  important  point  is  that  by 
an  early  diagnosis  and  early  treatment,  we  may 
check  further  progress  and  preserve  the  nervous 
system  from  permanent  damage.  Realizing,  there- 
fore, that  tabes  dorsalis  is  a  chronic  spinal  syphilitic 
meningitis,  we  make  a  plea  for  early  diagnosis  and 
early  treatment.  Therein  lies  our  only  hope  in  the 
treatment  of  this  disease. 


WAR  AND  PHYSIQUE. 

It  has  been  urged  that  war  is  a  necessity  to  keep 
up  the  physical  standards  which  flag  during  times 
of  peace.  But  while  war  consumes  the  best  physi- 
cally, and  trains  only  the  best,  it  must  not  be  for- 
gotten that  it  is  the  training  for  war  and  not  war 
itself  that  develops  the  physique.  War  is  a  de- 
stroyer, not  a  developer.  Military  training  is  for 
the  few.  This  is  apparent  when  the  trained  army  is 
compared  in  numbers  with  the  eligible  male  popula- 
tion of  a  country  which  maintains  armies.  Those 
who  would  be  most  benefited  by  military  physical 
training  are  rejected  for  one  defect  or  another.  As 
the  need  for  new  men  increases,  the  physical 
standards  become  lower  and  lower,  until  the  phy- 
sique of  the  future  line  armies  is  below  the  average 
of  the  civilian  population.  Indeed,  it  is  with  the 
rejected  that  wars  are  finally  fought. 

Therefore,  instead  of  rejecting  all  those  who  fall 
below  the  military  standard  of  the  recruiting  officer, 
every  individual,  unless  actually  disabled,  should  be 
accepted,  but  assigned  to  duties  where  his  particular 
defect  will  not  be  a  handicap  to  himself  or  others. 
The  recruiting  officer  should  have  an  eye  for  the 
selection  of  individuals  for  work  that  they  can  do, 
rather  than  merely  for  the  separation  of  the  good 
from  the  bad.  If  a  defective  can  fill  a  place  in  civil 
life,  a  place  can  be  found  for  him  in  military  life. 
There  is  no  reason  why  a  hunchback  may  not  be  a 
sharpshooter  or  a  gunner  or  a  manipulator  of  heavy 
ordnance  pieces ;  why  a  flatfooted  man  may  not  be 
a  good  cavalryman  or  a  driver  of  motor  vehicles ; 
why  a  myope  may  not  be  a  good  telegrapher :  and 


530 


EDITORIAL    ARTICLES. 


[New  YoiiK 
Medical  Joubnal. 


so  Oil.  The  value  of  the  undersized — the  bantam — 
over  the  oversized  has  been  demonstrated.  The  re- 
cruiting officer  should  search  for  faculties  that  are 
better  developed  in  the  defective,  and  assign  him 
accordingly ;  Nature  sometimes  comi)ensates  for  de- 
fects by  overdeveloping  other  faculties.  The  ad- 
vantage of  such  selection  would  be  that  all  material 
would  be  made  use  of  at  the  same  time,  and  in  the 
losses  there  would  be  an  equal  distribution  between 
the  perfect  and  the  defective,  rather  than  an  imme- 
diate using  up  of  the  best;  and,  secondly,  when 
future  line  armies  were  made  up,  they  would  not 
be  composed  entirely  of  untrained,  rejected  men. 

Under  present  methods  of  recruiting,  war  destroys 
the  best  and  leaves  the  poorest  to  be  the  fathers  of 
future  generations.  In  this  respect  epidemics  are 
better  for  the  race  than  war,  since  they  strike  the 
weakest  first.  Indeed,  after  great  conflicts  epidem- 
ics have  followed  in  their  wake  and  carried  off  the 
weak — in  a  manner  cutting  down  this  overabun- 
dance of  physical  incompetents.  The  physical  under- 
development of  the  Southern  Europeans  is  ascribed 
by  Friedman  {Journal  A.  M.  A.,  March  9,  1912) 
to  the  fact  that  Southern  Europe  has  always  been 
the  cockpit.  During  the  Middle  Ages,  when  war 
was  everywhere  rampant,  the  average  span  of  life 
did  not  exceed  twelve  years.  Comparatively  few 
years  of  peace,  among  other  progressive  develop- 
ments, has  raised  the  span  of  life  to  nearly  fifty 
years.  Undoubtedly  the  enormous  destruction  of 
life  in  this  war  will  lower  this  considerably. 

Military  training  is  a  method  of  physical  devel- 
opment engaged  in  only  by  the  few,  just  as  are  the 
violent  athletic  sports.  Barbaric  sport,  as  well  as 
barbaric  warfare,  denotes  a  physical  deterioration 
in  all  except  those  who  actually  engage  in  it.  Those 
who  are  most  inspired  by  martial  airs  or  barbaric 
sports  are  the  ones  who  are  least  able  to  take  part 
in  them.  The  introduction  of  healthful  sports  and 
physical  training  in  the  schools  and  colleges,  and 
their  enforcement  as  part  of  the  curriculum,  would 
be  of  far  more  universal  benefit  for  the  future,  than 
the  present  method  of  military  training  for  the  few. 
The  step  from  the  universally  well  trained  physical- 
ly to  the  universally  well  Irainod  niilitarilv  is  a 
short  one. 


VENEREAL  DISEASES  IN  THE  UNITED 
STATES. 
For  many  years  attempts  have  been  made  to 
determine  what  proportion  of  males  have  or  have 
had  syphilis  or  gonorrhea.  The  estimates  have 
varied  from  those  which  state  that  eighty  per  cent. 
of  the  adult  male  population  have  been  infected,  to 
others  which  hold  that  twenty  per  cent,  would  in- 
clude all.      Iliat  there  is  no  accurate  method  of  de- 


termining the  actual  number  is  well  recognized,  yet 
such  information  would  be  of  much  value. 

Banks  {Public  Health  Reports,  February  26th) 
has  attempted  to  obtain  more  accurate  results  by  de- 
termining the  number  of  cases  of  venereal  disease 
in  a  definite  class  of  men ;  then,  by  estimating  the 
relative  proportion  of  that  class  to  the  male  popula- 
tion in  general,  he  gets  the  average  percentage. 
For  his  purpose  he  selected  the  seamen  who  are 
concerned  in  the  care  and  navigation  of  merchant 
ships,  as  there  are  fairly  accurate  records  of  such 
men  when  sick.  The  Government  has  provided  a 
hospital  service  for  them  for  112  years,  and  as  such 
sailors  have  in  the  past  paid  a  monthly  tax,  the 
probabilities  are  that  a  vast  majority  of  the  sick 
sought  its  aid. 

In  twenty-five  years,  out  of  the  one  and  one  third 
million  patients,  there  were  285,000  venereal  cases, 
a  percentage  of  21.4.  To  allow  for  occasional 
duplication,  the  percentage  is  given  as  twenty. 
When  the  entire  number  of  seafaring  men  in  the 
United  States  is  taken  into  consideration,  it  would 
give  a  percentage  of  8.15  of  venereal  infection 
among  them.  "Hence  if  he  (the  seafaring,  man) 
shows  but  eight  per  cent,  of  infection  annually,  it 
is  fair  to  say  that  not  more  than  five  per  cent,  of 
adult  males  can  be  properly  under  suspicion  as 
original  annual  venereal  victims.  Of  these  males, 
two  per  cent,  in  round  numbers  would  be  syphilized 
and  capable  of  transmitting  the  constitutional  infec- 
tion to  offspring,  and  the  remaining  three  per  cent, 
could  have  gonorrhea  and  its  complications.  In  a 
campaign  for  prevention,  we  can  start  out  by  saying 
that  we  have  to  deal  with  nearly  two  and  a  half 
million  cases  of  venereal  disease  [among  males] 
annually  treated  in  the  United  States." 

Even  if  such  statistics  are  not  mathematically  ac- 
curate, they  give  a  fair  idea  of  the  extent  of  such 
diseases.  They  do  not  give  us  much  information, 
however,  as  to  the  percentage  of  men  who  have  had 
venereal  disease.  But  as  Banks  well  puts  it,  "the 
real  interest  centres  practically  in  facing  the  problem 
for  the  future,  not  in  estimating  the  exact  damages 
of  the  past." 


THE   MOST   STRIKING   SYMPTOM   OF 
GANGRENE. 

Ombredanne,  chief  of  the  military  hospital  at 
\erdun.  writes  in  the  revived  Paris  medical  for 
February  13,  1915,  of  gangrene  as  a  phenomenon 
of  the  wounds  in  the  present  war.  Gangrene  began 
to  appear  only  after  September  15th  when  the 
trenches  were  dug.  Ombredanne  attributes  it  large- 
ly to  the  deficiency  in  bathing  facilities.  Few  com- 
batants get  the  chance  to  wash  the  body  below  the 
waist :  thus,  while  gangrene  is  almost  unknown  in 
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wounds  of  the  face  and  chest,  it  is  most  common  in 
wounds  of  the  thigh,  the  skin  of  which  is  Hkely  to 
be  soiled  by  traces  of  feces.  It  may  invade  the  en- 
tire Hmb  within  sixteen  hours  of  the  initial  wound. 
Of  the  symptoms,  Ombredanne  lays  stress  upon  the 
horrible  and  characteristic  odor.  On  entering  a 
ward  in  the  morning,  the  surgeon  is  able  to  tell, 
from  the  odor,  that  a  case  of  gangrene  has  super- 
vened during  the  night.  So  tenacious  is  the  smell 
that  patients  with  healed  wounds  are  still  surround- 
ed with  it  after  several  days.  It  has  the  extraor- 
dinary property  of  causing  among  the  newer  nurses 
and  orderlies  a  diarrhea  fetid  with  the  odor  of  gan- 
grene. To  this  symptom  Ombredanne  gives  first 
place,  not  having  observed  more  than  two  cases 
without  it. 


ARE  NURSES  NOT  TO  BE  NURSES? 
The  introduction,  on  March  3d,  into  the  Legisla- 
ture of  the  State  of  New  York  of  a  bill  by  Mr. 
Tallett  to  amend  the  public  health  law  in  relation 
to  the  practice  of  nursing,  gives  evidence  that  the 
coterie  of  trained  nurses  who  made  such  a  vigorous 
effort  to  amend  the  English  language  through  legis- 
lative enactment  by  restricting  the  use  of  the  word, 
nurse,  to  those  registered  by  the  State  board,  were 
not  discouraged  by  their  defeat  at  the  last  session 
of  the  legislature.  The  bill  as  it  now  appears  is 
quite  different  in  form  from  that  which  was  intro- 
duced a  year  ago.  It  is  either  very  loosely  or  very 
skillfully  drawn,  since  it  is  so  worded  as  to  cast  con- 
siderable doubt  on  the  meaning  of  some  of  its  pro- 
visions. In  the  hands  of  executive  authorities  who 
were  inclined  to  be  harsh,  the  bill  might  be  made 
most  onerous  in  its  enforcement.  On  one  particular 
point  the  bill  is  quite  definite ;  it  provides  a  salary 
of  $2,500  for  a  secretary  of  the  board  of  examiners, 
who  shall  herself  be  a  registered  nurse.  Careful 
investigation  would  probably  show  that  the  measure 
was  inspired  by  someone  who  had  the  requirements 
for  the  secretaryship  and  would  not  be  averse  to 
accepting  the  office.  On  account  of  the  loose  man- 
ner in  which  the  bill  is  drawn,  the  apparent  desire 
to  provide  a  soft  berth  for  some  nurse  of  political 
ability,  and  the  lack  of  need  for  legislation  on  the 
subject,  this  measure  will  probably  meet  with  vigor- 
ous opposition  from  the  medical  profession. 


AN  OLD  REMEDY  FOR  "RHEUMATISM." 

Referring  to  some  comments  of  Sir  Lauder  Brun- 
ton  in  the  Lancet  for  February  6,  191 5,  Sheffield 
Neave,  of  London,  in  a  communication  to  that 
journal  for  February  20th,  states  that  he  had  a  pa- 
tient, fifty-five  years  of  age,  who  had  suffered  from 
joint  pains,  called  rheumatism,  for  over  thirty-six 
years ;  happening  to  take  sulphur  for  the  relief  of 


a  lumbago,  he  continued  the  remedy  for  some 
four  months  as  a  prophylactic.  His  pains  were  com- 
]jletely  cured  and  remained  so  for  over  six  years, 
during  which  time  he  took  two  or  three  troches  of 
■sulphur  two  days  in  the  week.  The  essence  of  the 
cure,  says  the  writer,  is  to  persist  for  some  months 
in  the  use  of  the  sulphur. 
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Changes  of  Address. — Dr.   Flora  V.  Kramer,  to  1509 

Eastern  Parkway,  Brooklyn. 

Dr.  Amhrose  A.  Scouler,  Dr.  Alexander  Koch,  Dr.  Ben- 
jamin Ant(jno\vsky.  and  Dr.  John  A.  Quell,  to  1205  East- 
ern Parkway,  Brooklyn. 

The  Zurbrugg  Memorial  Hospital,  situated  at  River- 
side, N.  J.,  was  formally  opened  on  Monday,  February 
I2th.  The  institution  was  established  as  a  memorial  to 
the  late  T.  Zurbrugg,  who  left  $250,000  for  the  purpose. 

American  Association  of  Immunologists. — The  second 
annual  meeting  of  this  organization  will  be  held  in  Wash- 
ington, D.  C,  on  Monday,  May  loth,  under  the  presidency 
of  Dr.  Gerald  B.  Webb,  of  Colorado  Springs,  Colo.  Dr. 
Martin  J.  Synnott,  of  Montclair,   N.  J.,  is  secretary. 

Northeast  Kansas  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  in  Lawrence  on  Thursday, 
February  23th,  Dr.  G.  W.  Jones,  of  Lawrence,  was  elected 
president.  Dr.  J.  J.  Brady,  of  Frankfort,  vice-president,  and 
Dr.  Everhardy,  of  Leavenworth,  secretary.  The  next  meet- 
ing of  the  society  will  be  held  in  Topeka. 

Medical  Women's  Club  of  Chicago. — At  the  regular 
monthly  meeting  of  this  organization,  held  on  Wednesday, 
March  loth.  Dr.  Frederick  Tice,  president  of  the  West 
.Side  Branch  of  Cook  County  Medical  Society,  was  the 
guest  of  honor.  The  principal  feature  of  the  program  was 
an  address  on  midwifery  by  Dr.  Joseph  B.  De  Lee. 

Milk  and  Baby  Hygiene  Association. — .\t  the  sixth 
annual  meeting  of  this  association,  which  will  be  held  on 
Tuesday  afternoon,  March  23d,  at  the  Copley-Plaza  Hotel, 
Boston,  Dr.  Charles  W.  Eliot,  chairman  of  the  advisory 
committee,  will  preside;  Dr.  S.  Josephine  Baker,  of  New 
York,  director  of  the  Bureau  of  Child  Hygiene,  of  the 
Department  of  Health,  will  deliver  an  address. 

The  .ffisculapian  Club,  Philadelphia. — .\t  the  recent 
annual  meeting  of  this  organization,  the  following  officers 
were  elected:  President,  Dr.  E.  H.  Bainbridge;  first  vice- 
president.  Dr.  E.  S.  Cooke ;  second  vice-president,  Dr.  C.  F. 
Martin ;  secretary.  Dr.  R.  F.  Keating ;  treasurer.  Dr.  W.  C. 
Ramsey;  directors.  Dr.  John  W.  Dick,  Dr.  W.  O.  Her- 
mance,  Dr.  Randle  C.  Rosenberger,  and  Dr.  Frank  White. 

New  State  Hospital  for  Criminal  Insane  Opened  in 
Lima,  Ohio. — The  new  $2,000,000  State  institution  for 
the  criminal  insane,  in  Lima,  Ohio,  was  officially  opened 
on  February  15th,  and  patients  are  being  transferred  from 
other  State  institutions  which  have  been  greatly  overcrowd- 
ed. It  is  expected  that  by  the  end  of  May  more  than  600 
patients  will  be  housed  in  the  new  institution,  of  whicli  Dr. 
Charles  H.  Clark  is  superintendent.  State  officials  are 
planning  to  open  hospital  wards  for  the  special  treatment 
of  narcotic  drug  addiction  and  alcoholism. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  this  assnciation  will  be  held  in 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  on  Mon- 
day evening,  March  15th,  at  8:30  o'clock.  The  program 
will  consist  of  a  symposium  on  arteriosclerosis,  the  various 
aspects  of  the  disease  being  treated  by  Dr.  Louis  Faugeres 
Bishop,  Dr.  Wilbur  B.  Marple,  Dr.  Joseph  B.  Bissell,  Dr. 
Charles  E.  Perkins,  Dr.  William  P.  Healy.  and  Dr.  Terry 
M.  Townsend.  There  will  be  a  general  discussion,  among 
those  who  will  take  part  being  Dr.  Reynold  Webb  Wilcox, 
Dr.  John  D.  Quackenbos,  Dr.  Beverley  Robinson,  Dr. 
Theodore  Tuthill.  Dr.  Richard  C.  Newton,  of  Montclair, 
Dr.  Gordon  K.  Dickinson,  of  Jersey  City,  Dr.  Thomas 
Darlington.  Dr.  Graeme  M.  Hammond,  Dr.  Victor  A. 
Robinson.  Dr.  Edward  E.  Cornwall.  Dr.  A.  Ernest  Gallant, 
Dr.  William  R.  Broughton,  Dr.  William  Van  V.  Hayes, 
Dr.  Ellice  M.  Alger,  Dr.  J.  J.  Valentine,  and  Dr.  J.  J. 
Connellan. 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday.  March 
I5tli,  Pliiladclphia  Clinical  Association.  Medical  Society  of 
the  Woman's  Hospital,  Episcopal  Hospital  Clinical  So- 
ciety; Tuesday.  March  i6tli.  West  Branch  of  tlie  County 
Medical  Society.  Mount  Sinai  Hospital  Clinical  Society; 
Wednesday,  March  17th,  Section  in  Otolosy  and  Laryn- 
gology of  the  College  of  Physicians ;  Thursday.  March  iStli, 
Section  in  Ophthalmology  of  the  College  of  Physicians, 
Northeast  Branch  of  the  County  Medical  Society ;  P'riday, 
March  loth.  Southeast  Branch  of  the  County  Medical  So- 
ciety. Jefferson  Hospital  Clinical  Society. 

Physicians'  Coast  to  Coast  Study  Tour. — Full  de- 
tails are  now  availahle  for  the  next  round  trip  of  the 
American  Society  for  Physicians'  Study  Travels.  .'\  spe- 
cial all  Pullman  train  starts  from  Philadelpliia.  June  6th. 
for  St.  Louis,  Denver,  Salt  Lake  City,  and  the  Pacific 
Coast,  returning  via  the  northern  route  and  Chicago  so  as 
to  reach  Philadelphia  July  I2lh.  This  provides  for  at- 
tendance on  the  annual  meetings  of  the  .'American  Medical 
Association  and  the  American  Climatological  .Association. 
The  Panama  exhihitions  at  San  Diego  and  San  Francisco 
and  the  health  resorts,  teaching  institutions,  and  great 
natural  scenic  attractions  en  route  are  included  so  that  a 
liberal  course  of  postgraduate  study  is  possible.  Local 
committees  of  the  profession  at  notable  points  reached  will 
as  usual  doubtless  help  to  make  this  across  continent  tour 
one  of  unusual  attractiveness.  Travel  details  otherwise 
are  in  the  hands  of  a  well  known  tourist  agency.  As  the 
train  space  is  limited,  physicians  with  members  of  their 
families  and  other  friends  should  secure  berths  promptly. 

The  Belgian  Relief  Fund. — The  treasurer  of  the  Com- 
mittee cif  .\merican  Physicians  for  the  Aid  of  the  Belgian 
Profession  presents  the  following  report  for  the  week  end- 
ing Marcli  6,  1915:  Contributions:  Dr.  Grace  Wolcott,  Bos- 
ton. $10:  Dr.  Harold  E.  Perry.  New  Bedford.  Mass..  $10; 
Pittsburgh  College  of  Physicians,  Pittsburgh.  $45 ;  Dr. 
Daniel  Ti.  Robert,  Brooklyn,  $5 ;  Mrs.  Charles  E.  Paddock, 
Chicago.  $5 ;  Dr.  Charles  S.  Wright,  Acting  Assistant  Sur- 
geon, U.  S.  A.,  Portland,  Me.,  $■; ;  Dr.  E.  C.  S.  Taliaferro. 
Norfolk,  Va.,  $30;  Dr.  William  H.  Wilder.  Chicago,  $25; 
The  Thunder  Bay  Medical  Society,  Ontario,  Canada,  $25 ; 
Garland  County-Hot  Springs  Medical  Societv.  Hot  Springs. 
Ark..  $25 ;  Dr.  J.  Shelton  Horsley,  Richmond.  Va..  $5 ;  Dr. 
E.  F.  Dodds.  Missoula.  Mont.,  $5 ;  Dr.  George  R.  Little. 
Wichita.  Kan..  $25 ;  Dr.  James  A.  Jackson.  Madison,  Wis.. 
$5.  Receipts  for  week  ending  March  6th,  $225 ;  previously 
reported  receipts,  $4,386.50;  total  receipts.  $4,611.50.  Pre'- 
viously  reported  disbursements,  1,625  standard  boxes  of 
food  at  $2.20,  $3,575  ;  3.'^2  standard  boxes  of  food  at  $2.30. 
$809.60 ;  total,  $4,384.60.  Disbursements  week  ending  March 
6th.  100  boxes  of  food  at  $2.30  per  box,  $230;  total  dis- 
bursements. .$4,614.60;  deficit.  $3.10. 

Medical  Relief  Work  in  China. — A  special  commis- 
sion, composed  of  Dr.  Harry  Pratt  Judson.  president  of 
Chicago  ijniversity ;  Dr.  Francis  W.  Peabodv.  of  Harvard 
Medical  School,  and  Roger  S.  Greene,  then  LTnited  States 
Consul  General  at  Hankow,  was  appointed  last  year  by  the 
Rockefeller  Foundation  for  the  purpose  of  making  a  first 
hand  study  of  public  health  conditions  and  medical  prac- 
tice in  China.  The  report  of  this  commission,  issued  re- 
cently, shows  great  need  for  medical  relief  in  China,  not 
only  to  prevent  the  spread  of  infectious  diseases  like 
bulionic  plague,  but  to  carry  on  an  extensive  campaign  in 
pulilic  health  and  preventive  medicine.  To  carry  out  this 
work  the  foundation  has  established  an  organization  to  be 
called  the  China  Medical  Board  of  the  Rockefeller  Founda- 
tion, with  Mr.  John  D.  Rockefeller.  Jr..  chairman,  and  Dr. 
William  H.  Welch,  Dr.  Simon  Flcxner.  and  Dr.  Francis 
W.  Peabody  among  the  members.  The  plan  outlined  by 
the  commission  aims  to  develop  medical  education  in  China 
as  the  first  step,  and  with  a  view  to  building  up  a  body  of 
Chinese  medical  men  able  to  teach  medical  science,  the 
foundation  will  establish  six  fellowships,  each  of  $1,000  a 
year  and  traveling  expenses,  to  enable  Chinese  graduates  to 
study  abroad.  .Appropriations  have  also  been  made  for 
five  nursing  scholarships,  to  enable  Chinese  nurses  to  attend 
training  schools  in  this  countrv.  and  for  the  translation  of 
nursing  textbooks  into  the  Chinese  language.  Tliere  is 
great  need  for  foreign  nurses  in  Cliina.  The  commission 
also  recommended  the  establishment  of  two  model  hospitals 
for  tuberculosis,  as  China  suffers  greatly  from  this  disease 
and  hi\<.  no  institution  equipped  for  its  treatment. 


Personal. — Dr.  Frank  Anderson,  chief  physician  at 
the  Ohio  State  Sanatorium,  has  resigned  his  position  and 
will  be  succeeded  by  Dr.  J.  D.  Thomas,  of  Catawba. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.,  was  the  guest 
of  honor  at  a  banquet  given  by  the  Academy  of  Medicine 
of  Kansas  City,  Mo.,  to  celebrate  its  twentieth  anniversary. 

Dr.  Edward  W.  Ryan,  of  Scranton,  Pa.,  has  been  dec- 
orated with  the  Order  of  St.  Sava  by  the  Prince  Regent  of 
Servia,  in  recognition  of  the  work  done  by  him  in  the  Red 
Cross  Hospital  in  Belgrade. 

Dr.  Fred  H.  Albce.  of  New  York,  demonstrated  his 
method  of  bone  grafting  at  a  clinic  at  the  Jefferson  Hos- 
pital, Philadelphia,  on  Tuesday,  March  2d, 

Adequate  Appropriations  for  State  Department  of 
Health  Urged  by  Mayors, — On  the  ground  that  the  edu- 
cational campaign  of  the  State  Department  of  Health 
strengthens  the  work  of  local  health  boards,  the  State  Con- 
ference of  Mayors  and  Other  City  Officials  has  adopted 
a  resolution  urging  adequate  appropriations  by  the  State 
and  its  municipalities  for  carrying  on  public  health  work, 
and  recommends  the  continuance  of  the  educational  cam- 
paign to  bring  about  a  further  reduction  in  the  death  rate 
of  the  State.  Mayors  and  local  health  authorities  are 
urged  by  this  resolution  to  bring  to  the  attention  of  their 
local  representatives  in  the  legislature  the  necessity  of  an 
adequately  supported  State  Department  of  Health. 

The  National  Committee  on  Mental  Hygiene. — At  a 
meeting  of  this  committee,  held  in  Xew  York  on  Wednes- 
day, February  17th,  the  following  officers  were  elected: 
President,  Dr.  Lewellys  F.  Barker ;  vice-presidents.  Dr. 
Charles  W.  Eliot  and  Dr.  William  H.  Welch ;  treasurer, 
Mr.  Otto  T.  Bannard ;  medical  director,  Dr.  Thomas  W. 
Salmon ;  secretary,  Clifford  W.  Beers ;  executive  com- 
mittee. Dr.  August  Hoch,  chairman ;  Dr.  George  Blumer, 
Miss  Julia  C.  Lathrop,  Dr.  William  Mabon.  Dr.  William  L. 
Russell,  and  Dr.  Lewellys  F.  Barker.  Gifts  of  $44,500  by 
Mrs.  Elizabeth  Milbank  Anderson  and  $40,000  by  Mrs.  Wil- 
liam K.  Vanderbilt  for  the  general  work  were  announced, 
and  the  Rockefeller  Foundation  has  agreed  to  contribute 
for  a  series  of  years  the  money  necessary  to  retain  the 
services  of  Dr.  Tliomas  W.  Salmon,  who  has  been  medical 
director  for  three  years. 

The  Tri-State  Medical  Society,  of  South  Carolina. 
North  Carolina,  and  Virginia  elected  the  following  officers 
at  the  annual  meeting  held  in  Charleston,  S.  C,  on  Thurs- 
day. February  18th :  President,  Dr.  James  H.  Mcintosh. 
of  Columbia.  S.  C. ;  vice-presidents.  Dr.  G.  A.  Neuffer.  of 
Abbeville.  S.  C. ;  Dr.  C.  V.  Reynolds,  of  Asheville,  N.  C. : 
Dr.  Beverly  R.  Tucker,  of  Richmond.  Va. ;  secretary. 
Dr.  Rolfe  E.  Hughes,  of  Laurens,  S.  C. ;  executive  council. 
Dr.  John  W.  Dillard,  of  Lynchburg,  Va. ;  Dr.  R.  B.  Epling. 
of  Greenwood,  S.  C. ;  Dr.  D.  A.  Stenton,  of  High  Point. 
K.  C. ;  Dr.  lames  D.  Culpepper,  of  Norfolk.  \' a. :  Dr. 
A.  E.  Baker,"  of  Charleston,  S.  C. ;  Dr.  D.  T.  Tavloe.  of 
Washington,  N.  C. ;  Dr.  W.  W.  Fennell,  of  Rock  Hill, 
S.  C;  Dr.  J.  Howell  Way.  of  Waynesville,  N.  C. ;  Dr. 
Southgate  Leigh,  of  Norfolk,  \'a. ;  Dr.  E.  C.  Register,  of 
Charlotte,  N.  C. ;  Dr.  I.  Kennedv  Cross,  of  Newport  News. 
Va. ;  Dr.  W.  B.  Way.  of  Kidgeville.  S.  C.  Next  year's 
meeting  will  be  held  in  Ricbtnond.  \'a. 

Harvard  Physicians  to  Go  to  the  War  Zone. — Seven- 
teen doctors  and  nurses,  comprising  the  Harvard  unit  for 
service  in  the  American  Ambulance  Hospital  in  Paris,  will 
sail  on  Wednesday,  March  17th.  to  relieve  the  doctors  and 
nurses  from  Western  Reserve  University  who  have  had 
charge  of  a  service  in  the  hospital,  consisting  of  150  beds, 
since  January  1st.  Dr.  Harvey  Gushing.  Moseley  professor 
of  surgery,  is  in  charge  as  head  surgeon,  and  Dr.  Robert 
(ireenough,  assistant  professor  of  surgery,  is  surgeon  and 
executive  officer.  Other  physicians  in  the  group  are  Dr. 
Richard  P.  Strong,  professor  of  tropical  medicine,  bac- 
teriologist ;  Dr.  Robert  B.  Osgood,  instructor  in  ortho- 
pedics, ortliopedic  surgeon ;  Dr.  Beth  Vincent,  assistant  in 
surgery,  assistant  surgeon;  Dr.  Walter  M.  Boothby.  lec- 
turer in  anesthesia,  anethetist ;  Dr.  Fred  A.  Coller.  Dr. 
Ivlliott  C.  Cutler.  Dr.  Philip  D.  Wilson,  and  Dr.  Marius  N. 
Smith-Peterson,  resident  surgeons:  Dr.  Lyman  G.  Barton, 
Jr..  surgical  assistant ;  Dr.  Orville  F.  Rogers.  Jr.,  medical 
assistant ;  Dr.  George  Benet.  laboratory  assistant. 

The  Harvard  unit'  will  have  charge  of  the  service  until 
the  end  of  June,  when  the  University  of  Pennsylvania  will 
send  a  corps  of  physicians  and  nurses,  under  the  direction 
of  Dr.  J.  William  White,  who  will  carry  on  tlie  work  dur- 
ing July,  .^ugust.  and  September. 
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Gifts  and  Bequests  to  Hospitals. — Approximately  a 
■quarter  of  a  million  dollars  is  left  to  public  institutions 
by  the  will  of  Emil  C.  Bondy,  who  died  in  New  York  on 
February  7th.  The  largest  of  the  institutional  beneficiaries 
is  Columbia  University,  which  receives  $100,000.  the  in- 
come from  which  is  to  be  used  for  cancer  research  work 
and  the  publication  of  the  result  of  such  work.  This  fund 
may  be  used  for  other  research  in  medicine  or  surgery  in 
case  scientific  progress  in  the  cancer  work  makes  such 
further  research  unnecessary. 

Among  the  public  bequests  are  Mount  Sinai  Hospital, 
.$10,000;  Presbyterian  Hospital,  $7,500.  These  two  are  for 
the  endowment  of  beds.  Mr.  Bondy  made  separate  be- 
quests for  the  general  uses  of  the  two  hospitals  of  $10,000 
and  $5,000  respectively.  Other  public  bequests  are  $10,000 
each  to  the  Stony  Wold  Sanitarium,  Loomis  Sanitarium, 
and  the  Skin  and  Cancer  Hospital,  $5,000  each  to  St.  Luke's 
Hospital,  Montefiore  Home,  United  Hebrew  Charities, 
Hospital  Saturday  and  Sunday  Association,  $2,500  each  to 
Crippled  Children's  East  Side  Free  School  and  the  Ger- 
man Hospital. 

A  Low  Death  Rate  in  New  York  Last  Week. — The 
niurtality  in  greater  New  York  for  the  past  week  was 
noteworthy  by  reason  of  the  extreme  low  point  reached, 
namely  13.91  in  1,000  of  the  population.  This  is 
an  unprecedentedly  low  figure  for  this  season  of 
the  year  in  this  climate.  The  good  showing  of  the  figures 
of  the  past  week  compared  with  those  of  the  correspond- 
ing week  of  IQ14,  is  heightened  by  reason  of  the  high  mor- 
tality this  time  a  year  ago.  which  was  due  to  exceedingly 
trying  meteorological  conditions  and  to  the  increase  in  the 
prevalence  of  influenza.  A  comparison  of  the  two  weeks 
will  show  that  in  the  week  of  March  7,  1914.  the  deaths 
from  influenza  were  almost  treble,  from  diphtheria  and 
croup  and  scarlet  fever  almost  double,  and  from  measles 
quadruple  to  those  of  last  week.  Viewed  from  the  point 
of  age,  every  group  showed  a  tremendously  decreased  mor- 
tality from  the  week  of  1914.  Under  5  years  of  age  the 
decrease  was  118  deaths,  between  5  and  65  years  of  age 
the  decrease  was  174  deaths,  at  65  years  of  age  and  over 
the  decrease  was  117  deaths.  These  comparisons  arc  made 
without  allowing  for  increase  in  population.  If  such  al- 
lowance is  made,  the  total  decrease  in  the  mortality  of  tlie 
past  week   with   that  of   1914  would  be  486  deaths. 

Operation  of  the  Harrison  Antinarcotic  Act  in  Hos- 
pitals.— The  United  States  Commissioner  nf  Internal 
Revenue  has  issued  the  following  ruling :  "Fur  the  pur- 
pose of  enforcing  the  provisions  of  the  antinarcotic  law, 
a  hospital  will  be  considered  as  a  person,  and  the  same 
regulations  governing  a  physician,  as  to  the  keeping  of 
records  of  drugs  dispensed  or  distributed,  will  apply  to 
■such  institutions.  A  physician  is  not  required  to  keep  a 
record  of  drugs  dispensed  or  distributed  wlien  making  a 
personal  visit  on  a  patient.  When  visiting  a  patient  in  a 
hospital  a  physician  would  be  considered  as  making  a  per- 
sonal visit  and  if  he  dispenses  or  distributes  any  drugs  to 
such  patient  while  in  the  hospital,  he  would  not  be  re- 
quired to  keep  a  record  of  such  drugs.  On  the  other 
hand,  the  hospital  being  considered  as  a  person,  must  keep 
a  record  of  such  drugs  dispensed  or  distributed  to  any 
patient  in  the  hospital,  such  record  showing  the  date  wlien 
any  such  drug  is  dispensed  or  distributed,  the  kind  and 
quantity  dispensed  or  distributed  in  each  case,  and  the 
name  and  residence  of  each  patient  to  whom  such  drug 
was  dispensed  or  distributed,  and  such  record  must  be  pre- 
served for  a  period  of  two  years  from  the  date  of  dis- 
pensing or  distributing  for  inspection  by  a  government 
■officer.  It  would  seem,  therefore,  that  a  hospital  in  order 
to  keep  such  record,  must  formulate  rules  and  regulations 
of  its  own  making  it  necessary  for  a  nurse  or  attendant  to 
enter  in  a  book,  or  report  daily  to  the  pharmacist  in  charge 
■of  such  drugs,  the  information  required  to  be  obtained  for 
such  inspection.  A  visiting  physician,  attending  a  patient 
in  a  hospital,  should  be  required  by  the  hospital  authorities, 
when  prescribing  any  drug  falling  with  the  scope  of  this 
law,  to  place  his  initials  on  the  chart  or  medicine  sheet, 
immediately  after  the  drug  prescribed,  which  will  enable 
the  supervising  nurse  in  each  ward  or  operating  room  to 
furnish  the  pharmacist  the  information  necessary  for  rec- 
ord. The  foregoing  requirements  do  not  apply  to  Gov- 
.  ■ernment.  State,  county,  or  municipal  Iiospitals.  established 
and  maintained  solely  as  such,  or  to  the  Pulilic  Health 
Service. 
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Chemotherapeutic  Investigations  in  Malaria  of 
Birds,  by  I...  H.  Marks. — Whether  qtiinine  in  the 
concentration  which  can  be  secured  in  human  blood 
is  directly  destructive  of  parasites  in  malaria  is  a 
([uestion ;  it  has  been  shown  that  strong  solutions 
arc  required  for  destruction  of  the  parasites  in 
vitro.  The  present  investigations  on  birds  .shows 
that  a  number  of  dye  stuiifs  have  more  or  less  thera- 
jjeutic  action,  and  that  of  these  methylene  blue  is 
the  most  active,  both  in  vivo  and  in  vitro.  It  is 
even  more  active  than  quinine  in  birds.  Several 
theories  are  discussed  but  no  definite  conclusions 
are  reached  as  to  the  precise  inode  of  action  of  any 
of  these  agents,  incluthng  quinine. 

Diagnosis  of  Gallbladder  and  Pancreatic  Affec- 
tions, by  Alax  ]-linli(irn. —  L!y  means  of  his  duod- 
enal bucket  Kinhorn  has  studied  the  duodenal  con- 
tents in  biliary  or  ])ancreatic  disease.  In  two  cases 
of  catarrhal  jaundice,  mucus  was  present;  the  bile 
was  scanty  and  clear.  Thirteen  of  fifteen  cases  of 
cholecystitis  showed  turbid  bile ;  in  five  gallstones 
were  found  at  operation.  Four  out  of  six  cases  of 
pancreatic  disease  showed  the  absence  of  one  or 
two  of  the  ferments ;  in  the  remaining  two  all  three 
were  present.  If  the  bile  is  golden  yellow  and  clear 
the  gallbladder  is  generally  normal;  if  greenish  and 
turbid,  the  indication  is  that  the  bladder  is  diseased, 
and  usually  stones  are  present.  Golden  yellow  bile 
with  mucus  is  found  in  cases  of  catarrhal  jatmdice ; 
a  clear  golden  yellow  bile  may  occur  in  the  presence 
of  stones.  The  constant  absence  of  one  of  the  pan- 
creatic enzymes  indicates  chronic  pancreatic  dis- 
ease, but  disease  of  the  pancreas  may  be  present 
with  all  of  the  ferments  to  be  found  in  the  secre- 
tion. The  constant  absence  from  the  duodenal  con- 
tents of  both  bile  and  pancreatic  juice,  shows  me- 
chanical obstruction  just  above  the  ampulla  of  \  at- 
er.  usualh-  from  stone. 

Dcu-mbe,-  li.   /o'V. 

Ne-w  Information  about  Old  Opium  Alkaloids, 

Ijy  julitis  Pohl. — With  the  idea  of  preserving  the 
morphine  supply,  Pohl  relates  observations  regard- 
ing the  action  of  other  opium  alkaloids  alone  or  in 
combination  with  morphine.  Narcophin  exerts 
;lie  action  of  its  contained  morphine  only;  it  must 
be  given  in  doses  sufficiently  large  to  provide  an 
average  dose  of  morphine.  On  the  other  hand,  if 
one  fortieth  of  the  eiTective  dose  of  codeine  is  com- 
ijined  with  one  quarter  of  the  dose  of  morphine, 
the  full  action  of  the  latter  can  be  secured  so  far 
,is  its  effects  on  the  alimentary  canal  are  concerned, 
at  leapt'  in  animals.  Papaverine  also  exerts  the 
same  gastrointestinal  actions  as  morphine,  pro- 
(kicing  constipation,  and  also  relaxes  spasm  of  the 
uterus  and  other  smooth  muscle,  acting  in  this  re- 
spect much  like  atropine.  It  also  reduces  blood 
pressure  to  a  marked  and  lasting  degree.  It  seems, 
further,  to  control  many  cases  of  vomiting,  partic- 
ularly when  due  to  pyloric  spasm.  Experimentally 
it  has  been  found  to  reduce  the  excretion  of  sugar 
T'fter  phloridzin  or  epinephrine.  Central  depres- 
sant action  of  the  drug  does  not   appear   with    the 
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(loses  wliicli  produce  the  other  cfFects,  though  it  can 
be  elicited  in  dogs  with  larger  doses. 

Posttyphoidal  Strumitis,  by  Eduard  Melchior. 
— Reporting  a  case  of  [josttyphoidal  abscess  of  the 
thyroid  gland  occurrinjj  nine  years  after  the  pri- 
jnary  infection  in  a  man  with  simple  goitre,  Mel- 
chior discusses  the  question  of  the  causation  of  this 
delayed  action  of  the  typhoid  organism.  It  seems 
that  the  cases  in  which  it  has  been  reported  have 
frequently  been  the  subjects  of  some  thyroid  dis- 
ease before  the  development  of  the  abscess,  or  have 
had  a-  family  history  of  goitre.  The  contents  of 
the  abscesses  in  these  cases  show  living  typhoid 
bacilli,  which  have  lain  nearly  dormant  since  the 
previous  infection — a  period  which  may  reach 
twenty-one  years.  These  abscesses  never  appear 
until  the  febrile  course  of  typhoid  has  subsided,  and 
from  this  it  is  suggested  that  the  organisms  pro- 
ducing the  abscess  have  been  attenuated  in  viru- 
lence by  the  action  of  the  host's  antibodies,  but  have 
not  been  entirely  killed  off.  The  relative  immunity 
of  the  tissues  of  the  host,  together  with  a  local  focus 
of  living  typhoid  bacilli  in  a  region  of  slightly  re- 
duced resistance,  provides  the  necessary  conditions 
for  the  development  of  a  purely  local  action  of  the 
organisms. 

DcL-ewber  21,  igi4. 

Evaluation  of  the  Hemolytic  and  Antihemolytic 
Power  of  Syphilitic  Serums,  by  Ernst  Nathan. — 
Serums  from  113  nonsyphilitics  showed  a  hemoly- 
sin content  less  than  normal  in  fourteen  per  cent,  of 
the  cases.  Among  eighty-seven  serums  of  syph- 
ilitics,  forty-one  per  cent,  showed  less  than  the  nor- 
mal amount  of  hemolysin.  It  is  obvious  that  the 
hemolytic  activity  of  the  serum  is  not  of  diagnostic 
value. 

The  Parenchymatous  Toxic  Actions  of  the 
Syphilitic  Virus  in  Early  Visceral  Syphilis  and 
Tabetoparalysis,  by  A.  Buschke  and  Max  Michael. 
^Evidence  from  study  supports  the  contention  that 
many  of  the  phenomena  of  syphilis  are  caused  by 
toxins,  in  locations  without  the  affected  regions. 
Among  the  effects  of  these  toxins  are:  Precocious 
syphilitic  icterus  which  often  passes  into  fatal  acute 
yellow  atrophy  of  the  liver,  early  syphilitic  nephri- 
tis, syphilitic  diabetes,  alopecia,  leucoderma,  and 
tabetoparalysis.  Perhaps  the  strongest  argument  in 
most  cases  is  the  difficulty  of  demonstrating  spiro- 
chetes in  the  lesions ;  the  administration  of  mer- 
cury, suppo.sed  to  have  antitoxic  action,  often  leads 
to  amelioration  of  the  symptoms. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

Sodium  Salvarsan  in  Practice,  by  George  L. 
Dreyfus. — This  preparation  of  salvarsan  has  the 
advantage  of  being  as  active  as  old  salvarsan  and 
can  be  given  as  easily  as  neosalvarsan.  Chemically, 
it  is  the  same  preparation  as  is  obtained  when  .sal- 
varsan is  alkalinized.  It  is  a  yellow  powder,  readilv 
soluble  in  water,  0.3  gram  of  which  contains  0.2 
gram  salvarsan.  The  dose,  therefore,  is  slightly 
larger  than  when  salvarsan  is  cmploved.  It  is  given 
in  concentrated  form,  not  over  thirty  c.  c.  of  water 
being  employed  for  doses  varying  from  0.15  gram 
to  0.75  gram.  The  average  dose  is  0.45  gram ;  when 
it  is  employed  in  combination  with  mercury  two  in- 
jections arc  given  weekly.    \Mien  given  alone,  three 


injections  are  given  weekly.  During  the  course  of 
the  cure,  which  lasts  usually  from  six  to  eight 
weeks,  four  to  7.5  grams  are  given.  Cases  can  be 
treated  ambulatorily,  that  is,  if  the  injections  are 
given  at  night  the  patient  can  usually  follow  his 
occupation  in  the  morning.  In  a  series  of  several 
hundred  cases,  no  bad  results  were  observed,  the 
temperature  never  going  above  38°  C. 

Salusil  in  Ophthalmology,  by  Alexander  Roesen. 
— Salusil  is  the  name  given  to  a  group  of  colloidal 
]jroducts  containing  silicic  acid  or  its  derivatives. 
iixperiments  show  that  it  is  taken  up  by  the  con- 
junctiva very  readily  and  that  after  a  few  moments 
neither  the  conjunctiva  nor  the  eyeball  shows  any 
change.  If  too  much  is  placed  in  the  conjunctival 
sac,  lacrymation  is  produced.  It  can  be  used  in  the 
treatment  of  eye  conditions  in  combination  with 
forty  per  cent,  ichthyol,  fifty  per  cent,  balsam  of 
Peru,  one  per  cent,  silver  nitrate,  five  per  cent,  pro- 
targol,  etc.,  or  it  can  be  used  alone.  It  is  employed 
in  the  following  way:  After  the  affected  area  has 
been  cleaned,  the  preparation  is  applied  in  the  form 
of  powder  and  allowed  to  remain,  a  bandage  being 
applied  if  possible.  It  takes  up  the  secretion  of  the 
conjunctival  sac  after  the  manner  of  a  sponge  and 
allows  the  medication  employed  to  come  into  contact 
w  ith  the  affected  part.  It  has  been  used  with  con- 
siderable success,  especially  in  the  treatment  of 
eczematous  conditions  of  the  eye. 

The  Late  Dysentery  Epidemic,  by  Gustav 
Singer. — The  observations  covered  a  series  of 
about  600  cases.  Of  great  importance  is  the  recto- 
scopic  examination,  particularly  in  determining 
whether  the  dysentery  has  run  its  course.  Patients 
who  had  been  practically  normal  as  regards  symp- 
toms for  a  period  of  several  weeks  and  in  whom 
the  stool  examination  had  been  negative  showed 
the  presence  of  ulceration  of  different  character 
when  examined  endoscopically.  This  occurred  so 
frequently  that  no  cases  were  discharged  unless 
examined  in  this  way.  The  blood  examination 
usually  showed  an  crythrocytosis  of  about  6,000,000 
with  120  per  cent,  hemoglobin,  a  leucocytosis  of 
about  15,000  with  the  large  mononuclear  and  transi- 
tional cells  amounting  to  about  ten  per  cent. 
Eosinophiles,  even  in  the  presence  of  fever,  were 
practically  never  absent.  During  the  convalescence 
obstipation  was  seen ;  at  times  associated  with 
bradycardia  and  a  rise  of  temperature.  The  most 
frequent  complications  were  myalgia,  neuralgia, 
especially  intercostal  neuralgia,  and  conjunctivitis. 
( )thers  were  urethritis  and  a  rheumatoid  condition. 
The  therapy  consisted  ]irincipally  of  bolus  and  char- 
coal with  an  occasional  purge.  For  bowel  irrigation, 
decoction  of  salep,  solutions  of  protargol,  saline 
with  adrenaline,  tannin,  etc.,  were  employed.  Senmi 
was  used  in  about  thirty  cases  with  good  effect. 
Horse  serum  was  used  in  place  of  curative  serum 
in  twenty-five  cases,  and  the  dose  administered  was 
from  ton  to  twenty  c.  c. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

Jr.iiuary    :.\    !Otc, 

Biokinetic  Treatment  of  Frostbite,  by  Fran(;ois 
Debat. — Biokinetic    jiroccdnrcs    first    recommended  . 
by  Jacquet  have  yielded  satisfactory  results.   Where- 
as immersions  in  warm  water,  frequently  practised, 
merely  increased    local    edema    and    pain,    massage 
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twice  daily  and  active  movements  of  the  part  ten 
times  daily  produced  rapid  improvement,  healing 
of  ulcers,  disappearance  of  edema,  of  pain,  return 
of  sensation.  The  habit  in  the  frostbitten  to 
immobilize  the  part  is  precisely  the  way  to  ren- 
der the  condition  worse.  The  aim  in  treatment 
must  be  directly  to  restore  circulation.  Massage 
should  consist  in  mild  pinching  of  the  tissues,  fol- 
lowed by  efifleurage.  The  active  movements  in  frost- 
bite of  the  foot  consist  in  rapid,  repeated  alternate 
elevation  and  lowering  of  the  leg  for  five  minutes 
at  hourly  intervals.  The  patient  lies  on  his  back 
and  after  raising  the  leg  to  the  vertical  position, 
holds  it  there  with  the  hands  and  alternately  flexes 
and  extends  the  toes  and  the  foot.  In  the  inter- 
vals between  exercises  the  patient  should  lie  down, 
with  the  foot  slightly  elevated.  No  dressing  is  used 
unless  there  is  ulceration.  The  value  of  exercise 
to  activate  the  circulation  in  the  limbs  for  the  pre- 
vention of  frostbite  is  also  emphasized. 

Reading  without  Glasses  in  Presbyopia,  by 
Lesage. — Where  the  glasses  ordinarily  in  use  have 
been  broken  and  immediate  reading  of  a  notice  or 
order  printed  in  small  type  is  necessary,  Lesage 
finds  that  the  difficulty  can  be  obviated  by  holding 
between  the  eye  and  the  print  to  be  read  a  piece  of 
cardboard  or  paper  perforated  by  means  of  a  pin. 
Although  the  light  is  cut  down,  the  properties  of  a 
convex  lens  can  be  thus  secured. 

Localized  Lumbosacral  Edema  in  Chronic 
Peritonitis,  by  E.  I.,enoble. — Luniljosacral  edema 
is  a  very  early,  though  infrequent,  sign  of  deep 
chronic  peritonitis,  tuberculous  or  cancerous.  In 
eighteen  cases  in  which  this  sign  was  noted,  .'•ixteen 
had  tuberculous  disease.  The  disease  begins  as  a 
slight  edematous  infiltration  around  the  spinous 
processes  of  the  lumbar,  sacral,  or  lumbosacral  ver- 
tebrae. This  edema  may  persist  for  some  time,  or 
even  disappear,  without  any  other  sign  of  the  peri- 
toneal disease.  Generally,  however,  the  edema 
broadens,  extending  to  the  adjacent  lumbar  regions, 
and  some  time  later  characteristic  signs,  abdominal 
enlargement,  supplementary  venous  circulation, 
pain,  and  ascites,  appear.  Autopsy  observations 
seemed  to  show  that  the  edema  referred  to  is  caused 
by  pressure  of  thickened  connective  tissue  or  en- 
larged mesenteric  glands  on  the  veins  which  con- 
nect the  posterior  paraspinal  system  of  veins,  par- 
ticularly the  iliolumbar,  with  the  common  iliac  veins 
and  the  root  of  the  inferior  cava. 

PARIS  MEDICAL 

January   ,',.  ,0,5. 

Diagnostic  and  Prognostic  Value  of  Bile  Cul- 
tures in  Typhoid  Fever,  by  P.  Carnot,  B.  Weill- 
Halle,  and  A.  Dellac. — Detection  of  typhoid  bacilli 
in  the  bile  was  employed  for  diagnostic  and  prognos- 
tic purposes.  Two  methods  of  securing  bile  were 
used  ;  one  consisted  in  administration  of  fifty  to  150 
grams  of  sterile  olive  oil  on  an  empty  stomach,  fol- 
lowed by  removal  of  the  gastric  contents  through 
a  tube,  three  quarters  to  one  hour  later.  Boldireff 
showed  that  ingestion  of  oil  caused  regurgitation  of 
bile  and  pancreatic  juice  through  the  pylorus,  and 
when  the  gastric  contents  are  allowed  to  stand,  a 
more  or  less  bile  stained  fluid  containing  tvphoid 


bacilli  can  soon  be  pipetted  oft  from  the  bottom  of 
the  tube;  a  pure  culture  of  the  organism  is  obtained 
in  positive  cases.  The  second  method,  more  diffi- 
cult to  carry  out,  consists  in  the  passage  of  a  nar- 
row rubber  tube,  provided  with  a  small,  rounded 
glass  nozzle,  into  the  duodenum.  Three  hours  af- 
ter ingestion  of  the  tube,  its  extremity  will  pass 
through  the  pylorus  and  a  fluid  consisting  almost 
entirely  of  bile  can  be  aspirated.  Blood  cultures 
give  positive  results  in  typhoid  earlier  than  the  bile 
cultures,  but  the  latter  remain  positive  after  the  sep- 
ticemic stage  has  terminated.  Early  disappearance 
of  the  bacilli  from  the  blood  and  early  appearance 
in  the  bile  are  of  favorable  prognostic  significance. 
The  chief  value  of  the  procedure,  however,  is  in 
showing  how  long  typhoid  bacilli  remain  in  the  gall- 
bladder after  convalescence,  thus  permitting  more 
accurate  detection  and  management  of  carriers  than 
has  hitherto  been  the  case.  The  bacilli  were  ob- 
served sometimes  to  disappear  between  the  twenty- 
fifth  and  thirtieth  days,  occasionally  even  earlier.  In 
a  second  group,  the  bile  ceased  to  show  bacilli  after 
intervals  varying  from  thirty-seven  to  seventy-one 
days,  while  in  the  third  group  they  disappeared  still 
later  or  persisted  at  the  time  of  writing. 

PRESSE     MEDICALE. 

Treatment  of  Typhoid  by  Continuous  Applica- 
tion of  Cold  to  the  Abdomen,  by  E.  de  Massary. 
Brand  baths,  the  author  has  come  to  look  upon  as 
useless,  if  not  harmful.  A  broad,  loosely  filled  ice- 
bag  is  kept  over  the  abdomen  throughout  the  dis- 
ease. A  thick  layer  of  talcum  powder  and  a  piece 
of  thin  flannel  are  placed  beneath  the  icebag,  which 
is  held  in  place  with  a  folded  undersheet.  If  the 
skin  becomes  bluish  in  color,  the  icebag  is  removed 
for  a  few  hours.  The  ice  'is  renewed  every  two 
hours  and  a  half.  The  absolute  rest  which  this 
treatment  allows  constitutes  a  decided  advantage 
over  the  systematic  Brand  method.  The  author 
insists  also  upon  free  administration  of  fluids,  in- 
cluding two  or  three  litres  of  milk,  together  with 
various  simple  infusions  to  which  a  little  whisky 
has  been  added,  orangeade,  lemonade,  etc.,  the 
whole  making  up  four  to  five  litres  of  fluid  per 
diem.  A  little  coft'ee,  tea,  or  whisky  may  be  added 
to  the  boiled  milk  given,  and  after  each  cupful  the 
patient  washes  out  the  mouth  with  some  mild  al- 
kaline fluid.  The  abundance  of  fluid  given  keeps 
the  mouth  moist,  obviates  parotiditis,  and  in  partic- 
ular, promotes  diuresis,  the  urinary  output  reach- 
ing five  or  six  litres  in  a  few  days.  Where  dys- 
]jhagia  or  gastric  irritability  prevents  copious  drink- 
ing, a  solution  of  fifty  grams  of  sugar  in  a  litre  of 
boiled  water  is  very  slowly  run  in  the  bowel,  or 
saline  or  glucose  solution,  hypodermoclysis  or  in- 
travenous infusion  practised.  The  icebag  is  con- 
tinued until  the  temperature  has  been  normal  for 
two  days.  Solid  food  is  allowed  only  after  ten 
days  of  normal  temperature.  The  icebag  is  con- 
sidered to  exert  a  favorable  action  on  the  intestinal 
lesions  (as  in  appendicitis)  as  well  as  on  the  sep- 
ticemic state,  cooling  the  blood  as  it  passes  in  the 
abdomen.  In  a  series  of  140  cases,  including  fifty- 
seven  soldiers  treated  under  very  unfavorable  con- 
ditions, the  mortality  was  8.5  per  cent. 
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Jaiuuvy   ;<i.  mis. 

Nontuberculous  Lesions  of  the  Pulmonary 
Apex,  1)\-  I,.  ]-"crraiinini. — Thf  recof^niliDii  tif  such 
lesions  is  of  great  iniijortance  because  they  are  read- 
ily curable,  and  l)ecause  the  patient  in  such  cases 
is  spared  the  ostracism  of  ]jhthisis.  l-larly  recog- 
nition often  results  in  the  jjrcvention  of  tubcrcido- 
sis ;  the  placing  of  the  jialient  in  a  san;itoriuni  is 
avoided.  The  detinite  diagnosis  of  the  nontuber- 
culous nature  of  an  apical  conditiiJU,  furthermore 
does  not  exclude  the  individual  from  life  insurance, 
l-'errannini's  researches  justify  the  following  con- 
clusions: In  a  little  over  one  half  of  all  cases  of  al- 
terations in  the  ])ulmonary  apex  seen  at  autopsy, 
tuljerculosis  was  the  exciting  cause.  In  the  rest  of 
the  cases,  tuberculosis  was  positively  excluded  by 
histological  methods.  The  causative  factors  in 
such  cases  were  syphilitic  sclerosis,  foci  of  chronic 
interstitial  pulmonitis  of  pleuritic  origin,  sclerosis 
from  inhalation  of  (Uist  even  in  subjects  not  exposed 
to  such  dust  in  their  ordinary  occupations. 

Granular  Forms  of  the  Tubercle  Bacillus,  by 
C.  Martelli. — Researches  seem  to  show  that  there 
are  three  cycles  in  the  development  of  the  bacillus. 
In  the  first,  the  bacillus  is  smooth  with  ramification, 
elongation,  and  formation  of  ternn'nal  capsules  or 
spores.  These  spores  are  granides  which  take  the 
Gram  stain  intensely,  which  finally  elongate  and  re- 
produce the  smooth  form  of  the  bacillus.  The  sec- 
ond stage  is  that  of  fragmentation  of  the  bacillus 
with  formation  of  ( iram  resistant  bodies  which  are 
also  acid  resistant.  'iliis  form  is  fottnd  especially 
in  the  lung.  Tlie  third  cycle  is  that  of  rosary  for- 
mation, where  there  is  formed  a  series  of  granules 
wliicli  are  inteiiselv  ,ii-iiiopiiilc,  and  resistant  to 
<  Iram  stain. 

Conditions  Favoring  Precipitation  of  Biliary 
Cholesterin,  by  L.  dWinato. — If  l)acteria.  llie 
iiildn  or  typhoid  bacillus,  are  int)culated  into  bile, 
or  into  a  solution  of  sodium  taurocholate  or  glyco- 
cholate,  there  is  noted  after  a  few  days  a  mari<ed 
diminution  of  the  bile  salts.  These  bacteria  have 
tlie  ])roperty  of  diminishing  Ijiliary  nucleoprotein, 
and  of  thus  preventing  to  a  large  extent,  the  pre- 
cipitation of  cholesterin.  The  presence  of  epithelial 
cells  does  not  seem  to  favor  such  precipitation,  but 
iiydrochloric  acid  and  foreign  bodies  do.  Ten  |ier 
cent,  egg  albumin  will  produce  precipitation  of 
rlinlesterin  in  the  presence  of  methyl  alcohol. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

February  _',  /p/5. 

Physiological  Surgery,  by  A.  M.  Perez. — .\ 
])lan  is  made  for  what  may  be  called  i)hysiological 
inste;id  of  orthopedic  surgical  methods,  wherein  the 
surgeon  has  as  his  goal  not  only  the  anatomical 
but,  even  more,  the  functional  restoration  of  the 
jiart.  Rubio  laid  down  a  law  that  every  anatomical 
change  is  either  physiological  or  of  some  other  nature, 
especially  when  the  change  occurs  during  the  devel- 
opment of  organs.  Great  stress  is  laitl  on  the  care 
to  be  taken  in  orthopedic  operations,  especially  when 
subcutaneous  section  is  done.  It  is  nnich  less  im- 
portant to  cut  an  artery  than  a  nerve.  .Mthough 
many  surgeons  prefer  the  open   method,    Perez   is 


still  an  ardent  suj^porter  of  the  subcutaneous  method. 
Several  cases  are  described  of  deformities  of  the 
lower  extremities  which  were  corrected  by  te- 
n(jlomy,  tendon  stretching  and  muscle  transplanta- 
tion. 

Foreign  Bodies  in  the  Larynx  in  Children,  by 
L.  V'allesjiinosa  y  V'ailve. — The  common  foreign 
bo(hes  fomid  in  tlie  larynx  in  children  are  beans, 
fruit  stones,  and  pebljles.  The  first  symptom  is 
convulsive  spasmodic  cough  with  a  peculiar  metallic 
guttural  voice.  (Jrdinarily  the  foreign  body  lodges 
in  the  vocai  cords.  Inspection  of  the  larynx  is  only 
of  service  in  diagnosis  when  done  with  tlie  laryngo- 
scope. Complications  are  idceration  of  the  tissues, 
bronchopneumonia,  and  pulmonary  emphysema. 
J'he  treatuient  consists  in  the  administration  of 
emetics  and  the  tickling  of  the  pharynx  to  produce 
vomiting.  If  emesis  does  not  e.xpel  tiie  foreign 
oody  recourse  must  be  had  either  to  intralaryngeal 
operation  or  to  tracheotomy.  Tracheotomy  in  such 
cases  should  never  be  done  by  the  mtercricothyroid 
route  because  it  docs  not  a  fiord  enough  light  for 
■  he  extraction.  It  is  better  done  below  the  cricoid, 
including  in  tlie  incision  the  upper  rings  of  the 
trachea. 

BRITISH  MEDICAL  JOURNAL. 

fi-hniary   .'o,    i„is. 

Wassermann  Reaction  in  Ophthalmic  Practice, 
by  William  11.  .Manson,  Tiionias  J.  Mackie.  and  H. 
lulgar  Smith. —  Two  iumdretl  and  fifty  [xitients 
were  studied  by  means  of  the  \\  assermann  reac- 
tion to  determine  the  proportion  of  syphilis.  Ap- 
I)roximately  half  gave  positive  reactions,  although 
many  of  the  cases  were  of  tertiary  or  latent  syphilis. 
Nearly  eight\-nine  per  cent,  of  all  cases  of  intersti- 
tial keratitis  gave  a  positive  reaction:  fifty-four 
per  cent,  of  cases  of  iritis  or  iridocyclitis  gave  posi- 
tive reaction;  fifty-seven  per  cent,  of  cases  of  optic 
atrojjhy  and  slightly  over  fifty  per  cent,  of  cases  of 
paresis  of  one  or  more  of  the  external  ocular  mus- 
cles, also  gave  positive  reactions.  In  all  other  ocu- 
lar conditions  the  proixjrtion  of  positive  Wasser- 
mann reactions  was  (juite  small,  or  there  were  no 
positive  reactions  at  all.  So  many  of  the  lesions 
were  manifestations  of  the  later  stages  of  syphilis, 
the  j)roportion  of  positive  reactions  does  not  fully 
rejirescnt  tlie  frequency  of  syphilis  as  the  cause. 

Popliteal  Aneurysm  in  a  Girl,  by  J.  Leeper 
Dimlop. — The  child,  aged  twelve  and  a  half  vears, 
was  in  good  health,  though  physically  frail :  sud- 
denly and  w-ithout  exertion,  she  felt  a  sharp  pain 
in  the  back  of  one  kneet  The  knee  was  much  swol- 
len and  tender,  particularly  in  the  popliteal  space. 
Iler  foot  was  cold  :md  somewhat  edematous,  the 
knee  rigidly  held  in  a  semiflexed  position.  .  The 
ailministration  of  calciinn  lactate  and  digital  com- 
pression of  the  femoral  artery  maintained  for  twen- 
ty-four hours  did  not  cause  clotting.  A  little  more 
than  two  months  after  the  first  symptom,  the  vessel 
was  restored  with  complete  success  by  the  method 
of  Matas.  .Mthough  so  short  an  interval  had 
elapsed  since  the  development  of  the  aneurysm,  the 
sac  was  found  to  be  completely  lined  with  endothe- 
lium The  case  is  reported  on  account  of  the  ex- 
treme rarity  of  aneurysm  in  an  age  below  fifteen 
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years,  particularly  in  the  absence  of  malignant  endo- 
carditis. 

Salicylic  Acid  in  the  Treatment  of  Wounds  and 
Typhoid  Fever,  by  Albert  Wilson. — ^Application 
of  the  dry  powdered  acid  to  suppurating  and  infect- 
ed wounds  has  given  excellent  results.  It  causes 
considerable  liquefaction  of  the  scab  or  slough  and 
these  disappear  promptly,  leaving  a  clean,  bright 
red,  granulating  surface  which  heals  rapidly.  Of- 
fensive odors  disappear  within  twenty-four  hours. 
It  causes  no  pain  or  irritation  even  if  frequently  ap- 
plied. It  is  possible  even  to  introduce  it  into  the 
peritoneal  cavity  in  infected  cases.  Doses  of  three 
to  five  grains  in  milk  or  bismuth  suspension  have 
given  very  favorable  results  in  typhoid  fever.  The 
author  has  made  bacteriological  studies  on  the  ac- 
tion of  salicylic  acid ;  0.2  to  0.5  per  cent,  of  the  acid 
in  the  medium  inhibits  or  destroys  Shiga's  dysentery 
bacillus,  Bacillus  typhosus,  Staphylococcus,  Strepto- 
coccus pyogenes,  Bacillus  diphtherias,  Pneumococ- 
cus,  and  Bacillus  tetani. 

LANCET. 

February  zo,  igrs, 

Lipemia  retinalis,  by  R.  Foster  Moore. — The 
records  of  two  patients,  aged  twenty-three  and 
twenty-five  years  respectively,  both  in  the  terminal 
stages  of  diabetes  mellitus,  are  reported.  In  one, 
typical  lipemia  retinalis  was  discovered  twenty- 
seven  hours,  in  the  other  twenty  hours,  before 
death.  The  diagnosis  by  retinoscopy  is  so  simple 
and  the  picture  is  so  characteristic  that  examination 
of  the  eye  aiYords  the  readiest  and  most  accurate 
method  of  diagnosis.  The  retina,  except  the  ves- 
sels, appears  normal  in  all  respects.  These  vessels 
are  of  salmon  color  on  the  optic  disc,  and  for  a 
short  way  outside  it.  As  the  periphery  of  the 
retina  is  approached,  the  salmon  color  fades  into  a 
pure  cream  color  with  scarcely  a  trace  of  pink.  Al- 
though lipemia  retinalis  is  said  to  occur  in  several 
cases,  the  author  has  found  no  reported  case  in  any 
condition  except  diabetes  mellitus.  It  is  most  fre- 
quent in  early  adult  life,  and  is  usually  a  late  mani- 
festation of  disease.  Only  one  case  is  reported  in 
which  the  patient  survived  its  first  appearance.  Its 
presence  is  therefore  of  considerable,  though  un- 
favorable, prognostic  importance.  The  author 
thinks  that  the  retinal  appearance  is  due  to  an  alter- 
ation in  the  refractive  power  of  the  blood  serum. 
In  both  of  the  reported  cases  lipoid  bodies  were 
found  in  excess  in  the  shed  serum,  although  their 
precise  nature  could  not  be  determined. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

January  I,  igij. 

The  Sigmoid  Flexure  in  Health  and  Disease, 

by  James  Cantlie. — The  sigmoid  is  considered  as  a 
distinct  organ,  both  physiologically  and  pathologi- 
cally, rather  than  as  a  mere  channel.  The  applied 
anatomy  of  the  sigmoid,  the  function  of  the  sig- 
morectal  pylorus,  the  use  of  the  sigmoidoscope,  the 
various  possible  lesions  of  the  sigmoid,  and  their 
prognosis  and  treatment,  are  taken  up  in  succession 
in  detail.  Stress  is  laid  on  the  fact  that  the  per- 
sistent chronic  mucous  colitis  which  frequently  fol- 
lows  dysentery   is   not   a   general   affection   of   the 


bowel,  but  a  purel)-  local  one  which  can  be  dealt 
with  by  direct  application.  Dieting  has  little  or  no 
elTect  on  the  condition.  The  first  step  recommended 
is  touching  the  ulcerated  and  inflamed  surface 
through  the  sigmoidoscope  with  a  small  piece  of  cot- 
ton dipped  in  pure  phenol ;  this  should  be  repeated 
once  or  twice  at  intervals  of  two,  three,  or  six  days, 
and  cures  the  local  inflammatory  condition  with  re- 
markable promptness.  The  bowel  should  also  be 
washed  out  with  sea  water,  previously  filtered, 
heated  to  175°  F.,  and  cooled  to  100°  F.  These 
enemas — of  one  or  two  pints  each — should  be  given 
on  two  successive  days  after  morning  stools,  then 
every  other  day  for  a  week,  twice  during  the  third 
week,  and  subsequently  at  intervals  of  a  week  or 
ten  days  if  required.  Castor  oil  in  teaspoonful 
doses  at  bedtime  for  a  week  or  two  was  also  found 
of  great  assistance.  When  the  acute  and  subacute 
symptoms  of  the  disease  are  in  abeyance,  and  the 
intussusception  always  present  in  chronic  cases  has 
been  reduced  by  the  bowel  irrigations,  stretching  of 
the  narrowed  sigmorectal  pylorus  by  a  series  of  in- 
troductions of  the  sigmoidoscope  is  essential  if  a 
cure  is  to  be  obtained. 

PRACTITIONER 

February,   7975. 

Internal  Secretions. — The  study  of  the  internal 
secretions,  begun  in  the  January  number,  is  contin- 
ued by  Charles  E.  de  M.  Sajous,  Leopold-Levi,  Carl 
von  Noorden,  W.  Langdon  Brown,  George  R.  Mur- 
ray, W.  Blair  Bell,  Herbert  Ewan  Waller,  J.  M. 
H.  Macleod,  Theo.  B.  Hyslop,  and  J.  Parlane 
Granger. — Sajous  discusses  the  theory  of  the  inter- 
nal secretions,  taking  the  glands  in  turn.  From  a 
consideration  of  the  known  facts  he  believes  the 
function  of  the  thymus  to  be  to  supply,  through  the 
agency  of  its  lymphocytes,  the  excess  of  phosphorus 
in  organic  combination,  or  nucleins,  which  the  body, 
particularly  the  osseous  and  nervous  systems,  re- 
quires during  its  development  and  growth.  He 
thinks  that  the  pancreas  in  addition  to  producing  an 
internal  secretion  that  governs  carbohydrate  metab- 
olism, supplies  ferments  which  take  a  direct  part  in 
the  protein  metabolism  of  tissue  cells,  and  also  in 
the  defensive  reactions  in  these  cells  and  in  the 
blood  stream.  The  evidence  regarding  the  adrenal 
secretion  suggests  that  this,  after  absorbing  oxygen 
from  the  pulmonary  air  and  being  taken  up  by  the 
red  corpuscles,  supplies  the  whole  organism,  includ- 
ing the  blood,  with  its  oxygen.  The  secretion  of 
the  thyroid  and  parathyroids  seems  to  enhance  oxi- 
dation by  increasing  the  inflammability  of  the  phos- 
phorus that  all  cells  contain,  particularly  in  their 
nuclei,  thus  rendering  all  pathogenic  elements  which 
contain  phosphorus,  bacteria,  their  toxins  or  endo- 
toxins, and  toxic  wastes  more  vulnerable  to  the  di- 
gestive action  of  the  plasmatic,  phagocytic,  or  cellu- 
lar defensive  ferments.  Taken  together,  when 
their  functions  are  considered  collectively  and  in- 
terwoven phvsiologically.  these  glands  seem  to  form 
the  fundamental  mechanism  of  the  vital  and  de- 
fensive processes  of  the  body.  The  thymus  sup- 
plies to  all  tissues  the  excess  of  phosphorus  in  or- 
ganic combination,  possibly  as  nucleins,  required 
during  the  development  of  the  body  to  build  up  its 
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cell  luicleins.  The  thyroparathyroid  secretion  sen- 
sitizes these  nucleins  to  the  action  of  oxygen.  The 
adrenal  secretion  endows  the  blood  with  its  oxygen- 
izing properties.  The  pancreas  supplies  the  fer- 
ments which  convert  food  materials  into  products 
harmonious  to,  and  for  the  building  up  of  tissue 
cells,  i.  e.,  for  the  anabolic  phase  of  metabolism, 
and  the  same  ferments  carry  on  the  catabolic  phase. 
— Leopold-Levi  defines  thyroid  insufficiency  as  in- 
adequacy or  suppression  of  the  function  of  the 
thyroid.  J'he  symptoms  vary  with  the  degree  and 
can  scarcely  be  recapitulated  in  a  brief  review. 
Thyroid  insufficiency  as  a  rule  is  insidious  in  its  on- 
set, does  not  threaten  life,  and  is  amenable  to  treat- 
ment. It  should  be  suspected  or  looked  for  in  per- 
sons presenting  neuritis  and  arthritic  syndromes, 
symptoms  of  hypothyroidism  or  hyperthyroidism, 
gout,  retarded  development,  menstrual  troubles, 
toxic  infections,  endocrine  complexes  and  wherever 
it  is  desired  to  determine  the  temperament  of  the 
subject.  Treatment  is  with  thyroid  substance. — 
Von  Noorden  brings  out  very  strongly  the  close  re- 
lation between  diabetes  and  disease  of  Langerhan's 
islands. — The  internal  secretions  of  the  alimentary 
canal  receives  attention  from  Brown,  particularly 
secretions  of  the  stomach,  duodenum,  intestines,  and 
liver.  It  appears  that  the  only  two  proved  exam- 
ples of  hormones  formed  here  are  gastric  secretin, 
and  the  secretin  of  the  duodenum  and  to  a  less  ex- 
tent of  the  rest  of  the  small  intestine.  The  pan- 
creas forms  one  concerned  with  carbohydrate  met^• 
abolism,  while  the  liver  does  not  seem  to  form  any 
in  the  strict  sense  of  the  word. — The  use  of  hor- 
mones in  medicine,  obstetrics,  and  children's  dis- 
eases is  discussed  by  Murray,  Bell,  and  Waller. 
Hormones  have  been  divided  by  Starling  into  acute 
and  chronic,  according  as  the  results  of  their  actions 
are  immediately  or  more  remotely  apparent.  Adre- 
naline is  an  example  of  the  former,  the  thyroid  hor- 
mones are  examples  of  the  latter.  Other  acute  hor- 
mones are  pituitary  extract  from  the  posterior  lobe 
and  intermediate  part,  and  secretin,  the  former  is 
specially  useful  in  shock,  increases  peristalsis  and 
uterine  contractions,  temporarily  increases  the  flow 
of  milk,  and  sometimes  controls  persistent  vomiting. 
The  therapeutic  value  of  secretin  is  not  yet  fully 
established.  It  is  also  useful  in  menstrual  disor- 
ders of  various  kinds,  parturition,  and  the  puerper- 
ium — Waller's  article  with  regard  to  children's  dis- 
eases is  very  suggestive,  and  yet  difficult  to  ab- 
stract; it  portrays  clearly  that  we  hardly  know  in 
any  case  whether  hormones  should  be  prescribed  or 
not.  For  example  nocturnal  enuresis  mav  yield  to 
small  doses  of  thyroid  extract,  may  be  made  worse 
by  large  doses,  may  be  uninfluenced  by  either,  and 
may  apparently  be  caused  by  thyroid  treatment  for 
some  other  condition.  He  deals  with  an  extraor- 
dinary range  of  affections,  such  as  bad  teeth,  epi- 
lepsy, tetany,  chilblains,  rickets,  stunted  growth,  in- 
somnia, adenoids,  tuberculosis,  and  others.  One  of 
his  suggestions  is  that  ordinary  cases  of  adenoids 
and  tonsils  may  depend  on  temporary  suprarenal 
exhaustion. — Macleod  deals  in  the  same  wav  with 
n  number  of  skin  diseases,  and,  as  he  says,  the  rela- 
tion of  the  internal  secretions  to  the  skin  are  of 
jirnfound   interest   and    open    up   possibilities    with 


regard  to  the  etiology  of  affections  the  cause  of 
which  is  obscure  at  present,  while  organotherapy 
promises  to  play  an  important  part  in  the  treatment 
in  the  near  future. — l-'inally  Hyslop  discusses  the 
part  played  by  the  internal  secretions  in  the  psycho- 
ses, and  Granger  writes  of  thyroid  insufficiency  in 
general  practice,  and  describes  a  number  of  cases 
that  have  come  under  his  observation. 
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Cancer  of  the  Breast,  by  \\  .  L.  Rodman. — 
Cancer  of  the  mammary  gland  is  second  in  fre- 
quency to  carcinoma  of  the  stomach.  The  evi- 
dence, clinical,  microscopical,  experimental,  and 
surgical,  is  conclusive  that  cancer  always  begins  as 
a  strictly  local  disease.  .\  late  diagnosis  cannot  be 
atoned  for  by  a  more  extensive  ojieration ;  therefore 
our  best  endeavors  should  be  in  the  direction  of 
earlier  diagnoses,  or,  better  still,  we  should  attack 
all  lesions  which  are  potentially  malignant  and  re- 
move them  at  a  time  when  their  hosts  can  safely, 
certainly,  and  quickly  be  cured.  If  the  small 
growth  is  excised,  along  with  a  fair  amount  of  tis- 
sue immediately  adjacent,  so  as  to  get  beyond  any 
otitlying  cancer  cells,  the  wound  thus  made  quickly 
heals,  and  that  is  the  end  of  the  trouble.  It  never 
returns  in  loco  or  elsewhere.  All  depends  on  the 
thoroughness  of  removal.  Free  and  early  excision 
by  the  knife  is  the  only  thing  to  be  considered,  be- 
cause one  can  never  tell  the  extent  of  the  disease 
until  the  lesion  and  surrounding  tissues  have  been 
examined  by  sight,  touch,  and  the  microscope,  so 
that  the  surgeon  may  know  that  his  work  has  been 
rightly  done.  Hence  the  futility  of  caustics,  ra- 
dium, Rontgen  rays,  etc.,  in  the  treatment  of  an 
operable  neoplasm  of  the  mammary  gland ;  they 
have  no  justification  whatever,  pathological  or  clin- 
ical. 

Typhoid  Epidemic  Occurring  Three  Months 
after  the  Use  of  Prophylactic  Vaccine,  by  E.  H. 
Trowbridge,  B.  A.  Finkle.  and  E.  M.  Barnard. — 
This  outbreak,  the  source  of  which  was  shown  to 
be  the  milk  supply,  took  place  in  the  Minnesota 
School  for  Feeble  Minded  and  Colony  for  Epilep- 
tics. Fifty-seven  cases  in  all  were  diagnosticated 
as  clinical  typhoid :  forty-six  being  in  inmates  and 
the  others  in  employees.  Three  of  the  inmates 
were  inoculated,  and  only  one  of  the  employees  had 
received  the  prophylactic.  It  is  evident  from  a  study 
of  this  epidemic,  and  from  the  experience  of  others, 
that  in  some  cases  the  typhoid  vaccine  fails  to  con- 
fer immunity,  or  confers  only  partial  immunity. 
The  vaccine  employed  for  inoculation  in  this  insti- 
tution was  prepared  by  the  State  Board  of  Health, 
used  within  the  specified  time  limit,  and  kept  at  the 
proper  temperature.  The  conclusions  gfivfen  are  as 
follows:  I.  Typhoid  fever  may  be  contracted  by  in- 
dividuals who  have  received  the  prophylactic  and 
who  subsequently  show  a  positive  Widal  reaction. 
2.  The  course  of  the  disease  is  not  appreciably 
shortened  in  vaccinatc<l  individuals.  3.  The  mor- 
tality is  markedly  reduced  in  protected  persons.  4. 
Protected  persons  having  typhoid  fever  fail  to  give 
many  of  the  classical  symptoms  of  the  disease.  5. 
The  development  of  paratyphoid  is  not  prevented 
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by  the  use  of  the  typhoid  prophylactic.  6.  The  de- 
gree of  immunity  conferred  by  the  prophylactic  in 
some  cases  fails  to  prevent  the  development  of  ty- 
phoid when  the  individual  has  been  subject  to  re- 
peated exposure.  7.  The  Widal  reaction  as  a  cri- 
terion of  the  presence  of  immunity  is  of  uncertain 
value.  Finally,  the  opinion  is  expressed  that  ty- 
phoid vaccination  in  all  hospitals  and  institutions  is 
the  one  and  only  method  to  eradicate  this  ever  pres- 
ent disease. 

Citric  Salts  in  Congestive  Dysmenorrhea,  by 
B.  L.  Spitzic. — Most  inorganic  types  of  painful 
menstruation,  frequently  complicated  by  sterility, 
may  be  ascribed  to  the  one  essential,  congestion, 
and,  furthermore,  such  organic  conditions  as  minor 
malpositions  and  moderate  atresia  may  be  largely 
dependent  on  this  fundamental  factor.  It  has  been 
suggested  that  increased  viscosity  of  the  blood  takes 
part  in  the  production  of  dysmenorrhea ;  causative 
factors  are  faulty  hygiene,  defective  elimination, 
nitrogenous  overindulgence,  sedentary  occupation, 
and  tight  lacing.  In  the  treatment,  nitrogenous 
food,  which  increases  the  viscosity  of  the  blood,  is 
restricted  before  the  menses.  Catharsis  depletes 
the  portal  circulation,  and  at  times  a  hot  compress 
is  applied  for  the  purpose  of  causing  relaxation. 
The  important  procedure  is  the  reduction  of  viscos- 
ity by  means  of  sodium  citrate,  twenty  grains  of 
which  are  given  three  times  a  day  during  the  week 
or  two  preceding  the  expected  period.  It  seems 
probable  that  the  alkaline  citrate  neutralizes  carbon 
dioxide  and  other  waste  products ;  thus  proving  an 
efficient  agent  for  preventing  cellular  edema  and  for 
diminishing  viscosity.  The  clinical  evidence  in  sup- 
port of  the  value  of  this  treatment  is  the  improve- 
ment of  pain  and  the  reduction  of  clots  and  mem- 
branes in  the  menstrual  discharge,  while  nausea, 
(lizziness,  headache,  and  mental  irritability  are  also 
improved.  There  are  types  in  which  dysmenorrhea 
is  an  expression  of  the  vagotonic  state,  increased 
irritability  of  the  craniosacral  nerves  leading  to  a 
higher  degree  of  uterine  and  cervical  spasm.  In 
this  vagotonic  dysmenorrhea.  Neugebauer  speaks 
favorably  of  the  use  of  atropine. 
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The  Mentally  Defective  in  the  Courts  in  New 
York,  by  M.  G.  .Schlapp  and  L.  G.  Hollingsworth. 
A  large  number  of  delinquents  are  undoubtedly 
mentally  irresponsible,  and  in  considering  any  par- 
ticular case,  mental  abnormality  should  be  thought 
of  as  a  possible  causative  factor.  The  only  way  to 
tell  how  many  of  the  persons  who  pass  through 
the  courts  are  mentally  abnormal  would  be  to  ex- 
nminc  every  one  of  them.  At  present  only  those 
are  apprehended  who  are  so  obviously  and  flagrant- 
ly defective  as  to  arouse  the  suspicion  even  of  the 
inexpert  in  psychiatry.  Many  of  the  individuals 
finally  brought  to  the  Clearing  House  for  Mental 
Defectives,  and  classed  as  imbeciles  or  morons 
were  "repeaters,"  with  records  of  five  or  six 
appearances  in  court.  Totally  irresponsible  and 
hopelessly  incorrigible,  they  had  simply  drifted  from 
one  term  of  punishment  to  another  or  one  period  of 
probation  tr)  another,  unrecognized  as  mentally  de- 


fective. Such  subjects  cannot  be  reformed,  and 
they  are  neither  in  any  true  sense  responsible  for 
their  deeds,  nor  able  to  profit  by  punishment.  Also 
in  the  case  of  those  adolescents  who  suffer  from 
mental  instability,  reformatories  and  penal  institu- 
tions are  not  indicated.  It  is  clear  that  the  great 
problem  of  individualizing  punishment  has  as  yet 
scarcely  been  even  attacked.  For  many  reasons  it 
would  seem  that  the  children's  courts  aflford  the 
best  point  of  departure  for  the  working  out  of  a 
general  scheme  for  social  betterment  in  respect  to 
the  problem  of  delinquency.  If  every  delinquent 
child  could  be  thoroughly  examined,  mentally,  phys- 
ically, and  socially,  on  his  first  appearance  in  the 
court,  and  disposed  of  in  accordance  with  the  re- 
sults of  such  examination,  a  great  gain  would  with- 
out doubt  be  made  toward  the  solution  of  the  prob- 
lem of  adult  delinquency.  Several  of  the  adult  pris- 
oners examined  at  the  clearing  house  had  made 
their  appearance  in  the  children's  courts  while  the}- 
were  under  sixteen  years  of  age;  if  these  defectives 
could  have  been  properly  apprehended  at  that  time, 
their  subsequent  crimes  could  have  been  spared  to 
themselves  and  to  the  community.  Still,  much 
progress  has  been  made  of  late  in  recognizing  the 
fact  that  a  problem  exists.  It  seems  well  nigh  in- 
credible now  that  only  fifteen  years  ago  there  were 
no  children's  courts  in  New  York  city ;  that  chil- 
dren were  tried  and  sentenced  like  adults.  Mental 
and  physical  examination  was  unthought  of,  and  it 
was  indeed  the  crime,  and  not  the  criminal,  that 
was  punished. 

What  the  General  Practitioner  Should  Know 
about  the  Therapy  of  Syphilis,  by  A.  Rostenberi;. 
— The  best  results  are  naturally  to  be  expected  when 
a  case  presents  itself  in  its  earliest  primary  stage, 
when  the  spirochetes  are  still  localized  in  the  pri- 
mary lesion  and  perhaps  the  nearest  lymph  nodes. 
In  the  treatment  recommended,  calomel  is  em- 
ployed as  a  dusting  powder  for  the  chancre.  The 
systemic  treatment  is  started  with  from  0.30  to 
0.45  gram  of  neosalvarsan,  according  to  sex,  weight, 
and  robustness  of  the  patient ;  neosalvarsan  being 
more  easily  prepared  than  salvarsan.  The  drug  is 
dissolved  in  ten  c.  c.  of  freshly  distilled  and  steril- 
ized water,  drawn  up  in  a  Record  syringe,  and 
slowly  injected,  by  means  of  a  straight  needle,  in 
the  median  vein  under  aseptic  precautions.  The 
mixing  of  blood  with  the  solution  will  show  that  the 
vein  has  been  correctly  entered.  In  cases  in  which, 
because  of  a  very  fat  arm  or  poorly  developed  veins, 
it  would  be  impossible  to  introduce  the  needle  with- 
out a  dissection  of  the  vein,  the  intramuscular 
method  is  advisable.  After  the  first  injection,  four 
or  five  more  are  given ;  the  second  injection,  eight 
or  ten  days  after  the  first,  and  if  the  first  was  well 
tolerated,  a  dose  of  from  0.45  to  0.60  gram  is  given, 
then  two  weeks  afterward  one  from  0.60  to  0.7s 
gram,  repeated  in  another  two  weeks,  gradually  in- 
creased to  0.90  gram.  Immediately  after  the  first 
injection  of  salvarsan  weekly  injections,  up  to  ten 
or  fifteen,  are  given  of  ten  minims  of  a  ten  to 
twenty  per  cent,  emulsion  of  mercury  salicylate. 
Even  in  spite  of  negative  signs,  it  is  safer  to  extend 
the  treatment  for  a  period  of  about  two  years  in 
ordinary  cases :  giving  two   or  three  courses   such 
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as  that  described  in  the  first  year,  and  one  or  two 
in  the  second.  In  cases  seen  for  the  first  when  the 
secondaries  have  developed,  the  great  majority,  the 
effects  of  salvarsan  might  be  too  explosive;  the 
large  number  of  killed  spirochetes  liberating  too 
large  an  amount  of  dangerous  endoto.xins.  It  is 
therefore  best  to  commence  with  one  or  two  injec- 
tions of  the  milder  acting  mercury,  and  then  employ 
iieosalvarsan  as  mentioned.  An  intermittent  sal- 
varsan-mercury  treatment  extending  over  from 
three  to  five  years,  or  even  longer,  may  be  neces- 
sarv ;  the  Wap.-crmann  test,  with  all  its  modifica- 
tions, being  our  only  guide  as  to  a  final  cure.  In 
the  tertiary  stage  of  the  disease,  in  addition  to  sal- 
varsan and  mercury,  potassium  iodide,  in  large 
doses,  is  recommended.  The  amount  may  be  quick- 
ly advanced  to  loo  grains  a  day,  and  it  may  be  given 
in  vichy  or  milk.  The  iodide  is  also  useful  in  the 
so  called  malignant  forms  of  syphilis. 
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On  the  Indications  for  Artificial  Nutrition,  by 

M.  Einhorn. — Artificial  nutrition  may  be  required 
in  cases  of  subnutrition,  in  which  the  digestive  canal 
presents  no  obstacles  to  the  passage  of  food  ;  in  cases 
of  difficult  or  impossible  nutrition  caused  by  ob- 
stacles to  the  passage  of  food;  in  cases  in  which 
absolute  rest  of  portions  of  the  digestive  tract  is 
needed  to  effect  a  cure.  When  nutrition  is  insuffi- 
cient, and  all  attempts  to  overcome  it  by  ordinary 
methods  fail,  the  necessity  of  artificial  nutrition  is 
obvious.  Refusal  of  food  is  met  with  principally  in 
insanity  and  in  certain  aflfections  of  the  central  ner- 
vous system ;  insufficient  nutrition  is  found  in  many 
chronic  diseases.  The  esophageal  method  of  arti- 
ficial nutrition  is  to  be  selected  because  the  aliment 
is  best  assimilated  when  subjected  to  the  action  of 
the  entire  digestive  apparatus.  The  second  group 
represents  the  largest  number  of  cases  in  which  arti- 
ficial nutrition  is  required,  and  it  may  be  subdivided 
into  organic  stenosis  of  high  degree,  including 
malignant  stricture  of  even  a  minor  degree,  and 
medium  sized  benign  organic  stenosis  and  spastic 
stricture.  In  the  former  class  rectal  alimentation  is 
demanded  when  the  difficulty  is  caused  by  marked 
stenosis  of  the  esophagus,  cardia,  pylorus,  duod- 
enum, or  small  intestine,  while  in  stenosis  along  the 
colon  subcutaneous  alimentation  is  called  for.  In 
all  these  cases  artificial  nutrition  is  but  a  temporary 
expedient ;  stricture  requires  separate  treatment  ap- 
propriate to  the  condition,  whenever  such  treatment 
is  ]50ssible.  In  cases  where  operation  is  imprac- 
ticable, one  must  be  satisfied  with  the  surgical  estab- 
lishment of  a  food  passage.  Should  this  not  be 
feasible,  artificial  nutrition  will  naturally  have  to  be 
carried  on  as  long  as  life  lasts,  and  here  subcu- 
taneous and  rectal  alimentation  can  be  advantageous- 
ly employed  conjointly  or,  if  necessan,',  alternately. 
In  the  second  class  of  cases,  nutrition  will  depend 
upon  the  location  of  the  difficulty  ;  if  it  is  in  the 
esophagus  or  cardia,  duodenal  alimentation  should 
be  employed;  if  in  the  pylorus  or  duodenum,  duod- 
enal alimentation,  and  if  for  any  reason  this  fails, 
rectal  alimentation.  In  this  whole  class  the  separate 
treatment  of  the  principal  lesion   should  never  be 


lost  sight  of.  In  the  third  group  of  cases,  the  or- 
dinary way  of  nutrition,  while  at  times  somewhat 
impaired,  is  always  possible.  Here  the  extrabuccal 
alimentation  is  employed  as  a  means  of  curing  or 
ameliorating  diseased  states. 

Pulsus  alternans,  by  H.  C.  Gordinier. — Traube, 
in  187J,  first  described  a  pulse  with  rhythmical  ir- 
regularity in  volume,  which  he  called  pulsus  alter- 
nans. The  sphygmograph  showed  waves  of  large 
and  small  amplitude  following  each  other  in  regular 
succession  ;  he  also  noticed  that  while  large  and  small 
beats  were  placed  alternately  throughout,  the  inter- 
val between  large  and  small  beats  exceeded  that  be- 
tween small  and  large  beats.  Pulsus  alternans, 
while  not  common,  is  not  very  rare ;  it  comes  third 
among  pulse  irregularities,  extrasystoles  holding 
first  place,  and  auricular  fibrillation,  second.  Clini- 
cal alternation  is  often  overlooked  for  the  reason 
that  it  cannot  be  recognized  without  the  graphic 
registration  of  the  pulse.  Its  presence  is  positive 
evidence  of  defects  of  contractility,  this  in  turn  being 
due  to  myocardial  changes,  temporary  or  permanent. 
Except  in  the  temporary  form  due  to  great  rapidity 
of  rate,  pulsus  alternans  is  of  grave  prognostic  im- 
port, since,  in  consequence  of  the  extensive  myo- 
cardial degeneration  it  indicates,  most  patients  die 
from  cardiac  insufficiency  within  three  years  of  its 
onset.  Extra.sy.stoles,  invariably  followed  by  alter- 
nation, also  indicate  exhaustion  of  contractility  and 
present  a  grave  prognosis.  Persistent  false  brady- 
cardia, due  to  feeble  systoles,  where  the  deficit  be- 
tween the  apex  beat  and  the  pulse  rate  is  but  little 
altered  by  the  exhibition  of  such  cardiac  tonics  as 
digitalis  and  strophanthus,  also  indicates  grave  de- 
fects of  contractility,  with  extensive  myocardial  de- 
generation and  unfavorable  prognosis. 

OPHTHALMIC  RECORD, 

.fciMNarv,    IQI5. 

A  Method  of  Destroying  the  Lacrymal  Sac  in 
Chronic  Dacryocystitis,  by  H.  Gittord. — Gift'ord 
prefers  the  following  treatment  to  excision  of  the 
sac  which  he  says  he  has  never  performed.  '  The 
sac  is  incised  three  sixteenths  to  a  quarter  of  an 
inch  from  the  caruncle — a  vertical  cut  a  quarter  to 
three  eighths  of  an  inch  long,  including  the  palpe- 
bral ligament.  (3nce  in  the  sac  introduce  a  grooved 
director  and  lengthen  the  cut  as  needed.  Then  pack 
the  sac  with  gauze  until  the  bleeding  has  stopped. 
The  rest  of  the  operation  may  be  left  till  the  next 
day,  leaving  the  packing  /;;  situ,  or  it  may  be  per- 
formed at  once  after  cessation  of  the  bleeding.  The 
cavity  is  dried  out  with  cotton  on  applicators,  with 
cotton  wrapped  firmly  on  the  ends  so  as  to  make  a 
ball  about  an  eighth  of  an  inch  in  diameter.  Apply 
zinc  ointment  over  the  skin  surrounding  the  external 
incision  and  a  little  into  it.  Separate  the  lips  of  the 
wound.  Put  two  or  three  drops  of  liquefied,  full 
strength,  trichloracetic  acid  into  the  cavity,  scrub 
the  interior  of  the  latter  thoroughly  with  the  ball 
swab  referred  to.  being  extra  careful  to  reach  the 
cupola  and  the  cellar,  in  fact  evcrv  part  of  the  in- 
terior of  the  sac.  Dry  out  the  cavity  again,  dip  the 
ball  swab  in  trichloracetic  acid  and  give  an  extra 
rubbing.  Dry  out  again,  syringe  out  with  any 
cleansing  solution,  fill  the  cavity  with  aristol.  apply 
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zinc  ointment  again  and  then  a  light  bandage,  which 
may  be  removed  in  a  day  or  two,  after  which  it  will 
only  be  necessary  to  keep  the  skin  about  the  in- 
cision soft  with  zinc  ointment  or  petrolatum  until 
the  healing  is  complete.  The  resulting  scar  is  so 
slight  that  it  can  be  seen  only  by  close  inspection. 

SURGERY.  GYNECOLOGY  AND  OBSTETRICS 

January,  1915. 

Diagnosis  and  Treatment  of  Osteomyelitis,  by 
M.  B.  Clopton. — The  earliest  symptom  of  osteomye- 
litis is  pam  in  the  shaft  of  the  long  bone  (usually 
near  the  end),  accompan)'ing  septic  symptoms.  In 
a  few  cases  of  profound  sepsis,  pain  sense  is  lost. 
Soon  there  is  swelling  of  the  shaft  near  the  joint, 
frequently  at  the  epiphyseal  line.  At  this  stage  the 
joint  is  not  involved.  Septic  arthritis  usually  is  an 
intense  infection,  with  pain  and  several  joints  in- 
volved. Tuberculosis  is  a  chronic  disease  that  in- 
volves the  epiphysis,  and  syphilis  may  give  a  simi- 
lar picture.  The  x  ray  is  of  great  value,  except  at 
onset  of  the  infection.  The  treatment  in  the  acute 
stage  is  to  drain  to  the  centre  of  the  medulla  by  re- 
moving a  narrow  channel  of  bone  along  one  side  of 
the  shaft.  Gutta  percha  tissue  is  used  to  drain  this 
channel.  The  medulla  should  never  be  cleaned  out, 
as  it  is  needed  for  the  endosteal  regeneration.  In 
the  subacute  or  chronic  stage  of  osteomyelitis  of  the 
femur  or  humerus,  treatment  is  planned  to  allow  the 
shaft  to  heal  after  efficient  and  sufficient  drainage. 
If  sequestra  have  formed,  these  are  removed,  and 
the  cavity  is  wiped  out  with  gauze.  It  is  best  not  to 
curette  these  cavities  or  to  attempt  to  sterilize  with 
antiseptics;  iodoform  beeswax  of  Mosetig-Moorhof 
is  introduced  into  the  cavity  to  act  as  a  drain,  which 
is  partially  absorbed  and  partially  extruded.  Gauze 
should  never  be  itsed  as  a  drain  in  either  the  acute 
or  chronic  stage. 

Pylorectomy  and  Partial  Gastrectomy,  by  W. 
L.  Rodman. — If  the  ulcer  or  ulcers  are  situated  at 
or  near  the  pylorus,  as  they  are  in  about  eighty  per 
cent,  of  all  cases,  and  the  pyloric  end  of  the  stomach 
and  proximal  portion  of  the  duodenum  can  be  easily 
mobilized,  pylorectomy,  whicti  gets  rid  of  the  exist- 
ing ulcers,  and  prevents  future  ones  to  a  large  ex- 
tent, removing,  as  it  does,  four  fifths  of  the  ulcer 
bearing  area,  is  certainly  the  operation  of  choice. 
The  frequency  with  which  hemorrhage,  perforation, 
and  cancer,  especially  the  latter,  follow  gastroenter- 
ostomy, shows  it  to  be  wholly  inadequate.  More- 
over, the  radical  operations  of  excision  and  pylorec- 
tomy are  only  slightly  more  dangerous  while  far 
more  beneficial  in  every  way  than  gastroenteros- 
tomy. If,  however,  the  converse  obtains,  the  writer 
states,  the  stomach  and  duodenum  being  bound 
down  by  adhesions  to  adjacent  viscera,  such  as  the 
pancreas,  liver,  gallbladder,  transverse  colon,  etc., 
simple  gastroenterostomy,  the  anastomosis  being 
made  about  the  middle  of  the  stomach,  should  be 
practised.  If  the  symptoms  are  not  relieved  within 
a  reasonable  time,  then  pylorectomy  may  be  per- 
formed more  safely.  Before  such  a  step  is  taken 
the  operator  should  be  assured  that  the  gastroenter- 
ostomy is  patent  and  functioning.  The  operation 
can  also  be  done  in  two  stages  in  those  patients  not 
in  good  condition,  whether  it  be  from  hemorrhage, 
anesthetic,  or  other  cause. 


THE  MEDICAL  ASSOCIATION  OF  THE 

GREATER  CITY  OF  NEW  YORK. 

Stated  Meeting,  December  21,  1914. 

The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

The  Theory  of  the  Workmen's  Compensation 
Law. — Dr.  Frederic  W.  Loughran,  medical  ad- 
viser of  the  State  Insurance  Fund  Administered  by 
the  New  York  State  Workmen's  Compensation 
Commission,  read  this  paper,  which  will  be  pub- 
lished in  the  Journal. 

Dr.  Tho.mas  Darlington,  who  is  a  member  of 
the  State  Workmen's  Compensation  Commission, 
believed  that  the  working  out  of  the  present  law 
helped  the  physician,  although  every  law  was  attend- 
ed by  some  hardships.  Criticisms  made  should  not 
be  applied  to  the  work  of  the  medical  profession  in 
connection  with  the  law,  or  to  the  law  itself ;  this 
was  a  matter  for  the  legislature.  Now,  as  to  some 
of  the  benefits  to  physicians ;  the  State  insurance 
fund  administered  by  the  State  commission,  one  of 
the  largest  of  the  insurance  concerns  having  to  do 
with  workmen's  compensation,  had  up  to  the  present 
time  received  in  premiums  something  like  $1,400,- 
000.  Of  this  amount,  $400,000  was  expected  to  go 
to  physicians  in  the  State,  and  this  money  was 
largely  for  services  in  cases  in  which,  under  ordinary 
circumstances,  they  probably  would  not  have  re- 
ceived anything.  For  twenty-three  years  he  had 
practised  in  the  neighborhood  of  a  large  foundry 
and  a  great  railroad,  where  the  workmen  in  the 
former  received  about  eight  dollars  a  week,  and  the 
trainmen  one  dollar  or  $1.25  a  day.  On  these  scant 
wages  what  was  there  left  for  a  family  of  perhaps 
seven?  For  a  case  of  confinement  he  would  perhaps 
receive  a  dozen  eggs,  perhaps  a  goose,  perhaps  a  bag 
of  potatoes.  For  the  treatment  of  minor  accidents 
among  the  men  he  seldom  got  anything.  Although 
clinics  were  perhaps  too  numerous  in  the  city,  he 
had  often  wished  for  a  clinic  in  that  vicinity.  It 
was  no  doubt  better  that  there  should  be  a  fixed 
scale  of  fees,  but  the  State  commission  had  not  made 
any  fee  bill.  It  was  absolutely  necessary  for  some 
of  the  insurance  companies,  however,  to  have  such. 
Per-sonally,  he  had  thought  the  physician  should 
adjust  the  price  of  his  services  to  the  position  in  life 
of  the  patient,  but  the  commission  had  been  disap- 
pointed in  the  attitude  of  many  of  the  profession. 
He  would  like  to  call  special  attention  to  the  large 
percentage  of  septic  wounds ;  such  a  condition  of 
affairs  was  at  the  present  day  unnecessary.  There 
was  a  failure  to  appreciate  the  possibilities  of  pre- 
vention on  the  part  either  of  the  medical  profession 
or  the  manufacturers.  The  Carnegie  Steel  Com- 
pany had  under  Doctor  Sherman,  of  Pittsburgh, 
worked  out  a  system  for  the  care  of  the  health  of 
the  employees.  Six  years  ago  500  out  of  every 
1,000  accident  cases,  or  fifty  per  cent.,  had  been  of 
septic  character.  After  three  years  of  betterment 
work,  the  cases  of  septicemia  had  become  reduced 
to  one  eighth  of  one  per  cent.  Such  a  result  showed 
what  could  be  done ;  everything  was  properly  and 
promptly  attended  to,  and  septic  wounds  became 
practically  a  thing  of  the  past. 
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He  did  not  mean  to  say  that  the  fees  offered  under 
the  workmen's  compensation  law  were  commen- 
surate with  the  skill  and  experience  of  physicians; 
but  they  were  confronted  with  a  condition,  not  a 
theory.  Much  could  be  done  through  the  education 
of  the  manufacturer.  It  should  be  thoroughly  un- 
derstood that  every  injury,  however  slight,  must  be 
taken  care  of  by  a  physician ;  this  was  simply 
economy  for  the  employer.  The  Carnegie  Steel 
Company  had  appreciated  this,  and  had  freely  paid 
out  its  money  in  building  hospitals  and  maintaining 
reliable  medical  and  surgical  staffs.  The  reports 
handed  in  by  physicians  had  been  referred  to  by 
Doctor  Loughran.  These  were  sometimes  almost 
illegible  and  often  open  to  criticism  as  regards  the 
diagnosis.  For  instance,  he  had  been  somewhat  at  a 
loss  to  understand  just  what  was  meant  by  trau- 
matic appendicitis  or  traumatic  hernia ;  nor  could 
he  understand  just  how  the  cranking  of  a  Ford 
machine  could  give  rise  to  aneurysm  of  the  aorta. 
Physicians  should  correct  such  matters  for  them- 
selves, and  the  blanks  provided  were  so  conveniently 
arranged  that  it  was  a  simple  matter  to  fill  them  out 
satisfactorily.  The  present  law  had  its  defects,  and 
perhaps  the  medical  profession  would  be  able  to 
bring  about  suitable  amendments.  Physicians  should 
take  their  part  in  public  affairs,  and  endeavor  to 
educate  the  communities  in  which  they  lived.  Hav- 
ing cited  illustrative  cases  in  which  the  attending 
physician's  claims  had  and  had  not  been  allowed,  the 
speaker  said  the  commission  had  no  less  than  300 
cases  a  day  to  dispose  of,  any  one  of  which  might 
perhaps  formerly  have  occupied  a  whole  day  in 
court.'  It  could  not  accomplish  all  this  work  unless 
it  had  the  aid  of  the  physicians.  As  an  encourage- 
ment to  them  it  could  be  stated  that  the  fees  allowed 
in  New  York  were  higher  than  those  in  any  other 
State. 

Dr.  Alexander  L.\mbert  said  that  before  the 
workmen's  compensation  law  had  been  enacted,  the 
question  arose  in  the  House  of  Delegates  of  the  State 
Medical  Society  as  to  what  should  be  done.  .\ 
resolution  was  adopted  calling  for  the  appointment 
of  a  committee  to  consider  what  should  be  the  action 
of  the  profession  in  the  matter,  and  later  the  council 
appointed  a  committee  with  power.  In  looking  over 
what  had  been  done  in  the  States  of  Massachusetts, 
California,  Ohio,  and  Michigan,  this  committee 
found  that  a  schedule  of  prices  had  been  fixed  upon. 
They  were  dealing  with  persons  whose  yearly  in- 
come was  for  the  most  part  $600,  or  less,  and  had 
to  consider  what  charges  were  right.  It  was  found, 
in  genera],  that  the  rate  of  wages  varied  very  little 
in  the  State  and  country,  and  the  fee  bills  in  the 
different  States  to  a  great  extent  agreed.  Of  all 
accidents  met  with,  three  fourths  were  small  in- 
juries. Under  the  New  York  law  the  physician's 
pay  commenced  at  the  beginning  of  the  jiatient's  dis- 
ability, while  the  workman  himself  did  not  begin  to 
receive  his  compensation  for  two  weeks.  In  the 
State  outside  of  the  city  of  New  York  and  two  or 
three  other  large  cities  the  ordinary  charges  of  phy- 
sicians were  from  fifty  cents  to  $1.50  for  office 
visits,  and  from  one  to  two  dollars  for  house  visits. 
The  charge  in  the  fee  bill  of  two  dollars  for  each 
house  visit,  and  one  dollar  for  each  office  visit,  was 
ihercforc    fair   and    just,   even   under   the   ordinary 


circumstances  of  general  practice,  and  much  more 
so  under  the  workmen's  compensation  law;  par- 
ticularly as  three  fourths  of  all  charges  made  by 
physicians  would  come  under  these  items.  In 
general  practice,  however,  it  was  one  thing  to  charge 
for  professional  services,  and  another  to  collect : 
while  under  the  workmen's  compensation  law  the 
returns  were  practically  100  per  cent.  Doctor  Lam- 
bert then  answered  some  of  the  criticism  which  had 
been  received  from  physicians  in  the  State,  and  in 
speaking  of  hospital  work  stated  that  in  Syracuse 
Dr.  F.  H.  Flaherty  had  succeeded  in  getting  one  of 
the  wards  of  St.  Joseph's  Hospital  set  apart,  so  that 
any  physician  in  the  city  could  treat  In  it  his  patients 
who  came  under  the  workmen's  compensation  law. 
It  could  not  be  denied  that  the  fees  allowed  for 
this  kind  of  work,  when  compared  with  those  gen- 
erally received  by  the  successful  surgeon,  were  very 
small ;  but  this  was  not  the  case  when  compared  with 
the  fees  which  could  be  expected  from  patients  with 
incomes  of  $600. 

Dr.  Warren  Colem.\n  said  that  the  subject  of 
workmen's  compensation  was  so  broad  that  it  was 
possible  to  discuss  only  a  few  of  its  phases ;  they 
were  but  part  of  a  general  movement  of  society  for 
the  conservation  of  the  health  of  the  workingman  : 
yet  they  were  economic,  rather  than  philanthropic. 
The  goal  of  the  conservation  movement  obviously 
should  be  the  prevention  of  industrial  diseases  and 
injuries,  or  at  least  their  reduction  to  a  minimum. 
The  New  York  State  law,  in  common  with  most 
other  such  laws,  provided  for  medical  examination  of 
workers  only  after  injury  had  been  inflicted  or  when 
the  patient  was  suffering  from  evident  disease.  Yet 
many  diseases  and  injuries  could  be  prevented  if 
medical  examination  were  made  a  condition  of  em- 
ployment. For  example,  an  epileptic  should  not  be 
permitted  to  become  a  structural  ironworker ;  a  man 
with  a  barely  compensated  heart  should  not  engage 
in  a  laborious  occupation.  Detection  of  the  earliest 
signs  of  chronic  lead  poisoning  might  prevent  per- 
manent disability.  .\  dusty  trade  never  caused 
tuberculosis ;  it  merely  brought  out  a  latent  process. 
Early  detection  of  the  disease  would  save  the 
health,  if  not  the  life,  of  the  employee  and  protect 
the  employer  against  loss.  It  seemed  incredible  that 
at  the  recent  national  convention  of  the  American 
[•"ederation  of  Labor  in  Philadelphia  organized  labor 
should  go  on  record  as  strongly  opposed  to  the 
physical  examination  of  workers,  except  in  trades 
having  extraordinary  health  hazards,  and  that  the 
Ohio  State  Federation  of  Labor  should  have  recently 
passed  a  resolution  calling  for  legislation  which 
would  make  it  a  penal  offense  for  an  employer  to 
require  medical  examination  of  a  worker  as  a  condi- 
tion preceding  employment.  That  medical  examina- 
tion could  be  made  a  cloak  to  cover  abuses  iliight  be 
perfectly  true,  but  the  abuse,  and  not  the  demand 
for  examination,  should  be  made  the  oft'ense.  He 
could  but  express  the  hope  that  future  laws  would 
be  directed  as  much  to  the  prevention  of  industrial 
diseases  and  injuries  as  to  compensation  after  the 
damage  had  been  inflicted. 

Dr.  Lorne  McDonnell  Kva.v  had  looked  after 
a  great  many  cases  both  in  Manhattan  and  Brook- 
lyn, and  he  considered  the  physician  the  mediator 
liclween  cmjiioycr  and  employee.     One  of  the  great 


March   13.  1915.] 


PROCEEDINGS    OF   SOCIETIES. 


543 


objections  to  the  law  as  it  was  administered  was 
that  the  period  of  two  weeks  in  which  the  workman 
had  to  wait  for  the  beginning  of  his  compensation 
was  entirely  too  long.  He  supposed  that  the  reason 
for  establishing  such  a  period  of  waiting  was  in 
order  to  prevent  malingering.  It  might  be  that  some 
would  take  advantage  of  an  earlier  time  for  compen- 
sation, but  this  waiting  was  a  great  injustice  to  the 
man  who  deserved  the  money.  Most  workingmen 
had  wages  just  sufficient  to  live  upon,  and  every  day 
he  saw  hardships  suffered  by  men  of  all  nationalities 
thus  deprived  of  their  earnings.  Frequently  men  were 
obliged  to  resort  to  public  charity  because  they  were 
scarcely  able  to  sustain  life  in  themselves  and  their 
families.  Illustrating  another  defect  in  the  law  was 
the  case  of  a  physician,  who  had  been  treating  suc- 
cessfully a  fracture  of  the  clavicle ;  he  was  told  that 
he  would  have  to  turn  the  patient  over  to  another 
doctor,  who  was  employed  by  a  certain  insurance 
company.  Another  defect  was  that  in  filling  out  the 
slips,  as  required,  it  was  a  difficult  matter  to  deter- 
mine the  time  of  disability.  He  had  amputated  a 
finger  on  a  Friday,  and  the  man  went  to  work  on 
Saturday.  On  the  other  hand,  an  abrasion  of  the 
shin  in  another  patient  might  have  laid  him  up  for 
two  weeks.  To  a  great  extent  length  of  disability 
depended  upon  the  patient's  individuality.  Some 
had  less  courage  than  others.  Pain  afifected  some 
more  than  others. 

Dr.  Benjamin  M.  Briggs  said  that  in  a  work- 
men's compensation  case  he  had  recently  received  a 
check  for  just  half  of  the  amount  he  had  charged 
in  his  bill.  The  case  was  one  which  had  occasioned 
him  considerable  trouble,  but  he  realized  that  a  phy- 
sician's charges  ought  to  be  reasonable  for  patients 
of  this  class.  In  his  ordinary  practice  his  charge 
for  ofifice  visits  was  from  two  to  five  dollars,  and  in 
this  instance  the  bill  he  sent  in  had  been  at  the  rate 
of  two  dollars  a  visit.  He  would  only  say  that  if 
the  money  had  to  come  from  the  State  he  would  ac- 
cept the  one  dollar  a  visit  payment,  but  if  it  came 
from  an  insurance  company  he  would  demand  two 
dollars. 

Dr.  Edward  Wallace  Lee  said  that  in  the  future, 
contract  services  by  physicians  would  be  coming 
more  and  more  in  vogue,  and  he  believed  this  was 
an  excellent  thing.  He  had  been  for  eighteen  years 
contract  surgeon  to  a  great  railroad  line,  and  the 
company  had  done  everything  in  its  power  to  render 
the  service  prompt  and  thoroughly  efficient.  He 
would  like  to  say  that  both  traumatic  appendicitis 
and  traumatic  hernia  had  been  established. 

Dr  Robert  H.  M.  Dawbarn  said  that  as  to 
"traumatic  appendicitis,"  he  could  see  no  objection 
to  the  term.  Repeatedly,  though  of  course  among 
the  rare  causes,  he  had  operated  where  the  cause  was 
a  violent  blow  upon  the  belly  in  this  region,  and,  in 
consequence,  the  appendix  was  found  swollen,  in- 
flamed, and  even  gangrenous.  As  to  "traumatic 
hernia,"  it  was  an  accepted  fact  that  since  the  peri- 
toneum was  inelastic,  no  sudden  violence  could 
stretch  it  into  the  sac  of  a  well  developed  hernia. 
The  size  of  a  small  egg  had  been  considered  in 
medicological  discussions  on  this  point  as  being  the 
limit  of  the  admissible  hernia  sac  from  such  cause. 
In  rare  instances  there  was  no  sac,  or  by  great 
violence  the  gut  was  projected  through  the  torn  sac 


wall,  and  most  of  the  hernia  was  outside.  By  opera- 
tion the  truth  would  be  ascertained.  The  reason 
why  a  small  hernia  from  sudden  violence  was  con- 
sidered admissible,  notwithstanding  the  inelastic 
nature  of  the  peritoneum  forming  the  sac,  was  that 
sometimes  the  natural  continuation  of  the  opening 
into  the  tunica  vaginalis  became  sealed  ofT,  in  pre- 
natal life,  only  at  a  point  external  to  the  superficial 
abdominal  ring;  thus  permitting  an  empty  tube  to 
lie  in  the  canal.  This,  being  suddenly  distended  by 
gut  or  omentum,  made  a  traumatic  bubonocele,  and 
for  the  same  reason  a  very  small  hernia,  outside  the 
superficial  ring,  was  just  possible. 

Doctor  Loughrak  said  that  there  was  a  great 
difference  between  surgical  and  economic  disability. 
Doctor  Walker  had  informed  him  that  in  London 
the  members  of  the  fire  and  police  departments  were 
not  expected  to  return  to  active  duty  under  nine 
months  after  a  fracture  of  the  thigh.  Employers 
were  beginning  to  realize  the  importance  of  finding 
out  the  exact  condition  of  men  who  had  suffered 
from  accidents,  and  the  cases  were  now  generally 
seen  by  the  surgeon  on  the  day  before  the  patient 
returned  to  work.  There  could  be  no  doubt  that 
the  contract  system  had  come  to  stay,  and  it  was 
increasing  every  day.  Preventive  medicine  was  the 
keynote  of  the  present  time. 

Dr.  John  B.  Walker  said  that  the  treatment  of 
fractures  was  twenty  years  behind  that  of  other 
surgical  conditions.  What  was  going  to  help  most 
in  this  matter  was  that  men  were  going  to  find  out 
the  end  results.  Among  the  London  firemen  and 
policemen  it  was  twelve  months,  rather  than  nine, 
before  they  went  back  to  work  in  cases  of  fracture 
of  the  femur. 

Annual  Meeting,  January  i8,  1915. 
The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

Election  of  Officers. — The  following  officers 
were  elected :  Vice-president,  Dr.  Edward  E.  Corn- 
wall ;  corresponding  secretary,  Dr.  Frank  C.  Raynor ; 
treasurer,  Dr.  Isaac  Hartshorne ;  chairman  for  the 
Borough  of  the  Bronx,  Dr.  Nathan  B.  Van  Etten ; 
member  of  the  council,  Dr.  Frank  H.  Daniels. 

Report  of  the  Corresponding  Secretary. — The 
report  of  the  statistics  for  the  year  showed  that  the 
membership  of  the  association  was  now  759. 

Tuberculosis  among  Migrants. — Dr.  Charles 
E.  Woodruff,  Lieutenant  Colonel,  Medical  Corps, 
\J.  S.  A.,  retired,  said  that  the  tuberculosis  death 
rates  of  the  various  races  in  the  large  cities  pre- 
sented differences  which  had  hitherto  defied  ex- 
planation, since  there  were  no  factors  such  as 
poverty  and  overcrowding  which  were  not  common 
to  all.  Indeed,  some  adverse  factors  were  more  fre- 
quent in  races  having  the  lowest  rates.  Anthro- 
pologists had  proved  that  what  they  once  called 
European  races  were  mixtures,  in  various  propor- 
tions, of  the  same  types  of  people.  Recent  discus- 
sions as  to  the  universality  of  tuberculosis  among 
city  dwellers  had  brought  out  many  facts  which 
seemed  to  clear  up  this  ethnic  puzzle,  as  well  as 
many  other  paradoxes  in  the  disease.  The  known 
data  were  not  sufficiently  clear  or  numerous  for  the 
profession  to  come  to  a  consensus  on  all  points,  but 
the  most  recent  literature  seemed  to  have  established 
that  a  baby  was  born  free  of  infection,  no  matter 
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what  its  heredity  or  environment,  and  remained  free 
as  long  as  it  was  kept  from  contact  with  the  tuber- 
culous. Among  savages  or  barbarians  living  out- 
doors, without  fixed  homes,  it  remained  uninfected 
throughout  life,  but  in  civilization  it  encountered 
bacilli  which  formed  a  lodgement,  it  might  be,  in  the 
cervical  lymphatic  glands  or  around  the  bronchi. 
The  more  crowded  the  environment,  the  sooner  did 
this  tuberculization  take  place.  Probably  in  cities 
no  child  was  free  after  the  thirteenth  year ;  whether 
in  the  country  any  child  entirely  escaped  infection 
was  still  unsettled.  The  next  point  apparently 
proved  was  that  about  ninety  per  cent,  of  people  had 
an  acute  tuberculosis  at  some  period  of  their  lives, 
and  got  well  of  it  without  even  suspecting  what  was 
wrong.  While  in  the  explanation  of  this  there  were 
as  yet  diiYerences  of  opinion,  the  general  trend  of 
thought  was  in  the  direction  of  considering  the  first 
infection  in  childhood  a  permanency.  These  ininute 
latent  lesions  were  explained  as  beneficent,  serving 
to  vaccinate  the  individual  constantly,  and  thus  cause 
the  production  of  an  immunity  sufficient  to  protect 
one  against  massive  infection,  but  not  to  sterilize 
his  old  lesions.  This  partial  immunization  was  so 
universal  in  civilization  that  tuberculosis  was  almost 
invariably  a  local  disease.  Only  rarely  was  a  per- 
son so  lacking  in  antibodies  that  the  infection  was 
generalized,  and  these  cases  of  miliary  tuberculosis 
were  found  only  in  infants  that  had  not  yet  had  time 
to  develop  immunity  and  had  received  massive  doses 
of  bacilli,  or  in  a  person,  like  a  savage,  who  had  not 
come  in  contact  with  the  disease  until  he  received 
his  first  large  dose,  or  in  a  civilized  person  whose 
immunity  had  been  destroyed  by  some  other  infec- 
tion, such  as  measles,  whooping  cough,  or  typhoid 
fever.  The  vast  majority  of  individuals  succeeded 
in  developing  an  immunity  which  remained  effective 
until  their  vitality  was  reduced  from  any  one  of  the 
thousand  adversities  of  the  struggle  for  existence, 
such  as  exhaustion,  undernutrition,  or  an  added  in- 
fection. Ninety  per  cent,  regained  immunity,  and 
even  the  ten  per  cent,  who  did  not,  were  able  to 
fight  the  progress  of  the  infection,  since  they  did  not 
lose  all  their  acquired  immunity.  The  point  to  keep 
in  mind  was  that  almost  any  adverse  condition  might 
so  affect  the  system  that  an  old  latent  lesion  became 
active  or  that  reinfection  occurred. 

For  the  explanation  of  the  ethnic  phenomena  of 
death  rates,  it  was  immaterial  whether  they  accepted 
the  view  that  infantile  infection  was  harbored 
throughout  life  or  that  the  individual  succeeded  in 
overcoming  this,  to  be  later  reinfected.  The  facts 
were  better  explained  by  considering  that  some  al- 
ways harbored  their  latent  lesions,  which  spread 
with  greater  or  less  rapidity  according  to  the  damage 
sustained  from  the  climate  ;  but  they  might  also  con- 
sider that  they  had  become  susceptible  to  reinfection. 
His  attention  was  first  directed  to  this  matter  in 
t8q9,  by  the  appalling  rapidity  of  tuberculosis  among 
the  soldiers  in  the  Philippines,  where  there  was  a 
climate  which  was  ideal  according  to  the  theory 
prevalent  at  that  time,  and  still  held  to  be  such  by 
many  phvsicians.  The  temperature  was  equable, 
there  was  a  maximum  of  sunshine,  and  everyone 
lived  outdoors.  An  order  was  issued  to  send  cases 
home  by  the  first  boat,  as  a  delay  of  a  single  month 
in  sretting  to  a  cooler,  darker  climate  would  ho  fatal. 


The  patients  would  get  well  if  sent  home  in  the  early 
stages,  or  even  after  bacilli  were  found  in  the  spu- 
tum. To  explain  the  matter,  they  must  go  back  to 
the  basic  principle  of  biology,  the  law  of  adaptation 
to  environment.  While  the  characteristics  of  plants 
and  animals  were  found  to  be  evolved  by  the  sur- 
vival of  the  fittest  variations,  for  a  long  time  man 
was  excepted  from  this  universal  law  because  he 
was  not  immediately  killed  after  migration  to  an 
unfit  climate.  If  the  damage  was  slight,  a  type 
might  survive  for  many  generations,  even  centuries. 
If  variations  appeared  which  were  of  survival  value, 
these  would  survive  while  the  rest  perished,  and  in 
this  way  many  localized  types  had  been  evolved 
after  migration  from  the  cradle  of  the  race. 

A  recent  discovery  of  great  importance  was 
that  adaptation  to  the  environment  must  be  much 
more  exact  than  had  been  thought  necessary 
for  permanent  survival.  A  type  evolved  in 
one  environment  must,  then,  always  be  more 
or  less  injured  in  any  other,  and  the  greater 
the  difference  between  the  two,  the  greater  would 
be  the  mortality  rate,  age  for  age,  and  the  shorter 
the  average  age  compared  with  the  same  type  in  its 
place  of  origin.  It  was  quite  evident  that  tall  men 
who  migrated  to  lands  of  small  stature,  should  suf- 
fer more  from  tuberculosis  than  the  short  migrants. 
He  had  frequently  noticed  this  among  Americans 
in  the  Philippines,  and  he  had  also  found  that  stout 
and  muscular  men,  particularly  athletes  who  exposed 
themselves  to  the  sun,  would  occasionally  develop 
tuberculosis.  The  native  of  adjusted  physique  was 
frail,  and  the  small  American  brunets  did  not  fur- 
nish many  cases  of  the  disease.  Blonds  were  par- 
ticularly harmed  in  all  light  climates  where  the  heat 
was  above  the  critical  temperature  for  long  periods. 
.Such  were  out  of  adjustment,  and  the  course  of 
tuberculosis  was  apt  to  be  exceedingly  rapid  in  them. 
as  he  had  observed  in  the  Philippines.  In  the 
Phipps  Institute,  of  Philadelphia,  the  third  annual 
report  showed  that  of  725  consumptives,  371  had 
light  eyes ;  and  this  in  a  city  population  notoriously 
brunet.  In  the  Agnes  Memorial  Sanatorium  in 
Denver  there  were,  according  to  its  report.  152 
blonds  to  forty-four  brunets.  The  Hebrews  of 
New  York  and  Boston  had  lower  tuberculous  rates 
than  any  other  racial  element  of  the  population,  yet 
they  showed  the  universal  phenomenon  of  elimina- 
tion of  the  lightest,  many  of  whom  were  perfecth' 
adjusted  to  the  darker  and  cooler  cities  of  Europe. 
The  race  was  notoriously  dark,  with  only  a  few 
blonds,  yet  Rosenberg  had  reported  that  at  the 
Montefiore  sanatorium  there  were  417  light  types 
and  73,3  dark,  the  ''light"  class  including  all  varia- 
tions from  the  prevailing  dark  color  of  the  race. 
Moreover,  cases  in  the  few  real  blonds  among  them 
were  said  to  be  rapid,  hemorrhagic,  and  incurable, 
while  those  in  patients  of  the  ordinary  complexion 
were  slow,  mild,  and  curable.  On  the  other  hand, 
Shrubsall  reported  the  greater  tuberculosis  mortality 
of  the  brunets  in  those  places  in  Northern  Europe 
where  the  blonds  were  the  adjusted  types :  and  this 
was  more  marked,  the  blonder  the  population,  and 
therefore  the  greater  the  unfitness  of  brunets.  In 
all  parts  of  the  United  States  the  blonds  were  the 
miad justed,  and,  while  few  statistics  were  available. 
it    had   been   proved   conclusively   that   blonds    fur- 
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nished  more  than  their  share  of  cases  of  tuber- 
culosis, and  were  more  difficult  to  cure.  This  phe- 
nomenon was  more  marked  in  the  South,  where  also 
there  were  the  highest  tuberculosis  rates  in  the 
country.  I'he  twelfth  census  showed  that  the  death 
rates  from  the  disease  of  the  various  races  in  the 
United  States  were  approximately  proportionate  to 
their  blondness.  The  climate  of  Ireland  differed 
markedly  from  that  of  any  part  of  this  country,  ex- 
cept the  extreme  northwest  coast.  There  had  never 
been  any  selection  of  those  fit  for  the  extremes  of 
heat,  cold,  light,  darkness,  or  dryness  met  with  here, 
and  as  a  result  some  types  of  Irishmen  who  had 
been  evolved  as  the  fittest  for  Ireland,  were  proving 
the  unfittest  for  America.  According  to  the  census 
mentioned,  the  general  death  rate  and  the  death 
rates  from  tuberculosis  and  alcoholism,  for  all  over 
fifteen  years  of  age  in  the  registration  area,  were 
higher  for  those  having  Irish  born  mothers  than 
for  any  other  division  of  the  white  population  ;  while 
in  New  York  city,  in  1906  the  Irish  death  rate  from 
consumption  was  476  per  100,000,  or  almost  exactly 
double  that  for  all  classes.  Italians,  being  from 
similar  latitudes,  had  only  a  slightly  higher  rate  than 
the  average,  in  spite  of  their  well  known  poverty 
and  unhygienic  and  unsanitary  habits.  Having  re- 
ferred to  various  other  races,  the  speaker  said  that 
the  tuberculosis  mortality  for  each  nationality  varied 
little  from  year  to  year  in  New  York.  This  was 
not  temporary  and  accidental,  but  a  permanent  vital 
phenomenon,  constantly  eliminating  the  unfit  among 
the  newcomers.  In  a  few  generations,  however,  the 
survivors  should  show  marked  diflferences  in  the 
way  of  lessened  mortality. 

Phthisiographers  had  once  lauded  climate  as  an 
essential  in  treatment,  but  the  numerous  failures  in 
"good"  climates  and  successes  in  "bad"  had  caused 
some  to  change  to  the  equally  erroneous  opposite 
extreme  that  no  particular  climate  was  needed  for 
any  case.  In  spite  of  this,  a  few  still  talked  of  the 
ideal  climate  with  a  maximum  of  sunshine ;  yet  Dr. 
J.  E.  Stubbert  mentioned  that  in  his  wanderings  for 
the  ideal  climate  he  met  with  a  place  in  China 
where  the  sun  shone  for  five  minutes  in  twenty-eight 
days,  and  intimated  that  he  had  improved  there. 
Each  climate  on  earth  was  ideal  for  the  type  adjust- 
ed to  it  by  ages  of  survival  of  the  fittest,  and  harm- 
ful for  every  other  type.  The  eastern  climates 
killed  the  tuberculous  negro,  but  he  got  well  if 
properly  treated  outdoors  in  hot,  sunny  places  ;  while 
a  tuberculous  European  promptly  died  outdoors  in 
Central  Africa.  The  practical  point  was  that  they 
must  study  the  kind  of  man  the  disease  had  got,  as 
well  as  the  kind  of  disease  the  man  had  got.  They 
could  not  send  every  case  to  the  same  place.  South- 
ern California  was  like  Southern  Italy,  and  it  was 
reported  that  the  Mediterranean  type  of  man  (the 
short  brunet)  furnished  a  higher  proportion  of  cures 
there  than  any  other.  On  the  other  hand,  physicians 
of  the  rainy  northwest  coast  had  stated  that  an 
Italian  who  had  progressed  to  the  point  of  having 
bacilli  in  his  sputum,  had  never  been  known  to  re- 
cover there.  It  was  to  be  greatly  regretted  that  the 
reports  by  managers  of  sanatoriums  did  not  go  into 
this  matter  more  fully,  and  describe  the  type  of 
physique  with  which  they  had  the  most  success. 
Rollier  was  the  only  one  who  had  done  this,  and  he 


had  stated  that  his  sun  baths  injured  the  blonds  who 
would  not  tan — a  thing  which  might  have  been  pre- 
dicted. It  was  equally  safe  to  predict  that  bulky 
patients  as  a  rule  would  do  better  in  cold  climates, 
and  the  thin  and  frail  in  warm ;  while  great  altitude 
races  should  not  be  sent  to  the  lowlands. 

Dr.  Maurice  Fishberg,  for  years,  had  followed 
Colonel  Woodruff's  work,  and  had  been  greatly 
benefited.  As  to  his  contention,  however,  that  par- 
ticular attention  must  be  paid  to  the  complexion  of 
the  individual  as  influencing  his  adaptability  to  cer- 
tain climates,  this  required  confirmation.  The  com- 
plexions of  the  patients  at  two  sanatoriums,  the 
Phipps  Institute  and  the  Agnes  Memorial  Sana- 
torium, had  been  referred  to  in  the  paper.  Now,  if 
they  went  a  little  further  and  analyzed  the  condi- 
tions, it  would  be  found  that  the  Agnes  Memorial 
derived  most  of  its  clientele  from  Americans  of  the 
middle  class,  who  were  mostly  blonds.  As  to  the 
Phipps  Institute,  it  was  not  stated  whether  the  hos- 
pital proper  or  the  dispensary  department  was  re- 
ferred to.  If  it  were  the  former,  the  preponderance 
of  blonds  would  be  accounted  for  by  the  large  num- 
ber of  native  Americans  treated.  Having  referred 
to  the  disease  among  the  Irish,  the  speaker  said  that 
all  over  the  world  it  had  been  observed  that  tuber- 
culosis went  hand  in  hand  with  the  time  a  people 
had  been  exposed  to  it.  In  remote  South  Sea 
islands,  where  it  had  previously  been  unknown, 
tuberculosis  became  established  and  made  havoc 
among  the  people  after  the  whites  came  and  brought 
the  disease  with  them.  The  same  had  been  true  in 
the  Philippines.  Peoples  which  had  been  exposed 
for  a  long  time  to  tuberculosis  adapted  themselves, 
not  only  to  the  country,  but  to  the  disease.  Thus, 
the  Jews,  among  whom,  as  had  been  remarked,  the 
mortality  from  the  disease  was  small,  had  been  ex- 
posed to  tuberculosis  for  two  thousand  years.  In 
ancient  Greece  the  blonds  had  really  come  from  the 
north.  The  disease  was  always  fatal  when  implant- 
ed on  virgin  soil.  The  Italians,  being  almost  all 
brunets,  should,  according  to  Colonel  Woodruff,  be 
comparatively  exempt  from  the  disease,  but  it  was  a 
fact  that  of  the  Italians  returning  from  this  country 
to  Italy,  from  one  fourth  to  one  third  were  the  sub- 
jects of  tuberculosis.  In  Sicily,  which  had  formerly 
been  comparatively  free  from  the  disease,  tuber- 
culosis had  in  the  last  ten  years  become  prevalent  in 
consequence  of  the  return  of  tuberculous  emigrants 
from  the  United  States  and  the  Argentine  Re- 
public. So,  while  a  great  deal  might  be  said  con- 
cerning the  matter  of  complexion,  there  were  other 
factors  to  be  taken  into  consideration.  In  Egypt  it 
had  been  observed  that  there  was  little  tuberculosis 
among  the  Egyptian  soldiers,  but  among  Sudanese 
soldiers  it  was  prevalent.  This  was  to  be  accounted 
for  by  the  fact  that  the  Egyptians  had  been  exposed 
to  tuberculosis  for  two  thousand  years  and  more,  as 
shown  by  certain  bone  lesions  found  in  mummies ; 
while  in  the  Sudan  the  disease  was  a  recent  im- 
portation. It  was  not,  therefore,  a  question  of  com- 
plexion ;  but  this  problem  was  a  sociological  problem. 

Doctor  Woodruff  hoped  that  the  impression  had 
not  been  obtained  from  his  remarks  that  the  physical 
type  was  of  more  importance  than  other  causes  in 
the  production  of  tuberculosis ;  it  was  only  one  of 
a  thousand  factors.    Still,  it  must  be  taken  into  con- 
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sideration.  In  slavery  days  tuberculosis  had  been 
rare  among  the  negroes  of  the  South,  because  they 
were  well  taken  care  of,  just  as  highly  prized 
domestic  animals  were,  by  their  masters,  who  real- 
ized that  if  they  were  suffered  to  die  it  would  be  an 
economic  loss.  As  soon  as  they  were  free,  however, 
and  left  to  shift  for  themselves,  tuberculosis  began 
to  start  up  among  them.  Many  persons  had  got  the 
idea  that  the  disease  was  peculiarly  fatal  to  negroes, 
and  that  when  it  had  made  its  appearance  they  were 
doomed.  This  was  not  the  case,  for  it  was  just  as 
curable  as  among  whites.  If  the  point  made  by 
Doctor  Fishberg  were  true  he  could  not,  for  his  part, 
understand  why  in  all  the  slavery  days  the  blacks 
should  not  have  been  more  subject  to  tuberculosis, 
since  they  were  in  constant  association  with  white 
people  among  whom  the  disease  was  more  or  less 
prevalent.  Of  all  the  tuberculous  curves  which  he 
had  obtained  in  Paris,  that  of  Ireland  was  the  only 
one  which  went  up.  The  disease  had  gone  on  in- 
creasing for  twenty  or  thirty  years,  but  about  eight 
or  ten  years  ago  it  began  to  decline,  just  as  typhoid 
fever,  the  curve  of  which  was  parallel,  did.  Hofif- 
man  had  stated  that  the  good  results  noted  from  the 
campaign  against  tuberculosis  were  really  due  to  the 
diminution  of  the  diseases  causing  it.  They  knew 
that,  during  the  prolonged  political  agitation  in  Ire- 
land, widespread  poverty  and  distress  had  prevailed, 
conditions  favorable  to  tuberculosis ;  but  of  late 
there  had  been  increasing  prosperity  in  the  country, 
and  the  disease  had  steadily  waned. 

(7^0  be  concluded.) 
look    ^CDiftDS. 


[Vl'c  publish  full  lists  of  book-s  received,  but  zuc  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
tTlir  readers  are  likely  to  be  interested.] 


Infection  and  Resistance.    An  Exposition  of  the  Biological 
Phenomena  Underlying  the  Occurrence  of  Infection  and 
the  Recovery  of  the  Animal  Body  from  Infectious  Dis- 
ease.    By  Hans  Zinsskr,  M.  D.,  Professor  of  Bacteriol- 
ogy at  the  College  of  Physicians  and  Surgeons,  Columbia 
University,    New   York.     Formerly    Professor    of    Bac- 
teriology  and    Immunity   at    Stanford    University,    Cali- 
fornia.    With  a  Chapter  on  Colloids  and  Colloidal  Re- 
actions.   By  Professor  Stewart  W.  Young,  Department 
of    Chemistry,    Stanford    University.      New    York :    The 
Macmillan  Company,   1014.     Pp.  xiii-545.     (Price  $3.50.) 
The  .subjects  treated  in  this  volume  are  of  such  vital  im- 
portance, and   their  developments   and   literature  have  be- 
come so  enormous,  that  it  is  no  longer  possible  to  handle 
them    in   a    few   chapters   in   a   textbook   on   pathology  or 
bacteriology.     The  author  of  the  present  work  has  there- 
fore conferred  a  benefit  on  practitioners  and  students  by 
publishing   this    exposition    of    the    subjects    of    immunity, 
infection,  and  resistance.     The  topics  discussed  are:  Infec- 
tion and  virulence ;  bacterial   poisons ;   immunity,   natural, 
acquired,  and  artificial ;   toxin  and  antitoxin ;   bactericidal 
properties    of    blood    serum ;    cytolysis.    and    sensitization ; 
complements,  complement  fixation,  the  Wassermann   reac- 
tion ;    agglutination ;    precipitation  ;    phagocytosis ;    chemo- 
taxis ;  opsonins,  tropins,  opsonic  index  and  vaccine  ther- 
apy;    anaphylaxis;    therapeutic   immunization;    Abderhald- 
en's   work   on   prcHectivc    ferments ;    miostagmin   reaction ; 
and  colloids.    The  various  subjects  are  handled  in  a  mas- 
terly way,  the  author  discussing  each  topic  in  a  clear  and 
fairly  exhaustive  manner ;  the  different  theories  are  pre- 
sented, and  those  which  are  at  present  accepted  are  indi- 
cated.    The   wliole   subject   of   liow   tlio  body  becomes   in- 


fected and  how  it  protects  itself  is  very  complex ;  and  out 
of  the  chaos  of  theories,  methods,  and  terminology  the 
author  has  striven,  and  that  successfully,  to  give  the  read- 
er an  idea  of  our  present  knowledge  of  the  matter.  Medi- 
cal students  will  do  well  to  gain  an  acquaintance  with  these 
subjects  as  early  as  possible  in  their  career;  and  practi- 
tioners will  welcome  this  volume,  not  only  for  the  in- 
formation which  it  contains  and  for  the  light  which  it 
throws  on  much  that  is  new.  but  also  because  it  will  enable 
them  to  explain  to  the  more  intelligent  of  their  patients  the 
raison  d'etre  of  the  newer  methods  of  diagnosis  and  treat- 
ment. The  book  is  well  printed  and  adequately  illustrated, 
and  tlie  publishers  have  done  well  to  place  the  volume  on 
the  market  at  a  reasonable  price. 

Urgent  Surgery.     By   Felix   Lejars,    Professeur   .\gregc 
a    la    Faculte    de    Medecine    de    Paris ;    Chirurgien    de 
I'Hopital  Siint-Antoine ;  Membre  de  la  Societe  de  Chir- 
urgie.     Translated  from  the  Seventh  French  Edition  by 
William   S.  Dickie,  F.  R.  C.  S.,   Surgeon   North   Riding 
Infirmary,    Middlesbrough;    Consulting    Surgeon    Eston 
Hospital.     Third  English   Impression  with  20  Full  Page 
Plates  and   1.086  Illustrations,  of  which  72Q  are  Drawn 
by  Dr.  E.  Daleine  and  A.  Leuba,  and  198  are  from  Orig- 
inal   Photographs.      Vol.    I,    Introductory — Head,    Neck. 
Chest,  Spine,  Abdomen.     New   York:   William   Wood  & 
Co.,  1914.     Pp.  xiv-614.     (Price,  $7.) 
The  first  volume  of  the  second  English  edition  of  Lejars's 
work  will  be  welcomed  by  the  English  speaking  members 
of  the  surgical  profession.     It  is  translated  from  the  last 
or  seventh  French  edition  which  underwent  a  minute  re- 
vision and  remodelling  at  the  hands  of  the  distinguished 
author.     .A  number  of  chapters  have  been   added  on   im- 
portant   subjects   which    have   recently   come   into   surgical 
prominence,   such  as  sigmoiditis  and  pcrsigmoiditis.  acute 
pancreatitis,    and   acute    dilatation    of    the   stomach.      New 
methods  of   surgical  procedure  have  been   introduced  and 
much  that  was  obsolete  has  been  eliminated.     The  author's 
aim  has  been  to  bring  his  book  in  line  with   the  modern 
practice  of  the  day,  and  he  has  succeeded.    The  translator 
has  wisely  refrained  from  editing  the  text  and  in  this  way 
the  French  methods  have  come  to  us  in  their  original  and 
interesting  form.    The  first  volume  covers  the  head,  neck, 
chest,   spine,   and   abdomen.     Special   attention   is   paid   to 
emergency  measures  of  relief   for  the  various  acute  trau- 
matic and  inflammatory  conditions  affecting  these  regions. 
The  operations  usually  performed  by  specialists  are  includ- 
ed,   consequently   the   book   will   be    found   useful    to   any 
physician   called  upon  to  act  in  an  emergency.     It  is   the 
general  surgeon,  however,  who  will  be  particularly  inter- 
ested in  the  work  and  he  will  here  find  an  excellent  amount 
of   French   practice   from   the   pen  of   a   practical   surgeon 
and  experienced  writer. 

Laboratory    Manual   for    the    Detection    of    Poisons   and 
Pozverful  Drugs.     By  Dr.  Wilhelm   Autexrieth.   Pro- 
fessor in  the   University  of   Freiburg  i.   B.     .\uthorized 
Translation  of  the  Completely  Revised  Fourth   German 
Edition.     By   William    H.   Warren.   Ph.  D..    Professor 
of  Chemistry  in  Wheaton  College.    With  25  Illustrations. 
Philadelphia:   P.   Blakiston's  Son  &  Co..   1015.     Pp.  xv- 
320.     (Price,  $2.) 
This  laboratory  manual   for  students  and  toxicologists  is 
well  translated  and   does  not   retain   any  of   the   German 
characteristics    so    prevalent    in    technical    German    books 
rendered   into   English.     The  author   has   omitted   nothing 
that  inay  be  desired  for  work  in  this  special  field.     The  ar- 
rangement and  classifications  are  almost  ideal.     The  chap- 
ter on  blood  enhances  the  value  of  the  book,  and  the  addi- 
tion of  the  biological   detection  of   human  blood   meets  a 
need  long  felt  in  toxicologies  in  general. 

Seuchcnentstehung  und  Scuchcnbekiimpfung.    Kurzer  Leit- 

faden  fiir  praktische  .^erzte  und  Studiercndc.    \"on  Prof. 

Dr.   F.    Neufei.d,   Abteilungs-Vorsteher   am    Institut    fiir 

Infektionskrankheiten  "Rob.  Koch,"  Berlin.     Mit  24  .\b- 

bildungcn.      Berlin    und    Wien :    Verlag    von    Urban    & 

Schwarzenberg,  1014.     Pp.  xi-2cH.     (Price.  4.50  Marks. "t 

This  work  is  a  carefully  written  compendium  on  the  etiol- 

og}-  of  infectious  diseases  and  the  methods  of  combating 

them.     It  includes  a  chapter  on  the  general  considerations 

of   etiology,   methods   of   dissemination   of   disease   germs. 

the  defensive  and  offensive   methods  of  combating  in  foe- 
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tious  diseases,  vaccination  in  general,  and  the  cleansing  and 
disinfection  of  the  hands  after  handling  infected  material 
and  before  operations.  There  are  chapters  on  typhoid 
fever,  paratyphoid  fever,  botulinus  infection  and  its  rela- 
tion to  fish  and  meat  poisoning,  bacillary  dysentery,  ame- 
bic dysentery,  cholera,  bubonic  plague,  diphtheria,  includ- 
ing von  Behring's  new/  method  of  active  immunization, 
tuberculosis,  smallpox,  epidemic  cerebrospinal  meningitis, 
anterior  poliomyelitis,  Malta  fever,  malaria,  relapsing  fever, 
and  typhus  fever.  The  charts  and  illustrations  serve  to 
enhance  the  text  where  space  will  not  allow  of  further 
detail. 

Transactions  of  the  Thirty-sixth  Annual  Meeting  of  the 
American  Laryngological  Association.  Held  at  Atlantic 
City,  N.  J.,  May  25,  26,  and  27,  1914.  New  York:  Pub- 
lished by  the  association,  1914.  Pp.  333. 
While  most  of  the  papers  read  at  the  last  meeting  of  the 
laryngological  association,  including  the  candidates'  theses, 
were  naturally  of  a  highly  specialized  character,  a  num- 
ber of  topics  of  more  than  usual  general  interest  were  pre- 
sented and  discussed.  Among  these  we  may  mention 
Doctor  Delavan's  contribution  on  The  Employment  of 
Skiagraphy  in  the  Diagnosis  of  Enlargement  of  the 
Thymus  Gland,  Dr.  Hanau  Loeb's  discussion  of  the  Influ- 
ence of  the  Nose  on  Eye  Affections,  and  Dr.  Marcel  Nat- 
tier's  address  on  Ozena,  Denutrition,  Respiration,  and 
Adenoids.  The  advance  in  serological  science  was  re- 
flected in  Dr.  J.  L.  Goodale's  Studies  Regarding  Anaphy- 
lactic Reactions  in  Horse  Asthma,  while  Doctor  Halstead's 
Report  of  an  Endonasal  Operation  on  Tumor  of  the  Hy- 
pophysis emphasized  an  important  relation  between  nasal 
and  intracranial  surgery. 


Interrimrral  Botes. 


The  March  number  of  the  Nurse  shows  that  our  prophecy 
that  this  useful  and  entertaining  publication  would  interest 
the  physician,  has  been  fulfilled.  Some  of  the  best  known 
medical  writers  in  the  country  are  being  enlisted  as  con- 
tributors, while  the  miscellaneous  articles  and  the  charm- 
ing illustrations  are  sure  to  catch  the  professional  eye,  as 
well  as  that  of  the  nurse  for  which  they  were,  presumably, 
designed.  There  can  be  only  prosperity  and  the  happiness 
of  helping  others  ahead  of  the  vigorous  young  publisher 
and  editors  of  the  Nurse. 

We  have  heard  people  of  widely  differing  political  and 
social  opinions  comment  with  marked  favor  on  the  ad- 
mirable illustrations  of  Leslie's.  To  a  busy  man  particu- 
larly this  periodical  is  adapted,  for  a  quick  glance  at  the 
pages  .gives  a  conspectus  of  contemporary  history  not  to 
be  obtained  in  any  other  way.  The  issue  for  March  4th 
is  well  up  to  Leslie's  high  standard. 
*     *     * 

There  is  an  American  colonv  in  Moscow  which  provided 
Christmas  presents  for  the  Russian  soldiers  invalided  at 
the  front;  other  similarities  to  and  differences  from  other 
lands  that  characterize  Russia  are  described  by  George 
Kennan  in  the  Outlook  for  March  3d.  Many  of  the  plans 
for  raising  money  were  extremely  picturesque ;  players, 
for  instance,  went  about  the  streets  in  their  best  known 
costumes.  We  learn  elsewhere  in  the  Outlook  tliat  the 
Belgians  are  not  sitting  idly  about  witli  their  hands  out 
for  alms,  but  are  busy  helpin.g  one  another. 

We  have  had  the  pleasure  of  reproducing  in  our  Mis- 
cellany some  of  the  matter  in  the  Review  of  Reviezvs  for 
March.  The  war  and  the  Panama  Exposition  share  in  at- 
tention ;  the  cartoons  are  chosen  with  an  artistic  eye :  the 
Italian  earthquake,  new  seeds  for  food,  dairy  cattle,  and 
■American  business  receive  due  discussion.  There  is  also 
H.  S.  Gilbertson's  stinging  article  on  the  coroners. 

In  Current  Opinion  for  March,  the  doctor  anxious  to 
keep  abreast  of  scientific  progress  outside  of  his  own  spe- 
cial branch,  will  find  comments  on  the  theories  of  Royal 
Di.xon  concerning  the  "nerves"  of  plants,  somewhat  like 
those  of  Professor  Bose  recently  discussed  in  our  editorial 
columns ;  on  the  possibility  of  releasing  the  energy  locked 
up  in  the  atom ;  on  the  new  spectroscopic  investigation  of 


the  universe ;  on  Sir  Oliver  Lodge's  personal  views  of 
telepathy ;  on  military  surgery  and  synthetic  chemistry ; 
while  literature,  especially  poetry,  music,  and  all  that  goes 
to  make  life  worth  while,  receive  due  discussion  in  a  care- 
ful and  limpid  literary  style. 

*  *  * 
There  are  two  articles  in  the  March  Century  of  original 
character  and  unusual  interest.  One  of  these,  by  Inez 
Haynes  Gillmore,  details  the  unexpected  viewpoint  and 
sensations  of  a  woman  at  a  prizefight.  Miss  Gillmore  saVv 
a  great  deal,  and  divined  still  more  that  the  avera,ge 
"fan"  would  never  discern  in  the  rjing.  The  second  paper 
for  which  we  are  grateful  is  George  Bernard  Shaw,  Harle- 
quin or  Patriot  ?  by  John  Palmer.  As  an  admirer  of  Shaw 
from  the  very  first,  we  hope  that  the  crowds  who  must 
wait  for  an  authoritative  opinion  before  having  one  of 
their  owm,  will  now  liave  no  further  fear  of  Shaw's  sup- 
posed insincerity. 


Iwtings  of  'focal  Slfbiral  _§orittifs. 


Monday,  March  i^ih. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  So- 
ciety ;  Medical  .'Kssociation  of  the  Greater  City  of  New 
York ;  Elmira  Clinical  Society. 

Tuesday,  March  16th. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical 
Society;  Medical  Society  of  the  County  of  Monroe; 
Buffalo  Academy  of  Medicine  (Section  in  Obstetrics 
and  Gynecology)  ;  Tri-Professional  Medical  Society  of 
New  York ;  Medical  Society  of  the  County  of  Kings ; 
Binghamton  Academy  of  Medicine ;  Syracuse  Academy 
of  Medicine ;  Ogdensburg  Medical  Association ;  Os- 
wego Academy  of  Medicine ;  Medical  Society  of  the 
County  of  Westchester. 

Wednesday,  March  :~th. — New  York  .\cademy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York;  Schenectady 
Academy  of  Medicine :  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi- 
cine); Medico-Legal  Society,  New  York;  Buffalo 
Medical  Club;  Northwestern  Medical  and  Surgical 
Society  of  New  York. 

Thursday,  March  iSth. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society. 
Brooklyn ;  --Esculapian  Club  of  Brooklyn ;  New  York 
Celtic  Medical  Society. 

Friday,  March  19th. — New  York  Academy  of  Medicine 
(Section  in_  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society ;  University  of  X'irginia  Medical  So- 
ciety ;  Clinical  Society  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital ;  New  York  Micro- 
scopical Society ;  Alumni  Association  of  Roosevelt 
Hospital. 


Official  f  jUjs. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  March  s,  WIS: 

Carter,  H.  R.,  Senior  Surgeon.  Directed  to  visit  the 
Georgia-Carolina  Power  Plant  to  make  investigations 
of  conditions  caused  by  the  impounding  of  waters. 
Foster,  A.  D.,  Surgeon.  Granted  tliree  days'  leave  of 
absence  from  February  27.  1915.  Gassaviray,  J.  M., 
Senior  Surgeon.  Granted  ten  days'  leave  of  absence  on 
account  of  sickness.  Hoskins,  J.  K.,  Sanitary  Engineer. 
Directed  to  proceed  to  Harrisburg,  Pa.,  to  consult  the 
records  of  the  State  Industrial  Commission  of  Penn- 
sylvania, the  State  Department  of  Health,  and  the  City 
Water  Supply  Commission  relative  to  industrial  plants 
discharging  wastes  into  the  Ohio  River.  Hurley,  J.  R.. 
Passed  .Assistant  Surgeon.  Ordered  to  proceed  to  Al- 
turas,   Cal.,  and   vicinity   to   make   observations   relative 
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lo  prevalence  of  jrround  squirrels  and  possibility  of 
plague  infection.  Le  Prince,  J.  A.  A.,  Sanitary  En- 
gineer. Directed  to  visit  the  Georgia-Carolina  Power 
Plant  to  make  investigations,  under  Senior  Surgeon 
H.  R.  Carter,  of  conditions  caused  by  the  impounding 
of  waters.  Purdy,  W.  C,  Special  Expert.  Directed  to 
proceed  to  Havana,  111.,  for  the  purpose  of  consulting 
data  available  at  the  main  laboratory  of  the  State  Bio- 
logical Survey  for  use  in  the  investigations  of  the  pol- 
lution of  the  Ohio  River.  Thompson,  W.  R.  P.,  .Acting 
Assistant  Surgeon.  Granted  one  day's  leave  of  absence, 
February  27,  1915.  Waller,  C.  E.,  .Assistant  Surgeon. 
Granted  two  days'  leave  of  absence  on  account  of  sick- 
ness, February  20  and  24,  igi5.  White,  M.  J.,  Surgeon. 
Detailed  to  deliver  an  address  on  pellagra  and  hook 
worm  disease  at  the  meetings  of  the  American  Life 
Convention  at  French  Lick  Springs,  Ind.,  March  3  to 
5,  1915.  Williams,  C.  L.,  Assistant  Surgeon.  Directed 
to  stop  at  the  bureau  en  route  to  station  at  Chicago.  III., 
for  conference.  Wilson,  R.  L.,  Surgeon.  Relieved  from 
duty  at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to 
Galveston,  Texas,  and  assume  charge  of  the  quarantine 
station.  Witte,  W.  C,  Assistant  Surgeon.  Directed  to 
report  to  the  commanding  officer  of  the  Coast  Guard 
Cutter  Manning  for  duty  during  cruise  on  Alaskan 
fishing  grounds. 

Boards  Convened. 

Boards  of  commissioned  medical  ofificcrs  convened  to 
meet  on  Monday,  March  8,  1915,  at  10  o'clock  a.  m..  for 
the  purpose  of  making  physical  examinations  and  conduct- 
ing the  mental  examination  of  candidates  for  appointment 
as  assistant  surgeons  in  the  United  States  Public  Health 
Service,  as  follows  :  Marine  Hospital,  San  Francisco :  De- 
tail for  the  board.  Surgeon  R.  M.  Woodward,  chairman ; 
Surgeon  J.  M.  Holt,  recorder.  Marine  Hospital.  Chicago : 
Detail  for  the  board.  Surgeon  J.  O.  Cobb,  chairman  ;  As- 
sistant Surgeon  R.  E.  Wynne,  recorder.  Marine  Hospital, 
Boston  (Chelsea),  Mass.:  Detail  for  the  board.  Surgeon 
B.  W.  Brown,  chairman ;  Assistant  Surgeon  M.  V.  Saf- 
ford,  recorder.  Marine  Hospital.  New  Orleans,  La. :  De- 
tail for  the  board.  Surgeon  R.  H.  von  Ezdorf.  chairman; 
Surgeon  R.  H.  Creel,  recorder. 

United  States  Army  Intelligence: 

Official  li.1t  of  changes  in  th.-  stations  and  duties  of  offi- 
cers scr:-ing  in  the  Medical  Corps  of  the  United  States 
.Irniy  for  the  week  ending  March  6,  1915: 

Bloodgood,  Joseph  C,  First  Lieutenant,  Medical  Re- 
serve Corps.  Ordered  to  active  duty  in  the  service  of 
the  L^nited  States  on  account  of  an  existing  emergency, 
to  take  efifect  on  or  about  March  i,  1915,  and  is  detailed 
as  a  special  professor,  Army  Medical  School,  Washing- 
ton, D.  C. ;  ordered  to  repair  to  that  city  for  the  pur- 
pose of  delivering  a  course  of  lectures  at  the  school 
and  upon  the  completion  of  this  duty  will  return  to  his 
home:  relieved  from  active  duty  on  arrival  home. 
Haines,  Edgar  F..  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  two  months'  leave  of  absence  to  take 
effect  upon  his  relief  from  his  present  duties.  Hillman, 
Charles  C.  First  Lieutenant.  Medical  Corps.  Ordered 
to  proceed  to  Fort  Myer,  Virginia,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  temporary  duty 
during  the  absence  of  Major  Douglas  F.  Duval,  Medi- 
cal Corps.  Miller,  Edgar  W.,  Captain,  Medical  Corps. 
Ordered  to  proceed  to  the  Walter  Reed  General  Hospital, 
D.  C.  and  report  in  person  to  the  commanding  officer 
for  observation  and  treatment.  Powell,  \\^illiam  .A., 
Captain,  Medical  Corps.  Will  proceed  to  the  Presidio 
of  San  Francisco,  Cal.,  and  report  in  person  to  the 
commanding  officer,  Lctterman  General  Hospital,  for 
observation  and  treatment.  Stillman,  George  P..  First 
Lieutenant,  Medical  Reserve  Corps.  LTpon  arrival  in 
the  United  States  ordered  to  proceed  to  Benecia  Ar- 
senal, California,  and  report  in  person  to  the  command- 
ing officer  of  that  arsenal  for  duty. 

The  following  named  officers  of  the  Medical  Reserve 
Corps  arc  ordered  to  active  duty  in  the  service  of  the 
United  .States  on  account  of  an  existing  emergency,  to  take 
effect  March  16,  1915 :  First  Lieutenant  James  \'.  Fali?i. 
First  Lieutenant  Stevens  T.  Harris.  First  Lieutenant  J. 
Samuel  White,  First  Lieutenant  \\'illiam  H.  Scemanii. 
Each  of  the  officers  named  upon  tlic  completion  of  liis  dutv 


as  a  member  of  the  board  apointed  in  orders  from  the  War 
Department,  will  return  to  his  home,  and  upon  arrival 
there  stand  relieved  from  active  duty  in  the  Medical  Re- 
serve Corps. 
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Married. 

Laughlin — Lewis. — In  Westfield,  Mass.,  on  Wednes- 
day, February  24th,  Dr.  John  M.  Laughlin  and  Miss 
Grace  M.  Lewis. 

Died. 

Bain. — In  Kenton,  Ohio,  on  Monday,  February  22d, 
Dr.  Frank  D,  Bain,  aged  sixty-five  years.  Baldwin. — 
In  Boston,  Mass.,  on  Thursday,  February  25th,  Dr. 
Henry  Cutler  Baldwin,  aged  fifty-six  years.  Bamham. 
— In  Washington,  D.  C.  on  Tuesday.  February  2t,A,  Dr. 

E.  T.  Barnham.  aged  seventy-three  years.  Bradley. — 
In  Roxbury,  Va.,  on  Friday,  February  26th,  Dr.  Taze- 
well Bradley.  Brown. — In  Oshkosh.  Wis.,  on  Saturday, 
February  20th.  Dr.  Frederick  W.  .\.  Brown,  aged  fifty- 
three  years.  Button. — In  Holland,  N.  Y..  on  Wednes- 
day, February  24th,  Dr.  Clayton  .\.  Button,  aged  sixty- 
two  years.  Caldwell. — In  Pulaski,  N.  Y..  on  Wednes- 
day, February  24th.  Dr.  Henry  W.  Caldwell,  aged 
seventy-four  years.  Campbell. — In  New  York,  on  Mon- 
day, March  ist.  Dr.  James  Peckham  Campbell,  aged 
eighty-two  years.  Canine. — In  Excelsior  Springs.  Mo.. 
on  Tuesday.  February  l6th.  Dr.  Thomas  Claybourne 
Canine,  aged  sixty  years.  Cannon. — In  Eugene.  Ore., 
on  Thursday.  February  iSth.  Dr.  Colbert  H.  Cannon, 
aged  sixty-nine  years.  Collar. — In  .Alameda.  Cal.,  on 
Sunday.  February  21st,  Dr.  .'Vdoniram  Judson  Collar, 
of  Yreka,  Cal..  aged  sixty-three  years.  Donnelly. — In 
Nish.  Servia.  on  Wednesday.  February  24th.  Dr.  James 

F.  Donnelly,  of  New  York,  aged  forty  years.  Famham. 
— In  .Mtoona.  Pa.,  on  Tuesday.  February  23d.  Dr.  Robert 
T.  Farnham.  of  Washington.  D.  C,  aged  seventy-three 
years.  Gainey. — In  Kansas  City.  Mo.,  on  Thursday. 
February  i8th.  Dr.  John  H.  Gainey.  Gardner. — In  Mc- 
Keesport.  Pa.,  on  \Vednesday.  February  24th.  Dr.  Wil- 
liam J.  Gardner,  aged  forty-four  years.  Hayden. — In 
Lynn,  Mass.,  on  Monday.  February  22d.  Dr.  David 
Hyslop  Hayden.  Herron. — In  Pensacola.  Fla..  on  Sun- 
day, February  21st,  Dr.  James  S.  Herron.  Hoist. — In 
Rossford,  Ohio,  on  Monday.  February  22d.  Dr.  E.  B. 
Hoist,  aged  forty  years.  James. — In  Philadelphia,  on 
Wednesday.  February  24th.  Dr.  \\'alter  M.  James,  aged 
sixty-five  vears.  King. — In  Elmleigh.  Waterviller  Que- 
bec, on  Friday,  February  loth,  Dr.  Reginald  .\.  D. 
King,  aged  seventy  years.  Klaer. — In  Philadelphia,  on 
Saturday,  February  2-th.  Dr.  Frederick  H.  Klaer.  aged 
thirty-seven  years.  Lack. — In  Brooklyn,  N.  Y..  on  Fri- 
day. February  26th,  Dr.  Charles  E.  Lack,  aged  forty- 
three  years.  Land. — In  Norfolk.  Va..  on  Tuesday.  Feb- 
ruary 23d.  Dr.  H.  Irving  Land,  aged  twentv-seven  years. 
Lanng. — In  New  Orleans,  La.,  on  Saturday.  February 
20th.  Dr.  Oscar  R.  Lanng,  aged  seventy-nine  years. 
McGowan. — In  New  York,  on  Sunday,  February  28th. 
Dr.  Tohn  Patrick  McGowan.  aged  forty-nine  years. 
Nehrbas. — In  Indianapolis,  Ind.,  on  Sunday.  February 
2i?t.  Dr.  J.  G.  Nehrbas,  aged  forty-five  years.  Nelson. 
— In  China.  Me.,  on  Friday.  February  19th,  Dr.  Gus- 
tavus  J.  Nelson,  aged  sixtv-nine  years.  Reed. — In 
Honesdale,  Pa.,  on  Sunday,  February  21st.  Dr.  Dwight 
A.  Reed,  aged  ninety-one  years.  Richardson. — In  Jack- 
sonville, Fla..  on  Thursday.  February  iSth.  Dr.  P.  N. 
Ricliardson.  Scribner. — In  Bloomington.  Ind..  on  Fri- 
day. February  loth.  Dr.  Charles  .\.  .'^cribner.  of  Louis- 
ville, Ky..  aged  fifty-eight  years.  Segur. — In  St.  Legier. 
Switzerland,  on  Sunday,  February  14th.  Dr.  Benjamin 
-Avery  Se.gur,  a.ged  eighty-two  years.  Sutherland. — In 
Benoit.  i\iiss.,  on  Saturdav,  February  20th.  Dr.  H.  L. 
Sutherland,  aged  sixty-five  years.  Tillinghast. — In 
Mooring's  Port,  La.,  on  Tuesday,  February  23d.  Dr. 
Edwin  L.  Tillinghast.  aged  seventy-seven  years.  Trees. 
— In  Maxwell.  Ind..  on  Friday.  February  loth.  Dr.  Paul 
E.  Trees,  aged  thirty-six  years.  Van  Vorrahis. — In 
New  York,  on  Thursday.  February  i8th.  Dr.  .\.  E. 
Van   ^'orrahis.  aged  seventv-seven   vears. 
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The  purpose  of  this  paper  is  to  correlate  the 
various  phases  of  this  subject,  and  including  as  it 
does  the  study  of  one  hundred  autopsies,  to  arrive 
at  some  conclusions  of  value  to  the  general  practi- 
tioner. It  is,  therefore,  necessary  briefly  to  con- 
sider the  anatomy  and  physiology  of  the  gastroin- 
testinal tract  and  to  review  the  findings  of  various 
workers  on  the  subject. 

Embryonal  develupiiieut.  It  is  to  be  noted,  as  to 
the  embryonal  development  of  the  gastrointestinal 
tract  with  special  reference  to  the  change  in  position 
of  the  colon,  that  the  intestinal  tract  starts  as  a 
straight  tube  by  the  infolding  and  constriction  of  the 
entoderm  ;  this  soon  diii'erentiates  into  the  esophagus, 
stomach,  small  and  large  intestine  (  Fig.  I  ) .  The 
large  intestine  first  forms  part  of  the  posterior  half 
of  the  intestinal  loop  and  is  in  the  median  plane. 
The  loop  becomes  rotated  so  that  its  plane  is  trans- 
verse (  i'ig.  2),  the  anterior  half  is  on  the  right 
side  and  the  ]josterior  half  on  the  left.  The  large 
bowel  thus  comes  to  lie  anterior  to  the  small  in- 
testine (Fig.  3).  The  process  is  not  only  one  of 
migration,  but  of  growth  as  well,  with  a  fixed  point 
in  the  mesentery  about  the  origin  of  the  superior 
mesenteric  artery.  The  cecum  in  this  way  proceeds 
across  the  abdominal  cavity  to  the  right  and  down- 
ward, and  occupies  its  final  position  at  the  right 
pelvic  brim  (Fig.  4).  During  this  procedure  it 
makes  a  rotation,  so  that  the  ileum,  originally  con- 
tinuous with  the  colon  from  above  and  to  the  right, 
finally  comes  to  lie  on  the  left.  This  rotation  is 
compensated  for  by  the  growth  in  length  of  the 
small  intestine  :  the  process  is  very  gradual  other- 
wise torsion  would  result. 

Physiology.  In  a  review  of  the  literature  on  the 
jihvsiology  of  the  gastrointestinal  tract,  we  find 
many  important  factors  bearing  on  the  subject,  a 
few  of  which  must  be  mentioned.  In  this  review 
the  work  of  Cannon  has  been  freely  used.  The 
jivloric  sphincter  is  clearly  separated  from  the  cir- 
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cular  coat  of  the  duodenum  by  a  distinct  septum  of 
connective  tissue.  Gastric  waves  do  not  pass  on  to 
the  duodenum,  but  stop  at  the  pylorus.  A  greater 
energy  of  gastric  contraction  is  required  for  pro- 
teins and  fats  than  for  carbohydrates.  The  adjust- 
ment of  the  filling  of  the  stomach  of  intraabdominal 
pressure  is  compensated  for  by  the  relaxation  of  the 
abdominal  walls.  The  presence  of  peristaltic  waves 
in  the  right  half  of  the  stomach  and  their  absence 
on  the  left  half,  indicates  two  separate  functions  of 
the  stomach.  The  left  half  is  mainly  a  reservoir, 
while  the  active  right  half  mixes  the  food,  exposes 
it  for  absorption,  and  passes  it  along  for  further 
digestion.  The  presence  of  proteins  near  the 
pylorus  distinetly  retards  the  passage  of  carbohy- 
drates near  the  cardiac  end,  while  fat  retards  both 
proteins  and  carbohydrates.  .-\  state  of  repletion  in 
the  upjjer  half  of  the  small  intestine  inhibits  the  dis- 
charge from  the  stomach.  The  theory  of  acid 
s])hincter  control  is  important.  Irritation  of  the 
colon  by  such  substances  as  croton  oil  markedly  in- 
hibits gastric  discharge,  and  the  passage  of  food 
through  the  small  intestine  is  greatly  retarded. 
General  outside  stimuli  produced  by  surrounding 
elements  of  hate,  passion,  fear,  and  even  love  have 
the  same  effect.  The  function  of  digestion  is  accom- 
]jlished  in  the  small  intestine  by  the  peristaltic  wave 
and  the  rhythmic  contraction  of  the  intestinal  mus- 
culature. The  rhythmic  contractions  propel  the 
blood  in  the  [lortal  circulation  and  act  like  a  heart 
in  promoting  the  flow  of  lymph  in  the  lacteals. 
When  an  obstruction  in  the  intestine  occurs,  an 
activity  is  aroused  which  must  lead  to  compensa- 
tion for  the  obstruction.  In  a  sharp  bend  or  kink 
jiroduced  experimentally,  food  is  pushed  around  by 
ihe  vigor  of  the  peristalsis.  In  experimental  animals 
food  is  almost  never  delayed  in  the  small  intestine, 
and  the  chances  are  almost  wholly  in  favor  of  the 
large  intestine  under  normal  conditions.  Owing  to 
the  richness  of  bacteria  in  the  cecum  and  colon,  fer- 
mentation takes  place,  and  the  last  bit  of  nutriment 
here  disappears.  Water  is  removed  in  the  proximal 
colon.  From  the  niidportion  of  the  transverse  colon 
liack  to  the  cecum  the  most  common  movement  is 
antiperistalsis,  which  is  periodical  in  nature.  One 
tonic  contraction  of  the  ascending  colon  mav  force 
out  its  entire  content.  The  act  of  defecation  is  ac- 
complished primarily  by  the  increase  of  intraab- 
dominal pressure,  the  result  of  voluntary  contrac- 
tion of  the  abdominal  wall  and  diaphragm. 

Chronic  intestinal  stasis.  Sir  Arbuthnot  Lane  is 
justly  considered  the  pioneer  in  the  work  on  in- 
testinal stasis.  In  the  past  three  or  four  years  he 
has  written  some  thirty-five  papers  on  the  subject. 
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He  considers  the  intestinal  trad  to  Ije  a  drainage 
tube  and  the  large  bowel  from  the  appendix  to  the 
rectum  a  useless  and  dangerous  structure.  He  says 
that  "stasis  is  the  result  of  the  descent  of  the  gut, 
mainly  the  ileum  and  colon,  held  up  at  certain  points 
by  acqtiired  bands" ;  these  he  describes  as  "the 
crystallization  of  the  lines  of  strain"  (Fig.  5).  He 
believes  that  these  bands  are  evolutionary,  originat- 
ing in  infancy  from  too  frequent  and  too  much 
feeding.  He  remarks  that  "it  is  impossible  to 
eradicate  from  some  minds  that  these  bands  arc  not 
inflammatory  in  nature."  He  would  attribute  many 
if  not  all  diseases  from  pyorrhrea  alveolaris  to 
tuberculosis  and  cancer  to  chronic  intestinal  stasis. 
Finally,  as  a  panacea  for  human  ailments,  he  either 
shortcircuits  the  ileum  into  the  rectum  or  removes 
the  colon  in  its  entirety  (Fig.  6).  Curiously  enough. 
the  one  objection  he  has  to  the  latter  procedure  is 
the  development  of  postoperative  adhesions. 

By  chronic  intestinal  stasis,  Lane  says  "I  mean  a 
delay  of  the  contents  of  the  gastrointestinal  tract  in- 
volving the  absorption  into  the  circulation  of  a 
quantity  of  toxin  greater  than  can  be  dealt  with  by 
the  organism,"  and  in  speaking  of  various  diseases 
he  says,  "I  believe  that  no  one  can  become  infected 
with  tuberculosis  or  arthritis  deformans  unless  that 
individual's  resisting  power  is  lowered  by  the  auto- 
intoxication of  chronic  intestinal  stasis.  Autoin- 
toxication is  an  important,  if  not  the  most  import- 
ant, factor  in  the  prodtiction  of  disease."  The 
mechanism  and  pathology  of  stasis,  as  described  by 
Lane,  may  be  summed  up  as  follows :  Owing  to  too 
frequent  feeding  and  the  erect  posture,  folds  of 
the  peritoneum  at  certain  points  become  prominent : 
these  are  the  crystallizations  of  the  hues  of  strain. 
The  first  one  is  notably  at  the  first  part  of  the  du- 
odenum extending  to  the  under  surface  of  the  liver, 
the  second  at  the  duodenojejtmal  junction  ;  the  ne.Kt 
in  the  mesentery  of  the  ileum  about  two  inches  from 
the  ileocecal  valve  with  acquired  folds  along  the 
appendix  on  the  right  side  of  the  cecum  (Fig.  71  : 
next  at  the  hepatic  and  splenic  flexures  and  the  first 
and  last  kink  at  the  sigmoid  (Figs.  8  and  9).  These 
bands  are  the  expressions  of  Nature  correcting  the 
tendency  of  the  intestine,  notably  the  ileum  and 
colon,  to  descend;  they  are  acquired  and  evolution- 
ary, not  inflammatory.  Where  these  folds  pass  over 
the  gut  and  put  traction  on  it,  kinks  in  the  intestine 
result  and  thus  add  to  the  stasis,  since  the  bowel  in 
front  of  the  band  dilates.  Folds  or  bands  from  the 
gallbladder  to  the  duodenum  produce  a  kink  at  the 
pylorus  and  delay  in  the  stomach.  Kinking  at  the 
duodenojejunal  junction  dilates  the  dtiodenum  when 
ulcer,  gallstones,  and  even  cancer  results.  The  de- 
scent of  the  ileum  into  the  pelvis  produces  ]niddling 
in  the  small  bowel,  exaggerated  liy  kinking  of  the 
ileocecal  valve.  Finally,  folds  at  the  brim  of  the 
pelvis  in  the  mesentery  of  the  sigmoid  produce  a 
wide  U  shaped  colon  (Fig.  S) .  While  T,ane  has  de- 
veloped a  pathology  and  mechanism  all  his  own,  in 
none  of  his  papers  does  he  take  into  consideration 
the  various  membranes  and  bands  described  bv 
other  authors.  In  order  to  cover  the  subject  from 
its  many  sides,  it  is  necessary  to  insert  at  this  point 
a  brief  description  of  these  membranes. 

Jackson's  membrane.  This  is  a  fold  described  b\ 
Jackson  in  1008,  as  a  veil  or  cobweblike  membrane 


arising  from  the  right  parietal  peritoneum  and  ex- 
tending across  the  ascending  colon  as  far  as  the 
cecum  (Fig,  10).  This  veil  does  not  resemble  our 
conception  of  adhesion,  but  is  more  like  a  thin 
])terygiuni.  This  membrane  was  noted  in  the  path- 
ological reports  of  autopsies  by  Virchow,  but  no 
significance  was  attached  to  it  at  that  tirtie. 

Membrane  of  Jouiiesco  and  Jiivara.  In  1894, 
Jonnesco  described  the  cecal  folds  and  fossa;  (Fig. 
II),  from  an  anatomical  standijoint.  Covering  a  re- 
view of  his  work  we  feel  that  what  has  gained 
])rominence  as  the  Jonnesco  membrane  is  nothing 
more  than  the  superior  ileocecal  fold  as  we  under- 
stand it  now.  We  did  not  encounter  any  case  where 
this  fold  had  developed  to  any  undue  prominence, 
but  we  should  not  deny  it  a  rare  occurrence. 

Bands  of  Reid.  Reid  has  described  several  bands 
in  fetuses ;  one  from  the  cecum  to  the  appendix, 
which  he  calls  the  cecoappendicular  band,  and  one 
from  the  tnesentery  of  the  ileum  over  the  brim  of 
the  pelvis  to  be  lost  in  the  jjclvic  peritoneum  in  the 
male  and  in  the  broad  ligament  and  ovary  of  the 
female.  This  he  calls  the  genitomesenteric  fold 
(Fig.  12). 

Duodenojejunal  junction.  The  duodenojejunal 
fossa  is  covered  by  a  fold  of  peritoneum,  which  is 
in  reality  the  free  edge  of  the  peritoneal  covering 
of  the  duodenum  as  it  emerges  from  its  retroperi- 
toneal position.  This  fold  may  be  spoken  of  as  the 
superior  duodenal  fold  and  fossa,  since  there  is  oc- 
casionally an  inferior  fold  and  fossa  one  to  two 
inches  below  this.  This  latter  fold  runs  from  the 
left  side  of  the  jejunum  usually  half  way  over  the 
jejunum  and  occasionally  continues  to  the  right  side, 
forming  a  complete  veil-like  membrane  across  it 
(Fig.  1^3 ). 

Cecal  fosscc  and  folds.  The  first  membrane  runs 
from  the  left  aspect  of  the  cecum  over  the  ileocecal 
junction  to  be  lost  in  the  mesentery  of  the  ileum  at 
this  point.  This  produces  a  small  fossa  spoken  of 
as  the  superior  ileocecal  fossa  and  fold.  Running  in 
the  same  direction,  but  below  the  ileocecal  junction, 
is  another  fold  and  fossa,  the  inferior  ileocecal  fold 
and  fossa,  or  bloodless  fold  of  Treves.  Retrocecal- 
ly  the  fold  runs  from  the  mid  ])ortion  of  the  under 
surface  of  the  cecum  to  be  lost  on  the  brim  of  the 
pelvis,  producing  a  right  and  left  retrocecal  fossa 
(Fig.  14). 

The  folds  and  foss»  just  described  in  a  brief 
way,  may  be  said  to  be  more  or  less  constantly  pres- 
ent in  everybody,  at  least  in  all  examined  at  the 
autoi)sy  table,  with  varying  modifications  as  to  their 
prominence  and  as  to  their  positions.  The  possible 
exception  to  this  is  the  membrane  of  Jackson,  which 
is  the  excejition  rather  than  the  rule. 

Cwcum  mobile.  .Vs  originally  described  by  Haus- 
mann  caecum  mobile  is  an  abnormally  movable 
ascending  colon  and  cecum,  due  to  a  strongly  de- 
veloped mesentery  which  merges  into  the  mesentery 
of  the  ileum.  The  term  CTcum  mobile,  as  used  by 
soiTie  writers,  includes  any  exceptionally  movable 
cecum  due  mostly  to  ptosis.  We  think  that  the 
term  should  be  strictlv  applied  in  its  original  mean- 
ing. 

Infantile  cecum.  Fig.  15  shows  a  condition 
found  in  an  infant.  Here  the  cecum  has  traversed 
to  its  proper  jilace,  being  fixed  to  the  posterior  wall. 


March   :;o,   1915. J 


KEILTY   AND   SMITH:    INTESTINAL    STASIS. 


551 


The  ascending  colon  and  part  of  the  transverse 
colon  as  far  as  the  gastrocolic  omentum  had  a  short 
mesentery  without  any  fixation.  Note  the  appendix 
coming  oiif  from  the  tip  of  the  cecum.  This  condi- 
tion may  persist.  There  is  an  arrest  of  development 
of  the  cecum  and  ascend- 
ing colon,  so  that  in  the 
adult,  instead  of  the 
cecum  lying  on  the  pelvic 
brim,  it  is  half  way  be- 
tween the  brim  and  the 
liver.  Then  it  is  small  in 
size ;  the  ascending  colon 
appears  relatively  short. 
It  has  a  short  appendix 
from  the  tip,  due  to  the 
failure  of  growth  of  the 
cecum.  Upon  first  open- 
ing the  abdomen,  the 
small  intestine  complete- 
ly covers  this  type  of 
colon.  Whether  any  ob- 
struction results  we  are 
not  prepared  to  say,  but 
the  position  of  the  ap- 
pendix would  be  im- 
].)ortant  in  connection 
with  appendicitis. 

Study  of  one  hundred 
autopsies.  From  this 
study  we  should  divide 
peritoneal  folds  into 
three  groups  :  First,  peri- 
toneal anomalies ;  second, 
developed  folds  (hyper- 
recuiVii''  "^'""'^'' '  "' '"•  '^'  trophies  or  "crystalliza- 
tion of  the  lines  of 
strain" )  ;  third,  peritonitis ;  subdivided  first  into 
acute  fibrinous  peritonitis,  (a)  nonoperative  and 
(b)  operative;  second,  chronic  fibrous  peritonitis, 
(a)  the  results  of  acute  peritonitis,  (b)  a  gradual 
fibrosis. 

This  division  is  mainly  made  upon  the  gross  ap- 
pearance. Microscopical  appearance  varies  only  in 
minor  detail.  Peritoneal  anomalies  appear  as  nor- 
mal folds  of  peritoneum,  mesenteries,  or  omentum. 
They  are  usuallv  thin  and  have  a  normal  bloodves- 
sel distribution  (Fig.  lo).  They  occupy  relatively 
the  same  positions  in  all  cases.  Developed  folds 
are  thickened  normal  folds  and  always  peritoneal  in 
nature.  The  thickening  is  in  the  subendothelial  con- 
nective tissue  and  is  made  up  of  an  increase  in  that 
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connective  tissue  (Fig.  i6),  likened,  we  believe,  to 
the  hypertrophy  of  parenchymatous  structures.  Peri- 
toneal inflammations  should  be  easily  recognized, 
the  chronic  form  occurring  as  radiating  and  irregu- 
larly thickened  lines — ileum  to  cecum— (Fig.  i8), 
as  coaptations  of  parts  at  ab- 
normal situations  (Fig.  i"),  and 
as  bands  (Fig.  i8). 


Fig.    6. — Lane's   operative  pro- 
cedures:   (a)  .Shortcircuiting   ile- 
FlG.    5. — Crystalliza-  "'"     '"to    the    rectum;     (b)     the 

tion    of    the    lines    of  same       with      colectomy       (after 

strain    (after  Lane).  Lanei. 

Peritoneal  anomalies.  We  should  include  under 
this  heading  all  alterations  or  unusual  developments 
of  folds  or  peritoneum  which  are  commonly  seen 
(Fig.  10),  such  as  the  cecal  folds,  Reid's  folds,  and 
Jackson's  membrane ;  secondly,  any  fold  of  perito- 
neum which  in  its  general  appearance  may  be  lik- 


elopment  of  intestinal  canal;  early  migration  of 
left  and  to  the  right.  Further  migration  with  colon 
small  intestine.  Final  migration  to  the  pelvic  brim 
id   fi.-cation    (after   Cunningham). 


Fig.  7. — Crystallization  of  lin 
of  strain  about  the  cecum,  in  t 
mesentery   of  the  ileum,  th 
|icndi.x,  and  along  the  right  par 
etes   (after  Lane). 


ened  to  these.  In  reviewing  the  abdominal  cavities, 
one  is  struck  by  the  wide  variations  in  these  folds. 
They  occur  at  many  different  situations  and  follow 
many  different  types.  For  instance,  Jackson's  mem- 
brane, to  which  we  would  give  the  term  parietoperi- 
colic  ascending  fold,  may 
extend  'only  part  way 
over  the  cecum  or  may 
completely  encircle  the 
cecum  and  be  lost  in  the 
peritoneum  on  the  left 
side  of  the  colon.  In  one 
instance  it  was  observed 
covering  the  entire  as- 
cending colon,  including 
the  cecum.  This  type  of 
fold,  we  are  convinced, 
is  the  result  of  the  ir- 
regular fixation  of  the 
ascending  colon  in  its 
circuit  from  the  left  side 
of  the  belly  to  the  right. 
In  this  same  manner  the 
mesentery    of    c  je  c  u  m 
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mobile  may  be  accounted  for.  These  peritoneal 
anonialics  are  therefore  embryonal  and  not  inflam- 
matory in  tvpe. 

Ill  ill,    ,r,nii(l  -niii|i  .1,-vclopcd  folds  of  pcritone- 


lo.— A 
colon,    I ;    hepatic  flexure,   2.      This   runs  fri 
has  been  well  likened  to  a  veil   (Orig.), 

um  or  the  crystallizations  of  the  lines  of  strain  as 
described  by  T.ane,  we  consider  to  be  peritoneal  hy- 
pertrophies, and  they  mav  "readily  be  understood  as 


Fig.  II. — Cecal  foss;e  and  folds  as  descriljcrl  \>\  Jonnesco.  i,  As- 
cending colon;  2,  ileocecal  fold:  3,  mesentery;  4,  'anteri'ir  ileocecal 
fossa;  .s,  ileoappendicular  fold;  6,  ileum;  7.  niesoappenilix ;  8,  ap- 
pendix;  9,  cecum    (after  Jonnesco). 

attempts  on  the  part  of  Nature  to  overcome  the  de- 
scent of  the  intestine.  This  type  of  fold  should 
therefore  occur  in  such 
positions  as  woulrl  likely 
support  the  intestine  and 
in  the  class  of  cases  in 
w  h  i  c  h  visceroptosis  is 
])rominent.  We  have 
found  these  folds  occur- 
rinsj  in  the  following  sit- 
uations :  From  the  pylor- 
us to  the  under  surface 
of  the  liver  (hepatopy- 
loric),  along  the  •  right 
border  of  the  cecum  and 
ascending  colon  in  the 
arietal  ])eritoneum  at  its 
attachment  to  the  intes- 
tine (parietocolic.  Fig. 
16).  This  type  is  quite 
distinct  from  Tack.son's 
membrane.  Here  the 
peritoneuiu  is  two.  three. 


II,.. 


-Rcid's  gem 
r.  Cecum;  2,  ileum; 
3,  ovary;  4.  tube.  5.  mesentery 
of  appendix;  6,  bands  from  the 
mesentery  of  ileum  and  appendix 
to    the    ovary    and    tube     (after 


folds 


and  sometimes  four  times  as  thick  where  the 
strain  is  greatest,  as  it  is,  for  instance,  over  the  ab- 
dominal wall.  This  thickening  should  never  run 
for  any  distance  over  the  intestine.  The  next  and 
last  situation  for  lines  of  strain  is  at  the  hepatic  and 
splenic  flexures.  (July  in  these  situations  are  we 
able  to  confirm  the  crystallizations  of  Lane,  but  we 
feel  that  they  represent  just  what  Lane  describes. 


Fig.  13. — Uuudenojejunal  foss.T  and  folds,  superior  fuld  of  pen 
toneum  with  its  fossa.  Inferior  fold  running  to  the  mid  line  of  the 
jejunum.  This  may  run  to  the  right  of  the  jejunum,  producing  a 
decided  cons*-'"'"""    ',~>-;™  "> 


(Orig.). 


Developed  hypertrophies  are  not  met  with  along  the 
descending  colon,  because  this  portion  of  the  gut  is 
usually  narrow  and  free  from  fecal  content.  Atten- 
tion has  been  called  by  other  writers,  especially  the 
surgeons,  to  tlic  fjnding  of  the  descending  colon  free 
and  narrowed.  We  should  like  to  add  that  this  is 
almost  a  constant  finding  at  autopsy,  so  much  so 
that  it  would  seem  at  times  as  though  actual  atrophy 
of  this  portion  of  the  tube  existed.      It  may  be  well 


UeidI 


Fig.  14. — Folds  and  foss,^  of  the  cecal  region, 
cecal  fold  fn>m  the  mescnlery  of  the  ileum  abd 
carrying  bloodvessels.  The  inferior  ileocecal  fold  from  the  ileum 
to  the  cecum  and  appendix  (the  iiloodless  fold  of  Treves).  This 
oroduces  a  superior  and  inferior  ileocecal  fossa.  The  inferior  fo&sa 
is  formed  partlv  hv  the  mesentery  of  the  appendix  (nomenclature 
after   Piersol    (tlrig.). 
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at  this  point  to  take  up  the  other  "'hnes,"  as  de- 
scribed by  Lane.  At  the  end  of  the  duodenum  the 
constricting  factor  is  the  normal  superior,  more 
often,  or  inferior  duodenojejunal  fold  (Fig.  13), 
which  we  have  never  seen  hypertrophied.    The  ileac 


Fic.  IS. — An  infa; 
a  small  mesentery  as 
at  any  point   (Grig.) 


"line"  near  the  ileocecal  valve  is  due,  we  think,  to 
the  contraction  of  Reid's  genitomesenteric  band. 
This  produces  a  pull  toward  the  pelvis,  and  not  up- 
ward, which  is  an  entirely  different  mechanical  prin- 
ciple from  Lane's  idea.  The  "lines"  at  the  sigmoid 
are  condensations  nf  peritoneum   from  the  mesen- 


Fig. 

10. — Developed   hvpenropnv    or   crvstall 

strain 

Condensation   of  the  parietal   peritone 

ptosis 

of    the   ascending   colon    at    2,    abdomin 

ward, 

I    (Orig.). 

tery  of  the  sigmoid  to  the  left  pelvic  wall  or  to  the 
left  ovary.  This,  we  consider  the  same  as  Reid's 
band  on  the  right,  and  suggest  the  terms  right  and 
left  genitomesenteric  bands  (Fig.  21  }. 

Peritonitis.      The   term    peritonitis    is    limited    to 


those  cases  which  have  to  deal  with  adhesions. 
Acute  fibrinous  peritonitis  may  be  local  or  general. 
Local  forms  are  most  commonly  met  with  in  the 
pelvis,  about  the  appendix,  gallbladder  and  ducts, 
stomach  and  duodenum,  and  lastly  at  any  other 
situation.  General  peritonitis  usually  follows  a  local 
t\pc.     In  either  form  the  fibrin  is  removed  and  is 


1  ■  '"  %- 

P 

4-     '''"^^^^^■l 

This    has   prod 


flammatorv    adhesion    from    the    ileum    to    the    pelvis. 
L:ced    an    ileac    kink   at    3;    i.    dilatation    of   the    ileum 
ik;   2,   the   operator's   hands   supporting  the   cecum;   4, 
due  to   mesenteric  thrombosis   (Orig.). 


replaced  in  identical  situations  by  organization  of 
hbrous  tissue  and  the  formation  of  adhesions. 
These  adhesions  mav  cement  laro^e  areas  by  coapta- 


Fic.  18. — This  represents  several  conditions  in  the  one  case.  Reid's 
bands  ileum  to  pelvis,  high  position  of  ileocecal  orifice,  with  in- 
ilammatory  adhesions  from  ileum  to  cecum  above  appendicular  mesen- 
tery. Cholecolonio  band  adhesions,  holding  up  the  transverse  colon 
It  two  separate  points  with  marked  angulation,  ptosis,  and  dilatation. 
A  complete  veil  of  the  inferior  duodenojejunal  fold.  (Sketch  by 
Faber.) 
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tioii  or  they  may  form  as  bands.  Due  allowance 
must  be  made  for  contraction  and  degeneration  of 
the  fibrous  tissue.  It  is  the  bands  which  concern 
us.  Those  in  the  pelvis  bind  the  coils  of  the  small 
intestine   to    the    siii;moid,   the    rectum,    and    tu    the 


'>^ 

■  '^  % 
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'"^^ 

Umfia^ 

i! 

I'iG.  iQ.  ^-The  result  of  cl.olec 
dilated  on  both  sides  of  the  .idhe 
the  normal   hinien    (Orig.K 


vhicli    produced 


Uterus  and  aniic.xa.  Those  about  the  appendix  may 
be  in  any  or  all  directions,  are  of  importance  only 
when  attached  to  the  ileum  or  its  mesentery,  and 
wdien  the  appendix  is  long  and  occupies  a  rectro- 
cecal  position  well  up  and  to  the  right.  This  may 
produce  decided  constriction  of  the  ascending  colon. 
The  adhesions  about  the  gallbladder,  when  diffuse, 


lowing  splenecti 
,^n^i    ascending 


usually  bind  the  bladder  close  to  the  liver  and  do 
not  affect  the  intestine,  but  as  bands  they  may  ex- 
tend to  the  stomach,  duodenum,  and  transverse 
colon  (Fig.  i8).  In  this  involvement  marked  trac- 
tion is  exerted  on  the  gut  or  stomach,  jnoducing 
sharp  angulations  and  wide  dilatations  on  either  side 


of  the  adhesions  (Fig.  uj).  \\'c  have  not  observed 
any  case  where  adhesions  were  marked  at  other 
situations  where  one  could  be  reasonably  certain 
that  an  acute  fibrinous  peritonitis  had  preceded. 

Acute  fibrinous  peritonitis  following  operation  is 
not  necessarily  a  septic  peritonitis,  but  merely  the 
first  process  in  the  comjjlex  repair.  From  this  acute 
form,  chronic  fibrous  peritonitis  results  in  the  same 
way  as  that  just  considered. 

Operative  adhesions  may  occur  anywhere,  but  of 
course  are  luost  usual  about  the  site  of  operation, 
appendix,  gallbladder,  stomach,  or  in  the  pelvis.  The 
omentum  is  often  found  adherent  to  some  portion  of 
the  intestinal  tract  (  Fig.  20).  This  at  times  serves  a 
good  office,  but  may  at  others  be  decidedly  detri- 
mental. No  law  governs  the  formation  of  these  ad- 
hesions, except  the  condition  at  operation  and  the 
skill  of  the  surgeon.     It  is  u.scless  to  fill  the  abdom- 


FiG.  21. — Represents  situati.i  :     '    ,nd  chole- 

jiyloric.  Duodenojejunal;  gcmt  ;ii.  (;:>;,  ,  -,,t!ii.;  ^)lt  parieto- 
cblic.  right  parietopericolic  ascendnig.  hepatic  .mil  splenic  flevurcs, 
pariefosigmoid,  left  genitomesenteric. 

inal  cavity  with  materials  which  are  foreign  to  it. 
in  order  to  suppress  adhesions;  it  must  be  recog- 
nized that  to  handle  the  gut  excessively  will  result 
in  abrasions ;  it  must  be  recognized  that  to  ])inch 
the  peritoneum  with  forceps,  especially  rat  tooth 
forceps,  will  cause  injuries  to  the  peritoneum ;  in 
accepting  this,  the  surgeon  must  bear  in  mind  that 
it  is  Nature's  law  to  heal  injuries  and  that  the 
greatest  part  of  repair  is  by  fibrosis.  It  may  be  said 
that  tht.>  greater  the  injury  to  the  i)eritoneum  at  the 
time  of  operation,  the  greater  will  be  the  number 
of  adhesions  at  a  later  date,  and  r'ice  versa,  the  less 
done  at  operation  in  the  way  of  unnecessary 
handling,  sponging,  clamping,  cauterizing,  and  the 
many    other    jiroccdures    injuring    the    iK'ritoncum, 
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the  fewer  will  be  the  adhesions,  and  thus  the  dis- 
tressing results  of  adhesions  will  be  relegated  to  the 
jjast. 

Chronic  fibrous  peritonitis,  by  gradual  fibrosis,  is 
a  term  which  includes  an  important  group  and  one 
over  which  much  discussion  has  been  waged.  The 
etiological  factor  is  a  toxin,  either  bacterial  or 
chemical  (cell  metabolism  and  catabolism),  and  the 
pathway,  the  lymphatics  of  the  subperitoneum.  It 
•has  long  been  known  that  Bacillus  coli  may  traverse 
the  intestinal  coats  and  go  to  some  distance  along 
the  peritoneum  (by  the  lymphatics)  :  lodging  from 
place  to  place,  it  may  well  set  up  a  low  grade  of 
inflammatory  reaction,  the  end  product  of  which 
■would  be  fibrosis.  This  reaction,  we  feel  sure,  ex- 
plains some  bands  (adhesions)  and  even  coaptations 
of  peritoneal  surfaces  at  certain  fixed  positions. 
These  may  be  described  as  follows,  duodenum  to 
gallducts  and  vice  versa.    Here  it  is  well  known  that 


infection  will  travel  along  the  mucosa  of  the  ducts 
and  in  the  lymphatics  in  circumductal  situations, 
and  acting  as  irritants  spread  out  in  the  peritoneum 
toward  the  duodenum,  blazing  trails  of  fibrosis.  At 
the  ileocecal  region,  aside  from  adhesions  purely  the 
result  of  appendicitis  (this  latter  class  is  numerous), 
this  lymphatic  extension  is,  we  believe,  prominent. 
Thus  Reid's  band  (a  condensation  of  peritoneum  i 
carries  an  extra  supply  of  lymphatics;  these  lym- 
phatics become  infected  by  extension  from  a  sal- 
pingitis, and  eventually  fibrous  tissue  forms  in  tin 
peritoneum  following  the  lines  of  the  original  banil 
with  contraction  of  that  fibrous  tissue.  Thus  in 
some,  not  all,  "  a  form  of  Lane's  kink"  is  produced 
(Fig.  22).  The  sixth  most  prominent  type  of  this 
form  of  adhesion  is  the  so  called  double  barrelled 
shotgun  formation  at  the  flexures  of  the  colon. 
This  may  be  due  to  enveloping  embryonal  mem- 
branes (we  have  never  encountered  a  case)  ;  we 
have  frequently  found  it  the  result  of  adhesions 
which,  we  believe,  have  been  developed  by  the  route 
of  the  lymphatic  infection  and  fibrosis. 


Kinks.  Kinks  or  angulations  of  the  intestine  oc- 
cur as  the  result  of  traction  by  these  various  types 
of  bands.  They  may  occur  as  simple  angles  with  or 
without  accompanying  torsion.  The  latter  are  al- 
wavs   more   likely   to    lead    to   partial    obstruction. 


rjG.  ^3. — Hepalic  liexure  kink.  i,  Distended  ascending  colon; 
J,  transverse  colon;  3,  kink  at  tle.xure  held  up  by  peritoneal  "'hyper- 
trophy"; 4,  descending  limb  of  a  mid  line  ptosis  of  transverse  colon; 
5,  ascending  limb;  6,  stomach. 

They  vary  in  the  acuteness  of  the  angle,  and  the 
more  acute  the  angle,  the  greater  the  tendency  to 
obstruction.  They  occur  along  the  tract,  notably  at 
the  following  points :  Midgastric,  pylorus,  duodeno- 
jejunal junction,  along  small  intestine,  at  the  ileo- 
cecal region  (Fig.  22),  at  the  flexures  (Fig.  23), 
and  along  the  sigmoid.  At  the  pylorus,  stomach, 
and  flexures  of  the  colon,  when  not  inflammatory, 
kinks  are  due  to  the  traction  of  the  lines  of  strain. 
They  are  found  also  at  the  duodenojejunal  iunction 
owing  to  the  duodenojejunal  fold,  at  the  ileocecal 
and  sigmoid  to  genitoir.esenteric  folds.  Lateral 
parietocolic  folds  do  not  produce  kinks.  Parieto- 
pericolic  folds  do  not  produce  kinks,  but  when 
marked  or  when  contracted,  may  so  compress  the 
colon  that  the  lumen  is  markedlv  reducefl  and  ob- 


FlG.  24. — Narrowing  of  ascending  colon  and 
duced  by  a  tight  ascending  right  parietopericolic 
cecum;  2,  distended  transverse  colon;  3,  narrov 
4,  lower  border  of  membrane. 


hepatic  flexure  pro- 
fold.  I,  Distended 
ed  asc'ending  colon; 


struction  results  (Fig.  24).  A  kink  may  occur  at 
the  lowest  point  of  the  transverse  colon  in  a  mid 
line  coloptosis,  especially  if  this  point  is  held  down 
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(New  Yoke 
cdical  joubkal. 


by  a  fixation  as  in  Fig.  25.    In  this  case  an  omental 
inguinal  hernia  was  operative. 

Mechanism  of  obstruction  and  stasis.  Many  of 
these  bands  with  marked  kinks  produce  no  stasis 
because  peristaltic  activity  is  increased  and  a  com- 
pensation peristalsis  is  established.  We  are  con- 
vinced that  this  is  what  happens  in  most  cases. 
The  compensation  is  established  and  maintained  by 
a  hypertrophy  of  the  muscles  of  the  intestinal  por- 
tion involved.  Granting  this  factor,  stasis — we  ap- 
ply this  term  as  originally  used  by  Lane — does  oc- 
cur. It  is  brought  about  by  several  factors ;  first, 
actual  contraction  of  the  band  or  membrane  may 
mechanically,  and  relatively  too,  rapidly  reduce  the 
lumen  of  the  gut,  either  directly  or  by  torsion,  and 
compensation  is  not  established.  Compensation  may 
be  established  and  too  great  a  load,  overfeeding  or 
improper  feeding,  is  thrown  on  the  muscle  at  the 
involved  area  with  resulting  fatigue  and  of  course 
dilatation.  This  may  gradually  improve.  With 
frec|uent  recurrences  of  the  load,  recovery  is  not  as 


of   t 

line  coloptosis.  r.  Distended 
produced  by  the  pull  of  an  ingu 
of  the  ptosis. 


at  the  lowest  point  of  a  n 
:um:  2,  descending  limb;  3,  ki 
1  omental  hernia;  4,  ascending  lii 


complete,  and  so  in  the  course  of  time  permanent 
dilatation  results  with  loss  of  compensation.  Add 
to  this  idea,  which  is  purely  mechanical,  degenera- 
tion of  that  intestinal  muscle,  and  dilatation  is  even 
greater  and  more  permanent.  With  this  dilatation 
and  stasis,  intestinal  toxemia  sets  in,  brought  about 
by  absorption  of  both  chemical  and  bacterial  toxins. 
Add  to  this  mechanism  a  weakening  of  the  lower 
abdominal  muscles,  as  suggested  by  a  number  of 
workers,  with  subsequent  visceroptosis,  and  the 
mechanism  becomes  even  more  pronounced.  This 
factor  added,  defecation  is  difficult,  kinks  are  exag- 
gerated by  the  weight  of  the  fallen  intestines  held 
up  at  fixed  points,  stasis  time  is  increased,  toxemia 
is  pronounced,  and  symptoms  are  prominent.  The 
development  of  this  symptom  complex  may  be 
readily  explained,  by  a  review  of  the  physiology  of 
the  gastrointestinal  tract. 

We  have  made  no  attempt  at  diagnosis  or  treat- 
ment in  this  paper.  Animal  experimentation  is  now 
under  way,  applying  the  principles  of  the  paper,  and 
will  be  reported  later.  Experience  would  impress 
this  fact,  however,  that  every  case  is  a  study  in 
itself,  and  before  treatment,  especially  surgical,  is 
undertaken,  a  thorough  knowledge  of  the  principles 
of  the  case  must  be  obtained.     It  is  obvious  that 


simple  parietopericolic  membranes  (Fig.  lo;  are 
harmless  and  should  be  left  alone.  On  the  other 
hand,  if  we  simply  severed  such  inflammatory  ad- 
hesions, as  in  the  case  of  the  gallbladder  to  the  duod- 
enum (Fig.  18),  as  was  done  at  autopsy,  a  midline 
coloptosis  would  result,  and  possibly  the  patient 
would  be  worse  off  than  before.  Then,  too,  in  deal- 
ing with  these  anomalies.  Nature's  habit  of  adapta- 
bility must  be  considered.  The  intestine  may  per- 
fectly compensate  for  a  bad  kink,  and  if  this  waf 
suddenly  relieved,  loss  of  support  might  result  in 
torsion,  ileus,  or  volvulus.  These  and  many  other 
factors  from  practical  application  we  hope  to  deal 
with  later  on. 

CONCLUSIONS. 

1.  We  should  adopt  a  uniform  nomenclature. 

2.  Lane's  work  should  be  carefully  reviewed. 

3.  The  status  of  various  membranes  should  be 
fixed. 

4.  The  physiology  of  the  gastrointestinal  tract, 
as  it  refers  to  peristalsis,  should  be  clearly  under- 
stood. 

5.  These  "bands"  are  of  three  types;  congenital, 
developed  hypertrophies,  and  inflammatory. 

6.  Intestinal  toxemia  is  common,  the  result  of 
stasis,  brought  about  primarily  by  the  traction  of 
these  various  bands,  producing  intestinal  hyper- 
trophy, with  secondary  fatigue  or  degeneration  and 
dilatation. 

7.  The  condition  occurs  in  the  well  nourished  as 
well  as  in  the  neurasthenic. 

8.  Intestinal  ptosis  occurring  with  general  vis- 
ceroptosis is  merely  an  exaggerated  type  of  the  sim- 
pler forms. 

9.  The  various  possibilities  must  be  clearly  under- 
stood, and  each  individual  case  carefully  studied  be- 
fore any  treatment  is  inaugurated. 

10.  When  surgical  means  are  applied,  the  mech- 
anism must  be  clear,  else  the  result  will  be  worse 
than  the  original  condition. 

11.  Finally,  at  operation  the  entire  abdomen 
must  be  carefully  explored,  because  these  conditjons 
rarely  affect  one  region  without  another. 


HEMATOGENOUS  INFECTIONS  OF  THE 
KIDNEY.* 
A  Summary  of  Our  Present  Knowledge. 
By  George  Emerson  Brewer,  M.  D., 
New  York. 
It  was  with  considerable  hesitation  that  I  accepted 
an  invitation  to  write  a  short  paper  on  blood  infec- 
tions of  the  kidney.    My  reluctance  was  due  solely 
to  the  fact  that  I  have  already  presented  several 
communications  upon  the  subject,  and  I  fear  that 
1  shall  be  unable  to  add  anything  new.     Of  these 
previous  reports,  one  dealing  with  the  clinical  his- 
tory of  the  condition  was  read  before  the  Associa- 
tion frangaise  de  chirurgic,   in   Paris,   October  4, 
1910,  another  presenting  the  known  facts  bearing 
upon   the   etiology   and   pathology   of   the  process 

•Read  before  the  Genitourinary  Section  of  the  New  York  Academy 
of  Medicine.  February  17,  191s. 
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formed  the  topic  of  the  Oration  in  Surgery  de- 
livered at  the  191 1  meeting  of  the  American  Med- 
ical Association,  and  one  combining  both  the 
pathological  and  clinical  aspects  of  the  disease  was 
presented  at  the  last  meeting  of  the  International 
Congress  of  Medicine  in  London,  July,  1913.  I  trust 
my  readers  will  pardon  me  if  I  quote  largely  from 
this  last  communication,  as  it  represents  my  present 
views,  and  has  not  been  published  in  this  country. 


PATHOLOGY. 


The  frequent  association  in  autopsy  findings  of 
renal  suppuration  with  cases  of  pyemia,  septicemia, 
erysipelas,  endocarditis,  and  other  fatal  septic 
conditions,  had  been  observed  by  pathologists 
for  many  years  before  its  significance  was  appre- 
ciated. It  was  perhaps  Lannelongue  who,  after  ob- 
serving this  association  in  seven  out  of  ten  cases  of 
osteomyelitis,  first  emphasized  the  importance  of 
renal  infection  through  the  blood  current,  inde- 
pendent of  the  fatal  general  blood  infections. 

In  1889,  Albarran  and  later,  Pernice  and  Scag- 
liosi,  demonstrated  that  moderate  quantities  of 
pathogenic  organisms  could,  under  certain  circum- 
stances, circulate  in  the  blood  without  necessarily 
producing  gross  lesions,  and  might  eventually  be  ex- 
creted through  the'  kidneys  without,  or  with  but 
slight  structural  changes  in  these  organs.  Under 
other  conditions  lesions  were  produced  which  would 
vary  from  a  slight  cloudy  swelling  or  glomerular 
nephritis  to  complete  destruction  of  the  renal  tissue 
by  purulent  infiltration  or  necrosis. 

Israel,  in  1891,  called  attention  to  the  possibility 
of  grave  renal  suppuration  being  due  to  microorgan- 
isms entering  the  blood  current  from  comparatively 
mild  local  infections  as  furuncles,  paronychias,  car- 
buncles, etc.,  and  Jordan,  some  years  later,  reported 
twelve  cases  in  which  the  original  source  of  infec- 
tion was  definitely  traced  to  such  insignificant  per- 
ipheral lesions.  Later  clinicians,  notably  Israel, 
Semon,  and  Alexander  Johnson,  called  attention  to 
the  significant  fact  that  in  these  blood  infections  the 
disease  was  often  unilateral,  and  that  even  the 
gravest  suppurative  lesions  could  be  successfully  at- 
tacked surgically  so  long  as  the  opposite  kidney  re- 
mained functionally  competent.  This  fact  was  sub- 
sequently demonstrated  to  be  correct  by  the  more 
general  employment  of  cystoscopy  and  ureteral 
catheterization. 

Shortly  after  these  reports  appeared  and  before 
I  was  familiar  with  them,  my  interest  in  the  subject 
was  awakened  by  four  or  five  examples  of  the 
severer  or  fulm.inating  type  of  the  disease,  all  of 
which  proved  fatal.  Three  autopsies  demonstrated 
that  the  disease  was  unilateral  and  consisted  in  mul- 
tiple embolic  suppurative  lesions,  which  in  the  ob- 
served cases,  resulted  in  complete  destruction  of  the 
kidney,  and  an  overwhelming  and  fatal  toxemia. 

With  a  view  to  determining  the  factors  which 
caused  a  given  blood  infection  to  attack  a  single 
kidney,  and  to  gain  an  opportunity  of  studying  the 
lesions,  I  undertook  a  series  of  animal  experiments 
in  the  research  laboratory  of  the  College  of  Physi- 
cians and  Surgeons.  In  my  first  series  of  experi- 
ments, the  procedure  consisted  in  producing  a  mild 
bacteriemia  in  rabbits  and  dogs  by  injecting  into  the 


ear  vein  cultures  of  various  pathogenic  organisms, 
and  lowering  the  resistance  of  one  kidney  by  various 
degrees  of  trauma,  by  the  introduction  of  a  foreign 
body  simulating  stone,  or  by  the  production  of  an 
artificial  hydro.iephrosis. 

In  my  second  series,  undertaken  several  years 
later,  an  eflFort  was  made  to  determine  the  eflfect  of 
anemia,  passive  hyperemia,  and  other  vascular 
changes  in  lowering  the  resistance  of  a  kidney  to 
blood  infection. 

The  results  of  these  experimental  studies  were 
published  in  two  or  three  short  preliminary  reports. 
Without  going  into  detail  as  to  the  individual  experi- 
ments, I  will  quote  two  paragraphs  from  my  last  re- 
port which  will  summarize  the  results.  Following 
the  first  series  of  sixteen  cases,  I  stated  that: 

A  review  of  these  experiments  will  show  that  none  of 
the  control  animals  which  had  received  a  moderate  dose 
of  pathogenic  bacteria  directly  into  the  circulation  without 
other  injury,  developed  a  surgical  lesion  of  the  kidney. 
Of  the  sixteen  animals  which,  in  addition  to  the  inocula- 
tion, received  an  injury  to  one  kidney,  five  showed  no 
lesion,  or  only  hyperemia  and  parenchymatous  degenera- 
tion. Two  of  these  animals  died  within  twenty-four  hours 
of  acute  septic  intoxication.  Of  the  remaining  eleven,  all 
developed  surgical  lesions  of  the  kidney.  In  eight  the 
lesions  were  unilateral,  and  limited  to  the  injured  kidney. 
In  three  the  lesions  were  bilateral.  In  one  of  the  bilateral 
cases  the  lesions  were  practically  equal  in  extent  and  in 
severity.  In  the  other  two  the  lesions  in  the  uninjured 
kidney  were  mild  in  character,  and  the  animals  undoubt- 
edly would  have  recovered  under  favorable  conditions. 

Following  the  second  series,  the  report  concludes : 

These  cases  illustrate  the  fact  that  anemia  and  passive 
hyperemia  so  lower  the  resistance  of  the  organ  to  a  blood 
infection  as  to  result  in  definite  surgical  lesions.  In  con- 
nection with  this  subject,  it  is  interesting  to  recall  the  ex- 
periments of  Lucas  and  Burton-Opitz,  who  demonstrated 
that  under  conditions  of  increased  pressure  in  the  renal 
pelvis  and  ureter,  the  renal  circulation  was  greatly  dimin- 
ished, for  it  explains  the  marked  susceptibility  to  infection 
in  cases  of  hydronephrosis. 

In  reviewing  the  microscopical  study  of  the  lesions 
produced  in  these  experiments,  definite  lesions,  when 
present,  were  found  identical  with  those  found  in 
our  clinical  hematogenous  infections.  In  most  in- 
stances they  were  found  to  be  due  to  a  plugging  of 
the  smaller  arteries  and  capillary  vessels  with  groups 
of  organisms.  These  minute  emboli  are  later  sur- 
rounded by  an  encircling  zone  of  round  cell  infiltra- 
tion. Where  the  larger  trunks  are  thus  involved, 
triangular  infarcts  are  present ;  where  the  capillaries 
only  are  involved,  minute  abscesses  are  seen 
throughout  the  cortex  and  beneath  the  capsule.  If 
the  process  is  allowed  to  go  on,  the  bacterial  emboli 
are  rarely  recognized ;  only  areas  of  necrosis  and 
purulent  infiltration  are  found.  At  a  still  later  stage 
many  of  these  collections  of  pus  coalesce,  forming 
larger  parenchymatous  abscesses,  which  may  rup- 
ture through  the  capsule,  giving  rise  to  a  perine- 
phritis, or  into  the  pelvis,  giving  the  typical  picture 
of  pyelonephritis.  In  some  of  the  cases  the  condi- 
tion has  been  described  as  an  acute,  purulent,  inter- 
stitial nephritis.  In  my  opinion,  all  of  these  appear- 
ances are  but  diflferent  stages  of  the  same  process. 

SYMPTOMATOLOGY. 

In  discussing  the  clinical  aspects  of  acute  renal  in- 
fection, it  must  be  borne  in  mind  that  the  ordinary 
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clinical  types  of  surgical  kidney,  described  in  the 
textbooks  as  pyelitis,  pyelonejjhritis,  pyonephrosis, 
renal  abscess,  or  perincphritic  cellulitis,  are  in  reality 
only  the  terminal  lesions  of  a  pathological  process, 
and  that  they  may  result  alike  from  ;.n  ascending  or 
from  a  blood  infection. 

Of  the  hemic  infections  we  recognize  three  types. 
The  first  and  gravest  of  these,  the  hyperacute  or 
fulminating,  fortunately  rare,  is  so  virulent  that  it 
proves  fatal  in  a  large  number  of  instances  long  be- 
fore any  definite  renal  symptoms  have  time  to  de- 
velop. In  this  type  the  clinical  picture  is  often  one 
of  an  acute  general  infectious  disease,  in  which  the 
local  manifestations  are  so  slight  and  so  generally 
overshadowed  by  the  symptoms  of  general  toxemia, 
that  they  are  frequently  overlooked  unless  a  more 
than  ordinarily  careful  physical  examination  is 
made. 

There  is  also  a  type  somewhat  milder  than  tlie  one 
just  mentioned,  but  still  associated  with  a  grave 
prognosis,  not  on  account  of  its  own  initial  virulence, 
but  for  the  reason  that  if  unrecognized  and  untreat- 
ed it  progresses  insidiously  to  the  development  of 
one  or  more  of  the  classical  terminal  lesions.  This 
type  often  is  recognized  only  after  complete  destruc- 
tion of  one  kidney  and  serious  interference  with 
functional  activity  of  the  other  through  toxic  de- 
generative changes. 

There  is  still  a  milder  type,  which  almost  invari- 
ably ends  in  spontaneous  recovery  without  serious 
damage  to  the  renal  parenchyma,  and  which  is  of  in- 
tere.st  to  the  surgeon  chiefly  for  the  reason  that  it 
furnishes  a  rational  explanation  of  the  so  called 
"idiopathic  pyelitis"  and  also  for  the  reason  that  it 
accounts  for  certain  ephemeral  rises  of  temperature 
observed  after  surgical  operations,  or  during  con- 
valescence from  some  infectious  process. 

These  three  types,  the  fulminating,  the  inter- 
mediary, and  the  mild,  can  best  be  described  by  giv- 
ing the  clinical  histories  of  typical  examples  which 
have  come  under  my  personal  care  and  observation. 

THE   FULMINATING   TYPE. 

Case  I.  A  woman,  aged  thirty-one  years,  was  admitted 
to  the  Roosevelt  Hospital  in  a  condition  of  profound  septic 
intoxication.  She  had  had  occasional  attacks  of  abdominal 
pain  of  short  duration  for  the  past  six  months.  Eleven 
days  before  admission  she  experienced  severe  pain  in  the 
right  side  of  the  abdomen  and  flank,  extending  upward  to 
the  chest ;  that  was  accompanied  by  chills,  high  fever,  de- 
lirium, and  great  prostration.  At  the  time  of  her  admission 
to  the  hospital  her  temperature  was  io6°  F. ;  pulse  rapid 
and  weak;  leucocytes,  35,000.  On  palpation  the  only  signs 
that  could  be  elicited  were  tenderness  and  muscular  rigidity 
in  the  right  kidney  region.*  The  urine  contained  albumin 
and  a  few  pus  cells.  As  her  condition  was  extremely  criti- 
cal she  was  immediately  prepared  for  operation.  On  ex- 
posing the  riglit  kidney,  there  was  found  a  small  focus  of 
pus  in  the  fatty  capsule  near  the  kidney  corte.x.  The  con- 
dition of  the  patient  would  not  admit  of  further  explora- 
tion, and  she  was  saved  from  death  on  the  table  only  by  an 
intravenous  infusion  of  salt  solution.  Tlic  temperature 
rapidly  rose  to  108°  F.,  and  she  died  in  a  few  hours. 

Autopsy  revealed  limited  suppuration  and  general  edema 
of  the  perirenal  fat ;  a  large,  deeply  congested,  and  ede- 
matous right  kidney,  which  on  its  cut  surface  presented 
literally  thousands  of  minute  septic  infarcts  and  miliary 
abscesses.  No  other  septic  focus  could  be  found  in  the 
body.  The  left  kidney  and  other  organs  gave  evidences  of 
advanced  parenchymatous  degeneration.  Cultures  from  the 
right  kidney  and  blood  showed  Staphylococcus  pyogenes 
aureus. 


This  case  illustrates  the  course  of  the  disease 
when  uninfluenced  by  treatment,  for  the  brief  five 
minute  anesthesia  and  the  opening  of  a  small  peri- 
renal focus,  leaving  the  kidney  lesion  untouched, 
could  not  by  any  possibility  be  regarded  as  rational 
surgical  treatment. 

The  following  case  is  one  of  a  series  of  four 
treated  by  neijhrotomy  and  drainage: 

Case  II.  Tlie  patient  was  a  man,  aged  twenty-one  years, 
who,  at  first,  complained  of  general  pain  and  fever.  The 
symptoms  temporarily  subsided,  but  three  weeks  later  the 
pain  occurred  over  the  right  kidney  region,  and  was  accom- 
panied by  a  rapidly  rising  temperature  and  other  symp- 
toms of  progressive  sepsis.  On  examination  there  were 
tenderness  and  muscular  rigidity  in  the  right  flank.  The 
urine  was  albuminous,  contained  some  pus,  a  few  red  cells, 
and  casts.  Urine  from  the  right  kidney  was  scanty,  highly 
albuminous,  contained  many  red  cells,  and  a  few  white 
cells ;  that  from  the  left  practically  normal.  The  tempera- 
lure,  104.4°  F. ;  leucocytes,  20,000.  No  evidence  of  other 
septic  foci  could  be  found.  The  right  kidney  was  exposed 
by  lumbar  incision,  and  freely  opened  by  a  cortical  cut. 
The  entire  parenchyma  was  studded  with  minute  abscesses. 
Drains  were  inserted,  and  the  wound  was  partly  closed. 
There  was  marked  improvement  in  the  symptoms,  which 
continued  for  several  days,  but  this  improvement  was  suc- 
ceeded by  a  gradual  return  of  the  septic  manifestations, 
with  scanty  albuminous  urine,  delirium,  and  death. 

On  autopsy  the  right  kidney  was  found  to  be  completely 
destroyed  by  numerous  abscesses.  The  left  kidney,  spleen, 
and  other  organs  showed  the  presence  of  very  recent  septic 
infarcts,  which  had  not  brokn  down.  Cultures  demon- 
strated Streptococcus  pyogenes. 

In  this  case  the  lesion  was  evidently  unilateral 
at  the  time  of  the  first  operation,  and,  had  the  kid- 
ney been  removed  at  that  time,  recovery  would 
]5robably  have  occurred. 

The  following  cases,  also  of  the  fulminating 
type,  are  selected  from  a  series  of  ten.  under  the 
care  of  the  writer,  which  were  treated  by  early  ne- 
I)hrectomy. 

Case  III.  A  woman,  aged  twenty-two  years,  experienced 
a  severe  pain  in  the  epigastrium  and  right  side  of  the  abdo- 
men, with  vomiting  and  high  fever.  She  was  sent  to  the 
Roosevelt  Hospital  with  a  diagnosis  of  acute  appendicitis. 
On  examination  the  appendi.x  region  was  free  from  evi- 
dence of  inflammation.  There  was,  however,  pain  and  mus- 
cular rigidity  in  the  right  hypochondriac  region,  with 
tender  points  over  the  gallbladder  and  costovertebral  angle : 
temperature,  104.3°  F. ;  pulse,  120;  leucocytes,  18,000.  Cys- 
toscopic  examination  was  negative ;  urine  from  the  right 
kidney  scanty  and  slightly  albuminous,  few  pus  and  blood 
cells ;  that  from  the  left  kidney  was  abundant  and  appar- 
ently normal.  Widal  negative ;  no  Plasmodia  ;  no  tubercle 
bacilli  in  tlie  urine.  The  diagnosis  rested  between  an  acute 
infection  of  the  gallbladder  or  kidney.  Small  anterior 
incision ;  gallbladder  and  liver  found  to  be  normal,  hut  the 
right  kidney  seemed  to  be  enlarged,  -interior  incision 
united,  and  the  kidney  exposed  by  lumbar  route.  The  peri- 
renal fatty  tissue  was  edematous ;  the  kidney  enlarged, 
highly  congested,  and  the  seat  of  innumerable  small  in- 
farcts. Nephrectomy  performed,  .^fter  operation  the  tem- 
perature fell  from  105°  to  07°  F.  within  twelve  hours,  and 
thereafter  remained  practically  normal.  She  made  a  sat- 
isfactory convalescence.  Microscopic  examination  of  the 
specimen  showed  it  to  be  filled  with  minute,  embolic 
abscesses.     Culture  report  unrecorded. 

One  year  later  this  patient  married  and  became  preg- 
nant. 1  had  an  opportunity  of  examining  her  urine  before 
and  after  her  confinement.  It  was  normal  in  every  respect. 
Her  confinement  was  normal,  and  she  presented  the  pic- 
ture of  robust  health  two  months  later. 

Case  I\^  In  January,  1912,  I  saw  a  young  married 
woman  at  the  Bronxville  Hospital,  suffering  from  high 
fever,  pain  in  the  right  lialf  of  the  abdomen,  and  progres- 
sive prostration.  Tlicse  symptoms  had  been  preceded  by 
an    attack    of    tonsillitis,    which    had    apparently    subsided. 


March  10,  191,5.] 


BREWER:   INFECTIONS   OF  KIDNEY. 


5S9 


Following  this  attack  there  was  a  chill  and  a  sudden  rise 
of  temperature  to  104°  F.,  with  pain  in  the  right  flank  and 
appendix  region.  A  remission  in  the  symptoms  occurred 
for  two  days,  but  was  followed  by  a  second  seizure  more 
severe  than  the  first,  with  rapidly  advancing  signs  of  septic 
intoxication.  The  temperature  ranged  between  103°  and 
105°  F.,  pulse  100  to  120.  Urine  scanty  and  highly  colored, 
and  showed  on  examination  a  trace  of  albumin ;  some  red 
and  white  blood  cells.  Muscular  rigidity  and  tenderness 
over  appendix  and  gallbladder  regions  with  more  acute 
tenderness  to  pressure  over  the  costovertebral  angle.  Blood 
examination  revealed  a  high  polynuclear  leucocytosis. 
Cystoscopic  examination  with  catheterization  of  the  ureters 
showed  urine  from  right  kidney  to  be  scanty,  highly  al- 
buminous, and  to  contain  many  red  cells  and  leucocytes ; 
that  from  the  left  kidney  more  abundant,  and  a  small  per- 
centage of  albumin,  few  red  and  white  cells.  The  kidney 
was  exposed  by  lumbar  incision ;  perirenal  fat  edematous, 
kidney  swollen,  highly  congested,  and  presented  on  its  sur- 
face three  large  and  innumerable  small  raised  areas  of  a 
deep  purple  color.  Nephrectomy  followed  by  layer  suture 
of  the  wound  with  one  small  cigarette  drain.  There  was 
marked  improvement  in  the  patient's  condition  almost  im- 
mediately after  the  operation.  The  temperature  quickly  fell 
to  the  normal,  the  wound  healed  primarily,  all  stitches  were 
removed  on  the  tenth  day,  and  she  left  the  hospital  eight 
days  later. 

On  bisecting  the  kidney,  there  were  two  large  triangular 
infarcts  and  numerous  small  areas  of  necrosis,  but  no  pus. 
Cultures  gave  a  pure  growth  of  colon  bacillus. 

Another  patient  operated  on  at  the  Roosevelt  Hos- 
pital during  the  same  month  by  my  assistant.  Doc- 
tor Russell,  presented  a  similar  clinical  history : 

Case  V.  The  patient  was  a  man,  aged  twenty-eiglit 
years.  Without  history  of  previous  urinary  symptoms,  he 
suddenly  experienced  a  chill,  followed  by  a  rise  of  tem- 
perature to  104°  F.,  with  pain  in  the  right  flank.  Following 
this  there  was  a  short  remission,  when  he  was  seized  by  an- 
other attack  of  right  lumbar  pain,  with  a  second  rise  of 
temperature  to  105°  F.  There  were  anorexia,  slight  nausea, 
and  general  evidences  of  severe  toxemia.  Cystoscopic  ex- 
amination revealed  a  normal  bladder  mucous  membrane. 
Catheterization  of  the  ureters  resulted  in  a  scanty  flow  of 
urine  from  the  right  side,  which  contained  albumin,  blood, 
and  many  pus  cells ;  urine,  from  the  left  side  normal  in 
appearance  and  reactions.  As  the  toxemia  increased  rapid- 
ly, the  kidney  was  exposed  under  general  anesthesia.  The 
fatty  capsule  was  edematous,  the  kidney  enlarged  and  high- 
ly congested.  The  surface  was  covered  by  a  number  of 
deep  red  elevated  areas,  and  one  large  central  discolored 
area  extending  from  the  pelvis  to  the  cortex.  The  kidney 
was  removed  with  considerable  difficulty,  owing  to  the 
presence  of  a  large  aberrant  artery  to  the  upper  pole. 
During  the  operation  the  pelvis,  which  was  considerably 
dilated,  was  ruptured,  and  a  large  amount  of  purulent  urine 
escaped.  On  exposing  the  lower  pole  a  second  aberrant 
vessel  was  found,  passing  from  the  aorta  to  the  inferior 
extremity  of  the  kidney,  which  compressed  the  ureter,  ac- 
counting for  the  accumulation  in  the  pelvis.  The  symp- 
toms subsided  immediately  after  the  operation,  and  tiie 
patient  made  a  satisfactory  recovery. 

In  this  case  we  evidently  had  to  do  with  a  mod- 
erate hydronephrosis  catised  by  the  pressure  of  the 
aberrant  vessel  on  the  ureter.  This  diminished  the 
resistance  of  the  kidney  to  such  an  extent  that  the 
presence  of  a  moderate  bacteriemia  resulted  in  an 
acute  infection,  almost  destroying  the  organ.  Un- 
fortunately the  result  of  the  culture  in  this  case 
was  not  recorded.  On  cut  section  this  kidney  also 
presented  numerous  large  and  small  areas  of  necro- 
sis, which  destroyed  the  greater  part  of  its  paren- 
chyma. 

These  cases  will  serve  to  illustrate  the  various 
phases  of  the  hyperacute  or  fulminating  type  of 
unilateral  infections  of  the  kidney.  From  a  care- 
ful clinical  study  of  perhaps  eighteen  or  twenty  ex- 


amples of  this  severe  type,  I  may  briefly  summarize 
the  symptomatology  as  follows : 

The  disease  may  or  may  not  be  ushered  in  by  a 
chill.  When  present  it  generally  indicates  a  severe 
type  of  infection.  The  initial  rise  of  temperature 
is  high,  generally  103°  or  105°  F.,  pulse  frequently 
120  or  above.  The  toxemia  is  marked  from  the 
first,  and,  with  the  high  fever,  suggests  often  an 
acute  grippe,  lobar  pneumonia,  or  one  of  the  exan- 
themata. Then  follows  a  more  or  less  vague  pain 
in  the  abdomen,  or  flank,  corresponding  to  the  side 
of  the  lesion.  Tenderness  and  muscular  rigidity 
over  the  region  of  the  appendix  or  gallbladder,  lead 
often  to  error  in  believing  one  of  these  organs  to  be 
the  seat  of  disease.  As  the  urinary  secretion  from 
the  infected  kidney  is  greatly  diminished,  and  is 
largely  diluted  by  the  abundant  secretion  from  the 
unaffected  organ,  the  mixed  urine,  when  passed  or 
drawn  from  the  bladder,  is  often  quite  normal  in 
appearance,  and  the  slight  trace  of  albumin,  blood, 
and  pus  is  often  overlooked  unless  a  more  than  or- 
dinarily careful  examination  is  made.  The  one 
pathognomonic  sign  present  in  all  cases  is  a  marked 
unilateral  costovertebral  tenderness. 

I  now  desire  to  call  attention  to  the  second  or  in- 
termediary type,  which  constitutes  by  far  the  largest 
class.  These  cases,  like  the  preceding  group,  often 
simulate  in  their  early  symptomatology,  appendici- 
tis, cholecystitis,  or  abscesses  of  the  liver.  If  un- 
recognized and  unrelieved  by  appropriate  treatment 
they  go  on  to  the  formation  of  the  more  definite 
and  more  easily  recognized  terminal  lesions,  as  re- 
nal abscess,  perinephritic  abscess,  pyelonephritis,  or 
pyonephrosis.  The  lesions  in  these  cases,  while 
the  same  in  general  character  as  in  the  severe  type, 
are  fewer  and  more  scattered,  and  the  amount  of 
renal  tissue  involved  is  less.  Early  stripping  of  the 
capsule  from  the  organ  when  the  lesions  are  small, 
or  combined  with  the  opening  and  draining  of  cor- 
tical abscesses  or  areas  of  necrosis  when  present, 
constitutes  the  best  treatment,  and  in  the  great  ma- 
jority of  instances  will  save  the  kidney.  In  certain 
instances,  where  the  treatment  has  been  delayed  too 
long,  the  suppurative  process  continues  and  a  sec- 
ondary nephrectomy  may  be  necessary.  The  fol- 
lowing case  may  serve  as  an  example : 

Case  VI._  A  woman,  aged  twenty-six  years,  complained 
of  right  sided  abdominal  pain,  with  nausea,  headache, 
fever,  and  general  prostration.  Ten  days  later  she  was 
admitted  to  the  Roosevelt  Hospital ;  temperature,  102°  F. ; 
pulse,  120 ;  leucocytes,  19,000,  of  which  81  per  cent,  were 
polynuclears.  The  following  day  the  temperature  rose  to 
104°  F. ;  82  per  cent,  polynuclears  on  differential  count. 
The  patient  was  then  cystoscoped.  The  examination  of 
the  bladder  was  negative;  ureters  were  catheterized,  and 
from  the  right  there  was  a  scanty  flow  of  urine,  contain- 
ing albumin,  a  few  pus  cells,  and  blood ;  from  the  left  more 
abundant  flow,  a  few  red  cells,  practically  no  pus.  Physical 
examination  revealed  tenderness  in  the  right  costoverte- 
bral angle.  The  kidney  was  not  palpated.  Left  side  free 
from  tenderness.  Operation,  performed  by  lumbar  inci- 
sion, revealed  edema  of  the  perirenal  fat.  The  kidney  was 
highly  congested  and  presented  six  distinct  cortical  areas 
of  induration.  Each  of  these  v/as  opened  and  packed  with 
separate  strips  of  gauze  tape,  which  were  allowed  to  pro- 
trude through  the  partly  closed  parietal  wound.  Of  the 
six  lesions,  only  one  contained  pus ;  the  others,  necrotic 
tissue.  The  renal  pelvis  was  opened;  the  mucous  mem- 
brane appeared  normal.  Cultures  made  from  the  pus 
showed  Bacillus  coli  communis.  The  patient  made  a  tardy 
but  complete  recovery. 
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Regarding  the  third  group,  or  mildest  type  of  the 
disease,  it  may  be  stated  that  it  is  of  interest  to 
surgeons  chiefly  on  account  of  the  fact  that  in  its 
symptomatology,  when  on  the  right  side,  it  often 
closely  simulates  subacute  appendicitis,  as  the  fol- 
lowing case  will  illustrate: 

Case  VII.  A  young  lady,  aged  twenty-five  years,  ex- 
perienced an  attack  of  right  sided  abdominal  pain,  with 
fever,  vomiting,  tenderness,  and  muscular  rigidity  over  the 
right  lower  quadrant.  These  symptoms  had  been  preceded 
by  a  subacute  attack  of  follicular  tonsillitis.  Her  attend- 
ing physician  regarded  the  case  as  one  of  appendicitis,  and 
asked  me  to  sec  her  in  consultation,  with  a  view  to  opera- 
tion. At  the  time  of  my  visit  the  temperature  was  ioi°  F., 
pulse  1 10.  There  was  a  slight  tenderness  over  McBurney's 
point,  which  extended  upward  nearly  to  the  costal  border. 
The  muscles  were  moderately  rigid.  There  was  marked 
tenderness  in  the  costovertebral  angle.  As  no  urinary 
analysis  had  been  made,  I  declined  to  operate  upon  her, 
on  the  ground  that,  in  my  opinion,  the  lesion  was  a  uni- 
lateral hematogenous  renal  infection.  I  ordered  an  exam- 
ination of  the  urine,  and  predicted  that  a  trace  of  albumin 
would  be  found,  a  few  red  cells,  and  pus,  if  the  specimen 
was  precipitated  by  the  centrifuge.  The  analysis  proved 
this  prediction  to  be  correct.  The  patient  made  a  satis- 
factory recovery  without  operative  treatment. 

This  mild  type  of  disease  is  also  of  occasional 
interest  in  that  it  accounts  for  certain  irregular  peri- 
ods of  temperature  occurring  during  convalescence 
from  some  surgical  condition  or  infectious  disease. 
In  these  mild  cases  pain  is  not  often  a  prominent 
symptom  and  may  be  absent,  the  only  sign  being 
fever  and  a  unilateral  costovertebral  tenderness  to 
pressure.  These  cases  when  recognized  are  gen- 
erally diagnosticated  as  idiopathic  pyelitis. 

The  writer  may  say  in  passing  that  he  has  never 
been  able  to  produce  in  animals  a  hematogenous 
pyelitis,  and  has  never  seen  a  human  specimen  illus- 
trating this  type  of  disease.  He  firmly  believes  all 
of  these  cases,  when  not  of  ascending  origin,  to  be 
mild  cases  of  hemic  infection  of  the  kidney  paren- 
chyma in  which  the  mucous  membrane  of  the  pelvis 
may  or  may  not  take  part. 

TREATMENT. 

In  the  first  group,  or  fulminating  type  of  the 
disease,  early  nephrectomy  offers  the  only  chance  of 
life  to  the  patient.  To  temporize,  to  procrastinate, 
or  to  adopt  any  other  method  of  treatment,  is  but 
to  invite  disaster.  My  reasons  for  this  positive 
statement  are  the  following :  I  have  personally  ob- 
served sixteen  patients  with  this  severe  type  of  uni- 
lateral infection.  Of  these,  two  were  untreated  ; 
both  died  within  twelve  days.  Four  were  treated 
by  nephrotomy  and  drainage.  All  died  shortly  aft- 
er operation.  Ten  were  treated  by  early  nephrec- 
tomy.    All  recovered. 

In  the  second  group,  or  intermediary  type,  early 
decapsulation  will  almost  always  abort  the  process 
and  save  the  kidney  from  the  development  of  those  ■ 
destructive  lesions  which  would  otherwise  follow ; 
but  in  these  cases  the  success  of  the  treatment  de- 
pends upon  early  recognition  and  prompt  operation. 
This  relieves  the  acute  hyperemia,  particularly  in 
the  cortical  zone  in  which  the  lesions  are  largely 
situated,  and  favors  the  early  inauguration  of  the 
processes  of  repair. 

The  writer  has  operated  in  perhaps  eighteen  or 
twenty  cases  of  this  type,  and  while  there  was  no 
postoperative  death  in  the  series,  on  one  occasion 
he  was  obliged  to  perform  a  secondary  nephrectomy 
for  advancing  sepsis ;  in  another,  in  which  the  func- 


tion never  returned,  he  performed  nephrectomy  tor 
persistent  renal  neuralgia ;  and  in  at  least  one  otlier 
case  a  persistent  pyelonephritis  has  resulted.  The 
end  results,  however,  in  most  instances  have  been 
satisfactory. 

Regarding  the  third,  or  mildest  type  of  the  dis- 
ease, all  that  is  necessary  in  regard  to  treatment 
may  be  summed  up  in  the  three  words,  rest,  water, 
and  hexamethylenamine. 

CONCLUSIONS. 

From  a  study  of  the  experimental  data  here  re- 
corded, the  results  obtained  by  other  investigators, 
and  the  accumulated  clinical  experience  of  the  past 
two  decades,  we  may  conclude,  first,  that  during  the 
progress  of  any  acute  infectious  disease  a  certain 
number  of  microorganisms  find  their  way  into  the 
blood  current,  and  that  many  of  these  organisms 
are  excreted  through  the  kidneys.  If  the  number 
of  these  organisms  is  comparatively  small,  if  their 
virulence  is  low,  and  if  the  kidneys  are  in  a  healthy 
condition,  the  transit  of  the  organisms  through  the 
renal  apparatus  gives  rise  to  no  demonstrable  le- 
sion. If,  on  the  other  hand,  the  number  of  organ- 
isms is  large,  if  their  virulence  is  high,  or  if  one  or 
both  kidneys  are  diseased,  lesions  are  produced 
which  have  been  described  above,  and  which  may 
at  the  outset  produce  an  overwhelming  and  fatal 
toxemia,  or  may  proceed  more  slowly  to  the  devel- 
opment of  any  of  the  classical  types  of  renal  infec- 
tion or  suppuration ;  second,  that  while  the  disease 
may  be  bilateral,  in  a  large  number  of  instances 
it  is  unilateral,  and  that  its  unilateral  character  is 
due  to  the  fact  that  the  affected  kidney  has  lost 
to  some  extent  its  normal  resistance  to  infection  by 
trauma,  abnormal  mobility,  previous  disease,  cal- 
culus irritation,  anemia,  passive  hyperemia,  com- 
plete, incomplete,  or  intermittent  hydronephrosis ; 
third,  that  the  presence  in  the  body  of  a  kidney 
damaged  by  trauma  or  disease  to  such  an  extent  as 
to  lower  its  normal  resistance  to  infection  is  a  dis- 
tinct menace  to  the  individual,  in  that  it  possesses 
a  potential  susceptibility  to  even  tiie  mildest  forms 
of  blood  infection  ;  fourth,  that  while  I  have  been 
able  to  produce  these  lesions  in  animals  by  Bacillus 
coli.  Streptococcus  pyogenes.  Staphylococcus  pyo- 
genes aureus.  Bacillus  typhosus,  the  pneumococcus, 
and  the  pyocyaneus,  in  clinical  cases  I  have  only 
been  able  to  isolate  the  first  four  of  these  organ- 
isms. It  may  be  added,  however,  that  in  the  num- 
ber of  clinical  cases  the  results  of  my  bacterial  in- 
vestigations have  been  negative,  notably  in  one  in- 
stance in  which  the  disease  was  known  to  be  sequel 
of  scarlet  fever. 

From  my  experimental  studies  I  have  been  im- 
pressed with  the  great  difficulty  in  producing  in  an- 
imals an  ascending  nephritis,  which  is  in  marked 
contrast  to  the  ease  with  which  it  is  possible  to  in- 
duce a  hematogenous  infection.  This  would  seem 
to  corroborate  my  impression,  derived  from  clinical 
observation,  that  hematogenous  infection  was  re- 
sjionsible  for  the  greater  number  of  cases  of  renal 
sepsis,  and  would  tend  to  establish  the  fact  to  which 
Israel  and  others  have  already  called  attention,  that 
even  in  septic  conditions  of  the  lower  urinarv  pas- 
sages the  concomitant  renal  lesion  may  be  of  hema- 
togenous origin. 
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ARSENIC  POISONING. 

Case  Reports  from  China. 

By  Alfred  C.  Reed,  M.  D., 

Changsha,  China. 

Suicide  by  arsenic  is  comparatively  common  in 
Hunan,  especially  among  women.  The  impelling 
causes  are  similar  to  those  in  the  west,  aggravated 
by  conditions  of  Chinese  home  and  social  lite. 

Case  1.  A  Chinese  girl,  aged  eighteen  years,  was  admitted 
to  the  medical  service  of  the  Yale  Hospital,  September  3, 
1914,  and  discharged  much  improved,  November  30,  1914.  Her 
family  history  gave  no  evidence  of  tuberculosis,  venereal, 
or  nervous  disease.  Her  personal  history  was  negative. 
Menstruation  was  established  at  fourteen  years,  she  was 
married  at  sixteen,  but  had  never  been  pregnant.  One 
month  before  admission  the  patient  attempted  suicide  by 
swallowing  a  large  amount  of  crude  arsenic,  exact  amount 
not  known.  This  was  followed  by  severe  vomiting,  with 
extreme  abdominal  pain  and  profuse  diarrhea.  She  drank 
a  quantity  of  cold  water  as  a  therapeutic  measure  and  to 
this  ascribed  her  continued  illness.  Menstruation  began  on 
the  same  day.  At  the  time  of  entering  the  hospital  her 
complaints  were  inability  to  walk  and  nearly  constant 
severe  pain  and  twitching  of  all  four  extremities. 

Physical  examination  showed  a  Chinese  girl  rather  be- 
low the  average  stature.  General  nutrition  and  develop- 
ment were  good.  The  face,  especially  the  forehead,  was 
covered  with  a  blotchy  acneiform  eruption,  which  had  ap- 
peared in  successive  crops  and  left  abundant  scarring. 
Many  of  these  lesions  were  pustular.  This  eruption  was 
confined  to  the  face.  The  tongue  was  markedly  tremulous 
and  the  teeth  very  dirty  and  m  poor  condition.  The 
pharynx  was  congested  and  the  tonsils  were  enlarged  and 
ulcerated.  General  adenopathy  was  present.  The  organs 
of  the  thorax  and  abdomen  were  apparently  normal.  The 
extremities  were  the  seat  of  general  tenderness  along  the 
course  of  the  nerve  trunks,  especially  marked  in  the  fore- 
arms and  legs.  There  was  slight  but  distinct  atrophy  of  the 
palmar  and  interosseous  muscles  of  both  hands.  The  fin- 
gers showed  a  slow  jerking  tremor,  particularly  when  wide- 
spread. Considerable  wasting  was  evident  throughout  the 
upper  e.xtremities  and  shoulder  girdles.  The  knee  jerks 
were  absent  and  the  pupillary  reflexes  normal.  The  pa- 
tient complained  bitterly  of  severe  and  constant  pain  re- 
ferred to  the  long  bones.  Anesthesia  and  numbness,  often 
somewhat  transitory,  were  noted  on  both  hands  and  feet, 
with  occasional  irregular  prickling  and  tingling  sensations. 

The  psychical  condition  was  good  and  the  patient  lost  all 
desire  for  suicide  in  the  experiences  following  her  attempt. 
Articulation  and  palatal  action  were  normal.  There  was 
no  complete  peripheral  paralysis.  The  patient  could  move 
her  limbs,  but  could  not  fully  extend  either  upper  or  lower 
extremities  because  of  the  pain,  nor  had  she  the  strength 
to  stand  upright.  Jerking  and  twitching  of  hands  and 
head  were  noticeable.  As  the  pain  grew  less  under  treat- 
ment, the  anesthesia  and  numbness  persisted,  and  at  times 
the  paresthesia  seemed  more  pronounced. 

Recurring  crops  of  rashes  were  noted  during  residence 
in  the  liospital.  These  assumed  two  general  types.  The 
first  type  consisted  of  an  acneiform  eruption  on  the  face 
and  forehead,  coming  in  irregular  crops,  five  to  eight  days 
apart.  They  were  apparently  more  severe  before  hospital 
admission  and  successive  crops  were  milder.  An  angry 
dull  red  blotchy  scarring  followed  each  crop.  This  erup- 
tion disappeared  during  the  last  few  weeks  the  patient  was 
in  the  hospital.  The  second  type  of  eruption  consisted  of 
maculoerythematous  scaling  patches  of  irregular  size  and 
shape,  and  varying  nonsymmetrical  distribution.  The  chest, 
abdomen,  and  small  of  the  back  were  the  common  sites. 
The  patches  were  excessively  itchy,  and  disappeared  with 
pressure  to  return  promptly  with  its  removal,  and  were 
dry  and  at  no  time  secreting.  There  was  no  sensation  of 
burning.  These  patches  appeared  and  disappeared  without 
reference  to  treatment,  and  were  succeeded  by  other 
patches.  Occasionally  the  lesions  were  symmetrical,  for  in- 
stance on  the  buttocks,  but  in  this  case  a  third  patch  soon 
appeared  on  one  shoulder.  Each  lesion  started  with  a 
small  irregular  area  of  erythema,  increasing  sometimes  to 
the  size  of  the  palm,  with  a  slightly  pink  and  irregularly 


maculopapular  advancing  border.     The  urine,   stools,  res- 
piration, temperature,  and  pulse  were  normal. 

The  treatment  of  this  case  consisted  of  passive 
and  active  motion,  with  massage,  forced  feeding, 
free  elimination,  and  antipruritic  applications  to  the 
skin.  A  combination  of  opium,  hyoscyamus,  and 
capsicum  was  found  most  useful  for  the  pain. 
Salicylic  acid  in  various  forms,  alkalies,  chloral, 
bromides,  and  the  coaltar  preparations  were  without 
influence.  The  patient  left  the  hospital  after  three 
months  with  marked  improvement  in  all  symptoms. 
Muscular  control  was  improving  and  the  wasting 
was  less  evident.  New  finger  nails  were  appearing 
with  definite  advancing  ridges.  The  prognosis 
seemed  good  for  complete  recovery. 

The  interesting  features  of  this  case  are  the  chronic 
poisoning  following  within  a  few  weeks  after  a 
single  massive  dose  of  arsenic,  and  manifested  by 
multiple  neuritis  and  skin  eruptions.  The  case  is 
entirely  typical,  but  unusually  clear  cut  and  quite 
without  complications. 

Case  H.  Chinese  man,  aged  forty-eight  years,  a  merchant, 
admitted  to  the  medical  service,  October  16,  1912,  and  dis- 
charged much  improved,  December  i,  1912.  No  personal 
or  family  medical  history  was  obtainable.  The  patient,  in 
company  with  two  friends,  was  taking  supper  six  weeks 
before  admission,  when  all  three  were  suddenly  attacked 
by  severe  vomiting  and  diarrhea,  with  no  pain  but  consid- 
erable elevation  of  temperature.  One  of  the  three  died 
within  twelve  hours.  The  other  two  including  the  patient, 
recovered  from  the  acute  illness  after  three  days,  but  for 
nearly  six  weeks  suffered  from  general  numbness,  pares- 
thesia, and  partial  paralysis  of  the  extremities. 

The  complaints  on  admission  were  impaired  vision,  mod- 
erate deafness,  and  partial  paralysis,  particularly  of  the 
lower  extremities.  The  senses  of  smell  and  taste  were  nor- 
mal. Physical  examination  showed  no  disturbance  of  the 
viscera.  There  was  marked  wasting  of  the  palmar  muscles 
of  both  hands  and  of  the  calves.  Considerable  pain  was 
elicited  on  motion  of  the  large  joints  and  deep  palpation 
of  the  posterior  tibial  nerves,  ['"oot  drop  was  noticeable. 
Knee  jerks  were  absent.  The  -kin  was  in  general  hyper- 
esthetic.  The  urine,  stools,  temperature,  pulse,  and  respira- 
tion were  normal. 

The  presence  of  arsenic  in  the  food  eaten  by  the 
three  friends  is  inferred  from  the  clinical  histories, 
and  from  the  fact  that  arsenic  is  a  commonly  used 
poison  among  the  Chinese  and  rather  easy  to  obtain. 
The  particular  features  of  this  case  were  the  ab- 
sence of  skin  lesions,  the  involvement  of  the  second 
and  eighth  nerves,  and  the  multiple  neuritis  in 
addition. 

Y.\LE  HOSPITAI,. 


SOLID  FIBROID  TUMOR  OF  THE  OVARY.* 

By  Joseph  Tabor  Johnson,  M.  D., 
Washington,  D.  C. 

A  partial  examination  of  recent  gynecological 
textbooks  reveals  an  experience  similar  to  my  own 
in  regard  to  this  rarity  of  solid  tumors  of  the  ovary ; 
also  that  they  are  ustially  unilateral ;  that  they  occur 
in  the  young  and  aged  much  more  frequently  than 
in  middle  life:  that  their  growth  is  slow:  that  they 
are  more  subject  to  malignant  and  other  forms  of 
degeneration  than  are  fibroid  tumors  of  the  titerus ; 
that  the  chief  symptoms  are  pain  from  pressure  and 
ascites;   that   they  are  to  be   differentiated   chiefly 
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from  small  uterine  fibroids  with  elongated  pedicles 
and  degenerated  solid  pelvic  tumors  with  ascites. 

Case.  Mrs.  F.,  white,  aged  sixty-seven  years,  mother  of 
several  children,  had  heen  troubled  with  pelvic  pains  for 
several  years.  About  a  year  ago  the  bowels  became  so  ob- 
structed as  to  require  strong  purgatives  and  enemata  to 
secure  an  evacuation.  She  rapidly  lost  flesh  and  strength, 
and  for  six  months  previous  to  the  time  I  saw  her,  she  was 
compelled  to  remain  in  or  upon  the  bed.  partly  because  of 
weakness  and  partly  on  account  of  the  increased  pain  from 
pressure  upon  the  bladder  and  rectum  induced  by  the  erect 
position.  She  had  eaten  no  solid  food  for  seven  or  eight 
months,  hoping  to  thereby  lessen  the  pains  of  indigestion, 
especially  the  constantly  increasing  agony  of  defecation. 
She  was  a  great  sufferer  from  flatulency  and  wind  colic. 
She  was  permitted  to  acquire  the  opium  habit  to  allay  her 
pains.  Her  condition  appeared  to  many  to  be  hopeless,  and 
the  old  lady  was  wishing  and  praying  that  she  might  soon 
die  and  thus  end  her  misery. 

Doctor  Pyles  made  a  rectal  examination  in  Jurie  last, 
and  discovered  a  hard  tumor  filling  the  pelvic  cavity  and 
thought  it  might  possibly  be  removed.  Doctor  Bayne  saw 
the  case  with  him  soon  after,  and  opposed  an  operation, 
first  on  the  ground  of  apparent  malignancy  and,  sec- 
ondly, because  he  did  not  think  she  was  strong  enough  to 
survive  the  ordeal. 

The  patient  some  weeks  later  demanded  that  something 
be  done  to  relieve  her,  and  declared  not  only  her  willing- 
ness, but  her  anxiety  to  run  any  risk  which  presented  a 
ghost  of  a  chance  of  success.  I  was  invited  by  Doctor 
Pyles  to  see  her  early  in  December,  1901,  and  made  a  diag- 
nosis of  impacted  and  adherent  uterine  fibroid.  In  view 
of  all  the  circumstances,  it  appeared  to  be  a  most  un- 
promising case,  but  as  the  patient  was  certain  to  die  as  she 
was,  and  was  pleading  for  an  operation,  I  agreed  to  do 
what  I  could  toward  ridding  her  of  her  burden,  making 
no  promises  whatever,  only  telling  her  there  was  a  very 
slim  chance  that  she  might  survive.  She  was  brought  to 
my  hospital  in  an  ambulance  on  December  19th,  carried  in 
on  a  stretcher,  and  operated  on  the  same  week.  I  feared  if 
the  operation  proved  difficult  or  long  that  she  would  die 
on  the  table  and  began  the  incision  in  the  most  exaggerated 
Trendelenburg  position ;  indeed,  she  was  nearly  standing 
on  her  head. 

The  tumor,  much  to  my  surprise,  proved  to  be  a 
solid  fibroid  of  the  right  ovary  and  practically  free 
from  adhesions,  only  imprisoned  below  the  brim  of 
the  pelvis.  It  was  easily  and  quickly  removed,  the 
entire  operation  lasting  less  than  twenty  minutes. 
The  woman  has  made  a  good  recovery,  is  eating  a 
generous  mixed  diet,  and  is  nearly  free  from  the 
morphine  habit  also.  She  walked  out  to  her  carriage 
and  went  home  on  January  31st. 

This  is  the  first  perfectly  solid  tumor  of  the  ovary 
T  have  ever  seen  in  about  4,000  of  my  own  abdom- 
inal sections  and  nearly  another  1,000  performed  by 
other  surgeons  in  this  and  other  countries.  I  regret 
that  no  microscopical  examination  was  made.  The 
tumor  was  cut  open  after  removal  and  found  to  be 
absolutely  solid,  white  inside,  and  weighed  four 
pounds  and  was  recorded  as  a  fibroid  tumor  of  the 
right  ovary.  Goodell  and  a  few  other  writers  men- 
tion them  as  occurring  once  in  about  1,000  cases. 

Peterson,  in  July,  1902,  in  the  most  elaliorate 
pajier  I  have  seen  on  this  subject,  collected  eighty- 
four  cases  of  solid  tumors  of  the  ovary.  His  re- 
searches led  him  to  believe  that  these  tumors  were 
not  so  rare  as  had  been  formerly  taught,  and  that 
they  occasionally  attained  great  size.  Kelly  and 
Noble  state  they  occur  in  two  per  cent,  of  ovarian 
tumors.  These  tumors  should  be  removed  as  a 
whole  on  account  of  the  daiiger  of  infection  from 
malignant  degeneration. 

('niuRvn.\Ln,  Va. 


A  GALLSTONE  TRAV. 

An  Arrangement  for  Preserving  Gallstones,  Kidney 
and  Ureteral  Stones. 

Bv  August  .Schacuner,  M.  D.,  F.  A.  C.  S., 
Louisville,  Ky. 

The  preservation  of  small  pathological  specimens, 
such  as  gallstones,  kidney  and  ureteral  stones  has, 
we  believe,  always  been  more  or  less  of  a  problem  to 
the  surgeon  as  well  as  the  internist.  The  difficulty 
of  preventing  accidents,  such  as  upsetting  or  break- 
ing the  container,  which  would  entail  spilling  of  the 
contents  and  their  inevitable  admixture  with  more 
or  less  loss  of  the  identity  of  the  specimens,  seems 
to  be  solved  by  my  arrangement,  which  not  only  en- 
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ables  the  collector  securely  to  preserve  specimens, 
but  likewise  permits  their  classification,  examina- 
tion, and  exhibition  with  the  greatest  ease  and  safe- 
ty. The  device,  although  it  consists  of  a  number  of 
blocks,  has  the  appearance  of  one  large  block  con- 
taining numerous  tills  or  concavities  of  three  differ- 
ent sizes. 

Six  blocks  enter  into  its  construction.  These  are 
glued  together  and  surrounded  by  a  frame  a  quar- 
ter of  an  inch  in  thickness.  All  of  these  parts  are 
so  joined  as  to  give  it  the  appearance  of  one  block. 
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]t  seems  needless  to  say  that  hard  and  well  seasoned 
\\'00d  should  be  employed.  When  finished  it  should 
be  shellacked  and  not  varnished.  Each  concavity  is 
supplied  with  its  number,  which  corresponds  with 
the  number  of  the  case  in  the  card  index  or  the  his- 
tory chart.  Thus  the  specimens  are  identified,  and 
with  the  aid  of  the  text  in  the  card  index  their  de- 
scriptive and  special  features  are  supplied.  The 
tray  is  covered  with  a  sheet  of  celluloid  of  fair  thick- 
ness. 

This  sheet  of  celluloid  is  held  in  place  by  slender 
tacks  with  large   brass  heads.      These   are   at   first 
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placed  only  on  one  side,  four  in  nimiber,  and  driven 
near  the  edge.  This  enables  one  to  raise  the  sheet 
as  one  would  the  lid  of  a  box,  giving  easy  access  at 
the  beginning  to  all  the  tills  or  concavities. 

When  one  row  beginning  at  the  side  is  full,  a  sec- 
ond row  of  tacks  is  driven,  which  correspondingly 
limits  the  raising  of  the  celluloid,  and  protects  the 
first  row  of  tills.  As  the  tills  are  being  loaded,  more 
tacks  are  driven,  thus  securing  against  accidents  the 
increase  in  number  of  loaded  tills  or  concavities,  un- 
til the  capacity  of  the    tray    or    unit    is    exhausted. 


When  filled,  the  tray  represents  one  unit  in  the  ar- 
rangement. These  units  can  be  arranged  in  a  stand 
or  frame  not  unlike  a  set  of  drawers  or  a  sectional 
bookcase. 

Properly  labeled,  the  desired  unit  can  be  drawn 
out  giving  easy  access  in  the  shortest  time  to  any 
portion  of  a  large  selection  of  specimens  or  the  en- 
tire collection,  and  at  the  same  time  occupying  the 
smallest  amount  of  space.  By  the  addition  of  units 
as  they  are  needed,  the  arrangement  accjuires  an 
elasticity  that  enables  it  to  expand  in  conformity 
with  the  needs  of  the  smallest  or  largest  collectors. 
We  are  inclined  to  believe  that  the  absence  of  a  suit- 
able arrangement  for  storing  such  specimens  is  re- 
sponsible for  the  loss  of  many  valuable  ones, 
and  possibly  the  adoption  of  this  arrangement  will 
lead  to  the  conservation  of  much  important  material. 
It  has  been  used  by  me  for  several  years,  and  has 
satisfactorily  answered  all  the  demands  that  time 
and  experience  have  made  upon  it. 

The  dimensions  of  the  tray  are  as  follows :  Six- 
teen and  one  half  inches  long ;  ten  and  one  half  inches 


\vide ;  two  inches  thick.  The  largest  set  of  tills  or 
receivers  are  twelve  in  number,  each  having  an 
opening,  two  inches  in  diameter  and  one  inch  in 
<lepth.  These  tills  are  represented  in  the  unit  by 
two  blocks  arranged  side  by  side. 

The  medium  set  of  tills  are  ten  in  number,  each 
having  an  opening  of  one  and  one  half  inch  in  diam- 
eter and  three  quarters  of  an  inch  in  depth.  These 
are  represented  in  the  unit  by  two  blocks,  unequal 
in  size,  arranged  end  to  end,  one  having  four,  and 
the  other  six  receivers. 

The  smallest  set  of  tills  or  receivers  are  twelve  in 
number,  each  having  an  opening  of  one  and  one 
eighth  inch  in  diameter  and  five  eighths  of  an  inch 
in  depth.  These  are  represented  in  the  unit  by  two 
blocks  placed  end  to  end,  each  having  six  tills  or  re- 
ceivers. 

S44  South  Fourth  Avenue. 
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ABDOMINAL  SYMPTOMS   IN    PLEURISY 
AND  PNEUMONIA.* 

J>v   JoJIN    DoRNING,   M.  D., 

New  York. 

The  diagnosis  of  pleurisy  or  pneumonia  is,  or- 
dinarily, a  comparatively  easy  matter.  Not  infre- 
quently, however,  particularly  in  children,  the  early 
manifestations  of  a  pleurisy  or  a  pneumonia  may  be 
very  indefinite,  or  they  may  so  closely  resemble 
those  of  appendicitis,  or  some  other  acute  abdominal 
lesion,  that  sometimes  it  may  be  difScult,  if  not  im- 
possible, to  avoid  an  error  in  diagnosis  during  the 
first  few  (lays  of  the  disease. 

My  only  excuse  for  adding  to  the  somewhat  ex- 
tensive literature  of  this  subject,  is  to  emphasize  the 
importance  of  making  careful  or  repeated  examina- 
tions of  the  chest  in  these  more  or  less  perplexing 
cases  in  order  to  escape,  if  possible,  the  unpleasant 
consequences  of  injudicious  surgical  haste  on  the 
one  hand,  or  the  disaster  likely  to  follow  the  delay 
of  a  necessary  operation,  through  overcautiousness, 
on  the  other. 

There  are  on  record  a  number  of  cases  of  pneu- 
monia in  which  an  operation  was  done  on  the  er- 
roneous diagnosis  of  appendicitis.  Most  of  us  have 
seen  cases  of  supposed  ether  pneumonia,  detected 
after  operation  for  an  alleged  mild  catarrhal  ap- 
pendicitis, in  which  we  were  not  fully  convinced  that 
the  pulmonary  inflammation  was  not  the  primary, 
if  not  the  sole  trouble.  Nevertheless,  a  pneumonia 
may,  though  rarely,  occur  coincidentally  with  an  ap- 
[lendicitis,  both  being  caused  by  the  same  pneumo- 
coccus  infection,  or  one  may  follow  the  other. 

During  the  past  three  years,  I  have  seen  sixteen 
cases  of  pneumonia  and  pleurisy  in  which  there  were 
abdominal  symptoms,  such  as  vomiting,  pain,  ten- 
derness, muscular  rigidity,  and  tympanitic  distention, 
so  pronounced  as  to  call  for  more  than  ordinary 
care  and  sometimes  some  delay  in  reaching  a  correct 
diagnosis.  In  one  case  an  operation  had  been  per- 
formed, the  history  of  which,  though  previously 
published,  is  again  here  briefly  presented : 

Case  I.  F.  H.,  female,  aged  four  years,  on  February  7, 
1912.  was  taken  with  severe  cramps  in  the  lower  right  side 
of  the  abdomen.  The  medical  attendant  diagnosticated 
acute  appendicitis  and  had  her  immediately  admitted  to  the 
surgical  division  of  St.  Francis  Hospital  for  operation. 
The  record  on  admission  noted  a  very  sick  child  with  a 
rigid  and  generally  painful  abdomen;  too  painfully  tender 
to  permit  more  than  a  superficial  examination.  Tempera- 
ture. 103°  F. ;  respiration,  40;  pulse,  112.  No  cough.  Fam- 
ily history  negative.  Child  had  whooping  cough  when  a 
year  old  ;  measles  in  her  second  year ;  no  other  illness. 

Next  morning,  condition  unchanged.  No  cough.  Tem- 
perature, 103°  F. ;  respiration,  40:  pulse.  118.  Blood  ex- 
amination showed  leucocytes,  i6,2e»;  polynuclears.  eighty 
per  cent. ;  small  lymphocytes,  fifteen  per  cent. ;  large  lym- 
phocytes, three  per  cent. ;  eosinophiles,  two  per  cent.  An 
exploratory  laparotomy  was  performed,  but  no  pathological 
condition  was  found  in  the  abdomen.  The  appendix  was 
not  removed.  The  same  evening  the  temperature  was 
104°  F. ;  pulse,  130.  and  respiration,  40.  On  tlio  day  after 
the  operation  the  condition  remained  the  same.  No  cough. 
A  few  moist  rales  were  heard  over  both  lungs,  thought  to 
be  due  to  the  ether  administered  the  day  previous.  .\  blood 
culture  was  made  with  negative  results. 

On  the  third  day,  the  patient  was  transferred  to  the 
medical  division.  There  it  was  recorded :  Patient  very 
sick,  nervous  and  irritable :  lips  dry,  tongue  coated,  breath 
offensive ;   tonsils   enlarged ;   no  exudate.     Complained  of 
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pain  on  swallowing.  No  cough.  Moist  rales  in  chest  had 
disappeared.  Small  area  of  dullness  at  base  of  left  chest 
posteriorly.  An  empyema  was  suspected  and  an  exploring 
needle  was  introduced  without  obtaining  pus. 

On  the  sixth  day,  I  was  asked  to  examine  the  patient. 
Then  the  temperature  was  104°  F.,  respiration,  40,  and  pulse 
140.  Respiration  thoracic;  no  expiratory  grunt;  no  cough. 
Palpation  of  the  abdomen  revealed  only  slight  resistance, 
limited  to  the  right  side,  and  scarcely  any  tenderness.  Over 
the  lower  third  of  the  left  chest  posteriorly  there  was  a 
moderate  degree  of  dullness  and  a  not  well  defined  bron- 
chial respiration  and  distant  bronchophony.  Blood  was 
taken  for  a  culture.  On  the  seventh  day,  physical  signs  in 
the  chest  were  well  marked.  Bronchial  breathing  in  left 
chest  very  pronounced  both  anteriorly  and  posteriorly.  No 
cough.  The  pathologist  reported  a  pure  and  luxuriant 
growth  of  pneumococci  in  the  culture,  which  yielded  posi- 
tive reactions  to  agglutination  tests.  On  the  following  day 
there  were  heard  beginning  signs  of  resolution  in  the  left 
lung.  The  fever  ranged  between  100°  and  103°  F.  until  the 
end  of  the  fifth  week,  and  at  the  end  of  the  seventh  week 
she  was  discharged  cured. 

Here  was  a  case  of  pneumococcus  septicemia  in 
which  the  early  symptoms  were  so  misleading  as  to 
reasonably  justify  surgical  interference.  The  next 
three  cases  are  selected  as  being  fairly  illustrative 
of  the  subject  under  consideration.  The  first  one 
barely  escaped  operation,  the  signs  of  consolidation 
appearing  on  the  third  day.  In  the  second  a  pul- 
monary inflammation  was  suspected  because  of  the 
marked  increase  in  the  ratio  of  the  respiration  to  the 
pulse  rate,  though  a  friction  rub,  the  only  evident 
physical  sign,  was  not  perceptible  vmtil  the  fifth  day. 
The  third  case  presented  no  difficulty  in  diagnosis 
when  admitted  to  the  hospital,  though  it  is  more  than 
likely  that  the  abdomiital  symptoms  occupied  the 
attention  of  the  attending  physician  to  the  exclusion 
of  a  careful  search  for  trouble  in  the  chest. 

Case  II.  D.  F.  K..  aged  three  years,  taken  ill  on  .April 
15,  1912,  with  vomiting  and  severe  pain  on  right  side  of 
abdomen.  Seen  by  the  family  physician  the  same  evening. 
Temperature,  102.6°  F. ;  respiration.  35;  pulse.  120.  Diag- 
nosis of  appendicitis,  and  operation  advised.  I  was  called 
in  the  next  morning  to  share  the  responsibility  of  an  opera- 
tion. At  this  time  the  temperature  was  103°  F. ;  respira- 
tion, 35 ;  pulse,  126.  Respiration  was  thoracic  with  an  oc- 
casional catch.  No  expiratory  grunt.  Complained  of  ab- 
dominal pain.  Abdomen  distended  and  rigid.  Right  iliac 
region  so  tender  and  painful  as  to  permit  only  superficial 
palpation.  Right  thigh  flexed.  Examination  of  chest  nega- 
tive. Digital  examination  per  rectum  elicited  no  additional 
pain.  Advised  delay  of  operation,  the  responsibility  of 
which  I  had  wholly  to  assume. 

On  the  following  day  the  condition  remained  unchanged. 
Leucocytes,  14.000;  polynuclears,  eighty-five  per  cent.  \ 
Mood  culture  was  later  reported  negative.  The  fourth  day 
sliowed  no  amelioration  of  the  abdominal  symptoms  and 
no  change  in  the  temperature,  respiration,  and  pulse.  There 
was  occasional  cough.  At  the  base  of  the  right  lung  pos- 
teriorly there  was  heard  distant  bronchophony  with  slight 
dullness.  On  the  fifth  day  the  abdominal  symptoms  had 
greatly  subsided  and  the  physical  signs  in  the  chest  were 
more  pronounced. 

Case  III.  W.  W..  aged  six  years,  admitted  to  the  hos- 
pital on  .-\pril  II.  IQ14,  with  a  history  of  having  become 
ill  on  the  previous  day  with  severe  pain  in  the  stomach 
and  vomiting.  There  had  been  no  errors  in  her  diet. 
Bowels  constipated;  no  cough.  Child  seemed  to  be  greatly 
prostrated.  Temperature,  103°  F. ;  respiration,  54 ;  pulse. 
t.W.  Rigidity  and  tenderness  of  the  whole  abdominal  wall. 
which  slightly  yielded  on  the  left  side  to  gentle  pressure 
uitli  the  flat  of  the  hand,  but  became  more  resistant  and 
very  painful  in  the  right  iliac  region.  Examination  of 
heart  and  lungs  ncg.itive.  .\fter  a  dose  of  castor  oil  and 
an  enema  had  relieved  the  constipated  bowel,  the  child, 
next  day,  seemed  more  comforatble,  but  the  abdominal 
si.gns  remained  the  same  and  examination  of  the  che.st  was 
still  negative.    There  was  an  occasional  catch  at  the  end  of 
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inspiration.  Temperature,  I0l.<}'  F. ;  respiration.  46;  pulse, 
135.     Leucocytes.  14,000. 

On  the  following  day,  the  fotirth  day  of  her  illness,  the 
tenderness  and  rigidity  on  tlie  left  side  of  the  abdomen  had 
subsided,  but  persisted  in  the  right  iliac  region.  Tempera- 
ture, 102.4^  F. ;  respiration,  38 ;  pulse,  120.  Fifth  day,  right 
sided  rigidity  and  iliac  tenderness  less  marked.  Child  com- 
plained of  pain  under  the  right  scapula.  Coughed  a  little 
for  the  first  time.  A  distinct  friction  rub  was  heard  over 
the  posterior  lower  borders  of  both  lungs  and  a  few  scat- 
tered moist  rales  over  both  sides  of  chest.  Temperature, 
102.8°  F. ;  respiration,  46;  pulse,  120.  Sixth  day,  patient 
bright  and  lively,  no  complaint  of  pain,  abdomen  soft  and 
free  from  tenderness.  Temperature,  90°  F. ;  respiration, 
20;  pulse,  90.  Friction  rub  had  disappeared.  Rontgen  ray 
showed  two  small  shadows  in  the  lower  third  of  right 
chest. 

Case  IV.  C.  B.,  aged  two  years,  was  sent  into  the  hos- 
pital for  operation  after  having  been  sick  three  days  with 
a  supposed  appendicitis.  On  admission  the  temperature 
was  103°  F. ;  respiration,  50;  pulse,  120.  No  cough,  no 
catch  on  inspiration,  nor  expiratory  grunt.  Marked  pain 
and  tenderness  over  the  right  side  of  the  abdomen,  increas- 
mg  in  intensity  toward  the  base  of  the  chest,  with  moder- 
ate muscular  rigidity  that  partly  yielded  to  firm  gentle  pres- 
sure with  the  flat  of  the  hand.  Examination  of  tlie  chest 
revealed  moderate  dullness  over  the  upper  and  posterior 
part  of  the  right  lung,  with  high  pitched  respiration  and 
some  bronchophony.  The  child  was  given  a  dose  of  castor 
oil.  By  the  following  afternoon  the  abdominal  symptoms 
liad  subsided  and  the  physical  signs  of  pneumonia  were 
more  pronounced. 

It  ha.s  long  been  well  known  that  pain  may  be  a 
most  misleading  symptom  for  the  reason  that  it  is 
not  always  located  at  the  seat  of  the  disease  causing 
it.  For  instance,  the  diagnosis  of  vertebral  caries  is 
sometimes  delayed  because  of  a  misinterpretation  of 
the  referred  epigastric  pain,  and  disease  of  the  hip 
joint  is  not  always  at  once  recognized  on  account 
of  the  complaint  of  pain  in  the  knee.  In  some  rare 
cases  of  renal  calculus  the  pain  may  be  felt  in  the 
opposite  lumbar  region,  or  the  distressing  symptoms 
may  be  located  in  the  region  of  the  bladder  or  at 
the  head  of  the  penis.  Laennec,  in  alluding  to  the 
pain  in  pleurisy,  remarks  that  occasionally  from  the 
beginning  of  the  disease,  we  have  a  stitch  on  the 
right  side  and  pleurisy  on  the  left.  Huss,  in  deal- 
ing with  the  subject,  explains  the  pain  on  the  op- 
posite side  by  an  occasional  anastoinosis  of  the 
right  and  left  intercostal  nerves. 

The  pain  in  pleurisy  or  pneumonia  may  be  re- 
ferred to  almost  any  part  of  the  abdominal  cavity- 
or  it  may  be  distributed  over  its  whole  area ;  most 
frequently  it  is  limited  to  the  right  side  or  to  the 
epigastric  region,  and  when  associated  with  con- 
siderable local  tenderness  and  marked  rigidity  of  the 
abdominal  walls  and  an  absence  of  noticeable  res- 
piratory symptoms,  the  attention  may  become  so 
riveted  on  the  painful  region  that  only  a  superficial 
examination  of  the  chest  is  made  or  the  possibility 
of  a  pulmonary  inflaiumation  is  entirely  disregarded. 

It  is  believed  that  an  explanation  of  these  painful 
abdominal  symptoms  may  be  found  in  an  irritation, 
or  in  an  actual  inflammation  of  one  or  more  of  the 
lower  six  intercostal  nerves.  These  intercostal 
nerves  are  distributed  to  the  lower  part  of  the 
pleura,  to  the  diaphragm,  and  to  the  skin  and 
muscles  of  the  abdominal  and  thoracic  walls.  Irri- 
tation of  the  seventh  to  the  ninth  intercostal  nerves 
would  cause  painful  symptoms  in  the  upper  abdom- 
inal zone,  while  in  involvement  of  the  tenth  and 
eleventh  nerves  there  would  be  referred  pain  and 
muscular  rigidity  in  the  lower  part  of  the  abdomen. 


producing  symptoius  resembling  those  of  appendi- 
citis. 

This  intimate  nerve  connection  between  the 
pleura,  diaphragm,  and  structures  of  the  thoracic 
and  abdominal  parietes  seems  to  indicate  a  closely 
related  function  of  these  parts  in  connection  with 
the  respiratory  movements.  Hence  the  effort  on  the 
part  of  the  intercostal  and  abdominal  muscles,  by 
their  inactivity  and  rigidity,  to  restrict  the  move- 
ments of  the  chest  walls  and  thereby  lessen  the  pain 
and  limit  the  damage  to  the  underlying  inflaiued 
tissues. 

The  character  of  the  pain  is  not  always  a  reliable 
guide  in  the  differential  diagnosis,  especially  in 
children.  The  sharp,  stabbing  pain  in  the  upper 
waist  line,  usually  so  expressive  of  a  pleurisy,  may 
sometimes  be  due  to  a  peritoneal  inflammation ;  and 
the  colicky  or  dull  aching  pain  typical  of  a  peri- 
toneal irritation  luay  be  caused  by  a  diaphragmatic 
pleurisy.  This  was  strikingly  exemplified  in  one 
case  in  which  a  diagnosis  of  a  probable  perinephritic 
abscess  was  made  because  of  a  severe,  continuous 
dull  pain,  exquisite  tenderness,  and  muscular  rigidity 
in  the  right  upper  third  of  the  abdomen,  and  nega- 
tive chest  findings  for  six  days.  It  proved  to  be  an 
acute  pleurisy,  the  pain  abruptly  ceasing  with  the 
effusion  of  fluid  into  the  pleural  cavity. 

This  sudden  relief  of  pain  is  rather  diagnostic  of 
acute  pleurisy,  indicating  the  separation  of  the  in- 
flamed pleural  surfaces  by  an  exudate  or  an  effusion. 
It  may,  however,  also  be  observed  in  an  acute  ap- 
pendicitis when  a  much  dreaded  rupture  or  gangrene 
alleviates  the  tension  in  the  inflamed  part. 

Superficial  tenderness  and  rigidity  of  the  abdom- 
inal parietes  becoming  intensified  by  a  light  touch, 
but  which  diminishes  or  disappears  under  gentle  and 
firm  pressure  with  the  flat  of  the  hand,  would  un- 
doubtedly point  to  a  pleurisy  or  a  pneumonia  rather 
than  to  appendicitis.  In  one  third  of  the  cases,  how- 
ever, there  was  no  abatement  of  these  symptoms  on 
pressure,  hence  in  such  an  event  a  pulmonary  in- 
volvement cannot  be  positively  excluded.  Relaxa- 
tion of  the  rigid  abdominal  wall  between  respira- 
tions, though  generally  regarded  as  an  important 
diagnostic  sign  in  pneumonia,  was  only  occasionally 
noted. 

.\  rapid  catching  respiration  accompanied  by  an 
expiratory  grunt,  often  heard  on  entering  the  sick 
rooiT>,  are  so  strongly  characteristic  of  pleuropneu- 
monia that  the  real  nature  of  the  trouble  may  be 
suspected  or  a  correct  diagnosis  may  even  be  made 
before  the  patient  is  examined.  They  may  also  be 
observed  in  acute  pericarditis.  In  two  cases  of  acute 
suppurative  appendicitis,  in  which  there  were  at  no 
time  any  discernible  physical  signs  in  the  chest,  these 
symptoms,  to  which  was  added  a  disproportion  in 
the  ratio  of  the  respirations  to  the  pulse  and  tein- 
perature  (respirations  48  and  60,  pulse  128  and  114, 
and  temperature  102.5°  and  102.8°  F.,  respectively) 
were  so  pronounced  as  to  excite  a  suspicion  of  a 
complicating  diaphraginatic  pleurisy. 

.A-cceleration  of  the  respiration,  out  of  proportion 
to  the  pulse  rate  and  fever,  would  be  in  itself  very 
significant  of  a  pneumonia ;  but  it  was  not  the  in- 
variable rule  in  these  cases.  There  was  absence  of 
cough  during  the  first  three  days  in  eight  cases ;  no 
cough  until  the  fifth  dav  in  two;  and  none  at  all 
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during  the  whole  course  of  the  disease  in  two  in- 
stances, in  one  of  which  there  were  never  any  per- 
ceivable chest  signs,  though  a  crisis  occurred  on  the 
fifth  day. 

The  behavior  of  the  temperature  is  not  always  a 
reliable  guide,  for  the  sudden  elevation  and  con- 
tinued high  range,  so  common  a  feature  of  pneu- 
monia, and  usually  considered  an  important  differen- 
tial symptom,  is  often  seen  in  acute  appendicitis. 
We  also  know  that  some  exceptional  and  grave 
cases  of  pneumonia  or  peritonitis  are  attended  with 
little  or  no  fever. 

Blood  examinations  gave  varying  results,  the  leu- 
cocytes ranging  from  10,000  to  19,000  and  the 
polynuclears  from  seventy  to  ninety  per  cent.  In 
three  cases  a  blood  culture  showed  a  pneumococcus, 
in  one  of  them  before  the  physical  signs  became 
manifest. 

Digital  examination  per  rectum  was  sometimes  of 
material  assistance  in  eliminating  appendicitis.  If 
gentleness  is  used  the  index  finger  can,  without 
much  discomfort  to  the  patient,  be  carried  up  far 
enough  in  young  subjects  to  detect  tenderness  or 
exudate  in  the  region  of  the  appendix. 

After  the  first  day  or  two  the  Rontgen  ray  will 
sometimes  clear  up  the  uncertainty  attending  the 
diagnosis  of  a  central  pneumonia.  In  private  prac- 
tice, however,  the  Rontgen  ray  is  perhaps  not  likely 
to  be  available  when  most  desired. 

After  all  it  must  rest  with  the  attendant,  after  due 
consideration  of  all  of  the  symptoms,  whether  it 
would  be  wiser  to  incur  the  risk  of  an  exploratory 
operation  in  certain  doubtful  cases  presenting  urgent 
symptoms,  than  to  defer  too  long  surgical  interfer- 
ence for  a  possible  ruptured  appendix  or  some  other 
serious  abdominal  condition. 
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,,  AN  IODINE  FUMIGATOR. 

Some  of  Its  Uses. 
By  W.  L.  Capell,  M.  D., 
Omaha. 

Instruments  for  the  use  of  the  internist  are  not 
so  numerous  as  they  are  in  other  branches  of  the 
practice  of  medicine ;  hence,  I  may  be  pardoned  for 
calling  the  profession's  attention  to  another.  The 
iodine  fumigator  is  an  instrument  for  causing  iodine 
to  fume  and  directing  the  fumes  to  any  part  of  the 
exterior  of  the  body  or  into  any  cavity  having  an 
external  opening  where,  by  the  process  of  sublima- 
tion, the  iodine  is  deposited  on  the  part  desired. 
The  accompanying  figure  gives  a  good  idea  of  the 
instrument.  The  body  is  a  hollow  cylinder,  two  and 
one  half  inches  in  diameter,  made  of  copper,  with  an 
ojjening  in  the  top,  closed  with  a  cork.  From  op- 
posite sides  project  hollow  copper  arms.  To  one  of 
tlicse  arms  is  attached  a  rubber  bulb,  and  to  the 
other  arm  a  rubber  hose.  .V  glass  nozzle  and  spirit 
lamp  complete  the  instrument. 

The  cylinder  is  for  the  purpose  of  vaporizing  the 
iodine.  The  rubber  bulb  forces  the  air  into  the 
cylinder,  which  in  turn  forces  the  fumes  through  the 
opposite  arm.  The  rubber  hose  is  for  the  double 
purpose  of  giving  flexibility  to  the  arm  and  attach- 
ment to  tlie  nozzle. 


To  operate,  remove  the  cork  and  put  into  the 
cylinder  a  proper  amount  of  the  crystals  of  iodine 
(from  one  to  five  grains),  replace  the  cork,  take 
hold  of  the  bulb,  and  hold  the  cylinder  over  the 
lamp.  Gently  squeeze  the  bulb  from  time  to  time 
to  see  if  the  iodine  is  vaporized,  which  will  be 
manifest  by  the  purple  fumes  flowing  from  the  op- 
posite arm.  Care  should  be  taken  to  apply  as  little 
heat  as  necessary.  The  appearance  of  the  fumes 
shows  that  the  instrument  is  ready  for  use.  It  can 
be  used  either  with  or  without  the  nozzle. 

The  object  of  vaporizing  iodine  for  external  ap- 
plication is  to  produce  that  fine  state  of  subdivision 
that  will  admit  of  rapid  absorption.  And  there  can 
surely  be  no  finer  division  than  that  of  fumes  or 
.smoke.  If  iodine  remains  long  on  the  skin,  it  will 
set  up  an  inflammation  and  prevent  not  only  further 
use,  but  also  absorption  or  deep  penetration.  If 
the  object  is  disinfection,  it  seems  that  the  whole 
skin  should  be  brought  under  the  influence  of  the 


drug,  for  the  deeper  recesses  afford  a  hiding  jjlace 
for  bacteria.  Hence,  deep  penetration  is  necessary. 
This  is  accomplished  with  the  fumes,  as  they  are 
all  absorbed  in  a  few  minutes. 

With  the  instrument  the  fumes  can  be  directed 
to  any  particular  part,  or  into  the  cavities,  either 
natural  or  artificial,  that  have  an  external  opening. 
Thus  they  can  be  thrown  into  nasal  cavities  or  into 
the  throat,  ear,  urethra,  or  vagina ;  into  fistulas  and 
abscess  cavities,  or  any  diseased  area  of  the  body  in 
which  iodine  is  indicated,  such  as  wounds,  ulcers, 
infections,  and  skin  lesions. 

This  method  of  applying  iodine,  especially  in 
cavities,  has  many  advantages.  Among  them  is  the 
short  time  required  to  make  the  application,  the 
evenness -in  which  the  iodine  is  applied,  the  fact 
that  the  fumes  reach  all  parts  of  the  cavitv,  even 
smaller  cavities  that  may  open  into  larger  ones. 
Uneven  walls  and  pockets  do  not  prevent  the  thor- 
ough and  complete  application  of  the  iodine.  The 
]iain  is  reduced  to  a  mere  smarting,  and  lasts  but  a 
few  minutes.  No  inflammation  follows  continuous 
use  of  iodine  in  this  way.  It  admits  of  rapid  ab- 
sorption and  perfect  control  of  the  amount  used. 
The  stain  lasts  hut  a  few  mimites.  Convenience 
and  cleanliness  are  important  features  of  this 
method  of  applying  iodine. 

.\  question  likely  to  present  itself  to  the  thought- 
ful physician  is,  \\'ould  not  pure  iodine,  applied  to 
the  mucous  or  broken  skin  surface,  be  very  painful? 
Experience  answers  in  the  negative  if  used  in  the 
form  of  fumes,     .'^onic  parts  of  the  mucous  surface 
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are  more  sensitive  than  others ;  hence  greater 
smarting  results.  For  instance,  the  nasal  mucosa 
is  more  sensitive  than  the  throat,  the  throat  more 
so  than  the  ear ;  but  nowhere  is  it  great  or  lasting. 
An  unexplained  peculiarity  of  the  fumes  of  iodine 
is  that  the  more  intense  the  inflammatory  process, 
the  less  the  smarting.  In  coryza  or  hay  fever,  for 
instances,  smarting  is  less  than  in  the  normal  state. 
In  recent  injuries  of  the  integument  it  is  greater 
than  in  the  chronic.  In  ulcers  and  skin  lesions  it 
is  practically  nil. 

It  is  not  the  province  of  this  communication  to 
discuss  the  merits  of  iodine ;  a  century  of  con- 
tinuous use  renders  this  unnecessary.  It  may  not 
be  improper,  however,  to  mention  the  fact  that 
iodine,  during  all  these  years,  has  been  largely  used 
externally,  and  few  other  remedies  have  claimed 
more  attention,  both  the  physician  and  chemist  at- 
tempting to  rob  it  of  its  irritating  properties  and 
preserve  the  antiseptic  and  healing  virtues.  How 
successful  they  have  been  is  known  to  every  phy- 
sician who  has  used  the  tincture,  iodoform,  aristol, 
or  any  of  the  many  combinations  in  which  iodine 
is  the  main  ingredient.  The  use  of  the  fumes  of 
iodine  is  by  no  means  new.  Such  good  authorities 
as  Bartholow  and  Senn  spoke  of  it  a  quarter  of  a 
century  ago,  and  Dr.  Charles  E.  de  M.  Sajous,  of 
Philadelphia,  is  also  a  believer  in  the  great  efficacy 
of  iodine  in  its  various  forms. 

My  own  experience  with  the  fumes  of  iodine 
covers  a  period  of  six  years,  and  the  success  which 
I  have  met  with  justifies  me  in  now  publishing  the 
results  to  the  profession.  During  that  time  I  have 
treated  a  number  of  cases  of  diseases  of  nose, 
throat,  ear,  urethra,  and  vagina,  with  what  success 
the  following  cases  in  detail  will  give  some  idea. 

Case  I.  Suppurative  otitis.  Mrs.  G.,  aged  thirty-one 
years,  from  childhood  had  periodically  a  discharge  from 
the  right  ear,  and  for  the  last  three  years  it  had  been  al- 
most continuous.  The  pinna  and  adjacent  skin  from  one  to 
two  inches  around  it  were  red  and  inflamed.  The  discharge 
was  abundant  and  had  a  bad  odor. 

Treatment :  The  meatus  was  mopped  out  with  absorbent 
cotton  and  the  fumes  were  thrown  in  through  the  nozzle 
until  the  walls  were  well  painted  and  dressed  with  emol- 
lient ointment.  This  treatment  was  given  daily  for  ten 
days,  then  on  alternate  days  for  twenty  days,  at  which  time, 
all  symptoms  having  disappeared,  she  was  discharged.  No 
return,  one  year  later. 

Case  II.  Nasopharyngeal  catarrh.  Mrs.  B.,  aged  forty- 
tWo  years,  had  nasal  catarrh  for  twenty  years,  later  involv- 
ing the  pharynx  and  Eustachian  tubes.  The  hearing  was 
reduced  one  half  in  the  right  ear  and  almost  completely 
lost  in  the  left.  After  the  application  of  the  fumes  of 
iodine  for  three  months,  the  discharge  and  scab  formation 
had  ceased  and  tlie  hearing  in  the  right  ear  was  practically 
normal  and  greatly  improved  in  the  left. 

Case  III.  Chronic  laryngitis.  Mr.  M.,  aged  fifty  years, 
had  more  or  less  trouble  with  his  throat  for  twelve  years, 
expressed  in  hoarseness,  hawking,  and  clearing  the  throat. 
Even  common  conversation  was  continued  with  difficulty 
and  loud  tones  produced  violent  fits  of  coughing. 

Treatment :  As  the  fumes  of  iodine  were  thrown  into  the 
nasal  fossa,  the  patient  was  instructed  to  breath  deeply, 
thus  carrying  the  fumes  into  the  larynx.  This  treatment 
was  given  daily  for  eight  days,  then  once  a  week  for  two 
months,  when  all  the  symptoms  had  disappeared.  No  re- 
turn, one  year  later. 

Case  IV.  Vaginitis.  Mrs.  L.,  widow,  aged  thirty-eight 
years.  Vaginitis  of  some  years  standing.  Leucorrhea  was 
so  profuse  that  a  napkin  had  to  be  worn  all  the  time.  The 
vaginal  wall  was  intlamed  and  tender. 

Treatment :  A  speculum  was  introduced  into  the  vagina, 
and  by  rotating  it  all  of  the  vaginal  wall  was  treated.   This 


treatment  was  given  daily  for  two  weeks,  then  once  a  week 
for  three  weeks.  All  symptoms  having  disappeared,  she 
was  discharged.     No  return,  two  years  afterward. 

Case  V.  Urethritis.  Mr.  O.,  aged  twenty-seven  years, 
contracted  gonorrhea  nine  months  previously.  On  exam- 
ination it  was  found  that  the  posterior  as  well  as  the  an- 
terior urethra  was  involved ;  there  were  no  other  complica- 
tions. 

Treatment :  The  patient  was  instructed  to  urinate,  after 
which  the  urethra  was  filled  with  a  two  per  cent,  solution 
of  cocaine.  This  was  retained  for  a  few  minutes,  and  al- 
lowed to  escape.  Then  an  Otis  endoscope  was  warmed, 
lubricated  with  glycerin,  and  passed  into  the  posterior 
urethra,  the  obturator  removed,  and  the  fumes  of  iodine 
were  thrown  in.  The  endoscope  was  gradually  withdrawn 
while  using  the  fumes,  thus  reaching  the  entire  wall.  This 
was  done  daily  for  ten  days,  at  which  time  all  discharge 
had  ceased.     Later  examinations  revealed  nothing. 

C.'\SE  VI.  Tonsillitis.  A  boy,  aged  twelve  years,  was 
attacked  for  the  fifth  time  in  two  years  with  tonsillitis.  By 
previous  arrangements  the  fumes  were  used  early  twice  a 
day  for  three  days,  then  once  a  day  for  a  week,  since  which 
time,  more  than  a  year,  there  has  been  no  further  trouble. 
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Case  III.  The  third  case  is  that  of  an  unmarried  man 
of  early  adult  life  (aged  twenty-four  years),  whose  grand 
mal  epilepsy  began  at  nineteen  years  of  age.  He,  too, 
looks  several  years  younger  than  his  real  age.  The  family 
history  is  bad ;  epilepsy,  insanity,  and  feeblemindedness 
exist  in  both  branches  of  the  family.  The  father  and 
mother  are  both  neurotic  as  are  also  the  patient's  brother 
and  sister. 

The  patient  was  strong  and  robust  in  childhood.  His 
mental  development  measured  by  school  standards  was 
above  the  average.  He  excelled  in  mathematics,  but  did 
'only  average  work  in  history  and  literature.  He  was  rather 
lazy,  but  had  a  good  school  record  otherwise.  He  was 
persistent  and  practical  of  mind.  He  was  always  very 
overactive  as  a  boy  and  youth.  As  characteristic  of  him 
it  is  told  that  he  got  a  little  music  box  as  a  birthday  gift 
when  seven  years  old  and  played  it  with  his  right  hand 
until  the  arm  was  exhausted ;  he  then  turned  the 
lever  with  the  left  hand  until  he  fell  asleep 
from  exhaustion.  Ordinarily  he  spent  his  energies 
in  a  desultory  way,  yet  he  was  always  self  re- 
liant and  very  egotistical  in  manner  and  speech.  He  was 
not  imaginative  and  was  reserved  in  his  confidences.  He 
was  vain  and  proud  and  liked  "dainty"  things  in  dress. 
He  took  discipline  at  a  military  school  very  well  and  never 
complained  of  aches  and  pains.  Owing  to  his  growing 
egotistical  qualities  of  mind,  he  did  not  hold  friends  long ; 
he  wanted  always  to  be  leader.  Nevertheless  he  craved 
society.  He  took  everything,  including  people,  at  face 
value,  consequently  was  often  deceived.  He  never  had  a 
closely  attached  boy  friend,  as  he  always  insisted  upon 
being  the  only  one  to  be  considered.  He  was  naturally 
cruel  and  liked  to  play  Indian  until  his  harsh  play  scared 
the  other  boys  away  from  the  playgrounds.  He  was  not 
obedient  at  home  and  often  had  tantrums.  He  didn't  take 
parental  advice  well  and  grew  more  opinionated  and  stub- 
born. His  disposition  later  showed  a  change.  He  grew 
shy,  rather  timid,  fearful,  and  suspicious.  He  also  felt 
above  his.  surroundings  and  environment.  Against  the 
father's  express  orders  he  used  to  make  the  coachman  sit 
behind  him  when  he  drove  the  trap.  While  he  adapted 
himself  fairly  quickly  to  new  situations,  he  speedily  grew 
tired  and  then  wanted  a  change.  He  never  was  really  con- 
fidential with  anyone  about  his  inner  views.  His  reading 
was  confined  to  light  literature ;  current  events  never  in- 
terested him.  He  was  only  superficially  affectionate  to  his 
family.  He  had  little  sense  of  responsibility  and  was  never 
blocked   by   scruples   or   doubts.     He   was   very  ^larticular 
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regarding  vnWr  and  ruutine.  lie  was  not  naturally  en- 
thusiastic, look  real  troubles  without  much  show  of  de- 
pression, and  never  craved  sympathy.  He  was  always 
rather  irritable  and  quick  tempered.  He  was  rather  con- 
stantly ill  at  ease  with  the  opposite  sex.  never  really  liad 
a  love  affair,  nor  indulged  in  sentiment.  He  was  ratlier 
gluttonous  as  he  grew  up,  ate  meat  to  great  excess,  and 
was  placed  on  a  restricted  diet  at  fourteen  years,  when  he 
weighed  196  pounds;  the  dietary  limitations  annoyed  and 
fretted  him  greatly.  He  slept  well,  hut  often  talked  in  his 
sleep.  He  rcsem])led  the  mother  and  had  her  temperament. 
The  father  attachment  l)ccame  very  strong  to  the  exclusion 
of  all  else  when  his  epilepsy  developed.  From  ten  years 
of  age  until  his  disease  occurred  he  masturbated  to  excess 
—six  or  eight  times  daily.  At  thirteen  years  he  impreg- 
nated a  nurse  maid  and  from  that  time  he  had  regular 
(weekly)  sexual  intercourse,  but  the  act  was  never  really 
satisfying  and  he  always  masturbated  several  times  there- 
after tlie  same  day  or  night.  During  the  most  of  his  wak- 
ing state  his  mind  was  sex-engrossed  until  the  winter  pre- 
ceding his  disorder  (epilepsy)  began.  He  then  stopped 
masturbating,  felt  constrained,  languid,  irritaljlc,  and  de- 
pressed. He  still  continued  normal  intercourse  until  five 
months  before  the  epilepsy  began,  at  which  time  he  con- 
tracted a  severe  gonorrheal  infection  with  joint  involve- 
ment. After  this  painful  illness,  which  was  followed  by 
ptomaine  poisoning,  he  stopped  all  sexual  indulgences  of 
any  sort.  He  then  went  into  business  with  the  father ;  he 
began  to  feel  very  neurasthenic,  had  headaches,  frighten- 
ing dreams  of  fire,  railroad  wrecks,  automobile  collisions, 
attacks  of  robbers,  etc.  He  felt  so  wretched  that  he  at- 
tended to  business  very  irregularly,  and  within  two  months 
after  cessation  of  the  sexual  life  he  had  his  first  grand 
mal  attack.  By  the  history,  although  indefinite,  it  seems 
that  he  probably  had  slight  nocturnal  petit  mal  attacks 
from  the  very  outset  of  the  suppression  of  his  sexuality. 
His  dreams  now  began  to  be  entirely  engrossed  with  being 
with  the  father ;  he  was  in  his  father's  arms,  being  caressed 
and  petted  by  him,  and  the  father  consulted  him  about  the 
business,  etc.  When  under  treatment  at  a  distance  from 
the  father,  he  became  extremely  depressed,  wrote  the 
father  daily  or  telephoned  to  him,  and  spoke  of  him  so 
constantly  and  in  such  a  childish  manner  that  he  gradually 
lost  touch  with  his  friends  and  relatives.  He  was  con- 
sidered an  egotistical  and  obstreperous  bore.  At  the  time, 
a  specialist  diagnosed  his  disorder  as  one  of  epilepsv  plus 
an  Angst  neurosis.  His  convulsive  attacks  steadily  in-, 
creased,  and  the  petit  mal  occurred  daily.  He  lost  all 
sexual  desire  as  soon  as  the  disease  received  its  maximum 
development,  two  years  ago.  Preceding  each  one  of  the 
petit  mal  attacks  he  heard  the  father  calling,  saw  knives 
thrust  at  him,  was  being  run  down  by  automobiles  and 
railroad  trains.  In  the  attacks  he  calls  out  for  the  father, 
starts  to  imdress,  clings  to  the  nurse,  and  often  tries  to 
exhibit  his  person.  After  the  attacks  he  feels  as  though  he 
has  rid  himself  of  something.  In  the  dreams  noted  physi- 
cians approach  him,  saying  that  they  are  the  greatest  heal- 
ers in  the  world.  "All  the  w-orld  knows  he  is  epileptic" 
and  a  certain  one  of  the  noted  physicians  has  a  certain 
precious  medicine  (either  white  liquid  or  golden)  to  be 
injected  into  the  back,  the  veins,  legs,  or  abdomen  to  cure 
him.  Most  frequently  it  is  given  him  by  the  father,  or 
under  his  direction,  and  he  is  made  well  instantly.  He  feels 
pleasurably  sleepy,  relieved,  free  from  all  his  pains  and 
aches,  etc.  In  another  dream  he  is  walking  along  the 
railroad  track  with  the  father ;  a  train  threatens  to  run 
over  the  father,  but  instead  jumps  the  track  and  runs  over 
the  patient,  and  the  father  gathers  his  dying  body  in  his 
arms ;  the  patient  then  suddenly  awakens  to  find  himself 
on  the  floor  of  his  sleeping  room  in  an  attack  (petit  mal). 
In  still  another  be  dreams  that  he  is  put  out  of  his  home 
by  his  mother  because  of  his  disease,  and  after  wandering 
in  the  cold  for  hours  calling  for  the  father,  the  latter 
finally  hears  and  comes  to  his  relief  and  carries  him  to 
his  bed,  and  a  real  attack  takes  place,  the  bed  being  wet 
with  perspiration. 

A  dream  that  often  recurs  is  that  of  a  man  appearing 
with  a  hypodermic  medication  with  which  he  promises  to 
cure,  not  only  his  disease  of  epilepsy,  but  also  the  damages 
of  sexual  excesses.  (The  patient  is  sure  his  disease  is 
solely  due  to  a  disordered  sexuality  in  vouth,  a  common 
enough  viewpoint).  But  the  man  explains  in  the  dream 
that  the  medicine  will  abolish  the  epilepsy  and  the  sexual- 


ity too.  After  consuhing  the  father  (sic)  they  both  re- 
luctantly agree  to  try  the  remedy,  but  the  physician-magi- 
cian finally  decides  that  the  patient  "is  not  the  right  kind 
of  case  for  the  remedy  after  all."  The  patient  is  surprised 
that  he  is  not  disappointed  at  this,  awakes  in  a  happy 
mood,  and  is  free  from  attacks  during  the  day. 

A  thinly  disguised  infantile  dream  of  the  assumption 
of  homosexuality  and  of  the  female  type  of  physique  is 
shown  in  a  dream  in  which  a  machinist  forcibly  saws  oflf 
the  patient's  stiff  leg,  which  has  been  very  obstructive  to 
his  getting  on  in  life,  and  the  continuance  of  which  seems 
to  have  originated  his  disease.  The  patient  is  much 
frightened  at  the  leg's  removal,  awakes  from  a  nightmare, 
and  is  happy  to  find  that  his  "l)ody"  is  intact  and  service- 
able. A  dream  in  which  he  is  sealed  in  death  with  the 
father  is  shown  by  the  patient  leaving  home,  bidding  all 
a  last  goodbye.  His  father  is  to  accompany  him  a  short 
distance  in  an  automobile;  they  go  for  a  long  journey  and 
just  as  the  patient  is  to  hid  the  father  an  affectionate  fare- 
well there  is  a  terrible  explosion  from  a  collision  and  both 
are  killed.     No  terror  is  felt. 

During  the  first  three  year  period  of  his  disease  the  pa- 
tient's memory  failed,  he  became  pettishly  childish,  grad- 
ually ceased  work,  and  lost  interest  in  his  friends.  He  then 
became  absolutely  dependent  upon  his  nurses  as  soon  as 
contact  with  the  father  was  debarred.  He  gradually  as- 
sumed many  female  characteristics,  used  powders  and 
scents,  decorated  his  room  with  photographs  and  pretty 
colored  cloths  and  turned  much  of  his  attention  to  music; 
he  craved  sweets  and  smoked  constantly.  .•\t  this  time  a  defin- 
ite regime  of  hygienic  training  treatment  was  instituted 
under  trained  and  restricted  principles,  and  an  analysis  was 
given..  It  was  found  that  the  minor  attack  was  analogous 
to  dreams,  that  it  had  a  wish  striving  in  its  content  which 
was  always  an  effort  to  return  to  the  father's  arms  for 
petting  and  caressing  (libidinous  pleasures)  and  that  many 
of  the  greater  convulsions  started  in  a  like  manner  to 
those  in  which  petit  mal  only  occurred  (same  aura  and  feel- 
ings of  an  electric  discharge  in  his  body  and  legs,  a  some- 
thing coining  up  in  the  mind,  father  calling,  knives,  as- 
saults, and  often  fat  men  descending  on  him  from  the 
ceiling).  So  it  seemed  that  the  grand  mal  was  really  noth- 
ing less  than  the  petit  mal  writ  large  and  carried  to  a  final- 
ity. It  had  a  parallelism  in  the  slight  waves  to  episodes 
of  emotional  crises  in  which  an  individual  weeps  or  laughs, 
but  when  the  discharge  is  greater,  it  breaks  down  the  whole 
mental  inhibition.  The  latter  state  may  then  provoke  the 
greatest  bodily  contortions  or  assaultive  violence.  The 
simile  fails,  however,  in  that  the  strivings  for  expression 
in  the  fit  are  really  from  the  unconscious,  and  are  always 
infantile.  The  muscular  convulsion  of  the  attack  has 
caused  more  than  one  observer  to  note  and  comment  upon 
its  similarity  to  the  infant's  movements  of  glee  or  rage. 

It  is  interesting  to  note  the  effects  of  analysis  ii(  this 
case.  The  patient  saw  the  abnormality  of  the  attachment 
to  the  father,  saw  the  reason  for  all  his  anxious  neuras- 
thenic .symptoms,  and  how  childish  his  character  had  be- 
come in  consequence.  He  made  no  real  effort,  however,  to 
take  a  very  broad  view  of  the  urging  that  he  do  more  play 
and  study  to  gain  a  proper  mental  development,  but  de- 
voted his  main  attention  to  the  minor  attacks  being  initiated 
by  an  unconscious  striving  to  get  in  contact  with  the  father; 
he  recognized  the  motive  of  the  fit.  He  immediately  con- 
sciously repressed  all  attacks  for  six  weeks  (such  a  period 
of  freedom  had  not  been  seen  for  more  than  two  years), 
-As  he  aptly  expressed  it.  he  "sat  on  the  lid  and  kept  them 
down  in  the  mind  where  they  belonged."  The  efficacy  of 
the  method  worked  like  a  charm  or  bromide  sedation,  but 
his  plan  was  etTective  for  a  time  only,  l.ike  nearly  all 
other  repressive  measures  in  the  disease,  it  failed.  Had 
his  disorder  been  simply  an  affect  epilepsy  or  psychogenic 
convulsions,  more  brilliant  results  probably  might  have  en- 
,sued.  However  tliat  may  be.  bis  psychic  inhibition  finally 
broke  down  and  a  series  of  grand  and  petit  mal  attacks 
ensued.  Some  eight  or  ten  fits  occurred  in  one  week,  and 
the  patient  was  again  reduced  mentally  to  his  former  state 
of  abject  neurasthenic  depression  and  fearful  anxiety. 
.•\gain  he  heard  the  father  calling,  knives  were  hurled  at 
him.  fat  men  threatened  to  fall  on  him.  etc.  lu  brief,  the 
whole  readjustment  liad  been  superficial  in  the  patient's 
mind  as  he  had  secretly  made  up  his  mind  to  do  no  more 
llian  was  necessary  (a  state  of  insincerity  often  encount- 
ered in  epileptics).     It  must  be  added  that  the  feeling  of 
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nerve  tension  was  high  just  before  the  break  came  and 
the  patient  masturbated  twice  before  the  "risings"  in  the 
mind  finally  broke  free  in  a  series  of  attacks.  In  other 
words,  the  patient  had  voluntarily  encouraged  the  dis- 
charge. In  two  of  the  attacks  in  the  series  the  patient  made 
an  assaultive  attack  on  his  nurse  in  a  semiconscious  state 
by  throwing  himself  on  the  latter,  who  lay  prone  on  a 
bed.  The  attack  of  violence  was  accompanied  with  laughter 
and  other  evidences  of  pleasure  (lust-assault)  shown  by 
the  physical  contact.  The  patient  is  now  on  another 
month's  free  period  and  seems  only  anxious  to  grow  up 
slowly  in  the  normal  manner  by  a  much  more  sincere  and 
frank  principle. 

The  tenacious  grip  which  the  unconscious  fixation  on  the 
father  may  have,  is  excellently  portrayed  in  the  episode  of 
the  father's  return  from  a  prolonged  absence.  During  the 
three  months  of  intensive  analysis  and  training  the  patient 
had  but  one  series  of  attacks,  as  heretofore  noted.  The 
patient  had  shown  a  remarkable  change  in  manner  and 
general  deportment ;  he  declared  he  no  longer  even 
thought  of  the  father  in  his  previous  childish  manner. 
One  morning  he  received  a  telegram  saying  his  father  had 
returned.  He  immediately  stopped  work,  dressed  in  his 
best  suit,  went  about  smoking  to  excess,  and  told  every- 
body that  his  father  had  returned,  that  "it  was  the  best 
piece  of  news  he  had  had  in  a  long  time."  He  became 
irritable  and  faultfinding  with  nurses  and  servants  who 
were  indifferent  to  his  "news."  Later  he  had  a  telephone 
conversation  with  the  father  and  said  it  was  "the  greatest 
pleasure  in  the  world  to  hear  his  father's  voice  on  the 
wire."  He  never  spoke  of  or  referred  to  the  otlier  mem- 
bers of  the  family.  He  then  assumed  an  air  of  importance 
and  monopolized  the  conversation,  walked  about,  continu- 
ally laughed  at  trifles,  his  eyes  filled  with  tears,  and  he 
otherwise  showed  he  was  under  great  nervous  tension 
(hands  and  voice  trembled,  he  stammered,  gesticulated, 
and  became  boyish  and  rather  silly  toward  otliers").  Al- 
together there  seemed  to  be  a  decided  inflation  of  the  in- 
fantile makeup  of  the  patient  and  he  became  hypomanic. 
He  then  began  to  resist  the  nurses'  customary  orders  re- 
garding diet,  the  restrictions  in  the  use  of  tobacco,  said 
he  would  now  do  as  he  thought  best  and  would  follow  no 
one's  orders,  not  even  the  physician's.  In  the  evening  fol- 
lowing, he  quarreled  over  the  pool  table,  became  jealous 
that  his  good  male  friend  paid  attention  to  others ;  still 
later,  when  candy  was  passed,  he  remarked  that  he  would 
take  none  if  he  couldn't  have  as  much  as  he  wanted.  He 
then  went  to  the  special  friend  and  demanded  an  apology 
for  associating  with  others ;  on  not  receiving  it,  he  sud- 
denly became  humble  in  manner,  repeated  over  and  over 
again  how  much  he,  the  patient,  thought  of  this  friend, 
etc.  (a  sort  of  childish  lover  make-up  after  a  lover's  quar- 
rel). He  then  retired  to  his  room,  smoked  constantly,  sat 
in  a  state  of  gloomy  abstraction,  replied  to  questions  in  a 
vague,  listless  manner,  felt  depressed,  and  had  many 
"psychic  waves"  (heard  the  father's  voice,  saw  things  com- 
ing toward  him).  He  continued  in  this  manner  for  several 
days.  After  having  "crowded  it  down  and  out"  (conscious 
repression)  he  became  more  reasonable  and  sensible  and 
resumed  his  life  in  a  natural  manner  as  before  interrup- 
tions. 

Not  infrequently  in  the  dream  state  his  ego  breaks  through 
even  the  depth  of  the  father  attachment — the  father  dies, 
the  patient  succeeds  to  his  fortune  and  business,  and  he  is 
heartlessly  entertaining  his  gay  companions  with  the 
father's  inheritance.  In  such  behavior  his  egoistic  domin- 
ance and  self-generated  pleasures  in  which  he  creates 
worlds  and  practically  makes  a  god  of  himself,  show  in 
a  classic  manner  the  crude  outcroppings  of  the  intense  ego- 
tism of  the  epileptic. 

It  may  be  added  here  that  very  recently  an  unfortunate 
love  affair  apparently  has  been  turned  to  good  account 
in  this  case  in  that  during  the  dreams,  at  least,  the  father 
and  son  have  mutually  excluded  each  other. 

To  summarize  Case  in,  we  have  here  a  grand  ma! 
idiopathic  epileptic  whose  sexuahty  failed  to  evolve 
into  a  heterosexttality,  but  remained  infantile  and 
niasturbational  in  character,  and  upon  its  repression 
in  all  phases  it  broke  out  in  ill  disguised^  desires  to 
return  to  the  father,  homosexual  assaults,  and  nar- 
cissistic autopleasurable  states.    The  infantile  homo- 


sexuality took  the  father  as  the  sexual  object,  later 
transferred  a  part  of  this  attachment  upon  his  physi- 
cian and  nurses,  and  thus  the  fits  continued  as  sub- 
stitutes for  the  normal  output  of  libidinous  energies. 
The  final  effort  at  true  sublimation  in  this  case  is 
still  in  ciuestion  and  will  be  reported  upon  in  detail 
later. 

Case  IV  is  that  of  an  immarried  man,  aged  twenty-four 
years,  who  had  an  infantile  convulsion  at  dentition,  but 
who  grew  up  to  be  an  exceptionally  strong  and  robust 
boy  until  he  developed  grand  mal  epilepsy  without  appar- 
ent cause  at  twenty  years  of  age.  He  had  been  a  sleep 
walker  in  early  youth.  His  grand  mal  attacks  usually  oc- 
curred at  night, .  especially  in  the  latter  part,  and  were 
classic  in  character.  Our  patient  is  the  third  in  line  of 
birth  in  a  family  of  four.  There  is  a  marked  paternal 
hereditary  taint  of  both  insanity  and  epilepsy.  As  a  boy 
he  learned  easily,  acquired  knowledge  slowly,  but  had  a 
good  retentive  memory.  He  is  at  present  finishing  his  col- 
lege course,  taking  five  years  to  do  four  years'  work  in 
mechanical  engineering,  the  extra  time  in  finishing  his  col- 
lege work  being  due  to  medical  restrictions  and  not  to  in- 
tellectual deficiency.  He  stands  about  average  in  his 
classes.  He  is  very  backward  in  languages,  but  excels  in 
mathematics.  His  powers  of  mental  concentration,  atten- 
tion, and  observation  are  good.  He  is  very  practical,  excels 
at  handling  tools,  has  little  or  no  imagination,  and  has  read 
but  one  novel  in  his  whole  life.  He  has  always  been  pas- 
sionately fond  of  athletics  in  which  he  stands  nearly  first 
in  all  forms  (college  athletics).  As  a  boy  he  was  always 
overactive  and  never  seemed  to  tire.  He  was  a  very  timid 
boy,  was  rather  constrained,  kept  his  own  counsel,  and 
went  his  own  way ;  yet  he  could  cooperate  well  with  other 
boys  in  games  and  sports.  He  was  rather  conceited  at 
bottom,  but  this  was  usually  covered  by  a  superficial  re- 
serve. "He  has  always  been  a  plain,  simple,  quiet  minded 
boy"  is  the  family's  designation.  He  never  smoked  nor 
drank,  but  is  very  fond  of  sweets. 

The  possible  value  of  a  more  careful  study  of  the  inner 
life  of  the  patient  was  suggested  as  the  patient  was  a 
young  man  of  extraordinarily  strong  physique  who  rarely 
had  wet  dreams  (only  three  in  nearly  two  years),  always 
stayed  at  home,  apparently  had  no  sexual  life  nor  even 
sentimental  love  affairs  throughout  youth.  Second,  when 
(in  a  dream)  engaged  in  trying  to  persuade  the  uncle  that 
he  needed  no  personal  attendant  as  he  was  nearly  if  not 
quite  well,  he  suddenly  fell  down  in  a  fit  in  the  uncle's 
presence.  Obviously  the  fit  meant  something  else  than  a 
continuance  of  his  hated  malady.  In  several  months'  analy- 
sis we  find  the  dreams  filled  with  associations  witli  men. 
some  in  most  intimate  relations,  and  others  of  the  effemin- 
ate type  who  were  hated,  fought  with,  or  killed.  Two  wet 
dreams  during  this  period  occurred  without  feminine  asso- 
ciations ;  he  says,  "there  is  a  misty  veil  over  who  the  sexual 
objects  really  were,  but  I  think  they  were  men;  at  least 
men  and  boys  were  about.  Yes,  they  vjcrc  men,  old  men. 
some  younger  and  some  older,  and  some  very  old — old 
enough  to  be  my  grandfather."  •  The  significance  of  the 
dream  is  the  better  understood  when  one  learns  that  the 
patient  is  of  the  father's  physical  and  mental  type  ("as 
like  as  two  peas  in  a  pod,"  so  designated  by  the  mother), 
that  the  father  is  like  the  grandfather,  and  that  there  is  a 
strong  line  of  this  type  for  many  generations.  The  grand- 
father started  a  large  architectural  business  which  the 
uncle  and  father  continue  and  which  our  patient  hopes  to 
take  up  when  he  has  finished  his  course  in  college.  His 
hopes,  fancies,  and  day  dreams  are  centred  in  entering 
into  closer  personal  relations  with  the  uncle  and  father, 
taking  the  grandfather's  ideals  to  greater  accomplishments 
in  the  architectural  world.  A  characteristic  dream  of  this 
Allmacht  desire  is  shown  when  the  patient  is  on  a  small 
armored  (?)  tug  on  the  ocean;  the  whole  American  navy 
slowly  moves  by  in  battle,  is  destroyed,  and  next  comes 
the  army  in  naval  battle  equipment,  and  it,  too.  is  de- 
stroyed by  this  wonderful  tug  which  the  patient  himself 
commands ;  at  the  end  of  it  all  a  martial  "crowning"  is 
given  by  the  tug  in  a  final  salute  to  the  world,  and  the 
patient  runs  up  his  family  flag  at  the  masthead  with  his 
own  personal  flag  at  the  top.  The  conquest  being  the  entire 
subjugation  of  a  nation  by  force  of  arms,  one  sees  the 
conquest  is  probably  commercial  supremacy  by  way  of  the 
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symbolism  of  naval  engagements,  possibly  aided  in  this 
latter  setting  by  the  fact  that  the  patient's  first  name  is 
that  of  a  once  famous  admiral.  It  may  be  added  that  the 
dream  occurred  before  tliere  were  even  any  rumors  of  a 
European  war.  It  is  interesting  to  note  that  day  dreams 
often  seem  to  provoke  an  ambitious  night  dream ;  the  pa- 
tient by  request  had  made  up  a  day  dream  the  day  pre- 
ceding the  night  dream  mentioned  above.  The  day  dream 
contained  a  relatively  normal  wish  that  the  patient  should 
finish  college  and  go  into  the  father's  business,  having 
charge  of  a  modest  architectural  job  under  the  father's 
direction.  The  magnitude  of  the  unconscious  strivings  ap- 
palled the  patient. 

After  a  slight  fancy  for  a  girl  friend  the  patient  had 
a  dream  in  wliich  he  moved  his  household  furniture  (mar- 
riage, founding  a  new  home,  etc.)  a  long  distance.  He, 
the  patient,  trudged  on  foot  while  the  boy  and  girl  com- 
panions rode  on  the  moving  van.  They  gradually  drove 
out  of  sight  and  left  him  walking  on  behind.  He  felt  in- 
clined to  turn  back  home  and  after  all  felt  lonely,  de- 
pressed, and  as  though  he  might  have  an  attack.  With 
thoughts  intimately  fastened  on  his  father  and  the  liome 
he  was  leaving  he  nevertheless  liurried  on  to  the  final  des- 
tination only  to  find  that  the  greater  part  of  the  furniture 
had  been  unloaded  on  the  side  of  a  fence  by  the  roadside 
where  the  boys  were,  and  a  scanty  amount  on  the  girls' 
side.  He  was  a  bit  cliagrined  as  he  had  given  orders  at 
the  start  quite  otherwise.  He  was  easily  pacified,  however, 
as  tlie  boys  had  arranged  things  satisfactorily  and  they  all 
lay  down  to  spend  the  night  together,  the  boys  with  him 
and  the  girls  by  themselves  on  the  other  side  of  the  fence 
(a  liomosexual  dream  J.  It  was  comparatively  easy  to  un- 
earth from  this  an  analerotic  period  (infantile)  when  our 
patient  as  a  boy  indulged  in  homosexual  relations  with  boys 
and  animals.  He  had  thought  as  a  child  that  babies  were 
born  by  the  rectum,  had  many  of  the  characteristics  of 
feces  aliout  them,  and  hated  to  touch  little  babies  in  con- 
sequence ;  next  he  thought  that  the  umbilicus  was  a  closed 
rectal  passage  for  childbirth.  He  had  persistent  bed-wet- 
ting until  he  was  twelve  years  old,  frequently  retained  his 
feces,  and  required  frequent  enemas.  He  also  had  an  ex- 
tended and  elaborate  fancy  regarding  the  anal  and  urethal 
discharges.  He  is  still  much  obsessed  regarding  the  causal 
importance  of  a  disordered  digestive  system  in  his  disease, 
whicli  unfortunately  the  natural  trend  of  modern  treatment 
of  the  epilepsies  only  too  frequently  intensifies  with  its 
dietetic  restrictions,  attention  to  action  of  the  bowels,  col- 
onic irrigations,  etc. 

We  find  our  patient  consciously  and  often  unconsciously 
in  the  dream  opposed  and  always  indifferent  to  women, 
and  we  find  that  he  has  always  preferred  the  society  and 
company  of  men.  Innumerable  day  settings  as  well  as 
night  dreams  show  the  homosexual  tendency  and  father, 
uncle,  and  grandfather  attachment.  The  dreams  are  filled 
witli  strivings  to  this  end.  As  regards  the  epileptic  at- 
tacks, the  first  one  succeeded  a  few  nights  after  several 
sleep  walkings.  He  had  a  fanciful  liking  for  a  college  girl 
at  the  time  and  was  annoyed  at  the  family's  teasing  him 
about  it.  He  had  seen  htr  but  two  or  tliree  times,  never 
alone,  and  no  sentimental  conversations  had  occurred  be- 
tween them.  Several  months  intervened  between  their 
seeing  each  other  and  they  never  corresponded ;  it  was  a 
slender  enough  thread  upon  which  to  hang  the  family  ac- 
cusation (brothers  and  sisters  mostly)  of  an  engagement, 
etc.,  yet  it  annoyed  him  and  the  dream  walking  had  an  ob- 
ject to  find  the  father,  went  to  his  room  and  in  one  in- 
stance mistook  his  brother's  and  another  time  a  man 
friend's  bed  for  the  father's  and  got  in  bed  witli  them, 
and  when  they  fled  from  him  he  was  annoyed  and  awak- 
ened. It  must  be  said  lie  had  a  rather  late  and  prolonged 
mastur])ational  life,  never  attempted  normal  sexual  inter- 
course but  once,  when  he  felt  degraded,  depressed,  and 
never  tried  it  again.  Whenever  he  occasionally  had  any 
sexual  desire  he  got  out  and  wrestled,  boxed,  and  played 
athletic  games  with  the  boys,  the  rougher  and  more  phy- 
sical contact  the  sport  entailed,  the  1)elter,  etc.  Just  at  the 
sleep  walking  period,  the  getting  rid  of  tlic  vexatious  teas- 
ing of  tlic  family  about  girls  and  the  repressing  of  masturba- 
tion fancies,  he  reapplied  himself  more  energetically  to  his 
arcliiteclural  studies  and  went  with  tlie  uncle  and  father 
on  business  trips,  yet  felt  "dissatisfied  somehow — couldn't 
seem  to  get  on  fast  enough  to  taking  up  the  life  work." 
The  real  desire  was  to  enter  the  father's  business,  take  the 


brunt  of  the  work  from  the  father  and  make  him  take  it 
easy,  as  the  father  "is  getting  on  toward  sixty."  In  other 
words,  the  real  desire  was  not  only  to  get  in  touch  with 
the  fatlier  in  personal  and  business  relationship,  but  to 
succeed  him  and  take  charge  of  things  himself,  do  creative 
work,  and  become  an  arbiter  of  his  own  and  the 
firm's  destiny — a  state  of  egoistic  unbounded  ambition 
(Allmacht).  Then  the  grand  mal  attacks  occurred,  preced- 
ed by  headache,  depression,  feelings  of  increased  nerve  ten- 
sion, and  a  sense  of  extra  physical  and  mental  restlessness. 
The  attacks  always  cleared  the  atmosphere,  and  he  felt 
better  than  ever  as  soon  as  the  muscle  soreness  was  past. 
He  couldn't  understand  the  family's  concern  about  his  dis- 
order, as  he  seemed  in  better  health,  aside  from  the  at- 
tacks, than  ever  before.  The  gloom  and  depression  passed, 
the  sleep  walking  and  headache  disappeared,  he  felt  no 
more  sexual  tension,  and  reapplied  himself  to  his  studies 
with  renewed  energy.  Then  the  attacks  became  more  fre- 
quent, occurring  once  a  month,  and  college  work  and  busi- 
ness trips  with  the  father  had  to  be  given  up.  This  de- 
pressed him  still  more  and  "made  his  attacks  more  fre- 
quent." Things  went  "from  bad  to  worse";  under  a  bro- 
mide therapy  he  felt  as  though  his  head  and  body  were  full 
of  something  that  should  be  gotten  rid  of.  He  lost  ambi- 
tion, felt  confused  and  lethargic,  but  the  increasing  at- 
tacks after  a  slight  period  of  repression  by  the  bromide 
cleared  up  the  repressed  state.  Tlien  he  began  to  dream  of 
fire,  assaults  and  robberies,  and  bloody  deaths.  Soon  after 
this  period,  the  bromides  were  gradually  removed  and  in- 
stead a  substitutional  plan  of  rational  living  was  adopted. 
He  improved  greatly  under  this  treatment.  Still  athletics 
was  not  a  large  enough  outlet  for  his  libido.  It  had  been 
blocked  of  egress  by  way  of  masturbation,  while  hetero- 
sexuality  was  rather  disgusting,  and  he  could  not  go  on 
fast  enough  to  take  up  the  father's  work  nor  follow  him 
in  the  field  of  daily  activity.  He  steadily  enlarged  athletics 
to  make  it  mean  more  to  him;  the  objective  was  the  same 
as  entering  the  army  and  navy — it  gave  an  excellent  chance 
for  him  to  get  into  close  and  intimate  relations  with  men. 
It  is  therefore  in  an  athletic  setting  that  one  finds  the 
greater  number  of  petit  mal  and  grand  mal  attacks  occur, 
when  he  is  not  satisfied  or  the  issues  become  too  stressful. 
In  one  game  of  closely  contested  ball  he  stood  still  while 
fielding  and  said,  with  the  utmost  confidence  (the  game 
was  going  against  his  men;  he  was  captain  of  the  team)  : 
"We've  got  tliem  at  last.  I'll  put  it  over  on  them ;  yes, 
we've  got  them  down  and  out.  beaten  to  a  frazzle."  He 
came  out  of  the  attack  elated,  but  was  soon  very  depressed 
in  the  continued  defeat  he  suffered.  He  went  home  with 
a  headache. 

In  a  competitive  game  of  tennis  when  his  father,  grand- 
father, and  uncle  were  closely  watching  the  game,  a  petit 
mal  attack  occurred.  He  stood  quite  still  and  continued 
to  toss  his  racket  in  his  hand  and  was  heard  to  address 
his  uncle  Nvho  ran  up  at  his  delay  in  playing,  "Ah  yes.  it's 
pretty  soft,  pretty  soft,  and  we've  got  them  four  to  one." 
In  point  of  fact  the  score  was  4  to  3 ;  his  was  the  winning 
side.  Earlier  in  the  game  the  score  had  been  4  to  i  in 
his  favor,  but  he  was  losing  and  in  pushing  the  game 
faster  he  had  the  attack.  He  lost  the  game.  As  is  to  be 
expected,  the  4  to  i  had  a  deeper  significance.  When  a 
young  boy  be  saw  a  dog  with  insufficient  erection  with  one 
single  copulation  beget  four  puppies.  He  always  envied 
such  a  virile  power  in  a  dog  and  thought  he  might  some 
day  emulate  the  experience  in  his  own  marital  relations. 
To  beget  quadruplets  at  a  single  birth  incidence  is  a  char- 
acteristic ambitious  fancy  to  be  encountered  only  in  the 
infantile  period  of  life. 

It  is  interesting  to  note  that  the  "thing  grows  upon  the 
thing  on  wliich  it  feeds"  in  tliat  a  feeling  of  sexual  ten- 
sion used  to  be  aggravated  by  thoughts  of  athletics  (final- 
ly analyzed  to  be  centred  upon  the  thighs  of  the  male 
figure,  allied  to  which  fancy  one  may  see  in  tlie  homo- 
sexual ideas  of  Frederick  the  Great  as  related  in  Carlyle's 
history,  and  in  Frederick's  poem  upon  the  beauty  of  the 
vanishing  forms  of  retreating  soldiers V  The  new  aggra- 
vation was  to  be  appeased  or  compensated  for  by  more 
and  more  athletics.  In  the  patient's  words,  it  is  literally 
true  that  athletics  has  grown  to  be  the  "one  passion"  for 
him.  It  is  well  known  one  is  not  often  able  to  call  up  the 
unconscious  of  the  severest  grand  mal ;  it  is  probably  too 
profound  o^  allied  to  an  all  pervading  state  of  Allmacht, 
the  "perfect  oneness"  of  the  infant  life.    Another  and  later 
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case  in  the  study  will  show  this  exquisitely.  However,  it 
may  be  said — in  the  terms  of  symptoms  of  an  increased 
(libidinous)  nerve  tension  before  the  fit  in  this  case — that 
the  riddance  of  the  same- after  the  fit  and  the  feeling  as 
though  "I  float  away  or  off  into  an  efTortless  state,  from 
which  I  seem  not  to  care  to  return  to  this  life"  are  state- 
ments of  fact  that  make  one  believe  the  grand  mal  are  but 
larger  and  cruder  discharges  of  these  nuclear  energies  seen 
and  analyzable  in  the  minor  attacks.  In  a  few  grand  mal 
attacks  our  patient  executes  some  very  crude  but  charac- 
teristic muscular  movements  as  though  in  actual  sexual 
intercourse.  This  is  often  seen  in  the  very  beginning  of 
the  attack  before  the  intensive  "clotted  mass  of  move- 
ments" of  major  development  of  the  convulsion.  Often, 
as  in  one  instance  in  particular,  the  patient  turns  over  on 
the  bed,  face  down,  grasps  the  bars  at  the  head  of  the  bed, 
and  finishes  the  cloni  with  grunts  and  a  meaningful  ap- 
pearance of  satisfaction  on  the  face  that  is  all  characteris- 
tic of  a  terminating  sexual  act.  That  there  is  often  no 
discharge  of  sexual  substance  in  such  fantastic  move- 
ments, but  adds  the  more  reason  to  MacCurdy's  contention 
that  a  so  called  normal  adult  sexual  intercourse  is  itself 
really  a  sublimation  of  the  unconscious  strivings  of  the 
libido.  The  unconscious  is  really  not  obliged  to  encumber 
itself  with  the  cloak  or  drag  of  reality  to  gain  its  desired 
ends.  It  has  best  to  think  or  wish  the  thing  done.  It  thus 
assumes  all  the  mythological  power  of  the  gods. 

To  summarize  Case  iv,  we  have  in  this  patient  a 
clear  history  of  an  idiopathic  grand  mal  epilepsy. 
The  patient  is  a  robust  individual,  who  has  a  strong 
and  energetic  personality  at  bottom  of  a  marked 
egotistic  type,  who  has  had  an  extended  analerotic 
infantile  life  and  developed  his  sexuality  at  a  late 
age  (fifteen  to  seventeen  years),  apparently  because 
of  a  prolonged  and  intense  grandfather-uncle-father 
coinplex.  He  further  developed  a  strong  homo- 
sexual attachment  ( to  father  and  athletic  young 
men),  had  no  extended  masturbational  or  hetero- 
sexual life,  and  though  he  has  enlarged  the  signifi- 
cance of  athletics  to  meet  the  growing  libido,  finds 
the  latter  does  not  satisfy  the  sexual  hunger  of  the 
libido.  In  this  situation,  in  association  with  the  ag- 
gravating teasing  about  a  girl  aflfair  he  begins  to 
sleepwalk,  to  find  the  father  and  hjs  own  sex,  and 
gain  the  more  satisfying  hornosexual  relations  of  the 
infantile  life.  Soon  the  consciotis  inhibitions 
(athletics,  study,  and  nominal  associations  with  the 
paternal  complex)  are  broken  down  or  the  uncon- 
scious strivings  force  the  armor  of  consciousness, 
and  a  fit  is  the  result  (the  many  alleged  causes — in- 
digestion, overstudy,  too  much  competitive  athletics, 
etc.— rare  seen  in  their  merely  precipitating  relation- 
ship to  the  real  underlying  causes).  We  find  the 
analyzable  data  of  the  minor  attacks  to  be  a  partial 
disguise  of  a  wish  fulfillment  which  possesses  a  dis- 
tinctly sexual  content.  The  grand  mal  attacks  would 
appear  to  be  but  larger  and  cruder  forms  of  the 
same  libidinous  discharge  as  are  evident  in  the  lesser 
fits.  The  individual,  therefore,  has  a  partial  dis- 
charge of  his  libidinous  energies  by  way  of  the  fit 
which  is  a  homosexual,  or  occasionally,  a  narcissis- 
tic gratification  of  the  unconscious.  It  then  is  an 
incomplete  instance  of  the  proper  or  normal  sub- 
limation of  the  libido.  It  is  gratifying  to  note  that 
as  a  result  of  the  analysis  the  patient  has  had  no 
grand  mal  attacks  for  months,  wherein  several 
might  have  been  expected,  and  but  two  minor  at- 
tacks have  developed  during  this  time.  The  general 
flexibility  of  the  libido  has  permitted  the  patient  to 
open  many  avenues  of  satisfying  interests  not  for- 
merly utilizable  (such  as  gardening,  shop  work, 
manual  training,  and  a  limited  employment  in  the 


father's  business).  All  physical  neurasthenic  symp- 
toms are  absent,  and  our  patient  appears  to  be  ad- 
justed to  the  full  requirements  of  the  demands  of 
his  libido.  He  has  good  hopes  of  finishing  i;i  the 
upper  part  of  his  college  class  this  year.  In  other 
words,  he  is  sublimatmg  his  libido  into  normal 
channels  of  everyday  adaptions.  However,  it 
must  be  added  finally  that  the  sublimation  has  been 
most  successfully  directed  into  a  homosexual 
sublimation.  The  dreams  show  that  the  essential 
foundations  of  his  biological  being  (homosexual) 
have  not  been  altered. 

Case  V  is  that  of  a  boy.  aged  eleven  years,  who  began 
bis  epileptic  career  with  "absences"  at  five  years  of  age. 
These  petit  mal  attacks  consisted  of  cessation  of  what  he 
\yas  doing  at  the  time  for  ten  or  twenty  seconds ;  the  eye- 
lids drooped,  he  became  a  little  pale,  the  pupils  dilated  and 
remained  rigid  to  light.  These  absences  occurred  as  many 
as  twenty  times  daily,  although  they  have  been  less  fre- 
quent since  the  onset  of  grand  mal  eighteen  months  ago. 
He  has  an  average  of  one  grand  mal  attack  with  tongue 
liiting  preceded  by  many  petit  mal  every  three  weeks.  The 
minor  attacks  increased  in  frequency  and  severity  just  be- 
fore the  grand  mal  seizures.  Often  if  the  minor  attacks 
are  sufficiently  severe,  frequent,  and  prolonged,  the  grand 
mal  seem  obviated.  In  other  words,  other  things  being 
equal,  the  infrequency  of  minor  attacks  means  that  the 
grand  mal  seizure  may  be  more  severe  and  frequent.  The 
large  number  of  minor  attacks  are  but  grand  mal  dis- 
charges cut  up  into  short  and  slighter  states  of  "absences." 
Tlie  boy  is  a  healthy,  good  looking  fellow  for  his  age.  a 
little  under  height,  and  weighs  eighty  pounds.  Physical 
examination  was  negative.  No  cause  was  assigned  for  the 
disorder  and  no  obvious  one  was  found  on  ordinary  exam- 
ination. A  moderate  degree  of  neurotic  paternal  stock  is 
present. 

The  boy  is  the  only  child.  He  has  a  good  school  record, 
but  was  not  specially  studious;  he  was  very  fond  of  out- 
door sports.  He  lias  always  been  overactive,  self  reliant, 
rather^  conceited,  and  "cocky."  He  closely  resembles  the 
father's  family  in  physical  development  and  temperament. 
He  likes  boys  best  and  shuns  all  girls.  As  a  child  until 
nine  years  of  age  the  mother  "spoiled  him"  by  putting  him 
to  bed,  petting  and  caressing  him  to  sleep.  The  favorite 
method  of  soothing  him  when  he  was  nervous  and  fidgety, 
was  to  have  him  lie  on  his  face  while  the  mother  massaged 
his  back,  the  buttocks  and  shoulders  especially.  This  pro- 
cedure immediately  quieted  him.  He  felt  a  langour  and 
was  at  "peace  with  all  the  world"  (the  boy  is  very  pre- 
cocious in  language  and  is  apt  in  describing  many  phases 
of  his  own  case).  He  now  even  declares  with  boyish 
pleasure  and  strong  emphasis :  "Gee !  those  rubs  were  the 
finest  ever!  They  took  out  all  the  kinks  in  your  mind  as 
well  as  your  back."  The  extraordinary  satisfaction  both 
mother  and  son  derived  from  the  massage  finally  caused 
its  suspension  much  to  the  lasting  regret  of  the  boy.  In 
a  close  study  of  the  boyhood  development  one  finds  no 
special  or  noteworthy  defect,  except  the  mental  precocity; 
fhe  extraordinary  overactivity  of  mind  and  body  is  certain- 
ly very  abnormal  even  when  one  bears  in  mind  the  active 
normal  boy  at  this  age.  While  he  is  fond  of  his  mother 
and  relies  on  her  for  comfort  and  sympathy,  he  rather 
courts  his  father's  attentions.  This  parent  holds  his  re- 
spect and  admiration,  not  so  much  because  of  his  mental 
or  professional  attainments,  but  because  he  is  a  man  and 
lias  manly  attributes.  Even  the  father's  hasty  temper  is 
excused  iri  boyish  ways.  For  Ihe  past  year  he  has  steadily 
increased  in  restiveness  at  being  "tied  to  the  mother's  apron 
strings,"  and  at  the  first  interview  with  the  new  nurse  com- 
panion to  be  placed  on  his  case  (a  college  boy  of  twenty- 
three  years,  bright,  happy,  and  of  an  athletic  bent),  the 
patient  "fell  in  love  with  him  at  first  sight."  Since  that 
period  the  nurse  is  never  out  of  his  sight;  the  boy  has 
left  home,  mother,  and  father  behind,  and  devotes  himself 
to  the  new  controlling  agency  heart  and  soul.  The  boy  is 
neat  and  orderly  and  strives  to  please  in  every  way.  He 
slavishly  courts  his  nurse's  admiration  and  approval.  He 
doesn't  want  to  go  back  home,  yet  is  fond  of  his  mother's 
letters.  He  openly  courted  the  nurse's  petting  and  fond- 
ling, but  not  getting  this,  he  was  "peeved"  at  first  and  then 
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gradually  "squared  liimbLdf"  lu  win  the  approval  of  his  nurse 
whom  he  affectionately  calls  "Bill."  The  closeness  of  the 
attachment  reminds  one  of  the  college  chum;  the  relation- 
ship is  not  unlike  many  another  which  one  sees  in  the  asso- 
ciations hetween  boys  and  their  teachers,  and  is  empha- 
sized here  only  in  the  apparently  exclusive  and  intense  long- 
ing of  the  boy  for  this  nurse-trainer  only.  He  wanted  to 
go  to  bed  with  him,  but  feared  the  "nervousness"  might 
be  increased  thereby  and  that  "Bill"  wouldn't  like  it.  He 
is  extraordinarily  curious  to  see  the  naked  person  of  this 
attendant  and  finds  it  very  difTicult  to  refrain  from  it  in 
spite  of  reproof  and  at  least  one  slight  castigation  for  such 
continual  disobedience.  He  is  very  narcissistic  and  wor- 
ships his  own  body  before  the  mirror  for  hours,  if  allowed 
to  do  so,  and  assumes  poses  there.  The  latter  pleasure, 
however,  is  lessened  of  late  if  he  can  get  the  opportunity 
to  see  the  person  of  his  nurse-attendant.  U|)  to  this  point 
in  the  history,  one  sees  the  prolonged  mollicr  fi.xation  which 
unduly  hastened  the  sexual  development.  He  then  entered 
the  narcissistic  stale  of  self  body  love  and  the  final  homo- 
sexual trend  of  attachment  to  his  nurse,  the  probable  stages 
of  development  in  many  another  epileptic  in  this  study. 
So  far  nothing  has  been  brought  forward  other  than  to 
show  that  sort  of  individual  subsoil  upon  which  the  epilepsy 
developed. 

We  find  the  boy's  mind  literally  obsessed  with  sexual 
gropings  at  five  or  six  years  of  age.  He  began  masturbat- 
ing at  six  or  seven  years  as  soon  as  the  massage  ceased. 
He  has  performed  the  act  in  spite  of  maternal  injunctions 
to  the  contrary.  He  has  known  of  the  relationship  of  the 
sexes  since  he  was  seven  years  old.  For  a  year  and  a 
half  he  has  not  masturbated  (the  time  the  grand  mal  ap- 
peared), yet  simply  talking  about  it  and  wrapping  up  in 
bed  makes  him  feel  like  doing  it,  "a  sort  of  jumpy  feeling 
shoots  through  the  body"  from  his  genitals.  He  thinks 
the  masturbation  and  the  epilepsy  had  something  to  do 
with  each  other,  even  before  the  mother  spoke  of  it  to  him. 
(The  quaint  conception  of  worldwide  influence  of  sexuality 
this  boy  of  eleven  years  possesses  would  make  a  thesis  in 
itself.) 

Now  we  shall  come  to  a  direct  inquiry  into  the  epilepsy 
itself  with  a  verbatim  monologue  of  the  boy's  own  account 
of  his  feelings  in  the  attacks :  "As  the  absent  minded 
spells  come  on,  I  dream  of  something  far  off — it  is  all 
mixed,  the  ideas,  just  like  a  dream  when  I  am  asleep,  when 
I  am  at  a  party  and  lots  of  boys  are  around  or  we  are  at 
Indian  play.  Usually  it  is  this :  I  am  flying  in  air  or  some- 
thing. I  am  usually  having  a  smooth  sailing  about.  It  is 
never  unpleasant,  but  just  fine.  The  harder  and  longer  the 
dreamy  turns  are,  the  more  satisfied  I  seem  to  be  in  this 
dream  state.  I  wander,  float  away,  maybe  I  glance  against 
something,  and  then  shy  ofl  again  to  float  about  in  a  dif- 
ferent direction.  I  only  feel  bad  about  it  all  when  I  be- 
come conscious  again.  I  only  remember  the  beginning  and 
ending  of  the  hard  ones  (grand  mal),  but  in  tlie  moderate 
sized  ones  I  get  the  most  definite  dreams.  I  take  up  the 
things  around  me  and  make  the  most  fantastic  and  queer 
things  out  of  them ;  for  instance,  I  think  people  moving 
about  me  are  really  trees  and  their  talking  is  running 
w-ater  and  wind  blowing  about.  It  is  quite  an  unnatural 
happening.  Then  there  often  comes  a  sickening  of  the 
stomach  because  of  the  motion.  In  the  last  bit  of  the 
severe  attacks  I  begin  to  piece  things  together  and  make 
them  seem  real  and  natural  (returning  consciousness).  As 
1  gradually  go  into  the  deepest  part  of  the  severe  attacks, 
the  dream  grows  more  confused  and  mixed  up;  it  grad- 
ually fades  out,  and  1  simply  lie  in  the  air.  I  float  without 
moving,  and  my  feelings  are  as  though  I  don't  care  about 
anything;  it  is  so  peaceful  and  quiet.  I  am  as  happy  as 
people  who  take  dope  (read  about  in  books).  I  feel  as 
though  I  want  to  keep  on  going,  as  though  I  didn't  even 
have  to  breathe,  as  though  I  were  living  without  doing 
anything  and  yet  I  was  not  living — you  know,  as  we  mean 
in  everyday  life.  There  seems  to  be  no  bottom  on  which 
things  rest;  all  is  without  foundation,  it  is  just  suspended, 
afloat  as  I  am.  It  seems  as  if  the  attacks  come  over  me, 
enfold  me  like  great  arms  (rather  puzzled  for  the  right 
word)  ;  no,  like  great  floating  blankets  that  roll  me  up 
and  fold  or  bundle  me  in.  Gee,  it  is  a  queer  kind  of 
state  I  I  wonder  how  I  ever  got  those  ideas  and  feel- 
ings ;  I've  never  had  it  happen  to  me,  I  mean  when  I  am 
conscious.  I  seem  to  have  been  in  the  state  many  times 
before  and  often,  yet  I  can't  see  anything  like  it  about  me 
in  real  (  ?)  life.     I  think  the  first  absence  I  ever  had  was 


just  one  of  the  first  things  I  can  remember.  I  had  been 
eating  chocolate  chips.  1  liked  them  very  much ;  1  brought 
some  back  with  me  for  a  neighbor.  Mother  was  away  and 
I  met  the  cook  and  I  tried  to  hide  the  candy  behind  my 
back,  but  the  cook  was  about  to  take  it  away  from  me  and 
I  had  a  dreamy  spell.  Now  I  always  feel  guilty — or 
ashamed  like — when  I've  had  one  of  those  spells  around 
where  people  are.  If  I  am  alone  and  they  don't  know 
about  it,  I  don't  have  the  guilty  feeling.  1  don't  like  to  talk 
about  them  before  people.  1  don't  mind  the  doctor  and 
Bill.  1  feel  the  same  kind  of  guilt  when  1  used  to  abuse 
myself,  only  the  guilt  of  the  spells  is  the  kind  when  you 
are  not  responsible  quite — more  ashamed  like — while  the 
feeling  after  the  abuse  is  as  though  you  were  really  re- 
sponsible and  really  guilty  of  having  done  something  you 
ought  not  to.  The  feeling  (very  old  expression  in  face 
as  though  he  were  trying  to  get  the  exact  word  to  explain 
his  feelings)  has  a  touch  or  tone  of  guilt  without  it  really 
being  so.  That's  it  (expression  of  great  relief)  ;  anyway 
I  guess  the  two  kinds  of  feelings  are  cousins  if  not  broth- 
ers at  bottom.  After  both  I  feel  as  though  I'd  like  to 
shirk  out  of  them,  as  though  I  didn't  want  people  to  know 
about  either  one.  Oh,  I  forgot  to  say  I  like  to  kill  snakes. 
I  kill  them  in  my  sleep  dreams,  but  never  in  the  spell 
dreams.  I  had  a  peculiar  spell  this  morning.  1  had  been 
taking  my  cold  rub  and  instead  of  dressing  I  felt  cold  and 
a  dizzy  turn  came  on  and  1  went  back  to  bed  and  folded 
the  blankets  over  my  head,  and  that  seemed  to  stop  it  all 
at  once.  I  really  went  back  to  bed  because  I  felt  cold  but 
maybe  I  went  back  and  folded  the  covers  over  my  head 
because  the  spell  made  me  do  the  thing  (folding  or 
bundling  up)  which  the  dream  spell  seems  to  want  me  to 
do."' 

It  seems  hardly  necessary  to  comment  upon  the  wish 
fancy  in  the  attacks  as  being  a  beautiful,  almost  allegorical 
description  of  a  return  to  the  mother  life.  The  boy's 
description  is  almost  a  classic  one  of  its  kind. 

To  summarize  Case  v,  we  have  here  a  youthful 
ejMleptic  possessing  the  epileptic  constitution,  in 
whom  there  occur  both  grand  mal  and  petit  mal 
attacks  of  a  classic  character.  By  analysis  one  finds 
the  boy  had  an  intense  mother  fixation  due  in  no 
small  part  to  the  practice  of  massage,  which  ag- 
gravated or  heightened  the  sexual  developinent  of 
the  erogenous  zones.  Later  the  boy  had  a  pro- 
longed own  body  worship  (narcissism),  which 
finally  turned  homosexually  to  his  nurse  and  is  now 
being  sublimated  and  repressed  through  encourag- 
ing feelings  of  shame,  disgust,  etc.:  the  sublimation 
is  through  work,  i)lay,  study,  etc.  We  see  the 
dreatny  turns  are  motivated  as  are  ordinan,-  sleep 
dreams ;  and  that  in  them  dwells  the  wish  for  attain- 
ment to  the  state  of  mother  life  and  its  Nirvana. 
The  epilepsy  therefore  serves  as  an  example  of  a 
libidinous  gratification  of  the  infantile  wish.  The 
infantilism  is  a  defect  in  the  normal  development  of 
the  sexual  lite,  a  fault  in  earliest  training  made  or 
brought  out  the  defect  and  thus  we  have  an  ab- 
normal psychosexual  development.     Under  the  new 

'A  part  of  another  free  monologue  ought  perhaps  to  be  given. 
The  boy  says:  "I  re.ilize  now  that  the  other  mind  in  the  absent 
minded  spells  really  does  enjoy  the  spells,  but  gee!  how  I  do  hate 
them  I  I  am  apt  to  go  into  the  spells  so  suddenly  I  can't  get  to 
see  or  know  anything  about  the  other  mind,  but  I  come  out  of  the 
spells  so  slowly  now,  I  can  hurry  them  off  or.  hold  them  on  for  a 
little  while  and  catch  sight  of  what  is  really  going  on  in  it  before 
it  goes  away.  The  spells  are  like  a  more  restful  sleep  when  the 
dream  is  going  on  and  you  want  to  finish  something  or  get  some 
tiling  more  before  you  let  it  go.  In  my  sleep  without  dreams  I  am 
glad  to  wake  and  get  up,  but  in  the  dreamy  sleep  and  tliesc  spe'ls 
I  feel  that  the  other  mind  must  finish  something  that  means  a  good 
deal  to  it  and  it  must  not  be  disturbed.  I  want  to  be  let  alone  then 
.ind  don't  want  anyone  to  touch  mc  or  shake  me  until  it  is  all  fin- 
ished, that  is,  that  other  mind  wants  it.  but  I  hope  now  they  will 
always  take  me  out  of  the  spells.  Gee!  isn't  it  funny  that  the  two 
minds  want  the  thing  (spells)  settled  in  an  entirely  different  wav' 
No,  I  guess  it  would  he  funnier  if  they  were  alike.  I  want  to  make 
tlic  other  mind  be  satisfied  with  what  this  everyday  mind  is  trying 
lo  do  and  help  it  along  to  get  well  and  strong  instead  of  getting  its 
uwn  way.  Say.  Doctor,  I  tell  you  what,  let's  find  out  why  the  other 
mind  really  acts  as  it  does,  what  the  spells  mean  to  it,  and  then  let 
the  everyday  mind  do  those  sorts  of  things  that  will  give  it  satis- 
faction, but  in  another  way  than  by  the  spells." 
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plan  of  training  trcalnient  with  a  common  sense 
view  of  the  foregoing  and  that  youth  holds  many 
polymorphic  perverse  tendencies,  the  boy  is  steadily 
growing  better  of  his  epilepsy.  The  attacks,  al- 
though the  boy  is  entirely  without  sedatives,  are  not 
a  third  as  frequent  as  before.  He  no  longer  has  the 
highly  volatile  nervous  temperament,  but  sleeps, 
plays,  and  works  in  a  fairly  normal  manner.  It  is 
in  such  cases,  everything  being  equal,  that  our  new 
knowledge  of  the  nature  and  significance  of  the  dis- 
ease may  be  of  greatest  value.** 

{To  be  concluded.) 


Dry    Vegetable    Cure    in    Diabetes   mellitus. — 

M.  Labbe,  in  Bulletin  de  T academic  de  medecine  for 
January  13,  1 914,  .states  that  the  oatmeal  cure  does 
not  sufficiently  support  nitrogenous  metabolism.  A 
diet  of  dry  vegetables  yielded  excellent  results  in  the 
author's  hands.  The  patient  took  daily  ten  ounces 
(300  grams)  of  vegetables,  five  ounces  (150  grams) 
of  butter,  three  to  six  eggs,  and  the  same  number  of 
aleuronat  or  gluten  rolls.  A  small  amount  of  green 
vegetables  may  also  be  permitted,  but  no  meat.  For 
the  ordinary  dry  vegetables — peas,  beans,  and  lentils 
— soy  bean  may  be  substituted. 

"Whether  the  epileptic  m.-inifestation  is  in  a  miimr  attack,  a  grand 
nial  fit,  a  psychic  equivalent,  or  a  replacement  delirium,  the  essen- 
tial motivation  of  the  phenomena  in  the  epileptic  episode  is  a 
libidinous  one,  proportionate  to  the  strivings  of  this  energy  in  the 
unconscious  life  of  the  individual.  The  more  highly  elaborated  the 
psyche  of  the  particular  person  is,  the  more  expressively  and  exactly 
may  be  detected  the  inner  motive  of  the  tit.  Thus  it  was  with 
Dostoeffsky's  disease  (epilepsy).  This  Russian  novelist,  a  neuro- 
path of  the  epileptic  constitution,  and  born  of  neuropathic  stock, 
possessed  with  superabundant  energy,  early  turned  to  literature  as 
a  profession  and  wrote  most  fearlessly  his  subjective  life  in  these 
writings.  His  attacks  were  furthermore  part  grand  mal  and  oc- 
'.urred  monthly.  He  had  prolonged  premonitions  of  his  attacks 
which  sometimes  were  heralds  of  attacks  which  were  aborted.  The 
attacks  were  apparently  often  psychically  induced,  excitement  and 
fatigue  frequently  being  their  initiators.  He  stated  that  he  always 
had  a  feeling  of  ecstasy  at  the  initiation  of  the  atucks.  His  sensa- 
tions of  happiness  were  so  intense  that  no  normal  mind  could  appre- 
ciate them.  His  feelings  in  the  attacks  were  in  complete  harmony 
with  the  world,  and  for  a  few  seconds  of  them  one  would  give  ten 
years  of  his  life.  Afterward  he  was  prostrated,  felt  "discharged" 
and  depressed.  He  felt  himself  a  criminal  guilty  of  some  offense 
unknown  to  him.  Numerous  citations  of  his  infantile,  egoistic,  and 
irritable  disposition  might  be  given  both  before  and  after  his  malady 
developed.  These  characteristics  were  greatlv  accelerated  after  the 
disorder  became  fixed.  As  a  child  his  attachment  to  his  mother  had 
been  remarkable.  He  related  the  circumstances  of  his  first  fit:  He 
was  in  exile  and  suffering  punishment  in  confinement,  isolated  from 
fellowship  with  any  rational  person.  Suddenly  an  old  friend  visited 
him  on  Easter  eve.  Forgetting  the  sacredness  of  the  occasion  both 
began  to  converse  on  literature,  art  philosophy  and  religion,  hours 
passing.  The  friend  was  an  atheist,  while  Dostoeffsky  was  a  be 
liever  in  Christ  and  immortality.  An  argument  started.  Dostoeff- 
sky became  greatly  excited.  It  was  now  Easter  morning  and  the 
bells  began  to  call  the  faithful  to  arise.  Dostoeffsky  felt  a  sense 
of  ecstasy  (as  he  always  did  afterward  in  the  premonitory  stage 
and  even  Jar  into  the  fit).  He  was  in  paradise  (as  is  also  related 
of  Mohammed,  another  epileptic).  During  this  ecstasy  the  attack 
advanced  to  the  final  "loss  of  all  about  him."  Even  as  he  related 
this  circumstance  to  Sophy  Kovalesky,  his  mouth  failed  to  articulate, 
the  facial  niuscles  twitched  and  he  had  a  minor  attack.  It  is  inter- 
esting to  note  that  Dostoeffsky  heard  the  church  bells  as  an  audi- 
tory aura  (none  really  rang  at  that  time  as  Dostoeffsky  afterwards 
confessed),  and  the  unspeakable  ecstatic  feeling  he  had  then  and 
ever  after  was  a  (flight)  feeling  of  his  oneness  with  the  future  life. 
While  he  wrote  The  Devil,  his  disease  not  only  began  to  tell  on  him. 
but  he  had  an  unusually  large  number  of  attacks  during  the  work 
(frequent  flights  to  paradise).  Tlie  work  lacked,  above  all  his  other 
works,  in  cohesiveness  and  contiguity  and  abounds  in  vitirperation, 
malice,  and  intolerance  (father  hatred).  His  mother,  always  sickly, 
died  when  he  was  thirteen  years  old;  he  felt  her  loss  keenly,  even 
Iiad  psychic  attacks  for  months  after,  and  was  brought  up. by  his  stern 
father,  a  severe  disciplinarian  and  an  army  surgeon.  He  had  a 
very  childlike  emotional  makeup  throughout  life.  He  was  long  given 
to  "lethargic  sleeps"  and  an.xiety  about  the  future.  He  lived  at 
times  in  "dreams"  for  long  periods.  When  he  began  to  have  troubles 
with  the  government  (revolt  for  earthly  authority,  the  father  imago) 
his  neurasthenic  state  left  him  entirely.  Over  and  over  again 
Dostoeffsky  writes  his  feelings  of  ecstasy,  harmonv.  the  oneness 
with  the  universe  and  truth,  the  sublimity  and  the  light  of  all  un- 
derstanding such  as  are  on!v  attributed  in  folklore  and  mythology 
to  a  life  among  the  gods;  this  and  more  of  the  state  of  allmacht, 
peace  and  joy  flowed  in  the  epileptic  character  and  attacks  which 
nianv  of  Dostoeffsky's  creations  possessed — in  at  least  five  of  his 
novels  there  are  as  m.any  carefully  described  cases.  On  the  whole, 
Dostoeffsky  is  himself  an  admirable  example  of  the  disease  in  which 
the  fit  possesses  an  ushering  engros.sment  of  the  infantile  concept 
nf  the  return  of  the  soul  lo  its  final  harmony,  the  nirvana  of  the 
mother   life. 
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The  pathology  of  idiopathic  or  essential  epilepsy 
is  still  a  vague  uncertainty,  and  our  remedial  meas- 
ures are  almost,  if  not  completely,  based  on  empirical 
lines.  We  have  ample  reason  to  believe  that  in 
this  affection  the  cells  in  the  higher  centres  of  the 
brain  are  very  unstable  and  prone  to  pass  from 
normal  functional  relations  into  periodical  occur- 
rences of  spasmodic  activity.  Numerous  theories 
have  been  advanced  to  explain  this  phenomenon, 
each  more  or  less  plausible,  and  supported  by  path- 
ological and  clinical  evidences  of  varying  degree, 
but  as  yet  no  theory  or  theories  have  sufficient  sup- 
]jorting  evidence  to  satisfy  more  than  a  small 
minority  of  investigators. 

One  phenomenon  certainly  is  an  accompanying 
factor  in  almost  every  epileptic,  and  is  very  pro- 
nounced just  prior  to  and  during  the  paroxysm,  and 
that  is  increased  intracranial  pressure.  Whether 
this  increased  pressure  is  due  to  increased  blood 
pressure  within  the  cerebral  bloodvessels  (and 
elsewhere)  or  to  a  transudation  of  blood  serum 
(edema)  into  the  brain  substance,  or  to  a  sudden 
increased  tension  in  the  brain  ventricles  from 
sudden  increase  in  the  quantity  of  cerebrospinal 
fluid,  it  is  difficult  to  say.  In  all  probability  the 
three  factors  cooperate,  with  predominance  of  the 
first.  A  somewhat  similar  phenomenon  occurs  in 
bronchial  asthma  and  angioneurotic  edema,  in  which 
there  is  a  periodical  sudden  exudation  and  increased 
tension  within  the  vessels  of  the  bronchi  and  skin 
respectively. 

I  propose  in  this  paper  to  advocate  almost  ex- 
clusively a  method  of  treatment  of  true  or  essen- 
tial epilepsy  based  chiefly  upon  efforts  to  reduce 
this  intracranial  pressure  to  normal  and  to  maintain 
it  in  this  state.  First,  let  us  briefly  survey  the  usual 
methods  employed  in  the  treatment  of  epilepsy. 

Before  undertaking  the  treatment  of  any  case 
of  epilepsy,  it  is  of  the  utmost  importance  to  take 
an  exhaustive  history  of  the  patient,  with  especial 
reference  to  toxemia,  i.  e.,  alcoholism,  arsenicism, 
plumbism,  hydrargyrism,  malaria,  diabetes,  and 
uremic  attacks.  The  personal  habits  must  be  care- 
fully gone  into  and  the  diet  and  tlrink,  including 
tea,  coiTee,  alcoholic  beverages,  as  well  as  indul- 
gence in  tobacco,  must  be  noted.  The  history  must 
be  supplemented  by  a  careful  physical  examination 
and  a  laboratory  analysis  of  the  urine,  feces,  blood, 
gastric  contents,  and  sputum. 

A  consideration  of  the  nasal  mucous  membranes, 
teeth,  eyes,  and  genitalia  (especially  in  boys)  must 
not  be  neglected.  The  absence  of  discoverable  etio- 
logical factors  will  brand  a  case  as  one  of  idiopathic 
essential  or  true  epilepsy.  It  is  this  form  of  the 
disease  that  tries  the  soul  of  all  concerned.  Before 
deciding  that  we  are  dealing  with  it,  we  must  re- 
member the  possible  presence  within  the  brain  of 
the  various  sequelae  of  traumatism,  tumor,  de- 
pressed or  thickened  bone,  scarred  tissue,  localized 
hypertrophies  of  dura  mater,  etc.,  which  when 
overcome  by  the  proper  surgical  measures  may,  by 
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removing  the  cause,  cure  the  patient.  Occasionally 
great  difficulty  arises  in  excluding  a  focal  origin  of 
the  disease,  especially  in  the  absence  of  headache, 
optic  atrophy,  and  vomiting.  Yet  if  the  attacks 
are  focal  in  character  and  if  other  measures  are  of 
no  avail,  exploratory  operation  should  be  seriously 
considered. 

Having  concluded  that  we  are  dealing  with  a  case 
of  true  epilepsy,  the  treatment  may  be  divided  into 
four  headings:  i.  Dietetic;  2,  hygienic;  3,  medicinal, 
and,  4,  measures  to  reduce  intracranial  tension. 

1.  The  hygienic  measures,  in  brief,  consist  in  the 
careful  supervision  of  rest,  exercise,  clothing,  bath- 
ing, amusement,  and  personal  habits.  The  mental 
and  moral  control  of  the  patient,  especially  ii  he  or 
she  is  of  school  age,  and  the  control  of  school  life 
are  of  great  importance.  Fresh  air  should  be  at 
all  times  available.  Many  of  these  patients  sleep 
too  much.  While  it  may  be  unwise  abruptly  to  re- 
duce the  number  of  hours  of  sleep  to  normal,  the 
desired  result  may  be  accomplished  by  slowly  in- 
creasing the  cerebration  of  the  patient  by  interest- 
ing him  in  topics  which  will  activate  his  mental  cen- 
tres without  causing  strain  or  exhaustion.  The 
reading  of  light  classical  literature,  the  discussion 
of  current  topics,  etc.,  are  useful.  On  the  other 
hand,  if  sleep  is  restless  and  not  refreshing,  a  warm 
bath  at  bedtime  supplemented  by  a  cupful  of  hot 
milk  will  be  of  assistance.  Occasionally  a  hypnotic 
may  be  necessary. 

Exercise  should  be  moderate  and  preferably  out 
of  doors.  Farming,  gardening,  light  games,  etc., 
are  appropriate,  improving  elimination  and  metab- 
olism. Such  strenuous  exercise  as  bicycling,  foot- 
ball, or  swimming  should  be  prohibited.  Massage 
is  useful  in  some  instances,  improving  the  periph- 
eral circulation  and  enhancing  the  functions  of  the 
skin.  Bathing  strengthens  and  equalizes  the  cir- 
culation. Though  each  case  presents  its  own  indi- 
cation regarding  hydrotherapy,  every  epileptic 
should  have  dailv  one  cleansing  bath  at  least.  The 
personal  habits  of  these  patients  should  tend 
toward  peace  and  tranquillity  of  the  mind  ;  all  ner- 
vous strain,  emotion  or  excitement  must  be 
avoided. 

2.  The  diet  should  be  as  nearly  purin  free  as 
l)ossible.  The  meals  should  be  characterized  by  a' 
minimum  of  meat,  fish,  peas,  beans,  lentils,  etc. 
Salty  meats,  fried  substances,  sweets,  and  highly 
spiced  rich  foods  must  be  prohibited.  The  diet  should 
consist  largely  of  milk,  eggs,  bread,  butter,  raw  and 
stewed  fruits,  and  some  vegetables.  Tea,  coffee, 
tobacco,  and  alcoholic  beverages  and  also  the  con- 
diments of  the  table  should  be  interdicted.  Over- 
eating should  be  guarded  against,  as  it  may  inhibit 
the  eliminative  functions.  Plenty  of  water  should 
be  insisted  upon. 

It  must  be  remembered  that  the  prescribed  diet 
should  be  the  outcome  of  strict  individualization. 
.\  special  study  of  the  patient's  digestive  functions, 
and  at  regular  intervals  the  examination  of  a 
twenty-four  hours'  specimen  of  urine  and  feces  will 
assist  in  avoiding  metabolic  errors.  Constipation 
if  present  should  be  overcome  with  a  minimum  of 
drugs.  If  a  laxative  is  indicated  olive  oil  is  to 
be  preferred ;  but  sodium  pho.sphate  and  cascara 
may  be  deemed  advisable.     The  flora  of  pathogenic 


bacteria  in  the  intestines  may  be  reduced  by  sour 
milk,  buttermilk,  or  one  of  the  culture  preparations 
of  lactic  acid  bacilli. 

3.  The  profession  is  gradually  realizing  that 
drugs  play  a  minor  role  in  the  treatment  of  epi- 
lepsy and  that  the  usual  remedies,  bromifles,  chlor- 
al, morphine,  hyoscine,  etc.,  do  more  harm  than 
good.  The  chief  objections  are;  i.  They  create 
the  flrug  habit :  2,  they  impair  digestive  functions 
and  retard  elimination;  3,  they  are  harmful  to  the 
circulatory  system  and  prone  to  disorganize  the 
blood  constituents ;  4,  they  greatly  depress  the  men- 
tal and  physical  activities,  rendering  the  patient 
more  or  less  useless  to  himself  and  to  others. 

The  various  depressant  drugs  employed  in  epi- 
lepsy produce  their  temporary  effect  or  "benefit" 
chiefly  by  overcoming  the  excitability  of  the  cere- 
bral cells  and  by  tranquilizing  and  equalizing  the 
circulation  by  reducing  the  blood  pressure.  This 
latter  effect  reduces  intracranial  tension,  but  in  do- 
ing this  service,  these  drugs,  as  intimaterl,  are  capa- 
ble of  causing  considerable  harm.  It  is  quite  rea- 
sonable to  conclude,  therefore,  that  mechanical 
measures  to  produce  a  lower  intracranial  pressure, 
especially  venesection,  are  greatly  to  be  preferred, 
as  their  benefit  is  not  only  more  durable  but  is  at 
the  same  time  associated  with  practically  no  harm. 

Though  bromides  seem  to  have  their  place  in 
some  cases,  small  doses  soon  become  useless ;  large 
doses  accumulate  in  the  system,  resulting  in  brom- 
ism.  The  acne  covered  epileptic  with  staggering 
gait,  who  has  been  saturated  with  bromides,  is  a 
frequent  picture  on  the  highways  of  our  large 
cities.  The  iodides  have  been  used  with  success 
in  some  instances,  as  in  bronchial  asthma.  The 
same  may  be  said  of  nitroglycerin,  and  the  nitrites. 
Solarium  carolinense  or  horse  nettle  is  useful,  es- 
pecially in  children.  The  following  formula  has  met 
with  varying  success : 

5     Liquoris  potassii  arsenitis,  gtt.  xii ; 

Fluid   extract!   solani   carolinensis.  I  53  'i  • 

Acidi  hydrobromici  diluti 1 •'  ' 

.Aquse  cinnaniomi,  q.  s.  ad Jvi. 

M.  S. :  Two  teaspoonfuls  in  water  three  or  four  times 
daily  for  a  child  about  twelve  years  of  age;  the  doses  may 
be  varied  according  to  the  age  of  the  patient. 

In  a  small  percentage  of  cases  with  symptoms  of 
myxedematous  infiltration  of  the  skin,  marked 
benefit  may  be  obtained  by  the  careful  adm"nistra- 
tion  of  thyroid  extract. 

4.  Under  the  heading  of  mechanical  measures  to 
reduce  intracranial  tension,  we  may  consider  vene- 
section, trephining,  lumbar  puncture,  autotransfu- 
sion,  catharsis,  diuresis,  and  diaphoresis.  Of  these 
measures,  the  first  three  are  of  the  most  impor- 
tance. As  already  mentioned,  an  attack  of  eoilepsy 
in  the  great  majority  of  cases  means  a  sudden  oc- 
currence of  undue  intracranial  pressure.  When 
this  excess  pressure  is  removed  the  fit  is  over.  The 
status  epilepticus  is  usually  associated  with  a  con- 
tinuously abnormal  pressure,  in  which  case  it  can 
easily  be  demonstrated  that  a  venesection  results 
in  prompt  recovery.  The  increased  intracranial 
pressure  is  probably  largely  due  to  the  excessive 
quantity  of  sanguineous  fluid  in  the  vascular  sys- 
tem, as  evidenced  by  the  fact  that  the  majority  of 
epileptics  are  plethoric.      The  apparent  anemia  in 
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some  cases  may  usually  be  attributed  to  the  con- 
tinuous destruction  of  the  red  blood  corpuscles  by 
the  drugging  of  the  patient  with  bromides,  chloral, 
.  etc..  the  actual  quantity  of  sanguineous  fluid  being 
sufificiently  above  normal  to  maintain  an  abnormally 
high  pressure  within  the  skull  and  elsewhere.  In 
view  of  these  facts,  the  reduction  of  intracranial 
pressure  in  this  disease  is  theoreticall}'  reasonable 
■and  practically  applicable  with  surprisingly  good  re- 
sults and  occasional  complete  cures,  especially  when 
venesection  is  done. 

It  is  through  venesection  that  we  obtain,  not  only 
a  reduction  in  intracranial  pressure,  but  also  a  uni- 
versal reduction  in  blood  pressure,  which  is  a  de- 
sirable thing  in  the  presence  of  nervous  instability. 
As  for  trephining,  sufficient  benefit  has  been  ob- 
tained with  this  measure  in  a  reasonable  number  of 
cases  to  warrant  its  use :  occasionally  a  cure  is  re- 
ported. The  same  may  be  said  of  the  removal  of 
cerebrospinal  fluid  via  lumbar  puncture.  But  these 
measures  are  more  difficult  to  perform  than  vene- 
section ;  their  effect  is  strictly  local ;  there  is  some 
element  of  danger  in  their  performance,  especially 
in  trephining,  where  there  is  the  added  objection  of 
a  general  anesthetic. 

The  stimulation  of  the  emunctories  by  means  of 
catharsis,  diuresis,  and  diaphoresis,  is  capable  of  re- 
ducing blood  pressure,  but  these  measures  are  not 
practical,  as  their  frequent  employment  entails  the 
use  of  more  or  less  drastic  drugs  which  may  do  as 
much  harm  as  good.  It  is  advocated,  however,  that 
the  functions  of  the  bowels,  skin,  and  kidneys  be 
maintained  in  a  normal  state  to  supplement  vene- 
section, by  the  use  of  mild  remedial  measures  if 
those  organs  are  found  tardy,  as  in  this  way  better 
results  may  be  obtained. 

Autotransfusion  has  been  tried  more  or  less  un- 
consciously and  often  with  success  when  the  thigh 
of  the  patient  is  tightly  bound  with  a  towel  or 
bandage  in  an  effort  to  avoid  a  fit.  This  procedure 
is  mentioned  in  most  textbooks.  It  is  not  the  pres- 
sure or  shock  exerted  by  this  procedure  that  pre- 
vents the  attack,  but  the  reduction  of  blood  pres- 
sure and  intracranial  tension,  because  of  the  retained 
blood  within  the  leg,  brings  about  the  desired  re- 
sult. If  both  thighs  were  treated  in  this  manner 
the  chances  of  averting  a  fit  would  be  much  greater. 
Although  this  procedure  has  its  value,  it  cannot  be 
substituted  for  venesection  for  obvious  reasons. 
To  conclude,  then,  the  reduction  of  intracranial 
tension  by  the  general  reduction  of  blood  pressure 
through  venesection,  seems  the  most  practical 
method. 

Regarding  the  technic,  the  simple  method  of 
venesection  is  to  be  preferred.  P.riefly  it  is  as  fol- 
lows :  Apply  a  tourniquet  or  bandage  with  mod- 
erate firmness  around  the  upper  arm  so  as  to  ren- 
der the  veins  about  the  bend  of  the  elbow  more 
prominent.  Pressure  should  not  be  sufficient  to 
obstruct  the  arterial  circulation.  Under  strict 
aseptic  precautions,  a  few  drops  of  a  two  per  cent, 
solution  of  novocaine  is  injected  over  the  vein  se- 
lected, i.  e.,  either  the  median  basilic  or  the  median 
cephalic.  With  a  sharp  scalpel  an  incision  about 
one  quarter  of  an  inch  long  is  made  throue'i  the 
skin  directly  through  the  vein  selected.  Immediate- 
ly there  will  be  a  satisfactory  stream  of  blood  issu- 


ing from  the  vessel,  which  can  be  collected  into  a 
glass  graduate  or  a  sterilized  milk  bottle  and  the 
desired  quantity  measured.  This  little  operation 
is  completed  by  the  removal  of  the  pressure  ban- 
dage and  the  application  of  a  firm  compress  and 
bandage  over  the  bend  of  the  elbow.  The  incision 
usually  heals  over,  forming  a  tiny  scar,  within  three 
or  four  days.  This  method  is  far  preferable  to  the 
classical  lengthy  procedure  usually  attempted.  Fur- 
thermore, there  is  scarcely  any  scarring,  it  is  easier 
to  perform,  requires  no  sutures  or  ligatures,  and 
there  is  rarely  any  tendency  to  infection. 

The  amount  of  blood  to  be  removed  varies  with 
the  size  or  weight  and  the  condition  of  the  indi- 
vidual. If  the  patient  is  highly  plethoric  in  appear- 
ance and  is  an  adolescent  weighing  approximately 
145  potinds,  the  proper  quantity  of  blood  to  be  re- 
moved is  from  twenty  to  thirty  ounces  at  a  sitting. 
As  a  general  rule  it  is  preferable  to  remove  a  few 
ounces  more  from  a  patient  in  question  rather  than 
too  little;  the  procedure  in  each  iiaticnt  being 
guided  by  existing  indications. 

Regarding  the  frequency  of  venesection  in  epi- 
lepsy, it  is  difficult  to  set  down  a  distinct  rule.  In 
my  experience  with  the  few  cases  I  am  about  to  re- 
port, it  was  necessary  to  perform  a  venesection 
every  two  to  six  months.  The  indications  pre- 
sented by  the  patients  for  the  succeeding  venesec- 
tion are  a  return  of  dizziness,  "fullness  in  the 
head"  and  flushing  of  the  skin.  These  symptoms 
are  usually  premonitory  to  an  impending  fit  unless 
venesection  is  at  once  performed.  In  these  patients 
there  seems  to  be  a  growing  tendency  toward  the 
restoration  of  the  stability  of  the  cerebral  cell  and 
normality  of  blood  pressure  and  circulation,  with 
the  gradual  lessening  of  the  epileptic  "habit,"  as 
evidenced  by  the  fact  that  in  patients  for  whom  this 
treatment  has  been  employed  for  two  years,  vene- 
section seems  indicated  with  lesser  frequency  as 
time  goes  on.  It  seems  quite  possible  with  the  fur- 
ther employment  of  this  method  with  cases  on  hand 
tliat  complete  cures  will  be  effected  in  due  time. 

The  contraindications  to  venesection  in  epilepsy 
seem  very  few  in  view  of  the  fact  that  the  great  ma- 
jority of  these  patients  are  plethoric.  However,  in 
the  occasional  anemic  patient  it  would  be  unwise 
to  remove  more  blood  and  increase  impoverishment. 
Epilepsy  in  this  case  may  possibly  be  due  to  the 
anemia  ;  the  lessened  viscosity  of  the  blood  result- 
ing in  the  transudation  of  serum  into  the  brain  sub- 
stance and  ventricles,  increasing  intracranial  ten- 
sion, and  resulting  in  cerebral  instability.  The  indi- 
cations here  are  those  measures  employed  I----  •••" 
prove  the  quality  of  the  blood  and  *- 
circulation. 

Is  venesection  alone  to  b 
as  described  in  this  paper?  i  ne 

patients  under  my  care  are  ...ly  drugs; 

the  only  additional  treatment  b,,..;.^,  tne  hygienic  and 
dietetic  regulations  advised,  "however,  there  are 
certain  patients  to  whom  it  would  be  advisable  to 
administer  such  substances  as  sodium  nitrite,  potas- 
sium iodide,  and  the  extract  of  thyroid  gland.  An 
occasional  hydragogue  cathartic,  e.  g.,  magnesium, 
sulphate,  magnesium  citrate,  may  be  found  useful 
in  selected  cases  to  assist  elimination  and  reduce 
blood  pressure. 
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To  illustrate  the  value  of  venesection  in  epilepsy 
1  re])ort  six  cases  in  which  there  has  been  no  return 
(jf  lits  for  from  five  months  to  two  years  under  tiiis 
treatment.  The  practical  value  of  blood  letting  in 
epilepsy  was  oddly  and  forcibly  impressed  upon 
lue  by  Case  i. 

Case  I.  E.  S.,  male,  aged  seventeen  years,  had  been 
suffering  with  true  epilepsy  for  two  years.  At  first  the 
attacks  would  come  on  about  once  a  month,  but  they  had 
been  gradually  increasing  in  frequency  so  that  during  the 
past  six  months  the  patient  had  a  typical  epileptic  fit  every 
seven  to  twelve  days.  He  appeared  in  my  office  for  the 
first  time,  July  12,  Hji2.  The  usual  medicinal  measures 
were  prescribed,  but  three  days  later  I  was  hurriedly  sum- 
moned to  his  home  where  his  father  had  found  him  in  a 
major  fit  in  which  he  had  fallen  and  struck  his  head  vio- 
lently upon  some  object,  injuring  the  temporal  artery.  His 
father  stated  that  he  found  him  lying  there  in  a  pool  of 
blood.  When  he  recovered  from  this  attack,  he  was  more 
than  usually  bright.  His  mentality  was  markedly  improved 
and  there  was  no  return  of  an  attack  for  six  weeks.  Under 
ordinary  circumstances  he  would  have  had  five  or  six  fits 
during  that  time.  Following  his  next  attack,  six  weeks 
after  the  injury  to  his  bloodvessel,  I  performed  a  vene- 
section, removing  thirty-two  ounces  of  blood.  The  usual 
flush  of  his  skin,  dizziness,  and  headache  were  greatly  re- 
duced by  this  treatment.  Ten  weeks  later,  he  was  again 
brought  to  me  for  venesection  because  of  the  presence  of 
premonitory  symptoms,  headache,  flushing  of  the  skin,  and 
dizziness.  There  had  been  no  attack  since  the  first  vene- 
section !  1  again  removed  twenty  ounces  of  blood  and  sent 
him  home. 

The  patient  had  no  attack  subsequently,  the  only 
treatment  given  being  a  venesection  every  twelve  to 
fourteen  weeks,  the  interval  between  these  treat- 
ments being  gradually  prolonged.  At  the  present 
writing  this  young  man  is  attending  a  college  pre- 
paratory school  and  doing  well  in  his  studies.  It 
is  (juite  safe  to  assume  that  in  time  he  will  be  pro- 
nounced entirely  cured. 

C.\SE  II.  S.  C,  female,  aged  sixteen  years,  sent  to  me 
December  14,  1912,  with  a  history  of  true  epilepsy  since 
the  age  of  four  years.  These  attacks  during  the  past 
eighteen  months  would  occur  as  often  as  once  or  twice 
daily,  usually  major  in  cliaracter.  The  patient  appeared 
unusually  plethoric,  and  there  had  been  no  menstrual  his- 
tory as  yet.  Her  mentality  was  below  the  average,  and 
her  skin  was  flushed  and  presented  a  typical  bromide  rash. 
.\  venesection  was  done  and  thirty  ounces  of  blood  re- 
irovcd.  She  was  sent  home  with  instructions  to  return 
just  as  soon  as  her  usual  "fullness  in  the  head"  and  dizzi- 
ness reappeared.  I  did  not  see  this  patient  until  three 
montlis  later,  during  which  time  there  had  been  no  attacks. 
She  complained  of  dizziness  and  "fullness"  at  this  time  and 
there  was  the  usual  flush  of  the  skin.  The  venesection  was 
repeated. 

This  patient  had  no  more  attacks  of  epilepsy,  the 
only  treatment  being  a  venesection  every  fourteen 
to  sixteen  weeks.  Her  mentality  is  improving,  she 
is  taking  up  her  public  school  studies  with  fair  in- 
telligence, and  is  useful  about  the  house. 

Case  III.  J.  H.,  male,  aged  nineteen  years,  very  robust 
Inn  dull  looking,  appeared  in  my  office,  January  3,  loi.^. 
with  a  history  of  tyi)ical  major  epileptic  attacks  since  the 
age  of  nine  years.  At  first  they  would  occur  once  every 
three  weeks ;  now  hardly  a  day  passed  by  without  an  at- 
tack. He  had  undergone  all  sort.>  of  medicinal  treatment, 
without  any  real  benefit.  After  making  a  diagnosis  of 
essential  epilepsy,  a  venesection  was  performed,  with  the 
removal  of  thirty  ounces  of  blood.  There  was  not  an  at- 
tack during  the  six  weeks  following  this  treatment,  and  at 
the  end  of  this  time  he  reappeared  for  another  venesection, 
his  mother  having  been  informed  that  he  was  to  be  brought 
back  just  as  soon  as  his  usual  flush  of  the  skin,  dizziness, 
and  headache  reappeared.     The  venesection  was  repeated. 

This  ])aticnt  is  returning  every  twelve  to  four- 
teen weeks  for  a  venesection  ;  he  has  had  no  attacks 


since  the  first  venesection,  and  is  learning  the 
Ijlumbing  trade. 

Case  IV.  J.  C,  female,  aged  twenty-four  years,  weight 
160  pounds,  quite  plethoric  in  appearance,  had  been  suffer- 
ing with  true  epileptic  seizures  since  the  age  of  twelve 
years.  One  brother  was  also  similarly  afflicted.  This  pa- 
tient had  been  a  domestic  until  the  past  three  years,  when 
the  frequency  of  the  fits  prevented  her  from  doing  any 
work.  During  the  past  year  she  was  taken  with  a  fit  every 
two  or  three  days,  often  damaging  herself  considerably  in 
falling.  She  had  never  menstruated.  Between  attacks 
she  would  constantly  complain  of  headache  and  dizziness. 

A  venesection  was  performed  with  the  removal 
of  a  quart  of  blood.  Her  head  immediately  felt 
clearer  than  ever  before  and  headache  and  dizziness 
vanished.  She  was  instructed  to  return  when  these 
symptoms  should  manifest  themselves.  Four  weeks 
later  she  reappeared  and  another  venesection  was 
done,  though  there  had  been  no  attacks  since  the 
first  treatiuent.  This  patient  came  to  me,  February 
8,  1912,  and  up  to  the  present  writing  there  has 
been  no  return  of  epileptic  attacks.  A  venesection 
was  done  at  intervals  of  three  to  four  months.  She 
is  also  getting  one  grain  of  the  extract  of  thyroid 
gland  three  tiiues  a  day  lately,  with  the  hope  of 
establishing  menstruation. 

Case  V.  A.  C,  male,  aged  twenty  years,  a  printer,  began 
treatment  June  2,  1913.  Presented  a  history  of  true 
epilepsy  of  eight  years'  duration.  The  attacks  were  major 
in  character,  occurring  once  in  ten  to  twelve  days.  Had 
been  under  the  influence  of  various  drugs,  especially  bro- 
mides, without  avail. 

A  venesection  with  the  removal  of  a  quart  of 
blood  was  performed  and  he  was  instructed  to  re- 
turn when  his  head  felt  '"full,"  and  headache  and 
dizziness  asserted  themselves.  He  returned  in  thir- 
teen weeks,  when  another  venesection  was  done. 
Up  to  the  present  writing  he  has  had  no  recurrence 
of  seizures,  and  the  only  treatment  received  was 
four  venesections. 

Case  VI.  C.  O.,  seamstress,  aged  thirty-one  years,  pre- 
sented herself  for  treatment.  December  20.  1912.  Weight 
170  pounds,  very  plethoric  in  appearance,  skin  covered  with 
a  bromide  rash.  Fresented  a  history  of  major  and  minor 
epileptic  seizures  since  the  age  of  sixteen  years.  During 
the  past  three  years  the  fits  occurred  every  two  or  three 
weeks,  though  prior  to  this  time  they  appeared  oftener.  ' 

A  quart  of  blood  was  removed,  and  as  she  com- 
plained of  more  or  less  constant  headache  and  ver- 
tigo prior  to  this  treatiuent,  she  was  instructed  to 
return  for  another  venesection  when  those  syni])- 
toms  reappeared.  Accordingly  she  returned  twelve 
weeks  later  and  another  venesection  was  per- 
formed. The  subsequent  venesection  was  per- 
formed five  weeks  later,  and  at  the  present  writing 
it  had  not  been  necessary  to  repeat  this  procedure. 
This  patient  has  liad  no  epileptic  attacks  since  the 
first  venesection  was  done. 

SUMM.\RY. 

1.  Essential  epilepsy  is  due  to  nervous  instability 
which  is  accompanied  by,  and  is  probably  the  re- 
sult of,  an  abnormally  high  intracranial  pressure. 

2.  An  attack  or  fit  is  |)robably  consequent  upon 
a  sudden  increase  of  blood  pressure  (general) 
above  the  patient's  usual  pressure,  associated  with 
a  tremendously  high  increase  of  intracranial  ten- 
sion. 

3.  Treatment  of  epilepsy  by  drugs  in  the  usual 
case  is  futile :  the  usual  medicinal  measures  do  more 
harm  than  good. 
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4.  J'he  reduction  of  intracranial  pressure  by  the 
removal  through  venesection  of  a  quantity  of  blood 
sufficient  to  overcome  the  plethora  and  high  blood 
pressure,  appears  the  most  rational  measure  to  em- 
ploy. 

5.  This  treatment  (venesection)  not  only  re- 
lieves the  patient,  but  seems  to  favor  a  complete 
cure  by  overcoming  the  epilepsy  habit. 

6.  The  frequency  of  venesection  and  the  quantity 
of  blood  to  be  removed  at  a  sitting  depend  on  in- 
dividual circumstances. 

7.  Dietetic  and  hygienic  measures  should  supple- 
ment the  treatment  in  every  case.  Occasionally  the 
administration  of  thyroid  extract  or  potassium 
iodide  may  also  be  deemed  advisable  as  a  supple- 
mentarj'  measure. 
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CIVIC   RESPONSIBILITY   OF   THE 

PHYSICIAN.* 

By  \\'illiam   .S.  Wadsworth,  M.  D., 

Philadelphia. 

During  these  days  of  political  unrest  we  hear 
much  of  civic  responsibilities.  It  is  unfortunate  thar 
such  a  valuable  and  proper  subject  should  be  abused 
to  aid  political  climbers  who  have  too  few  merits 
either  of  mind  or  morals.  It  is  fortunate,  however, 
that  we  are  having  our  attention  brought  to  the 
study  of  civic  problems,  and  while  much  that  we 
hear  is  based  on  the  crudest  sort  of  hasty  emotional 
thinking,  often  with  the  least  possible  amount  of 
actual  knowledge,  it  does  encourage  people  to  think 
about  the  fundamental  principles  of  society  and  of 
the  relations  that  exist  between  the  parts.  It  tends 
to  bring  about  a  clearing  of  our  conceptions  of  the 
physiology  of  the  State,  where  before  we  rested 
content  with  mere  anatomy. 

That  this  new  civic  analysis  should  invade  the 
medical  world  is  more  than  an  accident,  because  the 
nature  of  the  problems  and  the  sort  of  analytic 
])rocesses  are  such  as  to  be  eminently  part  of  the 
domain  of  medical  thought.  More  than  this,  many 
of  the  problems  of  civic  analysis  cannot  be  solved 
without  the  aid  of  medical  knowledge.  There  is  at 
present  no  other  group  of  students  whose  business 
makes  them  familiar  with  all  of  the  human  being. 
Other  groups  study  more  or  less  limited  parts  of  the 
output  from  the  man-animal,  but  have  only  the 
crudest  notions  as  to  the  relation  of  the  machine 
.and  its  product,  and  all  their  discussions  as  to  how 
to  develop  man  power  are  more  or  less  pitiably  ab- 
surd. 

.■\t  present  there  is  no  other  profession  whose 
dut^-  and  practice  make  its  members  in  the  least  de- 
gree capable  of  becoming  man  engineers,  who  can 
be  consulted  or  trusted  in  questions  related  to  what 
underlies,  influences,  produces,  or  harms  human 
efficiency.  The  political  and  social  sciences  of  the 
present  treat  the  human  units  as  usable  or  as  need- 
ing care  and  thought,  but  they  do  not  seem  able  to 
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grasp  the  great  problems  of  wliat  those  units  are  in 
themselves. 

At  one  time  we  had  hope  that  the  psychologists 
would  open  up  a  field,  but  their  pitiable  failures 
along  this  line  are  patent  to  every  man  of  larger 
experience,  and  we  are  forced  respectfully  to  place 
])sychology  as  one  of  the  subsidiary  sciences  in 
medicine.  We  had  hopes  that  a  true  anthropology 
might  arise,  but  apart  from  medicine  it  tends  to 
descend  to  a  specialising  pedantry  which,  while 
valuable  and  interesting,  fails  to  give  us  rational 
and  usable  values  as  to  the  complete  unit  we  call 
man,  which  unit  is  the  basis  on  which  all  civic  or- 
ganization is  built. 

It  is  evidently  impossible  for  the  true  science  of 
civics  to  "arrive"  without  an  insight  into  all  the 
things  which  make  man  a  moral,  mental,  and  phys- 
ical engine.  It  is  highly  improbable  that  any  other 
profession  ever  will  supplant  that  of  medicine  in 
this  field.  Civics  must  rest  on  medical  knowledge. 
Strange  as  it  may  seem,  this  has  escaped  the  ob- 
servation of  the  workers  in  the  isolated  sciences  of 
which  medicine  is  composed,  and  the  community 
has  too  docilely  followed  the  lead  of  these  subsidiary 
medical  sciences  and  does  not  realize  the  true  com- 
posite nature  of  the  contents  of  medical  thought. 
Unfortunately  too  few  practical  physicians  have 
stopped  to  consider  these  things  in  a  philosophical 
manner.  In  fact,  the  busy  doctor  has  little  time  and 
energy  to  develop  a  clear  philosophy  about  what  he 
is  doing. 

It  is  eminenth  proper,  therefore,  for  the  medical 
profession  to  take  an  occasional  night  off  to  con- 
sider itself  in  a  philosophical  and  analytical  way  so 
that  it  may  more  fully  realize  just  where  the  pro- 
fession must  of  necessity  stand  in  relation  to  all 
this  new  thought  about  man  and  the  State.  Con- 
siflering  how  medicine  and  medical  thought  have 
more  than  retained  their  relative  positions  in  the 
body  of  science,  and  that  the  profession  is  today 
beginning  to  be  recognized  as  the  most  difficult,  com- 
plex, and  important  of  the  professions,  and  is  be- 
ginning to  arrive  at  its  true  position  in  the  com- 
munity— it  is  well  for  all  medical  men  to  realize 
where  the  inevitable  progress  must  of  necessity 
lead,  for  great  as  has  been  the  past  of  medicine  and 
wonderful  as  are  the  results  attained,  we  must 
realize  that  we  are  hardly  on  the  threshold  of 
acliievement  and  are  hardly  beginning  to  receive  the 
recognition  which  must  come. 

It  is  highly  important  that  the  profession  should 
help  the  public  and  itself  to  clear  up  the  misty  ig- 
norance regarding  the  principles  underlying  any 
possible  science  of  relationship  of  man  to  man.  It 
is  well  for  us  to  stop  and  review  what  the  medical 
profession  does  know  that  makes  it  imperative  for 
it  to  be  man  engineering.  From  the  days  when  he 
considers  man  and  his  members,  while  as  yet  there 
are  none  of  them,  through  the  mysteries  of  growth 
and  development,  the  physician  is  a  profoundly 
thoughtful  student  and  is  practically  the  only  guide 
the  race  has.  In  the  private  adjustments  of 
machinery  to  life,  he  is  the  only  guide  the  grown 
individual  can  call  on  for  assistance.  The  concep- 
tion of  the  doctor  as  only  a  mender  of  old  clothes 
an<l  a  borly  repair  artist  of  human  wrecks  is  not  true 
to  fact  and  never  can  express  the  medical  work. 
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To  discuss  the  medical  profession  from  former 
examples  and  from  failures  is  far  too  common 
among  the  sensation  mongering  writers ;  why  should 
we  tolerate  such  a  stand  any  more  than  we  should 
allow^  a  describer  of  apples  to  select  for  his  theme 
only  rotten  ones?  The  facts  being  what  they  are, 
the  medical  profession  being  alone  capable  of  doing 
certain  things,  it  hardly  needs  to  be  debated  that 
there  rests  a  very  large  measure  of  resitonsibility 
on  that  ])rofession  to  take  a  most  active,  leading, 
yes,  dominant  part  in  the  practical  work  of  the 
community — applying  all  the  results  of  knowledge 
to  the  growth  of  the  State  in  its  complexity.  The 
more  useful  knowledge  any  group  of  men  possesses, 
the  more  ini])ortant  floes  that  group  become  and  the 
greater  is  its  obligation  rightly  to  use  that  knowl- 
edge. It  little  matters  who  paid  for  the  develop- 
ment of  that  knowledge,  and  to  whom  we  are  in- 
debted for  its  production ;  the  actual  acquisition  and 
possession  of  such  knowledge  and  wisdom  give  a 
personal  ownership  which  confers  definite  rights  on 
the  ])ossessor.  Let  the  owner  never  forget  his  in- 
debtedness, as  in  all  ethical  and  moral  reason  he  is 
bound  to  do,  and  let  him  be  impelled  by  honor  and 
generosity,  remembering  how  freely  he  has  re- 
ceived ;  but  let  him  also  remember  that  others  have 
received  even  more  freely  and  say  less  about  free 
giving. 

Never  let  liim  descend  to  the  lower  standards  of 
the  law  or  of  pure  business ;  he  has  no  excuse  for 
cheapening  his  possessions  by  allowing  anyone,  even 
for  an  instant,  to  maintain  that  what  he  has  is  only 
to  be  given  away,  even  to  the  State.  The  cheap- 
ness of  medical  service  to  the  State  is  a  crying  dis- 
grace, reflecting  on  the  judgment  and  good  sense 
of  the  medical  profession  as  well  as  on  the  decency 
of  the  public.  It  is  inexcusable  to  pauperize  the 
State  by  giving  it  valuable  work,  while  it  pays  well 
for  every  other  sort  of  work  delivered.  I'.vcn  legis- 
lators find  nothing  unethical  in  taking  pay. 

Practically  the  medical  profession  has  to  enter 
into  all  those  fields  where  the  health,  sanity,  and 
sanitation  of  the  individual  or  groups  of  persons 
are  concerned.  At  present,  education  is  little  more 
than  a  heritage  of  medieval  barbarism,  and  will  re- 
main so  until  wise  medical  advice  is  given  regard- 
ing the  condition  and  fitness  of  the  individual  child 
to  be  put  under  the  forcing  processes  of  the  schools. 
Let  any  one  go  into  a  crowded  schoolroom  with  a 
trained  eye,  and  see  how  many  children  are  under- 
taking tasks  that  are  unsuitable  to  their  condition, 
and  he  will  go  home  a  very  sad  man. 

It  is  not  enough  to  jam  useless  learning  and  de- 
structive ambition  into  the  child  to  please  a  silly 
school  board.  Education  should  be  for  a  vastly 
larger  purpose  and  on  a  vastly  different  ])lane,  and 
until  wise  medical  advisers  are  in  every  school  and 
on  every  school  board,  "education"  will  fail  of  its 
])roclaimed  ])urpose  and  will  continue  to  turn  mu 
its  dismal  wreckage. 

The  homes  of  the  ignorant  and  poor  must  be 
looked  after,  so  that  they  shall  be  built,  in  future, 
not  for  the  greatest  profit  of  the  builder  and  sales- 
man and  unprincipled  owner.  The  miserably  ig- 
norant architects  must  be  compelled  to  plan  decent 
places  for  the  housing  of  men  as  they  are.  and  with 
regard  to  the  money  they  can  pay  out  of  their  earn- 


ings. The  sources  of  poisons  that  pollute  the  air 
must  be  hunted  up  and  the  vile  devices  which  allow 
leaking  of  coal  and  illuminating  gas  must  be  sup- 
pressed. The  ])ollution  of  water  sources,  the  adult- 
eration of  foods  and  drugs,  and  the  reckless  sale  of 
poisons  by  uscrupulous  quacks  and  prescribing  drug 
stores,  must  be  checked. 

The  wholesale  slaughter,  and  maiming,  and 
neglect,  and  cultivation  of  disease,  by  contempt  of 
sanitary  measures  by  industrial  corporations  and 
their  employees  must  be  combated  and  mitigated, 
not  by  denunciation  and  insult,  but  by  wise  leading 
and  instruction,  so  that  employers  will  be  taught 
that  it  is  to  their  interest  to  do  as  the  greatest  cap- 
tains of  industry,  or  as  I  prefer  to  call  such  true 
leaders,  the  generals  of  labor,  who  have  begun  to 
cultivate  health  and  happiness  in  their  factories  be- 
cause they  find  greater  efficiency  results  and  that 
the  whole  thing  pays  well ;  and  furthermore,  when 
the  State  wakes  up  to  these  results  obtained  by  the 
pioneer  generals,  there  will  be  larger  measures  for 
the  profit  and  development  of  the  communities  ;  laws 
will  be  built  up  with  the  guidance  of  the  only  man 
engineers  available,  medical  men  of  high  training 
and  wisdom. 

Laws  will  be  made,  not  as  now  by  ignorant 
lawyers  in  their  qwn  interest  or  for  venal  clients  to 
the  detriment  of  the  public,  but  by  men  adviseil 
wisely  for  the  public  welfare,  drawn  in  legal  form 
if  you  will  by  lawyers,  but  directed  by  a  vastly 
broader  mentality  and  on  a  more  worthy  basis. 
The  medical  man  has  been  but  poorly  instructed  in 
legal  medicine,  and  his  natural  feeling  is  too  often 
that  of  repugnance  to  the  whole  field.  This  is  un- 
fortunate, because  it  too  often  drives  him  away 
from  work  that  he  should  do. 

riie  medical  profession  should  fit  itself  to  com- 
jjrehend  the  simple  principles  of  the  law  so  that  it 
will  be  able  wisely  to  flirect  the  laws.  It  will  not 
be  projjer  to  monopolize  this  matter  because  there 
are  two  parties  concerned,  each  of  which  has  rights. 
Any  law  in  which  medicine  is  a  party  should  not  ig- 
nore either  side,  and  when  the  State  assumes -the 
direct  regulation  of  benefaction,  it  must  not  assume 
the  same  attitude  that  it  maintains  in  the  reg^ilation 
of  crime. 

Unfortunately  tlie  law  seems  almost  incapable  of 
grasping  this  distinction,  but  then  the  law  is  so  very 
ignorant  beyond  its  own  pedantry,  that  it  cannot  be 
of  much  real  service  to  the  State.  Its  financial  bene- 
fits are  based  on  a  wonderfully  exaggerated  esti- 
mate of  value,  which  should  be  a  stinging  lesson  to 
the  medical  profession  and  a  burning  shame  to  the 
public  that  pays  the  higher  medical  ser\'ice  vastly 
less. 

Considering  how  rapidly  medicine  has  demon- 
strated its  practical  usefulness  and  how  much  recog- 
nition has  recently  been  accorded  to  its  achieve- 
ments, it  is  proper  that  we  adjust  ourselves  to  the 
calls  which  must  and  will  be  UKule  in  the  near  future 
for  service  to  the  State.  Let  us  remember  that  if 
we  are  not  jjrepared  to  do  the  work,  progress  will 
stop,  and  if  we  do  it  well,  we  ought  to  receive  pay 
for  our  labors,  as  well  as  recognition  for  the  tiuality 
we  put  into  the  work  that  no  pav  can  compensate 
for. 

Let    the    medical    profession    stand    together   as 
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high  class,  honorable  men  who  ap[)ly  their  ideals  to 
these  relations,  and  not  only  personally  perform 
their  duties,  but  protect  these  ideals — honorable  men 
who  will  not  permit  the  labors  of  brother  workers 
to  be  belittled,  snubbed,  or  underpaid  by  those  who 
seek  all  the  profits  for  themselves.  The  effect  will 
react  on  the  whole  profession  in  a  way  to  reward  all 
proper  effort. 


Treatment  of  Postoperative  Ileus. — E.  ( ). 
Kane,  in  American  Medicine  for  July,  1914,  reports 
having  found  the  use  of  the  faradic  current  a  more 
satisfactory  measure  than  any  other  in  combating 
postoperative  ileus.  In  applying  the  current  the 
patient's  position  in  bed  need  not  be  changed. 
Enough  of  the  dressings  must  be  removed,  however, 
to  afford  access  to  such  portions  of  the  abdomen  as 
are  not  implicated  in  the  operative  incision.  An 
ordinary  family  faradic  battery  may  be  used.  One 
electrode,  preferably  the  metal  plate,  covered  with 
moist  gauze,  is  placed  under  the  small  of  the  back 
and  held  tirmly  against  it  with  a  folded  towel.  The 
other — the  sponge — electrode  is  held  by  the  oper- 
ator, who,  turning  on  the  current  gradually,  passes 
the  sponge  up  and  down  the  abdominal  surface. 
The  electrode  should  be  moved  slowly  and  firmly, 
and  not  lifted  from  the  skin  any  oftener  than  can  be 
avoided,  interruption  of  the  current  causing  discom- 
fort. The  entire  abdomen  should  be  thus  treated 
with  the  exception  of  the  actual  woimd  area,  special 
attention  l3eing  paid,  however,  to  points  where  the 
bowel  is  apparently  most  distended  or  which  sug- 
gest particular  regions  of  obstruction.  The  strength 
of  the  current  should  be  gauged  according  to  the 
tolerance  of  the  individual  and  the  extent  of  con- 
traction of  the  abdominal  muscles  produced ;  such 
contraction  should  not  be  allowed  to  threaten  the 
integrity  of  the  line  of  suture. 

From  ten  to  fifteen  minutes  of  the  faradic  treat- 
ment are  usually  necessary  at  one  sitting.  At  the 
end  of  that  time  or  within  the  next  half  hour  free 
expulsion  of  gas  begins.  In  obstinate  cases  or 
where  the  gas  reaccumulates  rapidly,  the  procedure 
may  be  repeated  as  often  as  desired.  In  some  in- 
stances the  author  found  it  expedient  to  use  the  bat- 
tery almost  continuously,  no  ill  effects  or  marked 
inconvenience  to  the  patient  apparently  being  occa- 
sioned. After  many  years'  experience  the  author 
now  makes  use  of  faradization  as  a  routine  ])ro- 
cedure. 

Use  of  Fetal  Cartilage  in  the  Repair  of  Nasal 
Deformity. — Berard,  Cotte,  and  Sargnon,  in  Lyon 
medical  for  May  3,  1914.  report  the  case  of  a  young 
man  with  traumatic  deviation  of  the  septum,  slight 
flattening  of  the  nasal  bones,  and  a  conspicuous 
gap  in  the  external  nasal  crest  below  the  bones. 
Submucous  resection  of  the  septum  was  done,  and 
the  fragments  of  tissue  thus  secured  were  implante  1 
at  the  site  of  the  depression,  but  complete  success 
was  not  attained,  owing  to  insufficient  size  of  these 
fragments.  Later,  a  piece  of  costal  cartilage  taken 
aseptically  six  months  before  from  a  fetus  and 
meantime  kept  in   Ringer's   solution   in   the  icebox 


was  implanted  under  local  anesthesia.  The  piece 
of  cartilage  used  was  one  cm.  long  and  several  mm. 
thick,  and  during  its  preparation,  was  handled  ex- 
clusively with  aseptic  forceps.  The  site  of  opera- 
tion was  carefully  disinfected  with  weak  tincture  of 
iodine  and  alcohol,  and  the  piece  of  cartilage  intro- 
duced in  the  proper  situation  through  an  incision  in 
the  mucous  membrane.  Two  days  later  the  patient 
developed  fever  after  the  first  renewal  of  the  dress- 
ings of  petrolatum  gauze,  but  the  pyrexia  soon  after 
disappeared.  Locally  edema  was  noted  for  five 
days,  perfect  healing  then  taking  place.  Three 
months  later  the  implanted  cartilage  was  being  well 
tolerated  by  the  surrounding  tissues.  Originally 
somewhat  too  large,  it  had  undergone  partial  ab- 
sorption, the  ultimate  esthetic  result  being  entirely 
satisfactory. 

A  New  Method  of  Injecting  Neurolytic  Fluids 
at  the  Point  of  Emergence  of  the  Inferior  Maxil- 
lary Nerve  from  the  Skull. — F.  Bonola,  in  Se- 
niaine  mcdicalc  for  July  29,  1914,  is  credited  with 
devising  the  following  procedure  for  the  injection 
of  neurolytic  agents  such  as  alcohol  at  the  root  of 
the  inferior  maxillary  nerve,  in  cases  of  severe 
neuralgia  in  which  this  nerve  is  involved.  Success- 
ful results  were  repeatedly  obtained  with  the  pro- 
cedure. The  needle  used  is  a  lumbar  puncture 
needle,  with  a  mark  4.5  cm.  from  its  point.  The 
patient  lies  on  the  soimd  side,  with  the  mouth 
closed.  A  line  is  drawn  in  a  direction  parallel  to  the 
posterior  border  of  the  ascending  ramus' of  the  jaw- 
bone and  T.5  cm.  from  that  border.  The  needle  is 
inserted  through  the  skin  at  the  point  where  this 
line  passes  over  the  sigmoid  notch,  i.  e.,  one  finger- 
breadth  below  the  zygomatic  arch.  Introduction  of 
the  needle  is  then  continued  at  an  angle  of  twenty- 
five  degrees  above  the  horizontal  plane,  after  the 
skin  of  the  cheek  has  been  displaced  upward  with 
the  index  finger  of  the  left  hand.  At  a  depth  of 
three  cm.,  its  point  encounters  bone,  the  vault  of  the 
zy.gomatic  fossa,  formed  by  the  squamous  portion 
of  the  temporal  bone  and  the  greater  wing  of  the 
sphenoid.  After  this  the  operator  has  merely  to 
slip  the  needle  in  further  along  this  oblique  bony 
vault,  preserving  the  general  direction  of  the  orig- 
inal insertion  wdiile  moving  the  point  alternately 
from  side  to  side  to  facilitate  its  progress.  The  dis- 
])osition  of  the  bony  surfaces  in  this  locality  is  such 
that,  at  a  depth  averaging  4.5  cm.,  the  needle  cannot 
fail  to  enter  the  foramen  ovale,  through  which  the 
inferior  maxillary  nerve  emerges  from  the  cranium. 
That  the  foramen  has  been  reached  is  recognized 
from  the  fact  that  the  needle  passes  suddenly  from 
a  higher  to  a  lower  plane  and  comes  to  a  standstill 
against  a  bony  surface  perpendicular  to  the  course 
which  it  has  been  following,  viz.,  the  posterior 
margin  of  the  foramen.  The  injection  of  alcohol  is 
then  made.  The  method  is  without  danger  because 
the  middle  meningeal  artery,  the  internal  maxillary 
artery,  and  the  Eustachian  tube — the  important 
':tructures  in  the  neighborhood — are  protected  from 
the  needle,  in  the  special  course  it  follows,  by  ridges 
of  bone.  If  the  needle  should  be  inserted  too  far  it 
would  either  come  to  rest  against  the.  cartilaginous 
portion  of  the  Eustachian  tube  or  appear  beneath 
the  mucous  membrane  of  the  pharynx  1.5  cm.  above 
the  velum  palati. 
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HEALTH  CONDITIONS  IN  THE  PUBLIC 
SCHOOLS. 
Ill  this  State,  under  the  compulsory  education 
law,  attendance  at  school  is  required  during  not  less 
than  eight  of  the  most  susceptible  years  of  life,  and 
it  is  reasonable  that  the  utmost  effort  should  be 
made  by  the  authorities  to  safeguard  the  health  of 
the  hundreds  of  thousands  of  children  intrusted  to 
their  care.  For  a  long  time  this  duty  was  neglected, 
but  a  better  day  is  dawning,  and  although  a  vast 
amount  of  work  remains  to  be  done,  encouraging 
progress  is  now  being  made.  In  the  State  of  New 
Vork,  exclusive  of  New  York,  Buffalo,  and  Roches- 
ter, this  function  devolves  upon  the  department  of 
education,  which,  it  is  gratifying  to  know,  always 
endeavors  to  secure  the  cooperation  of  the  health 
ofticials.  A  striking  indication  of  the  advance  which 
is  taking  place  in  its  work  is  the  appointment  for 
the  first  time  in  this  country,  some  two  months  i\go. 
of  a  State  medical  inspector  of  schools,  an  office 
the  department  succeeded  in  having  created  by 
legislative  enactment.  At  jjrescnt  the  crying  need 
for  improved  health  work  is  in  the  nu-al  schools. 
Not  only  is  the  general  and  child  mortality  larger 
in  the  rural -portion  of  the  State,  but  the  propor- 
tion among  children  of  such  physical  defects  as 
lend  to  hinder  pro])er  development  is  also  greater. 


This  is  likewise  the  case  in  the  country  at  large, 
as  is  shown  by  the  investigations  of  the  com 
mittee  on  health  problems  of  the  National  Council 
of  Ivlucation,  which  was  organized  as  the  result  of 
recommendations  made  by  the  American  Medical 
Association  at  the  Los  Angeles  meeting  four  years 
ago,  and  which  is  working  in  conjunction  with  a 
similar  committee  of  the  association.  Various  causes 
have  been  assigned  for  such  a  condition  of  affairs, 
but  perhaps  the  matter  cannot  be  better  summed  up 
than  in  the  statement  of  Professor  Thomas  D. 
Wood,  of  Columbia  University,  chairman  of  the 
first  of  these  committees  and  a  member  of  the  other. 
that  as  a  rule  the  farmer  takes  more  care  of  his 
farm  stock  and  his  crops  than  he  does  of  his  chil- 
dren. 

In  New  York  and  Buffalo  the  health  department 
is  intrusted  with  the  care  of  the  health  of  the 
schools,  while  in  Rochester  the  department  of 
education  is  charged  with  this  duty.  New  York 
enjoys  the  distinction  of  having  been  the  first  city 
or  community  in  the  country  to  employ  school 
nurses,  now  such  an  essential  element  in  school 
health  work,  and  Rochester  of  having  been  the  first 
to  establish  a  free  dental  clinic.  At  present  in  this 
city  there  arc  about  8,000  public  school  children  to 
each  medical  inspector  and  4,500  children  to  each 
school  nurse,  and  it  has  been  possible,  with  the  force 
at  command,  to  have  only  one  third  of  the  children 
examined  each  year ;  v.-hile,  acording  to  the  ac- 
cepted ideal,  the  minimum  number  should  be  1,500 
and  the  maximum.  3.000.  Efforts  are  being  made 
by  the  health  department  to  remedy  this  con- 
dition by  means  of  two  experiments,  so  far  with 
encouraging  success.  One  is  the  wider  use  of 
private  physicians,  without  expense  to  the, city. 
in  the  work  of  physical  examination ;  the  other. 
which  was  made  at  the  suggestion  of  Doctor 
Crampton,  director  of  physical  training  for  the 
Board  of  Education,  is  the  instruction  of  teachers 
in  the  methods  of  examination  for  contagious 
diseases  and  in  the  detection  of  gross  physical 
defects,  particularly  of  vision  and  hearing,  so 
that  children  who  are  selected  for  attention  may  be 
immediately  referred  to  the  nurse  or  the  school  in- 
spector, the  latter  making  the  diagnosis  and  advis- 
ing ajDpropriate  care,  .'\mong  the  luost  valuable 
improvements  of  recent  years  are  the  free  clinics 
for  school  children  whose  parents  are  too  poor  to 
pay  for  medical  attendance,  and  lately  the  sugges- 
tion has  been  made  by  Doctor  Richards,  of  the  As- 
sociation for  Imi)roving  the  C  ondition  of  the  Poor, 
who  was  formerly  a  school  inspector  himself,  that 
it  would  be  a  saving  of  effort  and  directly  tend  to 
jirnmote  efficiency  in  the  work  to  have  such  clinics 
jilaced  in  the  school  buildings. 
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OUR  MOST  DISTINGUISHED  ATHLETE. 

The  father  of  our  country  set  us  all  an  excellent 
example  of  physical  perfection,  as  he  did  of  mental 
clearness  and  moral  courage.  It  is  true  that  he  was 
a  member  of  no  college  team,  nor  was  he  developed 
by  any  professional  trainer.  Neither  was  Franklin, 
nor  Jefferson,  nor  Lincoln,  nor  Napoleon,  nor  Bee- 
thoven, nor  Brahms,  nor  Dickens,  nor  Scott,  nor 
Titian,  nor  Michelangelo,  nor  Tennyson,  nor  Brown- 
ing, nor  Sam  Johnson,  nor  any  of  those  great 
physical,  mental,  moral  giants.  Was  it  inherent 
vivida  vis,  or  the  power  of  mind  over  matter  that 
made  these  athletes  ?  How  little  we  know,  but  how 
much  we  ought,  from  our  recently  acquired  in- 
formation about  the  influence  of  nervous  activity 
upon  the  ductless  glands,  to  take  into  account  the 
effect  of  mental  unfolding  upon  bodily  development. 
The  mental  and  moral  influence  of  physical  in- 
tegrity is  made  much  of  nowadays,  but  the  physi- 
cal effects  of  mental  and  moral  activity  are  as  great 
or  greater.  Be  this  ns  it  may,  bodily  power  and 
balance  always  heighten  the  effectiveness  of  mental 
and  moral  qualities,  and  Washington  could  not  have 
been  Washington  had  he  not  been  a  man  of  such 
superior  physique. 

The  athletic  prowess  of  Washington,  in  his  earlier 
days,  is  recorded  by  all  his  biographers,  and  there 
seems  to  have  been  no  need  to  exaggerate  his  ex- 
cellence in  all  sports  of  the  day.  He  was  especially 
fond  of  dancing  and  riding.  His  only  requirement 
of  a  horse  was  that  "it  would  go  along."  Possibly, 
had  he  lived  in  the  present  day.  he  would  have 
owned  the  speediest  automobile  and  have  been  the 
most  ardent  student  of  the  tango  and  all  the  latest 
steps.  Those  were  slow  days  before  the  Revolution, 
and  Washington  probably  knew  nothing  more  excit- 
ing for  the  heels  than  a  gavotte.  After  the  Revolu- 
tion, W^ashington  seems  to  have  found  dancing  too 
frivolous  a  pastime,  but  at  Mount  Vernon,  beside 
riding  over  his  plantation  each  day,  the  sport  of  fox 
hunting  remained  a  favorite  one,  and  three  times  a 
week,  weather  permitting,  the  great  man  ate  his 
breakfast  by  candle  light  and  the  hounds  were  in 
full  cry  by  break  of  day. 

Washington's  breakfast  on  this  and  other  occa- 
sions was  simple,  as  were  all  his  meals — a  few  corn 
cakes  with  a  little  honey  sufficed.  Like  most  great 
men,  he  was  a  liberal  though  temperate  feeder,  and 
his  dinner  table  was  well  provided  with  substantials. 
He  was  especially  fond  of  fish  and  of  nuts.  He  was 
very  temperate  for  his  day  in  the  use  of  wines,  and 
was  fonder  of  tea,  of  which  he  had  many  "dishes" 
with  his  meals.  Rich  desserts  were  passed  on  by 
him  to  his  guests  with  the  kindly  remark,  "that  is 
too  good  for  me."    His  supper  consisted  of  tea  and 


toast  or  a  little  porridge,  and  he  was  early  to  bed 
and  early  to  rise. 

Despite  his  fine  physique,  or  from  the  careless- 
ness it  may  have  engendered,  he  was  more  than 
once  the  victim  of  disease.  He,  of  course,  had 
smallpox  (everybody  had  it  then),  he  suffered  for 
months  on  one  occasion  from  "dysentery,"  and  an 
attack  of  pleurisy  left  him  with  a  deformity  of  the 
chest.  From  an  early  time  (1754)  he  suffered  from 
defective  teeth  or  from  neuralgia  attributed  thereto. 
The  dentists,  or  tooth  extractors,  removed  one 
after  another,  and  in  his  later  years  he  was  obliged 
to  resort  to  a  set  of  "store  teeth"  made  from  tushes 
of  the  walrus. 

His  last  illness  would  doubtless  have  been  post- 
poned had  he  been  less  robust  and  more  careful  of 
his  health.  A  mackintosh  and  a  pair  of  rubber 
boots,  too,  would  have  preserved  him  many  years 
longer.  He  exposed  himself  at  Mount  Vernon  on 
December  13th  in  rain  and  sleet,  looking,  according 
to  one  story,  after  his  workmen,  who  ought  also  to 
have  been  indoors.  He  was  "considerably  wetted" 
and  doubtless  fatigued  with  the  day's  business,  and 
before  he  could  change  his  clothing  he  was  thor- 
oughly chilled.  He  became  hoarse  and  his  servant 
suggested  that  he  had  better  have  some  medical 
treatment.  "No,"  he  replied,  "you  know  I  never 
talce  anything  for  a  cold ;  let  it  go  as  it  came." 

In  the  morning  the  sore  throat  had  not  shown 
inclination  to  take  its  departure,  and  he  had  his 
overseer  open  a  vein.  This  did  not  have  the  desired 
effect,  and  physicians  were  summoned.  Washington 
had  always  been  suspicious  of  the  medical  practice 
of  the  time,  but  he  became  a  docile  patient.  Fearing 
the  work  of  the  overseer  had  been  insufficiently 
thorough,  the  patient  was  "let  blood"  again.  This 
and  other  remedies  made  no  impression  for  good, 
and  the  great  man  passed  to  an  untimely  end. 


"WORDS,  WORDS,  WORDS." 
That  scientific,  and  especially  medical  nomencla- 
ture is  in  an  unsatisfactory  condition  will  hard- 
ly be  denied  by  any  one  who  is  conversant  with 
ihe  state  of  affairs.  At  times,  efforts  are  made 
by  individuals  or  bodies  of  individuals  to  remedy 
the  evil.  Sometimes  these  curative  measures, 
though  planned  with  the  best  of  intentions  and 
cautiously  promulgated,  fail  in  their  beneficent 
purpose ;  and  sometimes,  they  serve  only  to  add 
to  the  existing  confusion.  The  International 
Commission  on  Zoological  Nomenclature  has  just 
issued  the  following  list  of  names  which  it  declares 
"official" :  Ancylostoma,  ascaris,  dracunculus,  gna- 
thostoma,  necator,    strongyloides,    trichostrongylus, 
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gordius,  and  ]>aragordius.  Of  these  nine  words, 
ascaris,  necator,  stroiigyloides,  and  trichostrongyliis 
are  so  obviously  correct,  that  there  is  no  need  to  do 
more  than  announce  that  they  are  "official."  Gor- 
dius and  paragordius  do  not  often  come  within  the 
range  of  vision  of  the  medical  man.  The  same  may 
be  said  of  gnathostoma,  though  we  have  seen  its 
synonym,  cheiranthus,  used.  This  leaves  two  words, 
which  we  are  not  inclined  to  approve  as  more  suit- 
able for  general  use  than  the  forms  they  are  in- 
tended to  replace. 

With  regard  to  ancylostoma,  we  do  not  see  that 
it  presents  any  advantage  over  the  better  known 
ankylostoma  or  ankylostomum.  It  is  derived  from 
ay/.u'hii,  which  means  crooked  or  curved ;  and 
the  same  root  is  found  in  ankyloblepharon,  anky- 
losis, and  many  other  words.  We  are  well  aware 
that  the  modern  tendency  is  to  Latinize  words  which 
have  a  Greek  origin,  and  particularly  to  replace 
Kajjpa  by  c  before  the  letters  a  and  y.  But  this 
tendency  is  not  a  rule ;  much  less  is  it  a  hard  and 
fast  rule,  without  exceptions.  If  ankylosis  may  be 
allowed  to  retain  its  present  spelling,  why  not  anky- 
lostoma? Or,  if  ancylostoma  is  accepted,  how 
long  will  it  be  before  we  have  ancylosis  thrust  upon 
us?  Wq  are  indeed  thankfvd  that  the  commission 
did  not  sanction  the  form  agchylostoma  or  anchy- 
lostoma,  both  of  which,  we  believe,  were  suggested 
by  Oubini,  about  seventy  years  ago.  But  in  addi- 
tion to  the  confusion  in  the  spelling  there  will  be 
still  more  confusion  in  the  pronunciation;  those  ad- 
hering to  the  old  form  will  continue  to  pronounce 
the  second  syllable  -ki-  or  -kil- ;  while  the  advocates 
of  the  new  method  will  naturally  pronounce  the  same 
syllable  -si-  or  -sil-.  Thus,  with  the  hiding  of  the 
meaning  of  the  word,  and  the  confusion  in  spelling 
and  in  pronunciation — if  the  new  form  is  adopted — 
we  are  led  to  believe  that  the  loss  will  be  far  greater 
than  the  gain ;  besides,  no  reason  has  been  vouch- 
safed as  to  why  any  change  should  be  made. 

Our  readers  will  be  mainly  interested  in  lerirning 
that  the  old  world  hookworm  will  henceforth  he 
"officially"  known  as  ancylostoma,  and  that  in  the 
course  of  time  (say  fifty  years  from  now)  all  the 
variants  at  present  in  use,  such  as  ankylostoma, 
ankylostomum,  ankylostomiasis  will — perhaps — dis- 
appear from  medical  literature.  In  the  meantime, 
students,  practitioners,  writers,  and  lexicographers 
will  have  two  words  to  struggle  with  where  former- 
ly there  was  only  one.  And,  let  it  be  remembered, 
that  words  are  not  ears  of  corn  or  blades  of  grass, 
that  our  word  mongers  should  strive  to  make  two 
grow  where  only  one  grew  before. 

Dracunculus  is  etymologically  connected  with 
i1/ifi/.<in,  or  draco,  a  dragon  ;  fdaria  with  filioii. 
a   thread.      Whether    I'"i1aria    nieilinensis — for   it    is 


about  this  form  in  particular  that  the  question  is 
raised — is  more  like  a  dragon  or  a  thread  in  appear- 
ance, we  must  leave  to  the  zoologists  to  settle.  For 
ourselves,  we  have  never  seen  a  dragon ;  and  so  we 
can  pronounce  no  opinion  on  the  relative  suitability 
of  thele  terms  as  judged  by  their  derivation.  But 
as  a  mattet  of  practical  utility  we  think  that  dracun- 
culus is  inferior  to  filaria,  mainly  because  the  latter 
is  so  well  established  in  medical  and  scientific  liter- 
ature that  the  proposed  change  would  only  cause 
much  unneces.sary  confusion. 


Tllk:    PIIYSTCL\N    AND    MATTERS    OF 
COMMON  KNOWLEDGE. 

In  the  British  Medical  Journal  for  February  20th, 
the  eiiitor,  referring  to  a  letter  in  the  same  number 
which  tells  of  the  habit  in  certain  parts  of  England, 
of  sniffing  cocaine  and  heroine,  declares  that  he  has 
never  before  heard  of  such  a  habit.  We  have  found 
similar  ignorance  of  conditions  known  to  every 
schoolboy  among  practitioners  of  supposedly  wide 
experience.  Physicians  are  fathers  of  schoolboys, 
and  are  readers  of  the  daily  journals,  are  they  not? 
\^'hy  should  they  be  the  last  to  learn  of  so. distress- 
ing and  fatal  a  habit,  especially  when  the  papers 
have  been  full  of  information  on  the  subject  ever 
since  the  crusade  began  against  cocaine  snuffs  some 
eight  years  ago  ?  The  family  physician  ought  to  be 
able  to  detect  a  drug  user  during  his  preliminary 
inspection  of  him  as  a  patient,  yet  special  instruction 
has  to  be  given  beginning  insurance  examiners  on 
this  important  point.  Detectives  can  "spot  a  fiend" 
generally  on  sight,  and  the  ability  ought  not  to  be 
lacking  in  a  physician  of  large  practice,  while 
knowledge  of  how  habit  breeding  drugs  are  used  in 
this  neurotic  age  seems  to  belong  to  elementarv 
]  athology. 


SAI.KYLIC    .\C]D    .\ND    ANAEROBIC 
ORGANISMS. 

r.  W.  Bassett-Smith,  fleet  surgeon  in  the  Royal 
navy,  writes  to  the  Hritish  Medical  Journal  for 
March  fith  of  his  experiments  with  equal  parts  of 
salicylic  acid  and  boric  acid.  The  material  inoculat- 
ed was  a  very  infected  samjjle  of  earth  containing 
P>acillus  aerogenes  capsulatus  and  Bacillus  letani, 
and  guineapigs  were  the  animals  experimented  on. 
A  small  wound  was  made,  and  the  lethal  dose  of  the 
earth  was  rubbed  in  or  buried  in  the  subcutaneous 
tissue.  The  number  of  animals  used  was  twenty- 
four  ;  the  three  controls  died  in  forty-eight  hours 
or  less  from  acute  hemorrhagic  edema  ;  seven  were 
treated  with  thirty  per  cent,  carbolic  acid  paste,  one 
only  survived — this  one  was  treated  five  minutes 
after  infection,  and  antitetanus  serum  was  also 
given  ;  three  were  treated  with  thirty  per  cent,  cresol, 
one  recovered — it  was  treated  fifteen  minutes  after 
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infection,  and  antitetanus  serum  was  given ;  one  was 
treated  in  five  minutes  with  double  cyanide  paste — 
it  died  in  forty-eight  hours ;  five  were  treated  with 
sahcylic  acid  in  five,  fifteen,  or  thirty  minutes,  with 
or  without  antitetanus  serum — all  recovered ;  five 
were  treated  with  salicylic  acid  powder,  plus  other 
disinfectants,  in  five,  fifteen,  or  thirty  minutes — all 
recovered. 

Thus,  of  the  twentv-four  animals  experimented  on, 
all  those  treated  with  salicylic  acid  recovered,  whether 
this  was  associated  with  other  disinfectants  or  not. 
The  three  controls,  and  all  but  two  of  the  remainder, 
died  in  from  thirty-six  hours  to  six  days  from  either 
acute  hemorrhagic  edema  or  tetanus ;  the  two  that 
survived  had  been  treated  also  with  antitetanus 
serum.  Sinfilar  satisfactory  results  were  obtained 
when  the  infection  consisted  of  Bacillus  pyocyaneus 
and  Staphylococcus  pyogenes. 


FAHRENHEIT  AND  CENTIGRADE. 

Subscribers  to  the  Lancet  have  recently  been  ofifer- 
ing  various  eas\'  methods  of  translating  the  Fahren- 
heit thermometer  scale  into  the  Centigrade — or,  as 
some  sticklers  for  historical  accuracy  call  it,  the 
Celsius — scale,  and  vice  versa.  A  writer  in  the  issue 
for  March  6th  observes  that  most  doctors  can  work 
out  the  problem  with  a  pencil  and  paper,  and  he 
submits  some  data  for  more  speedy  mental  calcula- 
tion. He  premises  that  95°  F.  correspond  to  35°  C. 
and  104°  F.  to  40'  C.  The  two  fives  in  the  first 
case  and  the  two  fours  in  the  second  supply  the 
memoria  technica.  From  these  it  is  easy  to  calculate 
all  the  intermediate  relations,  remembering  that 
1°  C.  equals  1.8°  F.  Thus  36°  C.  equal  96.8°  F., 
y/°  C.  equal  98.6°  F.,  and  so  on.  and  it  is  rarely 
necessary  to  work  outside  these  nine  degrees  F.  or 
five  degrees  C.  Those  with  "'good  heads  for  figures" 
can  learn  them  by  heart.  It  will  be  seen  that  37°  C. 
is  just  above  the  98.4°  F.,  which  is  commonly  re- 
garded as  the  normal  temperature :  also  that  from 
36°  C.  to  37°  C.  covers  from  96.8°  F.  to  98.6°  F. 
an  interval  which  runs  only  a  fifth  of  a  degree  F. 
above  and  below  the  daily  range  of  temperature  in 
health — namely,  from  97°  to  98.4°. 


Pttos  %\tm. 


A  Ward  for  Drug  Habitues  in  the  Philadelphia  Gen- 
eral Hospital. — The  Department  of  Public  Health  and 
Charities,  of  Philadelphia,  has  opened  a  special  ward  in 
the  Philadelphia  General  Hospital  for  the  treatment  of 
dru.g  hal)itues.  It  is  the  only  hospital  ward  of  this  kind  in 
Philadelphia. 

Foot  and  Mouth  Disease  in  Westchester  County. — 
Many  cases  of  foot  and  mouth  disease  have  been  discov- 
ered in  the  southern  part  of  Westchester  County,  N.  Y., 
and  the  entire  county  has  been  placed  in  quarantine.  Six 
Federal  inspectors  are  touring  the  quarantined  districts, 
destroying  all  the  infected  cattle  found.  It  is  thought  that 
tramps  are  acting  as  carriers. 

Mosquito  Extermination  on  Long  Island. — .\  meeting 
of  prominent  physicians  of  Nassau  County  was  held  in 
Mineola,  on  March  6th.  and  a  committee  organized  to  fight 
the  mosquito.  The  meeting  was  in  charge  of  Dr.  C.  B. 
Davenport,  head  of  the  Carnegie  Experiment  Station  at 
Cold  Spring  Harbor.  He  outlined  tlie  work  wliich  had 
been  done  in  the  way  of  mosquito  extermination  along  the 
north  shore. 


Alumni  Association  of  the  Long  Island  College  Hos- 
pital.— The  next  meeting  of  the  association  will  be  held 
in  the  large  ampliitheatre  of  the  hospital  on  Monday,  March 
22d,  at  8:15  p.  m.  The  subject  of  the  evening  will  be 
Syphilis  and  will  be  presented  by  Dr.  H.  H.  Morton,  Dr. 
Frederick  Tilney,  Dr.  Alfred  Potter,  and  Dr.  J.  Sturdivant 
Read.  The  Committee  on  Clinics  of  the  association  is  com- 
posed of  Dr.  J.  C.  Rushmore,  Dr.  Richard  E.  Shaw,  Dr. 
Burr  B.  Mosher,  and  Dr.  S.  J.  McNama. 

A  State  Conference  on  Insanity. — The  first  State  Con- 
ference and  exliibit  on  Mental  Hygiene,  dealing  in  general 
with  the  care  and  prevention  of  insanity,  will  be  held  in 
Albany  on  March  23d,  24th,  and  25th,  under  the  auspices 
of  the  State  Charities  Aid  Association.  Motion  pictures 
of  the  State  hospitals  will  be  shown.  Some  of  the  speak- 
ers will  be  Dr.  Henry  Smith  Williams,  Dr.  C.  Macfie  Camp- 
bell, Dr.  August  Hoch,  Dr.  James  V".  May,  Dr.  William  A. 
White,  Dr.  William  L.  Russell,  and  Dr.  George  H.  Kirby. 
New  England  Electrotherapeutic  Association. — Dr. 
William  D.  McFee,  of  Haverhill,  Mass.,  has  been  elected 
president  of  this  association,  at  the  annual  meeting  held  in 
Boston  on  January  27th.  Other  officers  were  elected  as 
follows :  First  vice-president.  Dr.  G.  H.  Dassler,  of  Port- 
land, Me. ;  second  vice-president,  Dr.  D.  W.  Percy,  of 
Salem,  Mass. ;  secretary,  Dr.  F.  H.  Morse,  of  Boston ; 
treasurer.  Dr.  Frank  .A.  Davis,  of  Boston.  The  paper  of 
the  evening  was  read  by  Dr.  Frank  E.  Peckham,  of  Provi- 
dence, R.  I. 

Personal. — Brigadier  General  William  C.  Gorgas,  sur- 
geon general  of  the  United  States  Army,  has  been  made  a 
major  general  in  the  medical  department.  , 

Dr.  Saul  Schlegman,  of  White  Plains,  has  been  appointed 
visiting  physician  to  the  Loeb  Convalescent  Home,  East 
View,  New  York. 

Dr.  Arthur  S.  Unger,  of  162  West  Eighty-fifth  Street, 
has  been  placed  in  charge  of  the  Rontgen  ray  department 
of  the  French  Hospital,  New  York. 

The  Stillwell  Bill  Again. — For  the  last  four  years  a 
bill  has  been  introduced  annually  in  the  legislature  of  the 
State  of  New  York,  requiring  every  person  who  wished 
to  be  cared  for  in  any  hospital  or  sanatorium  to  lay  before 
the  superintendent  of  the  poor  a  statement  of  the  family 
history  and  resources.  The  bill  has  been  opposed  by  the 
State  Charities  Aid  Association  and  has  always  been  de- 
feated. This  year  the  bill  has  been  introduced  by  .Senator 
George  F.  Thompson,  of  Niagara  County,  and  has  been 
referred  to  the  judiciary  committee. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March  22d, 
Section  in  General  Medicine  of  the  College  of  Physicians, 
North  Branch  of  the  County  Medical  Society;  Tuesday, 
March  23d,  West  Philadelphia  Medical  Association;  Wed- 
nesday, March  24th,  County  Medical  Society;  Thursday, 
March  25th,  Pathological  Society,  Northwes't  Branch  of 
the^  County  Medical  Society ;  Friday,  March  26th,  Neuro- 
logical Society,  Northern  Medical  Association,  South 
Branch  of  the  County  Medical  Society,  Medical  Club 
(directors). 

Vacancies  for  Volunteer  Clinic  Physicians. — There 
are  at  present  a  few  vacancies  for  volunteer  assistant  at- 
tending physicians  in  the  tuberculosis  clinics  of  the  depart- 
ment of  health  in  the  boroughs  of  Brooklyn  and  Queens. 
No  salary  is  attached  to  these  positions.  '  Those  holding 
them,  however,  are  usually  selected  to  fill  the  salaried  posi- 
tions in  the  clinics,  when  vacancies  arise.  Physicians  de- 
siring these  positions  should  communicate  at  once  in  writ- 
ing to  Dr.  B.  H.  Waters,  chief  of  the  Division  of  Tuber- 
culosis. Bureau  of  Infectious  Diseases,  Department  of 
Health.  139  Centre  Street,  New  York. 

Doctor  Goldwater  Tenders  Resignation  as  Health 
Commissioner. — Dr.  S.  S.  Goldwater,  who  has  been  com- 
missioner of  health  of  the  city  of  New  York  since  January 
I,  1914.  received  leave  of  absence  from  his  duties  as 
superintendent  of  Mount  Sinai  Hospital  in  order  to  accept 
the  appointment  as  commissioner.  That  leave  has  expired 
and  he  has  given  notice  that  he  wishes  to  be  relieved  from 
liis  duties  so  that  he  can  return  to  Mount  Sinai  Hospital. 
The  trustees  of  that  institution  purpose  the  erection  of  a 
million  dollar  annex  and  wish  to  have  this  built  under 
Doctor  Goldwater's  direction.  It  is  reported  that  the 
Mayor  is  much  averse  to  parting  with  Doctor  Goldwater ; 
he  has  not  yet  accepted  the  resignation. 
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Medical  Society  of  the  Missouri  Valley.— The  spring 
meeting  of  this  society  will  lie  held  in  Omaha,  Neb.,  on 
Thursdav  and  l-'riday.  March  25th  and  26th.  under  the 
presidency  of  Dr.  Granville  N.  Ryan,  of  Des  Moines.  An 
excellent  program  lias  been  prepared,  and  the  meeting 
gives  promise  of  being  of  unusual  interest.  Dr.  Frederick 
H.  Albee,  of  New  York,  will  deliver  the  oration  in  sur- 
gery, his  subject  being  The  Future  of  the  Bone  Graft. 
The  oration  in  medicine  will  be  given  by  Dr.  Charles  Spen- 
cer Williamson,  of  Cliicago,  on  An  Experimental  Study  of 
Cardiac  Overstrain. 

Low  Death  Rate  Continues  in  New  York. — Figures 
supplied  by  Dr.  William  H.  Guilfoy.  registrar  of  the 
Department  of  Health  of  the  City  of  New  York,  show  that 
the  past  week  in  New  York  city  was  most  healthful.  The 
great  decrease  in  the  mortality  of  the  week  ending  March 
6,  1915,  continued  during  the  pr.st  week,  although  not  to  as 
large  a  degree. 

A  comparison  of  the  figures  for  the  past  week  with  the 
corresponding  week  of  1914,  reveals  a  considerably  de- 
creased mortality  for  nearly  all  causes  of  death  with  the 
exception  of  the  degenerative  diseases,  organic  heart  and 
kidney  diseases,  in  which  the  death  rate  was  approximately 
the  same.  The  death  rate  was  1.33  point  lower,  which  cor- 
responded to  a  relative  decrease  of  151  deaths. 

Public  Health  Work  of  the  Academy  of  Medicine.— 
The  Public  Health  Committee  of  the  New  Y'ork  .-Xcademy 
of  Medicine,  of  which  Dr.  Charles  L.  Dana  is  chairman 
and  Dr.  Tames  .-Mexander  Miller  secretary,  has  published 
a  summarv  of  its  activities  during  January  and  February. 
This  report  contains  a  statement  of  what  has  been  accom- 
plished by  the  committee  in  regard  to  the  following  mat- 
ters of  public  interest :  Teacher  mothers  in  public  schools  : 
the  children's  pavilion  at  the  Metropolitan  Hospital,  where 
it  is  suggested  to  transfer  mentally  normal  children  from 
Randall's  Island ;  the  question  of  the  desirability  of  trans- 
ferring quarantine  from  the  State  to  Federal  control ;  the 
relation  of  seating  and  lighting  facilities  in  school  rooms 
to  the  incidence  of  myopia  among  school  children ;  the 
position  of  the  .Academy  of  Medicine  regarding  the  aboli- 
tion of  the'  office  of  coroner ;  the  bill  recently  introduced 
in  the  Legislature  amending  the  public  health  law  in  rela- 
tion to  vaccination. 

American  Posture  League. — The  second  annual  lunch- 
eon of  this  league  was  held  at  the  Hotel  .\stor,  New  York, 
on  Saturday,  March  13th,  Miss  Jessie  H.  Bancroft,  founder 
of  the  league,  presiding.  Last  year's  luncheon  was  exclu- 
sively for  the  honorary  boards  of  the  league,  but  this  year 
invitations  had  been  extended  to  the  general  members  and 
to  others  interested  in  the  work  of  the  league,  including 
physicians,  educators,  and  eflficiency  experts.  The  Central 
Committee  on  Public  Health  Organizations,  which  met  in 
New  York  on  the  same  day,  also  attended  the  luncheon. 
The  after  luncheon  program  ircluded  addresses  by  Miss 
Bancroft,  who  spoke  on  the  History,  Plan,  and  Work  of 
the  American  Posture  League,  Dr.  Frederick  H.  Green,  of 
Chicago,  Dr.  Joel  E.  Goldthwait  and  Dr.  E.  G.  Brackett. 
of  Boston,  Dr.  Eliza  Mosher,  Dr.  Henry  Ling  Taylor,  and 
Dr.  S.  Josephine  Baker,  of  New  Y'ork.  Dr.  Percy  W. 
Roberts,  of  New  York,  presented  a  report  of  the  original 
research  work  on  the  part  of  the  league,  and  Dr.  .^nna  L. 
Brown  told  of  tlie  national  contest  on  posture  conducted 
by  the  league. 

The  Week's  Contributions  to  the  Belgian  Relief  Fund. 
— During  the  week  ending  March  13,  191 5,  the  following 
contributions  were  received  by  the  treasurer  of  the  Com- 
mittee of  .\merican  Physicians  for  the  -Md  of  the  Belgian 
Profession :  Dr.  Frank  Slopanskey,  Helper,  Utah,  $5 ; 
McKees  Rocks  Medical  Society,  McKees  Rocks,  Pa..  $6.50 ; 
Dr.  Tames  M.  Anders,  Philadelphia,  $i,^;  Dr,  Charles  M. 
Green,  Boston,  $2=;;  Dr.  J.  M.  Miller,  Hickory,  Pa.,  $S ; 
Dr.  John  Woodman,  New  York,  $10;  Dr.  R.  L.  Bradley, 
Roswell,  New  Mexico,  $5 ;  Dr.  Everett  D.  Peek,  Thompson 
Falls,  Mont..  .$25;  Dr.  Charles  T..  Minor,  .\sheville,  N.  C, 
$15:  T.  M.  H.,  Fort  Logan  H.  Roots.  .Arkansas,  $5;  Dr. 
Fred"F.  Thompson,  Detroit,  Mich.,  $25;  Dr.  Alfred  H. 
Tickell.  Nevada  City,  Cal.,  $2;  Dr.  Z.  H.  McQanaban, 
Colorado  Springs,  Colo.,  $.s ;  Dr.  C.  Dunbar  Roy.  Atlanta, 
Ga.,  $.^ ;  Hempstead  Academy  of  Medicine,  Portsmouth 
Ohio,  $10;  Dr.  Halsev  Beach  I-oder,  Boston,  $^ ;  Dr.  and 
Mrs.  Tames  R.  Tudd.  Honolulu,  $25;  Dr,  Hugh  T.  Patrick, 
Chicago,  $25;  total.  $2i8..=;o. 


Typhus  Fever  in  Servia. — It  i-  reported  that  typhus 
fever  is  raging  in  Servia,  and  that  hospitals  everywhere 
are  tilled  with  victims  of  the  disease.  The  situation  is  very 
grave,  as  so  many  physicians  are  serving  at  the  front,  and 
the  supplies  of  medicines  and  hospital  supplies  are  limited. 
Two  American  physicians  have  died  of  the  disease,  and 
nine  out  of  twelve  American  nurses  have  been  stricken 
down.  The  American  Red  Cross  and  the  Rockefeller 
Foundation  are  planning  to  send  a  commission  to  Servia 
to  study  typhus  fever  and  cholera.  Dr.  .'Mien  J.  McLaugh- 
lin, State  Health  Commissioner  of  Massachusetts,  formerly 
an  oflRcer  in  the  United  States  Public  Health  Service,  was 
•asked  to  act  as  administrative  head  of  this  commission,  but 
declined  on  the  ground  that  be  wished  to  complete  work 
which  he  bad  undertaken  in  Massachusetts.  It  is  possible 
that  Dr.  Richard  P.  Strong,  professor  of  tropical  medicine 
at  Harvard  Medical  School,  will  go. 

East  New  York  Medical  Society. — At  the  annual  meet- 
ing of  this  society,  held  in  January,  the  following  officers 
were  elected :  President.  Dr.  Mark  Gordon ;  vice-president. 
Dr.  Leo  S.  Schwartz;  corresponding  secretary.  Dr.  Joseph 
B.  Kanter ;  recording  secretary.  Dr.  Meyer  Lippman ; 
treasurer.  Dr.  Louis  Harris.  The  executive  committee  con- 
sists of  the  officers  e.x  officio.  Dr.  A.  Z.  Wolodarsky,  Dr. 
Simon  Frudit,  Dr.  A.  Koplowitz.  and  Dr.  Harry  Apf el : 
membership  committee.  Doctor  Wolodarsky.  Dr.  D.  Zuck- 
erman,  Dr.  B.  Stoloff.  Dr.  M.  Liebert,  and  Dr.  J.  Halperin ; 
committee  on  ethics,  Dr.  S.  Frucht.  Dr.  W.  Tulchinsky,  Dr. 
I.  Teplitz,  Dr.  Joseph  Krimsky.  and  Dr.  B.  G.  Gerzog; 
committee  on  entertainment.  Dr.  A.  Koplowitz,  Dr.  Ch. 
Colomkin,  and  Dr.  D.  Joseph ;  trustees,  Dr.  Harry  Apfel. 
Dr.  I.  Kaufman,  and  Dr.  A.  Mandelbaum. 

Civil  Service  Examinations. — On  Saturday,  April  3d, 
the  New  York  State  Civil  Service  Commission  will  hold 
an  examination  for  the  purpose  of  obtaining  a  list  of  per- 
sons eligible  to  fill  the  position  of  assistant  attending  sur- 
geon at  the  New  York  State  Hospital  for  the  Care  of 
Crippled  and  Deformed  Children,  West  Haverstraw.  The 
salary  attached  to  the  position  is  $800  a  year,  and  attend- 
ance at  the  hospital  twice  a  week  is  required. 

The  United  States  Civil  Service  Commission  announces 
an  examination  for  mine  surgeon,  on  .April  20th,  open  to 
men  only,  from  which  to  obtain  a  list  of  eligible  persons  to 
fill  a  vacancy  in  this  position  in  the  Bureau  of  Mines,  Pitts- 
burgh. Pa.,  at  a  salary  ranging  from  §2,400  to  $2,700  a 
year,  and  vacancies  as  they  may  occur  in  positions  requir- 
ing similar  qualifications.  The  duties  of  the  person  ap- 
pointed will  include  traveling  with  the  Bureau  of  Mines' 
rescue  cars,  making  physical  examinations  of  all  appli- 
cants for  first  aid  and  mine  rescue  training  and  examining 
the  sanitary  and  hygienic  conditions  in  and  about  mines 
and  mining  villages  with  a  view  of  determining  the  effect 
of  such  conditions  on  the  health  and  physical  well  being 
of  those  engaged  therein.  Graduation  from  a  medicsd 
school  of  recognized  standing,  and  at  least  two  years'  medi- 
cal and  surgical  experience  with  industrial  workers,  are 
prerequisites  for  consideration  for  this  position. 

The  Work  of  the  State  Department  of  Health. — Dr. 
Hermann  M.  Biggs,  State  Commissioner  of  Health,  has 
transmitted  to  Governor  Whitman  the  thirty-fifth  annual 
report  of  the  department,  accompanied  by  a  letter  in  which 
he  says  that  the  State  can  save  many  thousand  lives  an- 
nually and  materially  reduce  the  deatji  rate,  provided  that 
the  legislature  will  provide  the  necessary  funds,  but  if 
the  health  department  appropriation  is  cut  down,  as  has 
been  suggested,  it  will  be  impossible  to  continue  the  cam- 
paign of  public  health  education,  which  has  resulted, 
not  only  in  saving  lives,  but  in  preventing  many 
cases  of  serious  illness,  with  all  the  economic  loss 
involved.  Doctor  Biggs  calls  attention  to  the  fact  that 
the  education  of  the  public  to  the  risks  of  neglect  and  the 
advantages  of  healthful  living  is  necessarily  a  slow  process, 
and  for  its  successful  accomnlishment  by  the  sanitary  au- 
thorities, adequate  funds,  broad  powers,  and  an  efficient 
organization  are  required.  .As  evidence  of  what  can  be 
accomplished  Doctor  Biggs  referred  to  the  results  of  effi- 
cient health  work  in  New  Y'ork  city,  where  50.000  lives  a 
year  are  saved  by  health  measures.  Increased  appropria- 
tions have  been  asked  for  to  carry  on  the  department's 
campaign  of  education,  to  extend  laboratory  facilities  for 
the  diagnosis  and  treatment  of  disease,  to  safeguard  the 
people  against  preventable  diseases,  and  to  postpone  the 
approach  of  those  diseases  which  are  unavoidable. 
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THE   THVMUS    {Continued ) . 

In  the  preceding  communication,  evidence  was 
adduced  to  the  effect  that  the  thymus  might  not 
cease  completely  to  function  at  puberty,  as  is  gener- 
ally taught,  and  that  it  was  deeply  concerned  with 
metabolism  as  regards  the  role  of  phosphorus  in 
the  process.  The  latter  conclusion  was  based  on  the 
evident  influence  of  the  gland  on  the  development 
of  the  skeleton,  central  nervous  system,  and  the 
body  at  large — and  also  on  the  etiological  connection 
between  the  thymus  and  various  disorders  of  these 
structures.  After  showing  that  the  organ  was  rich 
in  nucleins  containing  a  large  percentage  of  phos- 
phorus, and  that  it  did  not  produce  an  internal 
secretion,  I  advanced  the  view  that  the  thymic 
nucleins  were  distributed  to  the  tissues  through  the 
agency  of  lymphocytes.  What  evidence  have  we 
to  this  eft'ect  ? 

As  is  well  known,  the  thymus  is  composed  of 
lobules  varying  in  size  from  that  of  a  millet  seed 
to  that  of  a  small  pea.  Each  lobule  in  turn  is  sub- 
divided into  small  follicles  (varying  from  one  to  two 
mm.),  which  constitute  the  functional  structure  of 
the  gland.  Each  follicle  is  composed  of  two  por- 
tions, the  medullary  and  cortical.  In  the  former, 
mainly  composed  of  coarse  reticulum,  the  cells,  in- 
cluding the  Hassall  corpuscles,  are  relatively  few. 
The  important  portion  of  the  follicle  in  the  present 
connection  is  the  external  or  cortical. 

The  bulk  of  evidence  at  the  present  time  favors 
the  view  of  Stcihr,  Weidenreich  (i),  and  others, 
that  the. cortical  portion  of  the  thymic  follicle  is  of 
epithelial  origin  and  the  source  of  lymphocytes,  i.  e., 
small  leucocytes  containing  a  round  nucleus  which 
fills  them  almost  completely.  The  earliest  evidence 
that  these  cells  are  formed  in  the  organ  appears  in 
the  course  of  the  third  fetal  month,  when  there  ap- 
pear numerous  readily  stained  nuclei,  those  of  the 
small  thymic  cells.  The  histological  studies  of 
Flemming.  Prenant.  and  others  have  shown  that 
these  small  cells  multiply  by  caryocinesis  in  the  most 
peripheral  part  of  the  cortical  portion  and  ultimately 
become  lymphocytes.  In  certain  lower  forms. 
Teleosts  for  instance,  the  process  of  development  of 
these  cells  may  readily  be  traced,  as  shown  Idv  Maxi- 
mow  in  1912  and  Fulci  in  1913  (2).  The  thymus 
contains  other  cellular  elements,  but  as  recently  em- 
phasized by  Dustin  (3),  these  structures,  the  myoid. 
epithelioid,  and  granular  cells,  and  also  the  Hassall 
corpuscles,  are  nontypical,  inconstant,  and  auxiliarv 
as  to  function.  The  only  cellular  elements  which 
are  constantly  present  in  the  thymus  are  the  charac- 
teristic small  "thymic  cells"  which  become  the 
lym.phocytes. 

•Hemadenology.  from  the  Greek:  aJ/Ua,  blood.  d67}y,g\ar\i,  Xoyo?, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge  on 
the  ductless  or  blood  glands. 


-Modern  researches  arc  believed,  by  most  writers, 
to  show  that  the  older  view  of  Kolliker  based  on 
histological  studies,  and  more  recently  revamped  by 
lieard,  to  the  effect  that  the  thymus  was  the  original 
source  of  lymphocytes  and  leucocytes,  which  accord- 
ing to  these  investigators  arose  from  the  thymus 
epithelial  cells,  was  erroneous.  In  the  light  of  my 
own  views,  the  only  flaw  in  the  teaching  of  Kol- 
liker and  Beard  is  that  they  attributed  to  the  thymus 
the  power  of  generating  all  leucocytes.  The  thymus 
contributes  only  lyniphoc}tes  to  the  general  asset. 

That  the  thynnis  only  adds  lymphocytes  to  those 
produced  by  other  structures  is  shown  by  the  fact 
that  in  conditions  in  which  lymphocytosis  of  thymic, 
origin  is  met  by  thymectomy,  all  lymphocytes  do  not 
disappear  from  the  blood,  the  proportion  of  these 
cells  falling  to  normal.  Or,  the  percentage  may  de- 
cline to  a  certain  figure;  in  a  case  reported  by 
Schuhmacher  and  Roth  (4),  for  example,  the 
lymphocytosis  of  a  case  of  Graves's  disease  went 
(lown  gradually  after  the  operation  from  forty-six 
to  thirty-four  per  cent.,  but  remained  there.  In 
•mother  case,  one  of  thymic  hypertrophy  mentioned 
b)'  Klose,  Lampe,  and  Liesegang  (5),  the  decline 
was  from  sixty-eight  to  thirty-seven  per  cent,  after 
removal  of  the  organ.  The  two  latter  investigators 
found,  moreover,  that  diminution  of  the  number  of 
lymphocytes  occurred  after  thymectomy  in  normal 
animals,  thus  showing  clearly  that  the  thymus  con- 
tributed its  typical  cells  to  the  circulation. 

My  own  view  that  the  lymphocytes  are  specific  as 
to  function  is  based  on  histological,  biochemical, 
]jhysiological,  and  clinical  facts.  Modern  investiga- 
tions are  showing  increasingly  that  the  former  be- 
lief that  the  human  thymus  was  a  lymphoid  organ, 
i.  e.,  one  similar  in  structure  to  the  lymph  glands, 
was  unwarranted,  and  that  it  is  an  epithelial  organ. 
We  are  thus  brought  to  realize  that  the  thymic 
hmphocytes  are  produced  in  a  special  manner,  i.  e., 
as  previously  stated,  by  epithelial  cells.  Chemically, 
as  shown  by  Herlitzka  and  Borrino  (6),  the  thymic 
iiucleohistones  differ  from  similar  bodies  of  other 
organs;  they  possess  no  glycolytic  power  and  are 
unable  to  destroy  glycogen.  Bang  (7),  moreover, 
found  that  the  .small  thymic  cells  which  develop  into 
the  so  called  lymphocytes  have  a  different  reaction 
from  those  derived  from  other  structures,  the  spleen, 
bone  marrow,  and  bones.  "That  the  thymus  cells 
are  not  identical  with  those  of  the  lymph  glands," 
writes  Biedl  (8),  "is  proved  by  the  fact  that  the 
amount  of  the  nucleinates,  the  substances  which  are 
characteristic  of  the  nuclear  structure  of  the  true 
glands,  is  at  least  five  times  as  large^  in  the  thymus 
as  in  the  Ij'mph  glands." 

From  the  standpoint  of  physiology,  it  is  almost 
superfluous  to  urge  that  the  functions  of  the  thymus 

*The  italics  are  my  own.     .S. 
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as  illustrated  by  cxpfriiiiciital  thymectomy  bear  no 
resemblance  to  those  attributed  to  lymph  glands. 
The  influence  of  the  thymus,  as  illustrated  by  this 
operation  in  animals,  on  the  development  of  the 
osseous  system,  the  brain,  assimilation,  etc.,  pre- 
viously outlined  in  these  columns,  has  no  counter- 
part in  the  functions  of  the  lymph  glands.  The 
latter,  acting  as  Alters  of  the  lymph  which  passes 
through  them,  to  rid  it  of  bacteria,  cell  detritus, 
tumor  cells,  etc.,  serve  to  destroy  these  harmful 
substances,  even  though  often  destroyed  themselves 
in  the  course  of  their  protective  role,  as  in  syphilitic 
bubo,  bubonic  plague,  tuberculous  adenitis,  etc.  All 
these  processes  have  nothing  in  common  with  those 
witnessed  in  the  thymus.  The  clinic  confirms 
physiological  teachings,  the  bone  deformities,  rick- 
ets, idiocy,  and  other  disorders  due  to  thymic  in- 
adequacy being  in  no  way  connected  pathogenically 
with,  or  resembling  disorders  of  the  lymphatic 
glands. 

Another  feature  which  suggests  that  the  thymic 
lymphocytes  carry  on  an  autonomous  or  specific 
function,  is  the  adaptation  of  its  main  activity  to  a 
temporary  period,  i^  e.,  that  during  which  the  body 
is  developed,  and  also  as  long  thereafter  as  it  re- 
(|uires  an  excess  of  nucleins.  Hence  the  extraor- 
dinary wealth  of  the  thymus  in  nucleinates.  As  is 
well  known,  the  phosphorus  laden  nuclear  materials 
are  essential  in  the  composition  of  the  nucleus  of 
every  cell,  the  dynamic  initiator  as  it  were — with 
the  oxygen  carried  also  by  a  blood  cell  to  all  tissues 
— of  all  processes  considered  particularly  vital.  In- 
deed, we  are  dealing  here  with  a  fundamental 
process,  concerning  not  only  vital  phenomena,  but 
also  heredity.  As  emphasized  by  Kossel  (9),  it  is 
the  nuclein,  the  chromogenic  ])ortion  of  the  nticleins, 
which  initiates  cell  division,  and  according  to  pres- 
ent knowledge,  hereditary  characteristics. 

The  constructive  power  of  the  thymic  cell  is  well 
shown  by  its  influence  on  bone  growth.  While 
thymectomy  soon  after  birth  is  followed  by  defective 
growth  and  deformities,  thymus  administered  early 
restores  normal  development.  Indeed,  Gudernatsch 
(  10)  found  that  this  substance  fed  to  tadpoles  pro- 
longed their  early  growth  markedly,  the  animals  be- 
coming unduly  large,  though  metamorphosis,  the 
evolution  of  limbs,  etc.,  was  delayed.  R.  Webb 
Wilcox  (11 )  obtained  a  gain  in  height  of  nine  and  a 
quarter  inches  in  an  undersized  boy  also  by  the  use 
of  thymus  gland.  The  delay  in  the  development  of 
the  brain,  illustrated  by  the  idiocy  of  thymectomized 
animals  and  of  children  with  small  or  no  thymus 
gland,  indicates  its  constructive  influence  on  the  cen 
tral  nervous  system.  The  genital  organs  are  in- 
fluenced in  the  same  way.  Thymectomy  causes  loss 
of  sexual  instinct  and  sterility  and  defective  de- 
velopment of  the  organs  of  reproduction.  The  use 
of  thynuis  counteracts  this  effect.  Kerley  and 
r.eebe  (12)  in  a  case  of  retarded  development,  ob- 
tained enlargement  of  the  sexual  organs  with 
growth  of  hair  on  the  pubis  and  axilla,  hi  rabbits 
and  guineapigs.  as  shown  by  Soederlund  and  Back- 
mann  (13),  the  thymus  attains  its  greatest  weight 
while  spermatogenesis  is  being  ])reparcd.  and  it  is 
only  when  the  sexual  organs  are  developed  that 
atrojAy  of  the  gland  begins.  The  bearing  of  this 
asserts  itself  when  we  recall  that,  as  illustrated  bv 


Kossel's  labors,  one  of  the  chief  sources  of  material 
for  the  study  of  nucleins  has  been  the  heads  of 
spermatozoa  01  various  animals.  Spermatogenesis 
continuing,  under  normal  conditions,  throughout 
life,  we  are  brought  to  realize  that,  as  is  the  case 
with  the  bones,  the  brain  and  nervous  system,  the 
genital  system  and,  in  fact,  the  body  at  large,  the 
thymic  lymj)hocytes  arc  specific  mainly  in  the  sense 
that  they  are  abnormally  rich  in  nucleus  buildnig 
materials.  Their  role  is  to  add  to  the  body  during 
its  evolution  to  puberty,  or  later,  if  need  be,  the  ex- 
cess of  nucleins  required  for  this  purpose. 

Summarized,  these  facts  tend  to  substantiate  the 
following  definition  of  the  function  of  the  thymus, 
similar  in  its  general  lines  to  one  submitted  by  my- 
self in  1903  (14)  before  most  of  the  confirmatory 
data  adduced  herein  had  been  recorded : 

The  function  of  the  thymus  is  to  supply,  through 
the  agency  of  its  lymphocytes,  the  excess  of  nucleins 
zi'hich  the  body,  particularly  the  osseous,  nervous, 
and  genital  systems,  requires  during  its  development 
and  growth,  i.  e.,  during  infancy,  childhood,  and 
adolescence,  or  later  if  need  be,  to  construct  the 
nuclei  of  its  cells. 

Beside  being  supjjorted  by  the  bulk  of  available 
evidence  from  various  branches  of  biological  science, 
this  interpretation  of  the  function  of  the  thymus 
accounts  for  the  many  different  roles  that  have  been 
ascribed  to  this  organ  and  which  have  led  Howell, 
we  have  seen,  to  state  that  practically  nothing  is 
known  concerning  its  functions.  Another  still 
darker  realm  must  be  searched  for  elucidative  fac- 
tors, however,  before  an  approximate  idea  can  be 
obtained  of  the  diseases  specific  to  the  thynuis,  the 
stigmata  they  jjrovoke,  and  the  therapeutic  uses  of 
the  organ. 

It  may  be  truthfully  said  that  practically  nothing 
is  known  concerning  the  diseases  of  the  thymus  per 
se.  The  syndromes  attributed  at  the  present  time 
to  it,  apart  from  such  diseases  as  syphilis,  tuber- 
culosis, etc.,  in  which  it  takes  part,  are  in  most  in- 
stances the  result  of  pressure  upon  neighboring 
structures,  vessels,  nerves,  respiratory  channels,^  etc. 
They  do  not,  therefore,  represent  the  functional 
disorders  of  the  thymus,  though  some  of  them  pre- 
sent a  few  isolated  phenomena  which  might  be  con- 
sidered in  that  light.  There  are  other  morbid  con- 
ditions, however,  which,  in  view  of  the  functions 
ascribed  to  the  thymus  in  the  foregoing  pages,  seem 
at  least  to  belong  to  the  domain  of  that  organ,  or 
in  the  pathogenesis  of  which  the  latter  may  plav  a 
leading  part.  It  is  only  by  studying  these  disorders 
that  we  can  hope  to  obtain  some  idea  of  what  the 
thymus  actually  means  to  the  organism  at  large. 

Tlir  TTfYMUS  IN    PRECOCIOUS  OLD  AGE. 

The  term  "progeria"  (  ","",  before,  y^,i'"'>,  old  age) 
was  given  by  Mr.  Hastings  Gilford,  of  London 
(15),  to  a  form  of  precocious  senility  occurring  in 
children.  While  growth  is  delayed  or  arrested,  the 
child  rapidly  lapses  into  old  age  or  rather  senile 
decay.  The  cause  of  this  condition  is  admittedly 
unknown.  It  appears  to  me  to  belong,  partly  at 
least,  to  the  field  of  the  thynuis. 

The  patient  shown  in  Figure  i  is  that  of  a  girl 
of  eight  years  and  three  months,  whose  appearance 
is  ihat  of  a  woman  seventv-five  vears  old.     In  this 
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case,  recently  reported  by  C.  W.  Rand,  of  Boston 
(16),  the  skin  is  extremely  soft,  loose,  very  elastic, 
and  shows  innumerable  wrinkles,  that  of  the  face 
being  fair,  but  freckled.     The  subcutaneous  tissue 

over  the  entire 
body  is  almost 
completely  atro- 
phied, the  breasts 
being  of  the 
senile  type.  This 
does  not  apply  to 
external  genitalia, 
though  these  are 
infantile.  There 
is  a  blue  network 
of  veins  under 
the  skin  of  the 
entire  body,  the 
large  superficial 
veins  standing 
out  with  great 
prominence. 
There  is  also 
some  cyanosis 
about  the  inner 
canthi.  The  ar- 
teries are  tortu- 
ous, the  radials 
extra  ordinarily 
so.  Although  the 
heart  is  not  en- 
larged, the  sounds 
are  loud.  The 
child  tires  easily. 
Though  no  evi- 
dence of  rickets  is 
jjresent,  there  is 
congenital  disloca- 
tion of  the  hips,  with  waddling  gait,  marked 
relative  dorsal  cyphosis,  and  pes  planus  due  to 
laxity  of  the  tarsal  muscles.  The  hair  of  the 
head  is  abundant,  very  dark,  and  shows  no 
gray,  but  there  is  no  hair  over  the  entire  body. 
The  eyes  are  straight — not  Mongolian — and  the 
ears  are  very  large.  Her  mentality,  ascertained 
by  the  Binet-Simon  method,  is  about  that  of  a  child 
one  year  her  junior,  but  having  been  deprived  of 
all  school  advantages  and  her  environment — Russian 
Jews  of  a  low  class — being  such  as  to  inhibit  in- 
tellectual development,  the  child  can  fairly  be  re- 
garded as  normal,  even  though  pensive  and  "peer- 
ing into  books  and  investigating  new  objects  with 
interest."  The  thyroid  is  not  enlarged ;  the  sella 
turcica  (which  appears  small),  the  peduncular 
region,  and  the  pineal  gland  show  no  abnormal 
shadows.  Nor  does  the  thymic  region  show  a  radia- 
graphic  shadow,  or  give  dullness  under  percussion. 
Examined  with  due  care,  this  case  reveals  no 
features  which  recall  phenomena  met  with  in  our 
study  of  the  functions  of  the  thymus,  excepting, 
perhaps,  the  congenital  dislocation  of  both  hips 
(which  I  have  found  associated  with  thymic  en- 
largement), the  laxity  of  the  tarsal  muscles,  and  the 
asthenia.  A  close  analysis  of  other  cases,  however, 
reveals  stigmata  which  not  only  suggest  that  the 
thymus  plays  an  important  part  in  the  pathogenesis 
of  precocious  senility,  but  also  that  Rand's  case  is 


Fig.   I.— Precocioi 

s  old  .ige    (progeria). 

Girl  8   years  and   3 

months  old.      (C.   W. 

Rand,  Boston  Med. 

2nd  Surg.  Jour.,  July 

16,    1914.) 

one  in  which  the  characteristic  stigmata  have  not  as 
yet  appeared. 

The  second  case  shown  in  Fig.  2  is  one  reported 
by  Mr.  Hastings  Gilford  (15).  The  family  his- 
tory contains  nothing  of  relevant  interest  other  than 
that  one  of  the  patient's  sisters  had  been  rhachitic 
— a  condition,  we  have  seen,  has  been  observed 
after  thymectomy  in  animals.  Though  virtually 
normal  up  to  the  first  si.x  months,  when  he  began  to 
cut  his  teeth,  he  then  began  to  lose  flesh,  his  nails 
shrivelled  and  his  hair  fell  gradually  until  one  year 
later,  more  than  half  of  it  had  gone.  This  is 
another  condition  noted  after  thymectomy.  Tar- 
relli  (17),  for  example,  found  that  the  hair  of  dogs 
became  rough  and  fell  out  easily  after  this  experi- 
mental procedure.  They  also  grew  less  than  their 
controls — another  condition  corresponding  with  the 
dwarfed  stature  of  the  patient  in  question.  At 
seven  years,  while  a  lively,  good  tempered  child,  he 
was  "so  easily  fatigued  that  he  could  never  run 
about  with  other  children" — the  counterpart  of  the 
postoperative  asthenia  observed  in  animals  and 
which  is  so  prominent  a  feature  in  infantile  maras- 
mus, a  disorder  in  which,  as  urged  by  Ruhrah, 
Thompson,  Dudgeon,  Rohrer,  Bovaird,  and  others, 
the  thymus  plays  a  prominent  part.  Attacks  of 
dyspnea,  also  observed  in  thymic  hypertrophy,  like- 
wise occurred  ;  at  night  the  breathing  was  very  un- 
easy and  sufficiently  noisy  to  evoke  fear  lest  he  suf- 
focate. The  deficient  bone  formation  witnessed  in 
thymectomized  animals  was  also  present  here ;  at  a 
little  over  fourteen,  he  was  only  1.04  metre  high,  the 
size  of  a  child  of  five,  though  looking  like  a  wizened 


Fig.   2. — Precocious  old  age    (progeria).      Boy   of   i 
lonths  old.      (Hastings  Gilford,  Practitioner,  August. 
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old  man.  The  long  bones  were  very  thin,  though 
the  ends  were  relatively  thick  and  deformed.  The 
teeth  were  few  in  number  and  several  of  these  were 
decayed.  At  seventeen,  he  had  grown  a  little,  being 
then  1.13  metre  high,  but  he  had  aged  rapidly  and 
his  features  had  become  manifestly  more  shrivelled. 
In  the  course  of  a  gastrointestinal  disorder,  with 
diarrhea,  he  was  found  one  day  "slightly  livid  and 
sitting  up  in  bed  with  his  eyes  and  mouth  open,  try- 
ing to  get  breath"  and  died  quietly  in  a  few  minutes. 
(To  be  continued.) 

|itlr  flf  €unmt  'gitrntuu. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

February  rr,  nij. 

Hyperthyroidism  from  the  Standpoint  of  Mili- 
tary Medicine,  by  Max  Kahane. — Hyperthyroid- 
ism is  seen  very  frequently  in  the  military  service 
age,  the  young  and  middle  aged  adults.  From  the 
standpoint  of  military  medicine  it  is  important  to 
know  whether  the  pathogenesis  of  hyperthyroidism 
is  influenced  by  the  hardships  that  have  to  be  en- 
dured during  war.  In  other  words,  whether  it  is 
jjossible  to  produce  hyperthyroidism  in  healthy  sol- 
diers ;  whether  a  latent  disposition  can  become  man- 
ifest; or  a  preexisting  hyperthyroidism  is  influenced. 
In  all  likelihood  a  latent  hyperthyroidism  can  be- 
come manifest  and  an  existing  hyperthyroidism  be- 
come worse  as  the  hardships  that  have  to  be  en- 
dured during  war  are  practically  directly  opposed 
to  the  factors  which  act  beneficially  in  the  treatment 
of  this  condition.  Hyperthyroidism  on  account  of 
its  symptoms  interferes  with  a  soldier's  ability  to 
perform  his  duty,  and  it  is  of  great  importance  to 
diagnose  this  condition,  and,  if  it  exists,  to  what 
degree.  This  can  be  accomplished  by  means  of  gal- 
vanopalpation  in  which  a  positive  diagnosis  can  be 
made  when  galvanohyperesthesia  and  a  high  degree 
of  reaction  of  the  bloodvessels  is  obtained.  Of  fur- 
ther importance  is  the  treatment  which  consists  in 
rest  of  both  body  and  mind,  vegetable  diet,  galvani- 
zation of  the  thyroid  and  the  neighboring  nerve 
trunks,  and  the  administration  of  phosphates. 

Infected  Gunshot  Wounds  of  Bloodvessels,  by 
Mans  Heyrovsky. — In  making  the  diagonsis  of  a 
gunshot  wound  of  a  vessel  the  most  dependable 
symptom  is  supposed  to  be  a  murmur  which  is 
heard  shortly  after  the  injury  in  the  region  of  the 
wound.  The  three  great  dangers  in  gunshot  wounds 
of  bloodvessels,  exclusive  of  primary  hemorrhage, 
are  secondary  hemorrhage,  gangrene  and  infection 
with  consequent  hemorrhage.  Primary  gangrene, 
following  gunshot  wounds  of  vessels  is  seen  mostly 
in  lesions  of  the  popliteal  artery.  Gangrene  in 
these  cases  is  almo.st  always  of  the  moist  variety. 
In  wounds  of  the  vessels  associated  with  aneurysm 
the  hemorrhage  occurs  mostly  in  the  third  week ; 
in  those  not  associated  with  aneurysm,  in  the  sec- 
ond week.  In  ligating  for  secondary  hemorrhage,  the 
ligation  is  performed  at  the  site  of  injury,  not  at 
tlie  site  of  election  as  formerly.  The  best  method 
of  ligation  has  been  found  to  be  the  following: 
The  injured  vessel  is  exposed  into  healthy  tissue 
and  is  ligated  there,  the  portion  of  the  vessel  in- 


cluded in  the  ligatures  is  excised  together  with  its 
branches  ;  the  vessel  should  not  be  exposed  further 
than  the  jjoints  of  ligation.  The  wound  is  allowed 
to  remain  open,  neither  suture  nor  tampon  being 
used.  Following  out  this  plan  the  authors  did  not 
have  to  perform  a  single  amputation  nor  did  a  fa- 
tality occur  in  the  cases  of  noninfected  gunshot 
wounds  of  the  vessels  observed  by  them.  Of 
twenty-one  infected  cases  three  ended  fatally  as  the 
result  of  ascending  thrombosis  and  five  were  cured 
only  after  amputation.  The  mortality  of  all  the 
cases  of  secondary  hemorrhage  coming  under  their 
care  was  14.2  per  cent.,  compared  to  81.4  per  cent, 
observed  by  Billroth  in  1870. 

February  i8,  11)15. 

Tetanus,  by  Hermann  Hinterstoisser. — Two 
forms  are  recognised,  the  early  form  and  the  late 
form,  depending  on  the  period  of  incubation.  Cases 
developing  in  from  three  to  ten  days  belong  to  the 
former  group:  the  prognosis  is  grave.  The  treat- 
ment may  be  divided  into  local,  symptomatic,  with 
antitoxin.  The  method  of  Phelps  has  been  employed 
locally.  It  consists  in  swabbing  the  wound  with 
concentrated  solution  of  carbolic  acid  followed  im- 
mediately by  a  thorough  washing  of  the  wound  with 
alcohol  to  prevent  the  spread  of  the  action  of  the 
carbolic.  Peroxide  is  of  great  value,  as  the  tetanus 
bacillus  is  an  anaerobe.  Iodoform  solution,  one 
tenth  per  cent,  to  one  half  per  cent.,  has  also  been 
employed  as  an  antiseptic.  Salvarsan  0.3  gram 
intravenously,  in  combination  with  antitoxin,  has 
been  introduced  of  late.  Subcutaneous  injections 
of  two  per  cent,  to  three  per  cent,  carbolic  solu- 
tion, five  c.  c.  at  a  dose,  beginning  with  two  injec- 
tions daily  and  increasing  to  five  or  six  injections 
daily,  have  also  been  used.  Tetanus  antitoxin  is 
used  in  the  dose  of  twenty  units  as  a  prophylactic 
injection.  Of  the  various  methods  in  which  it  has 
been  used — subcutaneous,  intramuscular,  intraven- 
ous, intraneural,  intracerebral  and  intraspinal — the 
last  has  been  given  preference.  The  technic  is 
simple.  The  amount  of  cerebrospinal  fluid  with- 
drawn should  equal  the  amount  of  antitoxin  inject- 
ed. The  initial  dose  is  100  units ;  it  is  repeated  daily 
until  improvement  is  noted.  Symptomatically. 
chloral  hydrate  in  large  doses — five  to  ten  grams 
per  diem,  given  per  rectum, — in  combination  with 
morphine,  0.02  gram  every  two  hours,  has  given  the 
best  results.  Scopolamine  and  morphine  in  com- 
bination have  also  been  used.  Magnesium  sulphate 
has  been  employed  in  fifteen  per  cent,  to  twenty-five 
per  cent,  solution  intraspinally  and  twenty-five  per 
cent,  solution  subcutaneously.  Surgically,  the  cut- 
ting or  resection,  of  nerves  is  to  be  considered ;  also 
tracheotomy  in  spasm  of  the  glottis.  Lately,  divi- 
sion of  both  phrenic  nerves  has  been  undertaken  for 
spasm  of  the  diaphragm  and  the  patient  recovered. 
Treatment  of  Fractures  of  the  Lower  Ex- 
tremity, by  Guido  Engelmann. — -Numerous  de- 
vices to  act  as  temporary  splints  have  been  con- 
trived ;  they  all  fail  to  make  extension.  The  author 
has  made  an  extension  splint  which  can  be  applied 
on  the  battlefield  and  which  overcomes  this  difficulty. 
It  consists  of  two  side  bars  which  can  be  made 
shorter  or  longer  by  means  of  screws,  and  at  the 
bottom  of  these  two  side  pieces,  screws  are  attached 
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which  fasten  into  the  heel  of  the  shoe.  At  the  upper 
end  there  is  a  ring  which  fastens  itself  around  the 
body.  To  apply  it,  the  lower  screws  are  fastened 
into  the  heel  of  the  shoe,  the  desired  extension  is 
made,  and  the  splint  is  then  fastened  in  position  by 
means  of  the  set  screws  on  the  sides.  The  trousers 
are  slit  down  the  outer  seam  and  a  flap  cut  by  mak- 
ing transverse  cuts  above  and  below.  This  flap  is 
fastened  to  screws  on  the  outer  part  of  the  extension 
apparatus.  The  object  of  the  flap  formed  from  the 
trousers  is  that  easy  access  to  the  limb  may  be  se- 
cured in  case  there  is  a  wound  which  requires  dress- 
ing. The  splint  has  the  further  advantage  that  it 
does  not  interfere  with  the  taking  of  x  ray  pictures. 
Prophylactic  Cholera  Vaccination,  by  O. 
Buijwid  and  L.  Arzt. — As  a  result  of  their  investi- 
gations in  the  prophylactic  vaccination  against  chol- 
era, the  authors  conclude  that  it  has  a  decidedly  ben- 
eficial influence  as  regards  the  morbidity  and  mor- 
tality of  the  disease  and  that  vaccination  carried 
out  during  the  so  called  negative  phase  of  cholera, 
or  in  the  early  days  of  the  disease — at  a  time  when 
the  patients  do  not  manifest  any  of  the  clinical  symp- 
toms of  cholera — shows  no  bad  results  subsequently. 

PRESSE    MEDICALE. 

January    21,    igi^. 

Exposure  of  the  Musculospiral  Nerve,  by  A. 
Gosset,  J.  Pascalis,  and  J.  Charrier. — The  use  of  an 
oblique  incision,  with  exposure  and  inspection  of 
the  nerve  in  its  entire  course,  is  advocated.  The 
incision  is  begun  in  the  external  bicipital  groove, 
five  fingerbreadths  below  the  hiuneral  epicondyle ; 
the  arm  is  held  in  such  a  position  that  the  elbow 
points  upward  and  the  hand  is  near  the  face ;  the 
incision  is  carried  down  twelve  to  fifteen  cm.  to  the 
salient  formed  by  the  triceps  near  the  shoulder. 
The  brachial  aponeurosis  is  then  incised  and  widely 
reflected,  and  the  point  of  the  triceps  tendon,  at  the 
upper  end  of  the  wound,  is  located.  At  the  outer 
margin  of  this  tendon,  terminates  the  line  of 
cleavage  between  the  external  and  long  heads  of 
the  triceps;  these  portions  of  the  muscle  are  now 
separated  and  the  rriiddle  portion  of  the  musculo- 
spiral nerve  is  thus  exposed.  Branches  of  the  deep 
brachial  artery  require  ligation.  The  proximal  and 
distal  portions  of  the  nerve  can  be  exposed  by 
merely  drawing  to  one  side  the  long  or  external 
portions  of  the  triceps,  as  required.  In  a  series  of 
cases  in  which  this  method  was  employed,  evidence 
was  obtained  of  the  value  of  exploration  of  the 
entire  nerve  in  cases  of  wounds  of  the  arm  with 
signs  of  nerve  paralysis. 

Treatment  and  Prognosis  of  Tetanus,  by  Nigay. 
— Of  twenty-two  cases  of  tetanus  treated  with 
chloral  hydrate  in  doses  of  twenty  to  twenty-eight 
grams  per  diem  and  morphine  in  doses  of  0.02  to 
0.06  gram,  only  six  ended  favorably,  while  among 
thirteen  cases  in  which  0.75  gram  of  phenol  was  in- 
jected daily  round  the  wound,  four  were  cured. 
Though  the  phenol  injections  did  not  appear  effec- 
tive against  tetanus,  they  manifestly  facilitated 
healing  of  severely  mutilating  wounds,  in  which 
amputation  had  seemed  indicated.  A  short  period 
of  incubation  was  found  directly  to  correspond  to  a 
poor  prognosis.  In  cases  with  an  incubation  period 
less    than    four    or    five    days,    radical    operative 


measures,  even  amputation,  are  justified.  Dys- 
phagia and  copious  salivation  were  always  observed 
to  be  precursors  of  early  death. 

RIFORMA  MEDICA. 

February  6,  /p/^. 

Primary  Sarcoma  of  the   Stomach,   by    G.    Di 

Giacomo. — The  rarity  of  primary  gastric  sarcoma  is 
as  striking  as  the  frequency  of  carcinoma  of  the 
stomach.  Even  Virchow  had  observed  only  two 
cases.  The  cases  described  by  Di  Giacomo  were 
diagnosed  clinically  and  macroscopically  as  car- 
cinoma, whereas  microscopical  examination  showed 
them  to  be  true  sarcoma  of  the  round  celled  variety. 
A  noteworthy  feature  was  the  advanced  age — sixty- 
five  years  in  one  case.  The  number  of  cases  of 
primary  gastric  sarcoma  reported  in  the  literature 
is  202.  Of  these,  one  hundred  were  round  celled, 
thirty-nine  fusiform  celled,  fourteen  polymorphous 
celled,  and  thirty-nine  of  special  structure,  angio- 
sarcoma, myosarcoma.  The  most  common  site  is 
the  pylorus,  yet  pyloric  stenosis  is  seen  in  only  one 
third  of  all  cases. 

Epileptic  Myoclonus,  by  E.  Grande. — Certain 
characteristics  help  in  the  diagnosis  of  this  disease, 
which  is  not  always  clear.  There  is  diffusion  of 
the  myoclonic  condition  over  widely  separated 
groups  of  muscles,  also  gradual  onset  with  progres- 
sive augmentation  of  intensity  up  to  the  state  of 
violence.  There  is  headache,  mental  confusion,  a 
sense  of  great  heat  in  the  head  frequently  prompt- 
ing the  patient  to  immerse  the  head  in  cold  water 
for  its  relief. 

Eunuchoidism,  by  L.  Ferrannini. — In  this  state 
there  is  deficient  development  of  the  sexual  organs, 
of  sexual  desire,  and  of  the  hair,  with  a  tendency  to 
either  adiposity  or  gigantic  height ;  there  is  however, 
no  absence  of  the  testicles.  According  to  Ferran- 
nini this  is  identically  the  same  condition  as  that 
called  genitodystrophic  geroderma.  Sanger  con- 
siders that  eunuchoidism  depends  not  on  an  altera- 
tion of  the  genital  glandular  system,  but  on  altera- 
tions of  the  hypophysis.  There  has  been  noted  a 
relationship  between  the  testicles  and  the  hypo- 
physis, and  when  the  testicular  condition  is  second- 
ary, there  is  eunuchoidism  with  acromegaly  or 
gigantism.  When,  on  the  other  hand,  the  testicle 
is  primarily  affected,  there  is  seen  the  pure  form 
of  eunuchoidism  called  by  Rummo  genitodystrophic 
geroderma. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

September,  IQ14. 

Cardiac   Arrhythmia  in   Diphtheria,   by    E.    P. 

Gunson. — The  polygraph  was  employed  to  measure 
irregularities  of  the  pulse  in  diphtheria  in  children 
under  ten  years  of  age.  Sinus  arrhythmia  was  con- 
stant with  pulse  rates  below  lOO  a  minute.  Prema- 
ture auricular  contractions  occurring  singly  and  in- 
frequently were  observed — the  sole  irregularity  in 
mild  and  moderately  severe  cases. 

Fatal  Hemoptysis  in  a  Child  Four  Years  Old, 
by  J.  D.  Rolleston  and  J.  E.  Robertson-Ross. — The 
child  had  been  admitted  to  the  hospital  with  the  diag- 
nosis of  whooping  cough.  He  was  ill  nourished 
and  wasted  but  was  never  heard  to  whoop.  No 
area  of  dullness  could  be  made  out  in  the  lungs. 
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The  spleen  could  be  palpated  and  the  Hver  percussed 
slightly  large.  Evening  temperatures  between  102° 
and  103°  F.  were  recorded,  the  temperature  being 
normal  in  the  morning.  The  pulse  rate  was  rarely 
below  120,  the  resiMrations  between  thirty  and  fifty 
a  minute.  One  evening  about  two  months  after  ad- 
mission a  small  amount  of  blood  stained  sputum  was 
expectorated ;  on  the  following  day  a  copious  hem- 
orrhage occurred,  the  patient  dying  almost  immedi- 
ately. The  autopsy  showed  large  tracheobronchial 
glands,  obviously  tuberculous,  with  caseation.  Evi- 
dence of  tuberculosis  was  found  in  the  left  pleura, 
both  lungs,  liver,  spleen,  kidneys,  meninges  and  gray 
matter  of  the  cerebral  cortex. 

Subacute  Atrophy  of  the  Liver  in  Childhood, 
by  R.  A.  Chisolm. — This  form  is  common  in  child- 
hood. The  diagnosis  is  difficult  because  the  clinical 
picture  is  not  striking,  the  symptoms  and  signs  are 
uncertain  in  their  significance.  In  the  subacute 
form  evidences  of  repair  in  the  liver  are  found  at 
autopsy,  which  is  not  the  case  in  the  acute  form. 
Jaundice  is  usually  the  first  symptom.  It  varies 
from  a  deep  icterus  to  a  slight  yellowing  of  the 
sclera  and  depends  upon  the  acuteness  of  the  change 
in  the  liver.  Ascites  is  present  in  some  cases  and 
the  liver  is  enlarged  at  some  period  of  the  disease  in 
nearly  every  case.  Vomiting  occurs  occasionally 
and  light  colored  stools  are  the  rule.  It  is  difficult 
to  distinguish  this  condition  from  acute  yellow 
atrophy  on  the  one  hand  and  from  cirrhosis  of  the 
liver  on  the  other.  When  ascites  is  present,  the 
diagnosis  of  tuberculous  peritonitis  must  also  be 
considered,  but  in  this  condition  jaundice  is  ex- 
tremely rare.  Syphilitic  cirrhosis  is  dififerentiated 
by  other  symptoms  of  syphilis  and  the  presence  of  a 
positive  Wassermann  reaction. 

October,  10!^. 

Hyperplastic  Tuberculosis  of  the  Tunica 
vaginalis,  by  Frederick  C.  Pybus. — The  patient, 
three  years  old,  had  been  sent  to  the  hospital  with 
the  diagnosis  of  left  inguinal  hernia.  Soon  after 
birth  a  swelling  was  noticed  in  the  left  side  of  the 
scrotum ;  the  attending  physician  pronounced  it  a 
hydrocele.  The  swelling  varied  in  size,  was  never 
painful:  there  were  no  abdominal  symptoms.  The 
left  testicle  was  swollen ;  it  was  impossible  to  dis- 
tinguish it  from  the  epididymis.  A  diagnosis  of 
tuberculosis  of  the  testicle  was  made.  Microscop- 
ical examination  of  the  tunica  showed  it  to  consist 
of  hyperplastic  tuberculous  tissue  containing  nu- 
merous giant  cells. 

Kala  azar,  by  T.  R.  \Miipham. — The  patient,  a 
boy  aged  five  years,  whose  father  had  died  of  kala 
azar  contracted  about  a  year  previously,  wa?  ad- 
mitted to  the  hos])ilal  with  the  history  that  he  was 
taken  ill  in  Calcutta  with  fever  and  loss  of  appe- 
tite. He  was  apparently  losing  weight,  his  stools 
were  white  in  color,  but  otherwise  normal.  Three 
months  later  his  abdomen  was  noticed  to  be  enlarg- 
ing; he  was  now  losing  weight  rapidly.  He  was 
very  anemic  with  a  hectic  flush.  The  lymphatic 
glands  were  slightly  enlarged  and  were  hard  and 
(liscrete.  The  abdomen  measured  twenty-four  and 
one  half  inches  in  circumference  and  there  was 
slight  ascites.  The  liver  extended  three  inches  be- 
low the  level  of  the  costal  cartilages ;  the  anterior 
Ininlcr  of  ihe  snleen  reached  to  the  median  line,  a 


notch  being  felt  just  above  the  umbilicus,  the  lower 
border  filling  the  left  iliac  fossa.  The  red  blood 
cells  were  3,220,000,  the  leucocytes  2,200,  polynu- 
clears  forty-six  per  cent.,  lymphocytes  thirty-eight 
per  cent.,  large  mononuclears  twelve  per  cent., 
transitionals  four  per  cent.,  hemoglobin  sixty-six 
per  cent.  The  coagulation  time  of  the  blood  was 
twelve  minutes.  The  blood  also  showed  the  pres- 
ence of  Leishman-Donovan  bodies.  The  tempera- 
ture varied  between  97.4"  F.  and  103.4°  F.,  but  the 
double  daily  remission  was  not  evident.  The'pulse 
rate  varied  between  120  and  168,  the  respirations  be- 
tween thirty-two  and  sixty-eight.  He  was  put  on 
iron  and  arsenic  and  his  weight  showed  fluctuations. 
After  about  a  month  he  was  put  on  quinine  and 
then  later  on  atoxyl.  He  continued  to  lose  weight 
and  died  about  three  months  after  admission.  Au- 
topsy showed  a  large  liver  and  spleen,  the  former 
weighing  thirty-nine  ounces  and  the  latter  thirty- 
one  and  a  half  ounces. 

November,   1914. 

Vaccine  Treatment  of  Scarlet  Fever,  by  Donald 

Alaclntyre. — One  hundred  cases  of  scarlet  fever 
were  treated  with  commercial  stock  vaccines  of 
streptococci ;  the  doses  were  fifty  million  strepto- 
cocci and  1,000  million  staphylococci,  repeated  in 
seven  days.  No  reaction  was  observed.  Only 
children  under  ten  years  of  age  were  injected  and 
all  were  suffering  either  from  a  mild  or  a  moder- 
ately severe  attack.  The  results  were  compared  with 
100  control  cases  not  vaccinated.  The  average  time 
in  the  hospital  of  the  vaccinated  cases  was  nine 
weeks,  of  the  nonvaccinated,  nine  and  a  half  weeks. 
There  were  six  cases  of  otorrhea  among  the 
vaccinated  patients,  eleven  in  the  nonvaccinated ; 
twenty-one  cases  of  rhinorrhea  in  the  vaccinated, 
nineteen  in  the  nonvaccinated ;  there  was  one  case 
of  nephritis  in  the  nonvaccinated  patients.  Two  of 
the  vaccinated  patients  had  a  second  attack  of  scar- 
let fever ;  three  had  postscarlatinal  diphtheria,  while 
of  the  nonvaccinated,  four  had  diphtheria.  Auto- 
genous vaccines  were  used  in  the  treatment  ot  nasal 
and  aural  discharges.  Of  twenty-eight  patients  hav- 
ing a  nasal  discharge,  twenty-three  were  cured ;  five 
showed  no  improvement  after  eight  doses;  of  four- 
teen patients  with  otitic  discharge,  eight  recovered, 
six  remaining  chronic. 

Status  lymphaticus,  by  Hugh  Thursfield. — Ex- 
periments on  puppies  have  shown  that  when  the 
th\nnis  gland  is  extirpated  early  in  life  the  animals 
grow  more  slowly,  their  muscles  are  more  flabby, 
their  bones  are  softer  and  after  the  fourth  month 
they  rapidly  go  into  coma  and  die.  The  charac- 
teristic change  of  rickets  can  be  seen  microscopi- 
ically  in  the  bones.  The  diagnosis  of  the  lymphatic 
stale  is  difficult.  The  enlargement  of  the  thymus 
is  the  most  constant  feature.  There  is  an  increased 
area  of  dullness  over  the  manubrium  sterni.  The 
x  ray  is  of  value  but  it  does  not  help  to  differentiate 
an  enlarged  thymus  from  enlarged  lymphatic  glands 
in  the  anterior  mediastinum.  Clinically  unexplained 
attacks  of  dysjjuea  are  present:  also  a  persistently 
low  vitality,  evidenced  by  subnormal  temperatures 
and  intolerance  of  exertion.  The  administration  of 
thyroid  extract  has  helped  some  of  these  cases. 
Pituitrin  is  probably  better  because  it  has  the  most 
extraordinary   effect    in    obviating    the    results    of 
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shock,  to  which  the  fatal  results  of  the  lymphatic 
state  may  be  attributed.  Where  the  existence  of 
this  condition  is  suspected,  an  injection  of  pituitrin 
should  be  given  before  an  anesthetic  is  adminis- 
tered. 

BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

Mcrd'    J.     HIS. 

Rontgen  Diagnosis  of  Gallstones  by  Improved 
Methods,  by  Lewis  G.  Cole  and  Arial  W.  George. 
— Experience  has  shown  that  gallstones  may  be 
detected  about  twice  as  frequently  as  formerly  by  a 
special  technic  for  making  the  Rontgen  plates ;  a 
minutely  careful  study  of  the  Rontgen  plates  by 
various  methods ;  and  a  thorough  intimacy  with  the 
rontgenographic  appearance  of  gallstones.  By  new 
methods  of  interpretation,  gallstones  have  been  de- 
tected on  plates  made  with  the  old  technic  and  for- 
merly diagnosed  as  negative. 

Efficiency  of  Mixed  Toxins  (Coley)  in  In- 
operable Sarcoma,  by  Torr  Wagner  Harnier. — 
Mixed  toxins  of  streptococcus  and  Bacillus  prodigi- 
osus  seem  to  be  of  value  in  certain  cases  of  inoper- 
able sarcoma,  but  the  institution  of  this  treatment  is 
unjustifiable  when  operative  measures  of  reasonable 
safety  offer  hope  of  removal.  The  treatment, 
whether  of  primary  or  recurrent  sarcoma,  must  be 
intense,  the  dose  and  the  interval  between  injections 
requiring  some  experience,  but  the  method  is  dis- 
tressing and  never  certain.  Seventy-three  cases  have 
been  regarded  as  apparent  cures  after  most  rigorous 
criticism.  The  small  round  cell  type  seems  to  offer 
the  greatest  expectation  of  benefit,  followed  closely 
by  the  spindle  cell  type  ;  only  a  relatively  small  num- 
ber of  the  mixed  cell  type  have  been  benefited.  The 
use  of  toxins  in  cases  with  multiple  melanotic 
growths  does  not  seem  justifiable ;  it  is  legitimate  in 
single  melanotic  growths.  Over  eighteen  per  cent. 
of  the  total  number  of  apparent  cures  occurred  in 
bone  sarcomas  exclusive  of  giant  cell  cases  which 
furnish  about  fifteen  per  cent.  Sarcomas  of  the 
vertebrje  defy  eradication,  but  should  be  attacked 
primarily  by  surgery  and  afterward  by  toxin  treat- 
ment. Primary  inoperable  round  cell  sarcomas  of 
the  cervical  glands  composed  about  ten  per  cent,  of 
apparent  cures,  sarcomas  of  the  fascia,  muscles,  ab- 
dominal wall,  and  back,  about  sixteen  per  cent.  Nine 
of  the  twelve  were  of  spindle  cell  type.  In  a  few 
cases  the  toxins  produced  a  striking  relief  of  pain. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March  6.   70/5. 

Clinical  Features  of  the  Wassermann  Reaction, 

by  E.  L.  Keyes,  Jr. — -The  Wassermann  reaction  is 
the  most  satisfactory  laboratory  test  of  syphilis. 
Some  serologists  think  it  absolutely  accurate,  but 
Keyes  states  that  he  does  not  feel  justified  in  making 
the  diagnosis  of  syphilis  on  the  Wassermann  reac- 
tion alone.  It  is  not  positive  so  often  after  the  first 
five  years  of  the  disease  as  during  them;  it  is  far 
more  persistently  positive  in  the  later  years.  Con- 
sequently, a  fixed,  positive  reaction  does  not  in- 
evitably point  to  the  prospect  of  grave  lesions.  A 
negative  Wassermann  reaction  after  salvarsan  in 
the  first  year  of  the  disease,  does  not  mean  that  the 
patient  is  cured,  or  that  lesions  will  not  reappear  be- 
fore the  reaction  again  becomes  positive.     The  re- 


turn of  chancre,  glands,  eruption,  and  positive 
Wassermann  reaction,  a  few  months  after  control 
of  the  disease  by  salvarsan  in  its  first  few  weeks, 
does  not  prove  reinfection. 

Liquid  Paraffin  (Liquid  Petrolatum) :  Com- 
parative Investigation,  by  W.  A.  Bastedo. — So 
far  as  therapeutic  results  are  concerned,  the  differ- 
ences between  the  three  varieties  of  liquid  petrola- 
tum, the  light  and  the  heavy  Russian  liquid 
petrolatum,  and  American  liquid  petrolatum,  are  too 
slight  to  be  of  importance.  Choice  between  the 
lighter  and  the  heavier  oils,  between  the  Russian 
and  the  American,  is  an  open  one ;  not  therapeutic 
diff'erence,  but  refinement  of  the  oil,  is  the  thing. 
A  satisfactory  standard  might  allow  the  use  of  either 
Russian  or  American  oil. 

Nitrous  Oxide  Gas  Analgesia  in  Obstetrics, 
by  J.  C.  Webster. — Valuable  as  chloroform  and 
ether  are  when  deep  anesthesia  is  required,  they 
have  not  proved  satisfactory  as  analgesics  for 
women  in  labor.  If  one  of  these  is  administered  in 
small  quantities  at  the  commencement  of  a  strong 
uterine  contraction,  the  patient  does  not  usually  in- 
hale a  sufficient  amount  to  abolish  pain,  and  if  a 
sufficient  amount  is  given,  continued  repetition 
gradually  inhibits  the  power  both  of  the  uterus  and 
the  accessory  muscles.  The  so  called  twilight  sleep 
method  has  not  found  favor  with  the  great  majority 
of  leading  obstetrical  authorities  either  in  Europe  or 
America,  who  are  too  well  aware  of  the  uncertain 
effects  of  the  mixture  of  scopolamine  and  morphine, 
and  of  the  complications  which  may  be  caused,  to 
adopt  it.  In  the  laudatory  notices  of  this  method 
in  the  lay  press,  no  reference  has  been  made  to  the 
damage  suits  which  have  been  brought  against  phy- 
sicians because  of  various  ill  effects  alleged  to  be 
due  to  twilight  sleep.  During  the  past  year,  in  the 
maternity  service  of  the  Presbyterian  Hospital, 
(liicago,  nitrous  oxide  has  been  used  to  abolish 
uterine  pains:  the  members  of  the  staff,  after  care- 
ful observations,  are  in  entire  agreement  as  to  the 
complete  success  of  the  method  in  relieving  women 
of  the  sufferings  of  childbirth.  The  apparatus  is 
that  ordinarily  employed  by  dentists,  and  it  has  been 
found  best  to  use  a  small  nasal  inhaler,  the  mouth 
of  the  patient  being  uncovered.  The  gas  bag  at- 
tached to  the  tank  is  kept  under  low  pressure  and, 
as  the  pain  begins,  the  patient  is  instructed  to  breathe 
quietly,  keeping  her  mouth  closed.  Ordinarily, 
light  inhalation  suffices  to  produce  the  analgesic 
effect,  and  expulsive  eft'orts  are  not  interfered  with 
to  any  appreciable  extent.  As  soon  as  the  uterine 
contraction  begins  to  subside,  the  inhaler  is  removed, 
and  the  patient  again  becomes  conscious.  This  pro- 
cedure may  be  kept  up  for  hours,  if  necessary,  and  a 
nurse  or  assistant  may  be  so  instructed  as  to  carry 
on  the  administration  satisfactorily.  Pure  nitrous 
oxide  gas  or  gas  with  three  per  cent,  of  oxygen  may 
be  employed  :  the  former  is  perhaps  most  universally 
applicable.  If  required,  the  procedure  may  be  re- 
sorted to  during  the  first  stage  of  labor,  though 
usually  it  is  not  necessary  during  this  period.  It  is 
important  that  women  should  be  educated  not  to 
regard  labor  as  a  terrible  experience,  akin  to  a  surgi- 
cal operation  and  necessitating  the  free  use  of  anes- 
thetics. The  large  proportion  of  women  suffer 
comparatively  little  severe  pain. 
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Uterine  P'ibroids,  Menorrhagia,  and  Radium, 
by  l^obert  Abbe. — In  uterine  fibroids  of  the  submu- 
COU.S  and  mural  varieties  associated  with  profuse 
and  exhausting  hemorrhage  the  immediate  source 
of  bleeding  is  from  hypcrtrophicd  endometrium  or 
from  the  vessels  whose  lumen  can  be  seen  to  be  open 
on  the  thinned  out  mucosa  spread  over  the  surface 
of  a  tumor  bulging  into  the  cavity  of  the  uterus. 
Often  thorough  curettage  removes  the  weak  vessels 
and  thus  checks  the  hemorrhage,  which  sometimes 
does  not  recur ;  more  often  hysterectomy  has  been 
needed.  It  is  therefore  a  great  gain  to  find  in  ra- 
dium so  simple  and  powerful  an  agent  for  the  con- 
trol of  this  serious  malady.  Best  of  all  is  the  dem- 
onstrated greater  effect  of  its  reducing  power  and 
frequent  cure  of  the  tumor  itself,  and  it  is  quite 
probable  that  when  the  exact  dose  of  radium,  and 
the  best  method  for  its  application  can  be  deter- 
mined, it  will  be  found  to  be  a  uniformly  curative 
agent  for  fibroid  tumors.  No  simpler  treatment 
can  lie  conceived  than  to  introduce  a  thin,  smooth, 
aseptic  tube  containing  radium  into  the  uterine  cav- 
ity, leave  it  there  for  one  or  two  hours,  and  watch 
improvement.  Many  patients  are  reduced  to  grave 
anemia  by  prolonged  hemorrhage,  and  the  physi- 
cian hesitates  to  employ  the  usual  surgical  proced- 
ure, especially  when  anesthesia  is  called  for.  In 
such  types  the  radium  treatment  is  a  boon.  Ten 
years'  experience  has  demonstrated  the  persistence 
of  its  good  eft'ect  in  menorrhagia  of  fibroids ;  the 
uniform  reduction  of  tumors  follows  the  prompt 
and  permanent  arrest  of  hemorrhage.  The  author 
has  gained  increasing  confidence  in  the  use  of  larger 
doses  and  less  frequent  application,  and  his  opinion 
now  is  that  speedy  and  wonderful  results  can  be  ob- 
tained by  using  from  fifty  to  too  mgm.  (radium  ele- 
ment) in  concentrated  form  in  tubes  placed  in  thin, 
smooth  applicators,  without  filter,  for  one  applica- 
tion of  two  hours.  If,  after  two  months,  hemor- 
rhage recurs,  this  may  be  repeated.  The  first  con- 
cern is  to  stop  bleeding.  Incidental  benefit  comes 
from  slow  shrinkage  of  the  tumor,  and  examination 
every  six  months  will  reveal  its  diminution.  In  some 
cases  entire  disappearance  follows. 

New  Curative  Treatment  for  Pneumonia,  by 
F.  E.  Park. — The  method  referred  to  has  been  em- 
ploved  for  a  period  of  two  years  in  a  large  number 
of  cases  of  acute  infectious  disease,  mostly  of  the 
respiratory  tract,  and  in  no  instance  have  any  un- 
toward results  been  observed.  Especially  in  pneu- 
monia has  its  effect  been  striking.  The  percentage 
of  cures  so  far  has  been  loo,  and  reports  of  twelve 
illustrative  cases  of  acute  lobar  pneumonia,  all  in 
adults,  whose  ages  ranged  from  nineteen  to  ninety. 
arc  given.  The  method  consists  of  the  intravenous 
injection  of  a  solution  prepared  as  follows :  In  two 
ounces  of  chemically  pure  distilled  water  are  dis- 
solved fifteen  grains  each  of  sodium  salicylate  and 
soluble  iron  phosphate.  After  sterilization  by  heat 
and  cooling,  fifteen  minims  of  a  saturated  calcium- 
creosote  mixture  are  added,  and  the  whole  is 
passed  through  a  small  laboratory  porcelain  filter. 
An  all  glass  syringe  is  used,  and  by  means  of  a 
twenty-seven    gauge   needle   the   injection    is   made 


very  slowdy  under  aseptic  precautions,  through  the 
skin  into  one  of  the  large  veins  of  the  forearm.  If 
the  needle  is  properly  inserted  into  the  vein  there 
will  be  no  pain;  if  pain  is  felt  it  shows  that  it  has 
gone  into  the  muscle  instead,  and  the  procedure 
must  be  instantly  stopped,  and  a  new  trial  made. 
There  may  be  a  momentary  flushing  of  the  face 
and  occasionally  a  temporary  nausea.  The  dose 
varies  from  two  to  five  c.  c,  according  to  circum- 
stances. The  improvement  begins  almost  imme- 
diately after  an  injection  is  given.  In  five  of  the 
twelve  cases  cited  only  one  injection  was  required. 
In  five  others  two  were  made,  and  in  two  cases, 
three.  In  one  of  the  latter  the  patient  was  an  al- 
coholic, and  in  the  other  a  very  fat  and  full  blooded 
woman  weighing  210  pounds. 

ANNALS    OF    OPHTHALMOLOGY. 

January,    79/5. 

Persistent  Ring  Scotoma  Following  Repeated 
and    Prolonged    Gazing    at   a    Furnace    Fire,    by 

J.  Herbert  Claiborne. — A  mechanical  engineer  had 
been  experimenting  for  nine  months  burning  various 
kinds  of  fuel  in  a  furnace,  and  was  accustomed  to 
look  at  the  fire  through  a  round  door.  Six  months 
after  he  started  these  experiments,  he  noticed  a 
dark  ring  before  his  left  eye.  A  ring  shaped  sco- 
toma was  found,  not  absolute,  which  has  persisted 
without  any  change  for  nearly  a  year.  No  change 
could  be  seen  in  the  fundus,  and  the  man  was  in 
good  health.  Claiborne's  theory  is  that  the  per- 
ipheral rays  from  the  aperture  in  the  furnace  de- 
stroyed or  impaired  the  visual  purple,  or  the  gang- 
lion cells,  or  both,  in  the  circummacular  region. 

ARCHIVES    OF   THE    ROENTGEN    RAY. 
February,   igr^. 

Hard  and  Soft  X  Rays,  by  Sidney  Russ.^A 
pastille  dose  (i  B)  is  sufficient  to  cause  erythema  of 
the  normal  human  skin  when  soft  rays  are  used. 
Twice  this  dose  causes  a  painful  blistering,  which 
may  be  the  beginning  of  dermatitis.  The  hard  rays, 
being  filtered  through  three  or  four  mm.  of  alumi- 
num, can  be  given  up  to  fifty  to  loo  B.  If  rays  are 
filtered  the  amount  of  x  ray  energy  absorbed  by  the 
topmost  layers  of  the  skin  is  about  one  fifth  as  gjeat 
as  when  not  filtered.  The  wave  length  of  the  soft 
x  rays  is  twice  that  of  the  hard  rays.  This  refers 
to  the  major  portion  of  the  radiation  in  the  two 
cases.  The  temi  selective  action  when  referring  to 
rays  having  a  particular  action  upon  nerve  cells 
might  better  be  termed  selective  absorption,  as  it  is 
really  a  question  of  absorption,  as  the  cells  are  more 
markedly  affected  because  of  their  powers  of  ab- 
sorption. 

X  Ray  Work  at  the  First  Western  Base  Hos- 
pital, by  Captain  C.  Thurstan  Holland. — -The 
first  point  to  be  decided  in  cases  sent  to  the  depart- 
ment is  the  presence  or  absence  of  a  foreign  body, 
if  present,  its  location,  and  whether  there  is  a  coex- 
isting bone  injury.  Search  should  be  made  with  a 
screen  over  a  large  area.  Small  splashes  of  lead 
are  not  detected  on  a  screen  and  screen  observations 
should  always  be  confirmed  by  a  plate.  Screen  ex- 
amination is  best  made  from  below  up  and  the  oper- 
ator should  be  well  protected.    To  localize  a  foreign 
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body  two  plates  at  right  angles  to  each  other  are 
usually  sufficient.  Stereoscopic  radiography  usu- 
ally gives  the  position  of  a  foreign  body  in  relation 
to  the  bones.  The  Mackenzie-Davidson  method  in 
which  two  radiographs  with  a  known  distance  of 
the  tube  from  the  plate  are  taken,  the  tip  being 
shifted  a  known  distance  and  reconstruction  made 
by  means  of  a  special  apparatus  of  the  lines  of  the 
X  ray  stream,  etc.,  is  the  most  exact.  The  modifi- 
cation of  this  method  by  Hampson  is  the  most  prac- 
tical, as  it  can  be  done  with  the  screen  alone.  A 
complication  often  experienced  is  the  fact  that  the 
patient  does  not  lie  in  the  same  position  for  opera- 
tion as  he  does  for  the  taking  of  an  x  ray  picture, 
and  this  at  times  leads  to  difficulty  in  locating  the 
foreign  body  at  the  time  of  operation.  For  bone 
injuries  the  screen  is  not  sufficient.  A  plate  should 
always  be  made,  as  at  times  fragments  of  lead  are 
mixed  with  the  bone  fragments  and  will  not  show 
unless  a  plate  is  made.  Removal  of  fragments  is 
not  always  the  best  plan,  as  a  gap  and,  probably 
nonunion,  may  be  the  result.  X  ray  work  of  this 
kind  should  be  carried  out  by  skilled  operators  and 
in  cases  where  a  foreign  body  is  to  be  extracted  it 
is  a  good  plan  for  the  surgeon  to  be  present  when 
the  x  ray  examination  is  being  made. 

JOURNAL  OF  CUTANEOUS  DISEASES. 

November,  1914. 

Lesions  Produced  by  the  Bite  of  the  Black  Fly, 

by  John  Hinchman  Stokes. — The  writer  emphasizes 
the  importance  of  flies  as  disease  carriers,  and  the 
effect  of  flies  upon  animals.  The  fly  which  the  au- 
thor studied  belongs  to  the  Simulium.  When  the  fly 
bites,  a  small  flattened  wheal  of  pale  color,  sur- 
rounded by  a  reddened  zone,  is  produced.  It  is  at- 
tended by  itching,  but  both  wheal  and  itching  are 
gone  in  about  an  hour,  to  return  in  about  twenty- 
four  hours.  The  itching  and  the  papule-like  wheal 
come  and  go.  The  author  has  observed  inguinal 
adenopathy  in  this  affection. 

External  Vaccine  Therapy,  by  Harvey  Parker 
Towle. — Successful  results  are  reported  with  this 
method  of  treatment.  The  bacteria  are  incorpor- 
ated in  pastes  or  ointments  depending  upon  condi- 
tions. The  ointment  is  rubbed  in  till  the  skin  is 
dry.  Among  the  various  diseased  conditions  treat- 
ed by  the  author  with  staphylococcic  vaccine  were 
furunculosis,  sycosis,  psoriasis,  and  dermatitis 
Acne  is  treated  with  acne  and  staphylococcic  vac- 
cine. Tuberculous  affections  of  the  skin  are  treat- 
ed with  tuberculin  ointment. 

Autoserotherapy  of  Diseases  of  the  Skin,  by 
Jose  S.  Hilario. — Autoserum  injections  are  valuable 
in  diseases  of  the  skin  in  which  essentially  the  cause 
is  hypersensitiveness  of  the  skin  to  external  irritants  ; 
the  method  is  of  value  in  those  diseases  of  the  skin 
which  are  due  to  disturbance  of  metabolism ;  and 
also  where  skin  lesions  are  of  nervous  origin.  The 
number  of  injections  necessary  is  variable.  The 
author  treated  thirteen  patients ;  among  the  cases 
were  psoriasis,  urticaria,  lichen  planus  and  derma- 
titis herpetiformis.  In  psoriasis  the  autoserum 
alone  is  not  curative  ;  either  it  increases  the  efficiency 
of  the  chrysarobin  ointment  or  decreases  the  sensi- 
tiveness of  the  skin  to  internal  irritants. 


Germicidal  Activity  of  Chrysarobin  and  Cer- 
tain  Other   Medicaments   Used  in  Psoriasis,   by 

Jay  F.  Schamberg,  John  A.  Kolmer,  G.  W.  Raiziss. 
These  writers  conclude  that  neither  chrysarobin, 
nor  pyrogallic  acid,  two  of  the  most  efficient 
local  remedies  in  psoriasis,  have  any  germicidal  ac- 
tion upon  cocci  either  in  vitro  or  in  vivo.  They  do 
not  influence  suspensions  of  Staphylococcus  epi- 
dermidis  albus  either  in  the  test  tube  or  in  the  peri- 
toneal cavity  of  an  animal.  It  would  appear  to  the 
authors  that  the  beneficial  influence  of  the  above 
named  drugs  would  be  either  by  some  biochemical 
process,  or,  they  may  exert  some  influence  on  a  par- 
asite of  peculiar  sensitiveness,  and  as  yet  undiscov- 
ered. Again,  drugs  like  phenol,  formalin,  and  cal- 
omel, which  possess  marked  germicidal  properties 
are  of  no  value  in  psoriasis,  while  chrysarobin  is  of 
marked  value,  again  pointing  to  the  probable  bio- 
chemical theory  of  the  beneficial  action  of  chrysaro- 
bin. Arsenic,  a  drug  of  value  in  the  internal  treat- 
ment of  psoriasis,  has  no  germicidal  activity  either 
in  the  test  tube  or  in  the  peritoneal  cavity  of  an  an- 
imal. Its  action  is  probably  similar  to  that  of  chry- 
sarobin. 

Primary  Epithelioma  of  the  Hand,  by  Howard 
Fox. — A  teamster,  aged  forty-eight  vears,  presented 
serpiginous,  ulcerating,  crusted  lesions,  from  which 
a  considerable  amount  of  thick,  yellow  pus  could 
be  expressed.  Some  few  portions  were  covered 
with  epithelium,  and  the  parts  were  swollen  and 
tender.  A  biopsy  disclosed  the  lesions  to  be  can- 
cerous. The  laboratory  diagnosis  was  a  squamous 
cell  carcinoma.  The  patient  died  as  a  result  of  a 
secondary  metastasis. 

Fehrnary,   igis. 

Cellular  Elements  of  the  Blood  in  Various 
Skin  Diseases,  by  M.  F.  Engman  and  R.  H. 
Davis. — The  comparative  absence  of  leucocyto- 
sis  in  pyogenic  inflammatory  skin  affections 
is  striking:  it  is  present  in  only  two  out  of 
eight  cases  of  staphyloccic  dermatitis.  Seborrheic 
dermatitis  showed  a  leucocytosis  in  eight  out  of  ten 
cases.  A  most  striking  fact  was  the  increase  of 
large  mononuclear  leucocytes.  This  increase  was 
found  in  many  skin  diseases.  The  exact  explana- 
tion for  this  occurrence  was  not  ventured  by  the 
authors.  The  small  lymphocytes  were  increased  in 
almost  all  the  instances  where  the  mononuclear  cells 
were  in  excess.  Eosinophilia  is  probably  stimulated 
by  the  presence  and  often  even  by  the  extracts  of 
animal  parasites  in  the  body.  Dermatitis  herpeti- 
formis showed  eosinophilia  in  thirteen  out  of  twen- 
ty-seven cases ;  while  in  pemphigus  there  was  eosin- 
ophilia in  six  out  of  eight  cases.  The  authors 
studied  seventy-two  different  skin  affections. 

Biochemical  Properties  of  Chrysarobin,  by 
Jay  F.  Schamberg,  G.  W.  Raiziss,  John  A. 
kolmer. — A  study  of  the  chemistry  of  chry- 
sarobin shows  that  this  substance  contains  very 
little  chrysophanic  acid  and  there  is  invariably 
present  chrysaphanol-anthranol  and  its  methyl 
ether,  and  in  all  probability  emodinol.  Chrysarobin 
acts  by  extracting  oxygen  from  the  tissues,  probably 
the  proteins  of  the  skin.  This  action  is  a  chemical 
one,  and  goes  on  just  as  well  in  an  atmosphere  of 
oxygen  or  of  hydrogen,  showing  that  the  oxygen 
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of  ihe  air  has  no  iiiHucnce.  The  themical  union  be- 
tween clirysarobin  and  the  proteins  of  the  skin  is  so 
firm  that  it  cannot  be  dissipated  by  boiHng  even  with 
an  acid.  When  chrysarobin  is  oxidized,  it  forms 
chrysophanic  acid  which  is  inert  therapeutically. 
Ali<alics  increase  the  oxidizing  powers  of  chrysaro- 
bin, while  acids  diminish  it.  Chrysarobin  acts 
mainly  on  the  horny  part  of  the  skin ;  some  of  the 
drug,  however,  is  carried  deep  into  the  epidermis 
and  even  into  the  corium.  Chrysarobin  probably 
does  good  in  three  ways.  It  is  a  stable  substance, 
not  being  oxidized  by  the  air;  it  is  a  strongly  re- 
ducing agent ;  and  it  forms  a  firm,  chemical  union 
with  the  proteins  of  the  skin. 
JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGGLOGY 

Nasal  Conditions  Causing  Asthma,  by  William 
11.  Dudley. —  The  irritation  of  certain  definite  spots 
within  the  nose  has  been  regarded  as  the  probable 
cause  of  asthma  of  a  reflex  nature.  The  area 
usually  aflfected  appears  to  be  the  membrane  cover- 
ing the  posterior  extremity  of  the  inferior  tur- 
binate and  septum  immediately  opposite,  although 
certain  observers  have  noticed  that  the  upper  and 
posterior  portion  of  the  septum  is  the  area  from 
which  to  obtain  the  reflex.  Numerous  pathological 
conditions  within  the  nose  producing  pressure 
against  these  sensitive  points  in  predisposed  in- 
dividuals have  been  found  responsible ;  correction 
has  given  the  desired  relief.  Among  such  causes  are 
polvpi.  deflected  septmn,  enlarged  turbinates,  and 
foreign  bodies.  Benefit  has  also  followed  success- 
ful treatment  of  various  accessory  sinus  diseases. 
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NEW  YORK  NEUROLOGICAL  SOCDiTY. 

Stated  Meeting,  Held  at  the  N.  Y.  Academy  of 
Medicine,  October  6,  1914. 

Tlie  President,  Dr.  Smith  Ely  Jelliffe,  in  the  Chair. 

Double  Cervical  Rib  Nerve  Symptoms:  Surg- 
ical Removal. — Dr.  S.  P.  Goodh.\rt  and  Dr. 
Alfred  S.  Taylor  jiresented  a  woman,  thirty  years 
old,  whose  history,  both  family  and  personal,  was 
entirely  negative  from  a  neuropathological  point  of 
view.  Symptoms  referable  to  tire  cervical  ribs  dated 
apparently  from  the  patient's  eighth  year,  when  she 
began  to  sufifer  from  pains  in  the  left  shoulder, 
radiating  down  the  arm;  the  entire  left  upper  ex- 
tremity wotild  become  paroxysmally  numb.  There 
was  also  a  gradual  development  of  an  indefinite 
sense  of  discomfort  about  the  left  shoulder  and  a 
protrusion  of  the  left  shoulder  blade,  which,  when 
pressed  upon,  gave  rise  to  varying  degrees  of  pain 
and  numbness  extending  through  the  arm.  These 
symptoms  persisted,  and  in  the  course  of  a  few  years 
there  was  added  a  certain  inability  to  use  properly 
the  left  index  finger,  noticed  particularly  in  playing 
the  piano,  and  gradually  a  lack  of  dexterity  of  the 
left  hand.  During  her  eighteenth  year  she  noticed 
that  certain  movements  of  the  arm,  for  example, 
arranging  her  clothing  which  necessitated  placing 
the  arm  behind  her,  caused  flexor  spasm  of  the 
muscles   of   the   forearm  and   hand.     At  this   time 


there  was  no  weakness  nor  wasting  of  the  muscles. 
W  hen  the  patient  was  twenty-three  years  old,  she 
observed  weakness  in  the  grasp  and  in  the  finer 
movements  of  the  left  hand,  followed  by  progres- 
sive atrophy  of  the  small  hand  muscles,  both  the 
thenar  and  hypothenar  surfaces  being  involved. 
Soon  afterward  a  coldness  of  the  left  upper  ex- 
tremity, particularly  from  the  elbow  to  the  finger 
tips,  was  at  times  subjectively  felt  and  could  be  ob- 
jectively demonstratecl.  The  patient  came  to  Doctor 
Goodhart  in  1904  with  the  diagnosis  of  progressive 
muscular  atrophy.  At  that  time  his  examination 
revealed  areas  of  hypesthesia  and  hyperalgesia  ir- 
regularly distributed  over  the  left  forearm  and  hand. 
Tliese  areas  varied  and  finally  disappeared,  leaving 
as  the  only  sensory  disturbance  an  area  of  hypes- 
thesia for  all  forms  of  sensation  in  that  part  of  the 
forearm  and  hand  corresponding  to  the  inner  cord 
of  the  brachial  plexus,  particularly  the  ulnar  distri- 
bution. At  this  time  the  left  hand  presented  an  ap- 
pearance of  the  typical  main  en  griff e,  and  some 
atrophy  of  the  pectoral  muscles  was  noted.  Further 
physical  examination  revealed  osseous  tumors  in 
each  supraclavicular  space,  which  were  recognized 
as  cervical  ribs.  The  one  on  the  left  side  was  found 
two  inches  outside  of  the  sternal  insertion  of  the 
sternocleidomastoid,  extending  vertically  upward 
two  inches  from  the  upper  clavicular  border.  On 
the  right  side  a  far  smaller  eminence  was  found  in 
about  the  same  position.  The  x  rays  disclosed 
scoliosis  extending  from  the  sixth  cervical  to  the 
fifth  dorsal,  with  the  convexity  to  the  left  side,  and 
with  a  compensatory  convexity  below.  Bilateral 
cervical  ribs  were  seen  attached  to  the  body  of  the 
seventh  cervical  vertebra,  articulating  at  their  distal 
ends  with  a  facet  from  the  upper  border  of  the  first 
dorsal  ribs.  C)n  the  left  side  the  supernumerary 
rib  measured  about  one  and  three  quarters  inch  :  the 
right  one  about  two  inches  in  length.  About  1907. 
the  patient  began  to  observe  a  weakness  in  the  right 
index  finger  and  a  certain  lack  of  dexterity  in  e.x- 
ecuting  finer  movements  with  the  right  hand :  slight 
oc<"isional  numbness  of  the  right  thumb  was  also 
complained  of.  Thus,  involvement  of  the  brachial 
plexus  on  the  right  side  developed.  Within  the  next 
few  months  numbness  of  the  entire  right  leg.  and 
pains  in  the  calf  muscles,  were  experienced  by  the 
patient,  and  Doctor  Goodhart  was  able  to  detect  at 
times  a  slight  but  manifest  weakness  in  the  flexors 
of  the  toes  of  the  right  foot,  but  there  were  no 
secondary  nor  electrical  changes.  In  May,  1908. 
the  patient  submitted  to  an  operation  for  the  re- 
moval of  both  false  ribs,  which  was  performed  by 
Dr.  Alfred  .S.  Taylor.  Upon  exposure,  it  was  seen 
that  the  subclavian  artery  crossed  the  first  rib  an- 
teriorly and  below  the  distal  end  of  the  cervical  rib. 
the  roots  of  the  plexus  l>ing  over  the  false  rib,  as 
had  previously  been  determined  by  palpation.  The 
eighth  cervical  and  first  dorsal  roots  were  under- 
going the  greatest  tension  and  pressure.  This  coin- 
cided with  the  clinical  symptoms.  The  relation  of 
the  structures  was  about  the  same  on  both  sides, 
and  the  upper  roots  were  so  situated  as  to  be  but 
little  compressed. 

Immediately  after  the  operation  there  was  paralysis 
of  nearly  all  the  muscles  and  the  sensory  surfaces 
supplied  by  the  plexus  on  both  sides.    In  the  course 
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of  a  week,  motion  and  sensation  began  to  return, 
and  the  improvement,  though  slow,  was  constant. 
About  one  year  after  the  operation  there  was  still 
considerable  atrophy  and  very  slight  sensory  changes 
over  the  inner  surface  of  the  forearm.  At  the 
present  lime,  about  six  years  after  the  operation, 
there  was  marked  improvement  in  the  muscle 
supply. 

Spinal  Hematomyelia  of  Hemiplegic  Type. — 
Dr.  Fki;ukrick  Tilney  and  Dr.  C.  L.  Nichols,  of 
Brooklyn,  New  York,  presented  the  patient,  a 
printer,  twenty-eight  years  old,  who  was  admitted 
to  the  Coney  Island  Hospital,  June  i8,  1914,  with 
the  history  that  shortly  before  admission,  while 
diving  in  shallow  water,  his  foot  slipped  and  he  fell 
into  the  water  almost  vertically.  He  did  not  recall 
whether  he  struck  the  sandy  bottom  on  his  head, 
neck,  or  back,  but  thought  that  it  was  on  the  vertex, 
posteriorly.  He  had  to  be  dragged  from  the  water 
and  was  found  to  be  suffering  from  a  complete 
paralysis  of  the  right  upper  and  lower  extremities, 
and  an  awkwardness  in  the  use  of  the  limbs  on  the 
opposite  side.  There  had  been  no  loss  of  conscious- 
ness, and  he  was  perfectly  oriented.  His  head  was 
numb  and  the  whole  body  felt  bruised  and  sore. 
The  pain  was  most  severe  over  the  right  shoulder, 
extending  down  the  arm  and  forearm.  There  were 
no  spasmodic  movements  in  this  area.  When  the 
patient  was  examined,  several  hours  after  the  in- 
jury, he  still  complained  of  the  sensation  of  having 
been  bruised,  especially  over  the  right  clavicle  and 
upper  chest.  He  was  exceedingly  sensitive  from  a 
sharply  defined  point  at  the  sternoclavicular  articu- 
lation outward  to  nearly  the  tip  of  the  shoulder. 
The  right  pupil 'was  smaller  than  the  left:  they 
were  symmetrical  and  responded  to  light  and  ac- 
commodation. The  right  side  of  the  neck  was 
moved  with  great  reluctance,  and  posteriorly  there 
was  a  certain  amount  of  rigidity.  The  right  side 
of  the  chest  was  less  mobile  than  the  left,  and  the 
breathing  sounds  over  the  former  were  diminished. 
The  heart's  action  was  slow  and  regular  and  the 
sounds  of  good  character.  The  pulse  was  of  fair 
quality  and  volume.  The  abdomen  showed  no  ab- 
normalities. No  reflexes  could  be  elicited  on  the 
right  side,  and  sensation  was  absent,  with  the  ex- 
ception of  variable  areas  of  response  to  pin  prick. 
The  field  of  vision  was  undisturbed.  The  fundus 
showed  slight  congestion  of  the  nerve;  the  margin 
was  not  well  defined,  and  the  vessels  were  slightly 
engorged,  evidencing  some  pressure.  The  hearing 
was  afifected  on  both  sides.  On  examination,  June 
25th,  one  week  later,  the  anisocoria  was  still  more 
apparent,  the  left  pupil  being  larger  than  normal 
and  reacting  promptly,  while  the  right  was  smaller 
and  sluggish.  The  patient  was  placed  on  a  water 
bed  for  two  weeks,  during  which  time  the  soreness 
gradually  cleared  up  and  the  paralysis  improved. 
He  was  then  permitted  to  sit  up,  supported  by  pil- 
lows, and  to  use  a  mattress  bed.  Two  weeks  later 
he  was  allowed  to  sit  in  a  chair,  and  ten  days  after 
that  he  was  able  to  walk.  He  remained  in  the  hos- 
pital a  month  and  a  half. 

On  the  first  day  after  his  discharge,  he  had  an 
agonizing  pain  on  the  right  side  of  the  head  over  an 
area  extending  from  the  forehead  along  the  vertex 
in  the  median  line  to  the  occiput.     This  persisted 


for  two  hours,  gradually  increasing  in  severity  and 
then  diminishing  slowly  after  the  application  of  cold 
compresses.  A  similar  attack,  less  severe,  followed 
a  week  later.  After  the  patient  had  been  seated  for 
any  length  of  time,  he  became  stiff  in  the  right  hip, 
and  on  rising  had  a  dull  pain  extending  from  the 
lower  part  of  the  spine  forward  into  the  right  groin. 
This  .symptom  had  been  noticed  irregularly,  averag- 
ing once  a  day,  since  he  had  been  permitted  to  sit 
erect  in  a  chair  at  the  hospital.  He  also  complained 
of  a  similar  pain  extending  from  the  cervical  spine 
to  the  right  shoulder.  There  were  no  urinary  symp- 
toms. The  bowels  had  moved  regularly  ever  since 
the  accident.  Examination  now  showed  a  flaccid 
paralysis  of  the  right  upper  extremity  and  a  spastic 
paralysis  of  the  right  lower.  The  tendon  reflexes 
on  this  side  were  greater  than  those  on  the  left, 
while  the  abdominal,  epigastric,  and  cremasteric  re- 
flexes were  absent.  The  latter  were  present  on  the 
left  side.  The  Babinski  was  positive  on  the  right 
side,  and  there  was  permanent  clonus  in  the  ankle. 
A  peculiar  circumstance  in  connection  with  the  case 
was  that  in  eliciting  the  triceps  reflex  on  the  right 
side,  percussion  on  either  the  tendon  or  the  muscle 
produced  flexion  of  the  forearm  instead  of  exten- 
sion. The  radiograph  showed  a  fracture  of  the 
sixth  cervical  vertebra. 

Spinal  Hematomyelia;  Brown-Sequard  Par- 
alysis.— Doctor  TiLNEV  and  Doctor  Nichols  pre- 
sented a  boy  of  twenty  years,  an  electrician,  who 
was  admitted  to  the  Kings  County  Hospital,  Novem- 
ber ID,  1913,  with  the  history  that  just  previous  to 
admission,  while  climbing  a  tree,  the  branch  broke, 
and  he  fell  a  distance  of  about  ten  feet,  first  strik- 
ing upon  his  buttocks  on  a  branch  below  and  then 
falling  to  the  ground  on  his  chest.  He  lay  flat  on 
his  face,  without  losing  consciousness ;  the  fingers 
of  both  hands  contracted  spasmodically.  None  of 
the  extremities  could  be  moved  voluntarily,  and  he 
felt  as  though  a  current  of  electricity  had  passed 
through  him,  leaving  the  body  charged  from  the 
shoulders  down.  The  right  lower  extremity  seemed 
to  contain  a  tremendous  pressure,  and  a  tingling 
sensation  passed  up  the  left  leg,  across  the  pelvis, 
and  down  the  other  limb.  The  direction  did  not 
change.  Physical  examination  showed  an  apparent- 
ly healthy  and  well  developed  adult,  rather  nervous, 
with  a  slight  tremor  of  the  hands.  The  pupils  were 
equal,  and  reacted, naturally.  The  pulse  was  regular 
and  of  good  volume.  The  heart  sounds  were  nor- 
mal. The  respiration  was  chiefly  abdominal,  the 
chest  moving  very  little.  The  arms  could  be  moved, 
though  very  slowly  and  with  great  difficulty.  The 
fingers  were  held  in  a  position  of  partial  flexion, 
with  no  power  either  to  flex  or  extend  them.  The 
knee  jerk  was  absent  on  the  right  side;  present  on 
the  left.  The  Babinski  could  not  be  elicited.  The 
toes  of  the  right  foot  were  red ;  those  of  the  other 
pale,  and  the  surface  temperature  of  the  left  lower 
extremity  was  diminished.  There  was  an  absence 
of  the  cremasteric  reflex.  There  were  marked 
sensory  changes.  There  was  tactile  anesthesia  in 
both  lower  extremities  and  in  the  trunk  up  to  the 
second  interspace.  Pain  sense  was  absent  in  the 
left  leg  and  as  far  up  as  the  third  rib,  but  present 
over  a  corresponding  area  on  the  opposite  half  of 
the  body,  where  it  was  apparently  hyperacute.    The 
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temperature  discrimiiialion  was  entirely  absent  on 
the  left  side  to  a  level  a  little  below  the  clavicle, 
but  was  present  on  the  right  side,  although  the 
response  to  heat  was  not  as  good  as  to  cold.  There 
were  sticking  pains  in  the  right  leg,  and  the  patient 
felt  as  though  there  was  a  strap  around  it  and 
another  around  the  shoulders,  each  being  tight- 
ened in  an  opposite  direction.  There  were 
fibrillary  tremors  on  the  left  side.  Priapism 
was  present  during  the  examination.  C'atheteri- 
zation  showed  no  evidence  of  hematuria.  One 
month  later,  the  patient  had  slight  power  of 
flexion  of  the  left  fingers.  Sensation  was  im- 
changed.  The  pui)ils  reacted  promptly,  but  were  un- 
equal. The  patellar  reflex  on  the  right  side  was 
exaggerated.  One  week  later,  there  was  an  in- 
voluntary urination.  Up  to  that  time  catheterization 
had  been  necessary,  but  from  that  time  on  the  con- 
trol of  the  bladder  was  normal.  The  lesion  in  this 
case  was  located  in  the  upper  cervical  region.  The 
radiographs  demonstrated  no  fracture  nor  disloca- 
tion. 


NEW  YORK  NEUROLOGICAL  SOCIETY 

.\ND  NEUROLOGICAL  SECTION  OF 

THE  NEW  YORK  ACADEMY  OF 

MEDICINE. 

Combined  Meeting,  Held  November  lo,  1^14. 
Dr.   Smith   Ely   Jelliffe,   President   of   the   Neurological 
Society,  and  Dr.  I.  Strauss,  Chairman  of  the  Neuro- 
logical Section  of  the  .Academy  of  Medicine. 

Scleroderma,  with  Contractions. — Dr.  S.  P. 
GooDii.M<T  presented  an  unmarried  girl,  twenty-four 
years  old,  a  Hungarian  Jewess,  whose  family  and 
previous  personal  history  showed  nothing  of  in- 
terest. Her  present  illness  began  about  nine  years 
ago,  when  she  noticed  a  swelling  of  the  toes,  fol- 
lowed by  increasing  stift'ness  of  the  toes  and  knees. 
About  the  same  time  she  also  complained  of  a  feel- 
ing of  coldness  and  weakness  in  the  lower  extrem- 
ities, with  paroxysmal  attacks  of  whiteness  of  the 
skin  of  the  hands,  together  with  pain  and  tingling 
With  the  disappearance  of  the  blanching,  the  hands 
would  become  congested  and  then  cyanotic.  Be- 
cause of  increasing  weakness,  the  hands  lost  in  func- 
tion, and  flexure  contractions  soon  appeared. 
These  symptoms  for  a  time  increased  in  severity 
and  then  reiuained  stationary.  About  five  and  a 
half  years  ago,  the  iiatient  noticed  pigmentation  of 
the  chest  and  a  peculiar  stiiifness  of  the  face,  so  that 
she  was  scarcely  able  to  open  her  motith.  Some 
luonths  later  there  was  some  improvement  in  the 
power  of  moving  the  knees  and  toes.  When  the 
weather  was  cold,  she  had  noticed  a  numbness  of 
the  nose  and  tongue,  but  not  of  the  lips  nor  ears. 
Tiie  legs  could  be  separated  for  a  distance  of  only 
about  six  inches  at  the  knees,  owing  apparently  to 
lixation  at  the  hip  joints.  Over  the  feet  there  was 
a  hidebound  condition,  but  less  marked  than  in  the 
hands,  which  presented  the  typical  appearance  of  a 
jtronounced  sclerodactylia.  The  face  was  distinctly 
masked  in  character,  with  all  lines  obliterated :  the 
palpebral  fissures  were  wide,  giving  a  strange  ex- 
pression to  the  eyes.  The  margins  of  the  lips  were 
very  narrow,  and  the  mouth  was  held  stiffly  and  al- 
ways partially  open,  giving  rise  to  a  mummilied  ex- 


pression. The  nose  was  narrow  and  angular.  The 
ears,  which  were  indurated,  thin,  and  blanched,  were 
held  rigidly  down.  The  mucous  membrane  of  the 
mouth  was  becoming  involved,  showing  some  in- 
duration to  the  touch.  The  scalp  showed  no  ab- 
normality. 1  he  rt>ammse  were  fairly  well  developed. 
Trophic  disturbances  were  well  marked  over  the 
.small  joints  of  the  fingers  and  toes.  The  skin 
showed  glossiness  as  well  as  the  pigmentation. 
Many  scars  were  present,  from  previous  ulcers  of 
the  fingers  and  toes.  A  few  years  ago,  there  was  a 
slight  but  manifest  diminution  to  painful  stimuli 
from  the  finger  tips  up  to  the  wrists :  this  was  also 
true  of  the  feet  and  ankles.  At  present,  no  sensory 
changes  were  found,  except  that  there  was  a  lack  of 
proper  appreciation  of  hot  and  cold  stimuli.  The 
interesting  features  in  this  case  were  the  initial 
symptoms,  which  pointed  strongly  to  Raynaud's 
disease ;  indeed,  that  was  the  original  diagnosis  and 
the  one  with  which  the  patient  was  discharged  from 
the  Harlem  Hospital.  Further,  tlie  case  offered  a 
recognition  of  the  various  stages  of  the  disease,  so 
far  as  it  affected  the  soft  tissues,  namely,  edema, 
induration,  and  atrophy,  and  the  characteristic 
cutaneous  pigmentation.  The  restriction  in  the 
movements  of  the  joints  was  by  no  means  entirely 
due  to  the  hidebound  condition :  there  were  true 
changes  in  the  joints  giving  rise  to  ankylosis.  The 
hip  joints  were  so  restricted  by  the  intraarticular 
pathological  process  as  to  afford  very  little  move- 
ment to  these  joints.  There  was  doubtless  rarefac- 
tion and  absorption  of  osseous  tissue  in  some  of  the 
larger  joints,  analogotis  to  the  atrophic  process  of 
the  subcutaneous  tissue.  There  had  been  periods 
of  marked  improvement  in  the  condition  of  this  pa- 
tient, and  for  a  time  the  administration  of  thyroid 
extract  seemed  to  be  responsible  for  it.  The  initial 
symptoms  affecting  the  periphery  of  the  extremities 
and  suggesting  Raynaud's  disease,  together  with  the 
dissociated  sensory  changes,  indicated  a  tropho- 
neurosis. An  interesting  symptom  in  this  case  was 
the  beginning  involvement  of  the  mucous  membrane 
of  the  mouth.  The  vaginal  mucosa  had  not  b^en 
examined.  Doctor  Goodhart  did  not  believe  that 
the  pigmentation  in  this  case  was  really  indicative 
of  adrenal  involvement,  there  being  no  other  symp- 
tom of  Addison's  symptom  complex. 

Dr.  Walter  Timme  thought  this  condition  was 
one  of  generalized  connective  tissue  hyperplasia,  of 
which  the  scleroderma  was  only  a  single  manifesta- 
tion. This  connective  tissue  hyperplasia,  in  turn, 
was  secondary,  as  a  rule,  to  a  disturbance  of  the 
sympathetic  and  autonomic  nerve  supply.  In  most 
of  these  cases  of  scleroderma  they  got  the  history 
of  an  antecedent  high  grade  sympathicotonia,  and 
as  this  increased,  they  began  to  get  the  tissue  hyper- 
plasia, sometimes  in  the  muscles  and  joints,  and  oc- 
casionally in  the  thyroid,  the  hypophysis  cerebri,  and 
bloodvessels.  They  had  an  overactive  syiupathetic 
and  an  underactive  autonomic  system.  In  the  end 
it  probably  resolved  itself  into  a  question  of  disturb- 
ance of  the  internal  secretions,  and  from  a  thera- 
peutic standpoint  they  had  seen  some  benefit  from 
the.  use  of  various  internal  secretions.  These  must 
be  brought  to  bear  upon  the  particular  symptom 
that  was  in  the  foreground,  and  it  required  a  good 
deal  of  a])])lication  and  jiatience  to  arrive  at  any  re- 
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suit.  Many  of  the  symptoms  of  these  patients,  such 
as  the  lack  of  perspiration,  the  occasional  rapid 
pulse,  etc.,  went  to  prove  the  contention  that  the 
condition  was  due  to  a  disturbance  of  balance  be- 
tween the  sympathetic  and  autonomic  nervous  sys- 
tems. 

Pilous  Cerebral  Adiposity. — Dr.  W  alter  Max 
Kraus,  showing  a  case,  said  that  many  instances  of 
genital  dystrophy  associated  with  obesity  had  been 
described  since  Frohlich  first  separated  the  syn- 
drome from  the  general  class  of  obesities,  but  he 
had  not  found  any  account  of  a  class  of  cases  com- 
plicated by  an  anomalous  condition  such  as  was 
presented  in  this  case,  namely,  a  marked  increase  of 
the  body  hair,  accompanied  by  a  lack  of  the  dry 
skin  characteristic  of  the  classical  Frohlich  syn- 
drome. This  patient  of  Dr.  Alexander  Lambert 
was  a  white  man,  thirty-one  years  old ;  a  watchman 
by  occupation.  His  father  was  living  and  an  al- 
coholic: his  mother  died  of  nephritis  after  child- 
birth. One  brother  died  in  infancy  of  unknown 
cause :  one  sister  was  living  and  well.  Otherwise, 
the  family  history  was  negative.  The  patient  had 
been  married  since  1906.  His  wife  had  had  one 
miscarriage  and  four  normally  born  children :  three 
of  these  had  died  in  infancy,  one  of  meningitis,  the 
others  of  unknown  causes.  The  living  child  was 
two  years  old  and  well.  The  patient  had  been  ac- 
customed to  drink  from  five  to  seven  glasses  of  beer 
daily  up  to  the  onset  of  his  present  illness  in  1910. 
He  smoked  moderately.  He  gave  a  history  of 
measles,  chicken  pox,  diphtheria,  and  whooping 
cough  in  childhood,  and  some  form  of  arthritis  from 
the  age  of  twenty-four  years  (1908)  until  one  year 
ago.  The  soles  of  his  feet  were  sore,  and  later  the 
tissues  about  the  knees  became  red,  swollen,  hot, 
and  painful.  After  several  of  these  attacks  there 
was  some  limitation  of  motion,  but  one  year  ago, 
after  treatment  at  the  Metropolitan  Hospital,  the 
patient  was  cured.  Between  the  ages  of  three  and 
four  years  he  fell  from  the  fifth  story  of  his  resi- 
dence to  the  ground,  resulting  in  a  fracture  of  the 
crown  of  the  skull.  He  was  unconscious  for  about 
fourteen  hours  and  disabled  for  six  months.  From 
that  time  until  the  age  of  thirteen  years  he  was 
well.  Then  Jacksonian  epilepsy  occurred  from 
three  to  six  times  yearly,  but  the  fits  were  not  of 
sufficient  severity  to  cause  the  patient  either  to  tell 
his  parents  or  to  seek  the  aid  of  a  physician.  At 
the  age  of  twenty-five  years,  a  little  over  twelve 
years  after  the  first  attack,  the  attacks  ceased  and 
had  not  recurred.  Four  years  ago,  at  the  age  of 
twenty-seven  years,  the  patient  began  to  grow  fat- 
ter. At  that  time  his  weight  was  150  pounds:  in 
1912  it  had  increased  to  204  pounds :  in  1913  to  263 
pounds,  and  his  weight  now  was  282  pounds.  At 
about  the  same  time,  the  following  S3'mptoms  made 
their  appearance :  His  hair  began  to  increase  over 
the  trunk  and  extremities,  he  felt  sleepy,  and  as 
time  went  on  he  would  fall  asleep  involuntarily  in 
addition  to  sleeping  a  good  deal  voluntarily.  In 
1910.  while  driving  a  large  automobile  beer  truck, 
he  fell  asleep,  allowing  the  truck  to  run  into  a 
saloon.  This  accident  deprived  him  of  his  chauf- 
feur's license.  These  narcoleptic  attacks  had  con- 
tinued since.     The  patient's  appetite   for  food,  es- 


pecially meat  and  carbohydrates,  had  increased. 
He  also  complained  of  shortness  of  breath  and 
sweated  a  good  deal.  Three  and  a  half  years  ago 
he  noticed  that  his  penis  was  smaller  and  that  short- 
ly afterward  his  sexual  desire  grew  less,  until  now 
he  had  none  at  all. 

It  was  difficult  to  form  any  clear  conception  of 
the  basic  cause  in  this  case.  A  fall  on  the  head 
at  four  years  of  age,  followed  nine  years  later  by 
mild  Jacksonian  epileptic  attacks  which  lasted  thir- 
teen years,  led  one  to  believe  that  some  neoplasm 
was  present.  The  beginning  increase  in  the  ac- 
cumulation of  fat  two  years  later,  pointed  to  an 
involvement  of  the  glandular  hypophysis,  with  the 
probability  that  in  the  interval  the  glandular  part 
was  gradually  decreasing  in  power  until  its  limit 
of  safety  was  overstepped,  with  the  ensuing  appear- 
ance of  the  Frohlich  syndrome,  complicated  by 
atypical  changes  in  the  skin  and  blood.  The  ab- 
sence of  any  involvement  of  the  cranial  nerves  or 
of  a  cranial  neoplasm  made  it  impossible  to  settle 
on  any  diagnosis  other  than  hypopituitarism.  A 
blood  examination  showed  6,720,000  red  cells ;  10,- 
800  white  cells ;  polymorphonuclear  neutrophiles, 
fifty-six  per  cent.;  eosinophiles,  three  per  cent.; 
transitionals,  one  per  cent. ;  large  lymphocytes,  nine- 
teen per  cent. ;  small  lymphocytes,  eleven  per  cent. : 
large  mononuclears,  ten  per  cent.;  hemoglobin,  no 
per  cent.  (Sahli).  In  the  urine,  albimiin  ranged 
from  one  to  six  grams  a  day  during  two  weeks'  ob- 
servation ;  usually  about  three  grams ;  no  sugar ; 
many  granular  casts  and  a  few  white  blood  cells. 
As  to  carbohydrate  tolerance,  from  100  to  500 
grams  of  dextrose  were  without  effect  in  causing 
glycosuria :  700  grams  was  followed  by  only  a  trace 
of  sugar  in  the  urine.  Blood  pressure,  systolic,  170 
mm. ;  diastolic,  1 20  mm. ;  Wassermann  negative. 

Doctor  ABRAH.A.MS0N,  Mt.  Sinai  Hospital,  had 
a  young  woman  with  very  similar  manifestations 
to  those  in  the  case  shown.  She  gave  a  history  of 
amenorrhea,  hyperidrosis,  peculiar  skin  changes, 
and  adiposity  ;  she  complained  of  sleepiness,  and  had 
a  growth  of  hair  on  the  face  and  body,  but  the  urine 
contained  sugar  and  showed  evidences  of  an  ad- 
vanced nephritis.  A  blood  count  gave  6,100,000  red 
cells  and  10,000  white  cells,  with  no  per  cent,  of 
hemoglobin.  It  was  noteworthy  that  the  urine  con- 
stantly contained  a  small  percentage  of  sugar.  The 
sugar  tolerance  was  being  investigated.  The  facies 
looked  like  a  typical  one  of  polycythemia.  The 
moist  skin  in  this  case  might  be  attributed  to  the 
nephritis  as  well  as  the  polycythemia,  but  was  most 
likely  a  part  of  the  pluriglandular  disease.  He  had 
not  seen  the  x  ray  plate. 

Doctor  TiMME  said  that  the  hypertrichosis  in 
this  case  was  quite  as  generally  distributed  as  had 
been  stated,  for  upon  closer  inspection,  it  could  be 
seen  that  the  distribution  was  radicular  in  character, 
and  furthermore  skipped  the  areas  supplied  by  the 
cervical  roots,  to  begin  again  at  the  dorsal  level. 
This  arrangement  corresponded  with  the  position 
of  the  cells  of  the  superior  spinal  sympathetic  nu- 
cleus, which  was  nonexistent  in  the  cervical  region 
of  the  cord,  and  began  at  about  the  first  dorsal  level. 
This  was  suggestive,  therefore,  of  sympathetic  in- 
volvement. 
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The  Treatment  of  Syphilis  of  the  Nervous  Sys- 
tem with  Salvarsan  in  the  Frankfurt  and  Ham- 
burg CUnics. — IJr.  F.  J.  Conziilmann's  pajier  on 
this  sulijcct  will  appear  in  the  Jouknal. 

Dr.  J.  I'^.  TiiKKiBiiuuy  had  under  observation  a 
man  about  thirty  years  old,  with  tabes,  who  was  so 
much  disturbed  by  the  old  time  antisyphilitic  treat- 
ment that  all  treatment  was  discontinued.  Under 
this  method  he  had  remained  comparatively  free 
from  symjjtoms  during-  the  past  year,  and  except 
for  a  slight  difficulty  in  locomotion,  seemed  to  be 
in  perfect  health.  Th^y  must  not  underestimate 
Nature's  restorative  powers. 

Doctor  CoNZELMANN,  in  reply  to  a  question, 
said  that  so  many  of  Nonne's  cases  of  tabes  got 
along  well  without  treatment  aside  from  rest  in 
bed,  that  Nonne  was  rather  skeptical  in  regard  to 
the  value  of  the  intraspinous  injections  in  cases  of 
tabes. 

i0ok  ^tbittos. 

[VVc  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

Anesthesia.     By  James  Tayloe  Gwathmey,   M.  D..   First 
President    of    American    Association    of    Anesthetists, 
Anesthetist  to  the  New  York  Skin  and  Cancer,  St.  Vin- 
cent, Red  Cross,  and  Columbia  Hospitals,  and  St.  Bar- 
tholomew's Clinic ;  in  Collaboration  with  Charles  Bas- 
KKRVILLE,  Ph.  D.,  F.  C.  S.,  Professor  of  Chemistry  in  the 
College   of   the   City   of   New   York,    Member   .American 
and  German  Chemical  Societies,  etc.     With  283  Illustra- 
tions in  the  Text.     New  York  and  London  :  D.  Appleton 
&  Co.,  1914.     Pp.  x.xxii-945. 
The  technic  of  anesthesia  has  become   so   diversified  and 
the    responsibilities    of    the   anesthetist   are    now    so    thor- 
oughly recognized,  that  the  way  had  been  paved  for  this 
excellent  volume,  which  is  sure  of  a  warm  welcome  from 
the  entire  surgical  confraternity  as  well  as  from  the  medi- 
cal historian.     The  happy  idea  of  engaging  a  distinguished 
chemist  as  coauthor  and  various  specialists  as  contributors, 
has   given   the   work   the   authoritative   quality   for   which, 
after  all,  the  average  reader  longs.     It  would  be  indeed  a 
difficult   matter   to   pick   flaws   in   the   work,   so   admirably 
has  it  been  carried  through.     Even  the  work  of   Esdaile, 
overwhelmed    although    it    was    by    the    discovery    of    the 
properties  of  chloroform  and  ether,  is  accorded  its  tribute 
of  praise,  while  the  anesthetic  labors  of  tlie  surgeons  of 
antiquity   and   of   the   middle   ages    do   not    pass   unrecog- 
nized ;   the  mystery  of  the  historical  gap   in  anesthesia  is 
duly  commented  upon. 

Beginning  with  a  short  history  of  what  we  may  call  the 
art  and  science  of  anesthesia,  the  book  takes  the  student 
through  the  physiology  of  inhalation  anestliesia,  the  use 
of  rebreatliing,  nitrons  oxide,  ether,  ethyl  chloride,  chloro- 
form, and  their  selection  for  a  given  operation,  the  technic 
in  special  operations,  treatment  before,  during,  and  after 
anesthesia,  intratracheal,  intravenous,  oil-ether  colonic,  and 
sequestration  anesthesia.  Then  come  local  and  intravenous 
anesthesia,  use  in  dentistry,  spinal  analgesia  and  anesthe- 
sia, electric  analgesia,  sleep,  and  resuscitation,  mental  in- 
fluence, hypnosis,  and  suggestion.  Final  chapters  take  up 
the  therapeutic  uses  of  inhalation  anesthesia,  the  medico- 
legal status  of  the  anesthetist,  a  list  of  agents,  and  statis- 
tics, while  three  appendixes  discuss  ethyl  ether,  chloroform, 
and  oxygen  respectively. 

The  book  is  largely  and  admirably  documented  through- 
out; we  note  the  reproduction  of  our  editorial  article  which 
introduced  to  the  profession  at  large  Gwathmey's  ingeni- 
ous use  of  perfumes  to  dispel  nociassociation ;  footnotes 
and  other  references  are  profuse ;  every  statement  appar- 
ently is  fortified  with  facts  or  evidence  from  many  sources. 
Tile  illustrations  are  numerous  and  well  chosen,  many  of 
them  interesting  reproductions  of  old  pictures,  none  of 
tliem  superfluous.     The  style  throughout  is  Suent  and  cor- 


rect and  the  work  is  entertaining  to  a  degree  almost 
unique  among  textbooks,  especially  in  English.  We  can 
congratulate  the  authors  upon  producing  a  book  which  has 
the  unusual  quality  of  indispensability  to  every  student 
and  practitioner  of  medicine  and  surgery,  as  necessary  to 
his  library  as  his  volumes  on  anatomy  and  physiology ; 
even  the  curious  layman  will  probably  find  therein  matter 
to  interest  him. 

The  contributors,  to  whom  a  special  word  of  praise  is 
due,  are  Dr.  William  Seaman  Bainbridge,  John  W.  H. 
Crim,  Esq.,  Dr.  Charles  A.  Elsberg,  Dr.  Horace  W.  Frink, 
Dr.  W.  D.  Gatch,  Dr.  James  F.  Mitchell,  Dr.  Herrmann 
Prinz,  Dr.  Louise  G.  Rabinovitch,  Dr.  Walter  S.  Sutton, 
and  Dr.  James  J.  Walsh. 

Rose  and  Carlcss's  Manual  of  Surgery.    For  Students  and 
Practitioners.     Ninth  Edition.     Revised  by  Albert  Car- 
less,  M.  B.,  M.  S.,  Lond.,  F.  R.  C.  S.,  Professor  of  Sur- 
gery in,  and  Surgeon  to.  King's  College  Hospital,  Lon- 
don, Formerly  Examiner  in  Surgery  to  the  Universities 
of  London,  Glasgow,  Manchester,  Liverpool,  and  Leeds ; 
Consulting    Surgeon    to    the    King    Edward's    Memorial 
Hospital,  Ealing ;   to  the  St.  John's  Hospital,  Twicken- 
ham, etc.     New  York:  William  Wood  &  Co.,  1914.     Pp. 
xii-1408.     (Price,  $6.) 
Seventeen  years  have  elapsed  since  the  appearance  of  the 
first  edition  of  this  well  known  textbook  of  surgery.     Dur- 
ing this  time  eight  subsequent  editions  have  appeared  to 
demonstrate  the  popularity  of  the  work,  particularly  among 
teachers  and  students.     It  is  probably  the  best  known  text- 
book of  general  surgery  in  the  British  and  American  medi- 
cal schools.     .\?.  the  wants  of  the  students  were  uppermost 
in  the  minds  of  the  authors,  they  have  succeeded  admirably 
in  their  task,  and  there  is  every  reason  to  believe  tliat  the 
present  edition  will  find  its  way  into  a  still  larger  number 
of  medical  teacliing  centres.     The  authors  have  succeeded 
in  compressing  into  comparatively  small  space  the  ever  in- 
creasing amount  of   material  necessary   for  the   intelligent 
practice  of  modern  surgery.     In  order  to  accomplish  this, 
unnecessary  historical  and  bibliographical  details  have  been 
omitted  and  tlie  number  of  illustrations  has  been  consid- 
erably curtailed.     The  arrangement  of  the  subject  matter 
conforms  to  the  best  usage,  among  surgical  textbooks,  viz.. 
a   division   into  .general  and   regional   surgery,   the   former 
including    surgery,    pathology,    and    bacteriology,    general 
technic,  fractures,  etc.,  and  the  latter  the  injuries  and  dis- 
eases of  the  various  organs  and  regions.    The  authors  have 
had  the  advantage  of  contact  with  students  for  many  year.s 
and  have  learned  the  art  of  iiiipressing  the  essential  facts 
and   discarding  the  unessential.     The   present   edition   has 
been  lirouglit  completely  up  to  ciate  without  adding  materi- 
ally to  the  size  of  tlie  book.     .\  new  chapter  has  been  in- 
serted on  modern  methods  of  treatment  by  heat,  light,  elec- 
tricity, radium,  etc. 

Student's  Ma)iual  of  Gynecology.   By  John  Osborx  Polak. 
M.  Sc,    M.  D.,   F.  .•\.  C.  S.,    Professor   of   Obstetrics   and 
Gynecology,  Long  Island  College  Hospital ;  Professor  of 
Obstetrics  in  the  Dartmouth  Medical  School ;  Gynecolo- 
gist  to   the   Jewish   Hospital,   etc.     Illustrated   with    too 
Engravings    and    9    Colored    Plates.      Philadelphia    and 
New  York  :  Lea  &  Febiger,  1915.     Pp.  vi-414. 
Professor  Polak  has  succeeded  quite  admirably  in  his  effor. 
to   present   briefly   the   salient   points   of   gynecology.     -■\1- 
though  the  various  topics  are  not  discussed  at  length,  yet 
the   facts   are   clearly   given   and   the   student   can   acquire 
readily  the  necessary  information.     The  material  is  logical- 
ly arranged  so  as  to  admit  of  ready  reference,  the   illus- 
trations of  the  operative  procedures  are  good,  and  the  gen- 
eral makeup  of  the  book  is  attractive.     .Mthough  it  sliould 
not  take  the  place  of  the  more  voluminous  textbooks,  yet 
as  a  manual  it  is  to  be  recommended. 

The  Intervertebral  Foramen.     An   Atlas  and  Histological 
Description  of  an   Intervertebral  Foramen   and   Its   .\d- 
jacent  Parts.     By  Harold  .Swanberc.  Member  .American 
.■\ssociation  for  the  Advancement  of  Science.     With  an 
Introductory    Note    by    Professor    H.^rris    E.    Saxtee. 
Illustrated  by   16  full  page  plates  none  of  which   have 
ever  before  appeared  in  print.     Chicago :  Chicago  Scien- 
tific Publishing  Company,   1014.     Pp.   loi. 
The  author's  object  in  making  an  exhaustive  study,  of  the 
histology  of  an  intervertebral  foramen,  was  largely  to  de- 
termine whether  compression  of  the  nerves  here  is  likely 
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to  occur  and  whether  there  is  ground  for  the  theory  that 
such  compression  is  really  the  cause  of  a  number  of  patho- 
logical conditions  attributed  to  it.  It  has  taken  the  author 
five  years  to  complete  his  researches,  and  they  are  there- 
fore of  great  scientific  interest  as  well  as  of  possible  thera- 
peutic importance.  While  not  absolutely  conclusive  as  re- 
gards the  role  played  by  pressure  on  the  dorsal  nerves,  the 
investigation  has  brought  out  certain  interesting  facts 
which  the  author  summarizes  at  the  end  of  the  book.  For 
example,  it  has  been  found  that  fat  serves  as  the  chief 
protective  medium  for  the  nerve  structure  in  the  inter- 
vertebral foramen  and  fibrous  tissue  externally.  He  con- 
cludes that  bony  pressure  on  the  nerves  is  rare,  owing  to 
the  fact  that  the  foramen  is  three  times  the  diameter  of 
the  nerve.  The  book  is  of  value  to  tliose  interested  in  the 
therapeutics  of  the  spine,  and  the  author  deserves  great 
credit  for  his  patient  investigations  in  this  interesting 
field. 


Intertliniral  fiotcs. 


Joseph  Keppler  inherits  the  powerful  and  accurate  line 
of  his  famous  father  who  used  to  draw  for  Puck.  In 
Leslie's  for  March  4th  he  has  a  cartoon  entitled  Take  the 
Key  Away  and  Let  the  Clock  Run  Down  ;  as  the  clock  is 
the  war  and  the  key  is  resources  supplied  by  the  United 
States,  this  particular  cartoon  will  likely  fail  of  its  ob- 
ject. Neutral  nations  have  always  had  the  meat  for  the 
fighters'  poison,  the  silver  lining  of  the  cloud,  as  it  were. 

Tlie  March  issue  of  the  Popular  Science  Monthly  is  a 
Pacific  coast  number,  edited  by  Harry  Beal  Torrey.  Of 
special  interest  to  physicians,  probably,  are  The  Biological 
Laboratories  of  the  Pacific  Coast,  by  William  E.  Ritter ; 
.  Extinct  Faunas  of  the  Mohave  Desert,  by  John  C.  Mer- 
riam;  and  The  Physiological  Aspects  of  California  for  the 
Botanist,  by  George  J.  Peirce.  There  is  a  photograph 
showing  the  magnificent  head  and  face  of  the  late  John 
Muir. 

The  player  does  not  often  have  a  chance  to  "get  back"  at 
his  critics ;  a  most  amusing  and  satisfactory  article,  there- 
fore, in  Current  Opinion  for  March  is  the  indictment  of 
the  New  York  newspaper  critics  for  their  inability  to  dis- 
cern a  new  and  good  thing  when  they  see  it.  Considerable 
space  is  given  up  to  the  drama  in  this  entertaining  issue. 
To  interest  the  physician  of  general  scientific  proclivities, 
there  is,  as  usual,  considerable  well  phrased  condensation 
of  what  is  going  on  among  the  savants. 
*     *     * 

Ethel  Villers,  a  girl  twenty-six  years  old,  tells  of  her 
adventures  disguised  as  a  man  tramp  in  the  Wide  World 
Magacine  for  February.  For  three  years  she  was  appar- 
ently able  to  deceive  fellow  tramps,  brakemen.  and  detec- 
tives as  to  her  sex.  She  was  helped  probably  by  tlie  fact 
that  her  outdoor  life  had  made  her  muscles  "as  hard  as 
whipcord,"  and  she  tells  of  knocking  a  railroad  detective 
off  a  train  after  a  struggle  hand  to  hand.  A  curious  part 
of  the  story  lies  in  the  personal  appearance  of  the  hero- 
ine, which,  to  judge  by  her  photograph,  is  extremely  femin- 
ine and  by  no  means  unattractive. 


llMtJngs  of  f  0tal  ^tlsml  Sffdettcs. 


Monday,  March  iM. — Therapeutic  Club,  New  York ;  Medi- 
cal Society  of  the  County  of  New  York. 

Tuesday,  March  ssd. — New  York  Psychoanalytic  Society : 
New  York  Dermatological  Society ;  Metropolitan  Medi- 
cal Society  of  New  York  City;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  New  York  Medical 
Union ;  New  York  Otological  Society ;  Onondaga 
Medical  Society,  New  York ;  New  York  City  Riverside 
Practitioners'  Society ;  Valentine  Mott  Medical  So- 
ciety, New  York ;  Washington  Heights  Medical  So- 
ciety, New  York. 

Wednesday,  March  24th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society;  New  York  Society  of  Internal 
Medicine ;  Schenectady  Academy  of  Medirine. 


Thursday,  March  s^th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  Ex- 
Intern  Society  of  Seney  Hospital,  Brooklyn;  Medical 
Union,  Buffalo;  Hospital  (Jraduates'  Club,  New  York; 
New  York  Physicians'  Association. 

Friday,  March  26th. — Society  of  New  York  German  Phy- 
sicians;  New  York  Clinical  Society:  Manhattan  Medi- 
cal Society ;  Brooklyn  Society  of  Internal  Medicine ; 
Italian  Medical  Society  of  New  York. 

Saturday,  March  27th. — New  York  Medical  and  Surgical 
Society ;  West  End  Medical  Society ;  Lenox  Medical 
and  Surgical  Society. 


©fiirial  pms. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  station  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
hlcaltli  Service  for  the  sei'en  days  ending  March  10,  l-gt^: 

Draper,  W.  F..  Passed  Assistant  Surgeon.  Granted 
twenty-one  days'  leave  of  absence  from  March  6,  1915- 
Freeman,  A.  W.,  Epidemiologist.  Directed  to  proceed 
to  Washington,  D.  C.  and  report  to  Surgeon  L.  L. 
Lumsden,  in  charge  of  field  investigations  of  rural  sani- 
tation, for  temporary  duty.  Fricks,  L.  D.,  Surgeon. 
Directed  to  stop  at  Joplin,  Mo.,  en  route  to  Victor, 
Mont.,  for  conference  with  Passed  Assistant  Surgeon 
A.  J.  Lanza,  and  for  perfecting  plans  for  the  conduct 
of  sanitary  studies  of  the  zinc  industry.  Gnibbs,  S.  B., 
Surgeon.  Authorized  to  deliver  a  series  of  six  lectures 
on  tropical  diseases  to  the  jimior  class  of  the  medical 
department  of  the  University  of  Louisville.  Guiteras, 
G.  M..  Surgeon.  Directed  to  assume  charge  of  the 
quarantine  station  at  Key  West,  Fla.,  in  addition  to 
present  duties.  Reiser,  Victor  G.,  Surgeon,  Relieved 
from  duty  as  Chief  Quarantine  Officer  of  the  Philippine 
Islands,  and  directed  to  proceed  to  San  Francisco,  Cal.. 
and  report  arrival:  granted  one  year's  leave  of  absence 
without  pay,  from  March  i.  191S;  relieved  from  duty 
as  director  of  health  of  the  Philippine  Islands.  Kearney, 
R.  .\..  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  a  board  of  medical  officers,  convened  to  meet  at  the 
Marine  Hospital,  New  Orleans,  La.,  March  8,  1915,  for 
the  examination  of  applicants  for  appointment  as  assist- 
ant surgeon,  vice  Surgeon  R.  H.  Creel,  relieved.  Kerr, 
J.  W.,  Assistant  Surgeon  General.  Directed  to  repre- 
sent the  service  at  the  meeting  of  the  Central  Commit- 
tee on  National  Health  Organizations  at  New  York, 
.V.  Y.,  March  13,  1915.  Long,  John  D..  Surgeon.  De- 
tailed as  chief  quarantine  officer  of  the  Philippine 
Islands:  appointed  director  of  health  of  the  Philippine 
Islands.  Lumsden,  L.  L.,  Surgeon.  Granted  five  days' 
leave  of  absence  on  account  of  sickness,  from  February 
13,  1915.  Mathewson,  H.  S.,  Surgeon.  Granted  ten 
days'  leave  of  absence,  on  account  of  sickness,  from 
March  5,  1915.  Nydegger,  J.  .\..  Surgeon.  Directed  to 
proceed,  by  way  of  Jacksonville.  Fla..  to  Manatee 
County.  Florida,  to  make  an  investigation  of  the  pre- 
valence of  trachoma  among  school  children,  and  to  make 
observations  relative  to  sanitation  of  schools.  Stimpson, 
W.  G.,  Assistant  Surgeon  General.  Directed  to  proceed 
lo  Crisfield,  Md..  to  inspect  the  operations  of  the  service 
at  that  port.  White,  J.  H.,  Surgeon.  Directed  to  report 
to  Assistant  Surgeon  General  A.  H.  Glennan.  chairman 
of  board  of  commissioned  medical  officers,  for  exam- 
ination to  determine  his  fitness  for  promotion  to  the 
grade  of  senior  surgeon.  Williams,  C.  L.,  Assistant 
Surgeon.  Relieved  from  further  duty  in  the  Hygienic 
Laboratory. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to  meet 
at  the  bureau  to  examine  Surgeon  J.  H.  White  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  senior  sur- 
geon. Detail  for  board :  Assistant  Surgeon  General  A.  H. 
Glennan,  chairman  ;  Surgeon  J.  W.  Schereschewsky,  mem- 
ber ;  Passed  Assistant  Surgeon  E.  A.  Sweet,  recorder. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  bureau,  March  9.  1015,  for  the  examination  of 
an  employee  of  an  executive  department.  Detail  for  board : 
Passed  Assistant  Surgeon  E.  A.  Sweet,  chairman ;  Passed 
.Assistant  Surgeon  Robert  Olesen.  recorder. 
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Medical  Joubnal. 


United  States  Army  Intelligence: 

Official  list  uf  chuiiiji's  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  endiny  March  13,  1915: 

Persons,  lilbcrt  E.,  Major,  Medical  Corps.  Upon  com- 
pletion of  his  present  duties  will  proceeil  to  Balboa 
Heights.  Canal  Zone,  and  report  in  person  to  the  Gov- 
ernor of  the  Canal  Zone  for  assignment  t<j  duty.  Scott, 
Thomas  H.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  with  station  at  i''ort  Morgan, 
Alabama.  Van  Kirk,  Harry  H.,  First  Lieutenant,  Medi- 
cal Corps.  Onlcrcd  tn  proceed  to  Benicia  Arsenal.  Cali- 
fornia, for  temporary  duty  until  the  arrival  of  First 
Lieutenant  George  1'.  Stailman,  .Medical  Corps,  when 
he  will  return  to  his  proper  station. 

United  States  Navy  Intelligence: 

Official  list  of  chan(/es  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Naziy  from  February  12  to  March  13,  191 5' 

Butts,  Heber,  Passed  Assistant  Surgeon.  Detaclied 
from  the  Monterey  and  ordered  home  to  await  orders, 
via  April  transport.  Cole,  H.  \V.,  Passed  Assistant  Sur- 
geon. Detaclied  from  the  San  Diego  and  ordered  to  the 
Colorado.  Curl,  J.  C.  Passed  .Assistant  Surgeon.  De- 
tached from  tile  l\' est- Virginia  and  ordered  to  the  Mary- 
land. Jones,  R.  P..  .\ssistaut  Surgeon.  Detached  from 
the  Naval  Hospital.  Canacao,  P.  I.,  and  ordered  home 
to  await  orders.  Laning,  R.  H.,  Assistant  Surgeon. 
Detaclied  from  the  Saratoga  iMid  ordered  home  to  await 
orders,  via  .Xpril  istli  transport.  Lawrence,  II.  F.. 
Passed  .Assistant  Surgeon.  Detached  from  duty  at  the 
hospital  at  Newport,  R.  1.,  and  ordered  to  the  New  York 
Hospital.  Ledbetter,  P.  B.,  .Assistant  Surgeon.  De- 
tached from  tlie  Naval  Station,  Olongapo,  P.  I.,  and 
ordered  home  to  await  orders,  via  March  15th  trans- 
port. Manchester,  J.  D..  Surgeon.  Detached  from  the 
Maryland  and  ordered  home  to  await  orders.  Parham, 
J.  C.  Passed  Assistant  Surgeon.  Commissioned  a  passed 
assistant  surgeon  from  July  7,  1914;  detached  from  the 
St.  Louis,  April  i.  1915,  and  ordered  home  to  await 
orders.  Ryder,  C.  E..  .Surgeon.  Detached  from  the 
Cincinnati  and  ordered  home  to  await  orders,  via  March 
15th  transport.  Stevens,  W.  E..  Assistant  Surgeon. 
Commissioned  an  assistant  surgeon  from  January  23, 
1915.  Von  Wedekind,  L.  L.,  Surgeon.  Ordered  to  the 
Marine  Recruiting  Station,  New  York.  Weston,  A.  T., 
Assistant  Surgeon.  Medical  Reserve  Corps.  Detached 
from  the  Marine   Recruiting  Station,  New  York. 


\\x\\i,  llarrragcs,  ani  iot^s. 


Married. 

Buesser — Carpenter. —  In  Detroit,  Mich.,  on  Monday, 
March  ist,  Dr.  Frederick  G.  Buesser  and  Miss  Leila 
Fdizabeth  Carpenter.  Capp — Rodearmel. — In  Lancaster, 
Pa.,  on  Wednesday,  February  .'4th.  Dr.  \\'alter  S.  Capp 
and  Mrs.  S.  I'-lora  Rodearmel,  Harter — Boynton. — In 
Herkimer,  N.  Y.,  on  Thursday,  Marcli  4tli.  Dr.  I'Ved  J. 
Harter  and  Mrs.  Goldic  Benton  Boynton.  Mack — 
Atkinson. — In  San  lose.  Cal.,  on  Thursdav,  March  4th, 
Dr.  ClilTord  \V.  .M.i'ck.  of  Agnew.  Cal.,  and  Miss  Myrtle 
.\tkinson.  Miller — Daugherty. — In  Philadelphia,  on 
Monday.  March  Rth,  Dr.  Thomas  \'.  .Miller  and  Miss 
Lilli.-in  B.  Daugherty.  Tessier — Hanmore. — In  Provi- 
dence. R,  L,  on  Mondav.  March  1st.  Dr.  Joseph  N.  Tes- 
sier, of  Now  Bedfurd.'Mass.,  and  Miss  Lena  R.  Han- 
more. 

Died. 

Abernathy. — In  Birmingham,  .Ma.,  on  Sunday,  Febru- 
ary 2Xth.  Dr.  J.  C.  Abernathy,  aged  .seventy-nine 
years.  Able.— In  "St.  Matthews.  S.  C,  on  Saturday,  Feb- 
ruary .'/th.  Dr.  Morse  L.  Able,  aged  forty-six  years. 
Amadon. —  In  Saranac  Lake.  N.  Y..  on  Monday.  March 
<Sth.  Dr.  .Alfred  M,  .\madoii,  aged  forty-seven  years. 
Benton. —  In  Brooklyn.  N.  Y..  on  \\  cdnesdav,  March 
id.  Dr.  Stuart  H.  Benton.  Bloodgood. — In  Brooklyn, 
'N.  Y..  ..n  I'riday.  March  u.  Dv  .I..se|>h  F.  Bloodgood. 
aged     'ifty-four     ye.irs.       Bohan. —  In     t'liicigo.     111.,    on 


Wednesday.  .March  .^d.  Dr.  John  C.  Bohan,  aged  fifty- 
live  years.  Boyd. —  In  Newton,  Iowa,  on  Saturday,  Feb- 
ruary 27th.  Dr.  Charles  E.  Boyd,  aged  forty-five  years. 
Bromley. — In  Philadelphia,  on  Thursday,  March  4th, 
Dr.  John  L.  Bromley,  aged  forty-six  years.  Byrne. — 
In  New  ^'ork,  on  Wednesday,  March  3d,  Dr.  Thomas 
Byrne,  of  West  Hoboken,  N.  J.,  aged  fifty-six  years. 
Carl. — In  Greencastle,  Pa.,  on  Friday,  March  5th,  Dr. 
George  Carl,  aged  eighty-live  years.  Chandler. — In 
Townsend,  Mass..  on  Monday,  March  1st,  Dr.  Luther  G. 
Chandler,  aged  seventy  years  Davies. — In  Mt.  .Alto. 
Pa.,  on  Thursday,  February  25th,  Dr.  \\  iliiam  T.  Davies, 
of  Towanda,  aged  forty-three  years.  Eagon. — In  Dallas, 
Texas,  on  Wednesday.  March  3d.  Dr.  .Sampson  Eagon, 
aged  eighty  years.  Elliott. — In  .Sharon.  Pa.,  on  Sunday, 
February  28th.  Dr.  Thomas  Elliott,  aged  sixty-five  years. 
Finley. — In  Cenierville,  S.  Dak.,  on  Saturday,  February 
joth.  Dr.  Richard  Finley,  aged  seventy  years.  Fowler. 
In  .Milwaukee,  Wis.,  on  Thursday,  March  4th.  Dr. 
John  W.  I'owler.  of  Dubuque,  Iowa,  aged  fifty-seven 
years.  Freund. — In  Butte,  \lont..  on  Friday.  February 
j6th.  Dr.  Ray  S.  Freund,  aged  forty-three  years.  Fry. — 
In  Mattoon,  111.,  on  Wednesday,  March  3d.  Dr.  Charles 
B.  Fry,  aged  eighty-three  years.  Gillis. — In  Carbondalc, 
Pa.,  on  .Monday.  March  ist.  Dr.  .\lexander  F.  Gillis. 
aged  sixty-six  years.  Goldsworthy. — In  Duluth,  Minn., 
on  Wednesday.  March  3d.  I  )r.  William  Goldsworthy, 
aged  thirty-eight  years.  Gregory. — In  Elmira.  N.  Y..  on 
Iriday.  February  26th,  Dr.  George  W.  Gregory. 
Gwinner. — In  Pottsville.  Pa.,  on  Saturday.  March  6th. 
Dr.  Ji.hn  .M.  Gwinner.  aged  fifty-eight  years.    Hendriks. 

—  In  Chicago,  111,,  on  Saturday,  March  6th.  Dr.  William 
S.  Hendriks,  aged  sixty-four  years.  Herrick. — In  Grand 
Rapids.  Mich.,  on  Friday,  March  5th,  Dr.  Orris  E.  Her- 
rick, aged  sixty-eight  years.  Hoey. — In  Clarksburg. 
W.  Va.,  on  Wednesday,  Nlarch  3d.  Dr.  J.  M.  Hoey,  ageil 
sixty-nine  years.  Hoyt. — In  Bridgeport,.  Conn.,  on  Fri- 
day. March  5th,  Dr.  Curtiss  C.  Hoyt.  aged  sixty-three 
\ears.  Hull. — In  Providence.  R.  I.,  on  Tuesday,  March 
2d.  Dr.  James  Christopher  Hull,  aged  seventy  years, 
Keenan. — In  Madison,  Wis.,  on  Thursday,  March 
4th.  Dr.  George  E.  Keenan,  aged  fifty-four  years. 
McCulIough. — In  Battle  Creek.  ^lich.,  on  Thursday, 
February  25th,  Dr.  Harmon  L.  McCuIlough,  of  Cook- 
port,  Pa.,  aged  sixtj'-tvvo  years.  Maguire. — In  Dor- 
chester, Mass..  on  Friday,  March  5th.  Dr.  Thomas  H. 
Maguire.  aged  thirty-eight  years.  Martin. — In  Frank- 
lin, Mass..  on  Tuesday,  March  oih,  l.^r.  Gregory  .\. 
Martin,  aged  sevenlv-two  vears.  Miller. —  In  Frederick. 
.Md.,  on  Saturday.  February  27th.  Dr.  T.  \-..  R.  Miller, 
aged  seventy  years.  Mills. — In  Calumet,  Mich.,  on  Fri- 
day. March  5th.  Dr.  .\lbert  Beekman  Mills,  aged  forty- 
iwo  ye.irs.  Minchin. —  In  Berlin.  Ontario,  on  Saturday. 
l'\-bruar\'  27th.  Dr.  David  J.  Minchin.  aged  fifty-seven 
years,  Mosby. — In  Richmond,  Mo.,  on  Friday.  Febru- 
ary 2()ih.  Dr.  William  W.  Mosby,  aged  ninety-one  years. 
Plymire. — In  .South  San  Francisco,  Cal..  on  Saturday. 
February  27th,  Dr,  Harry  G,  Plymire,  aged  thirty-eight 
years.  Prankard. — In  Brooklyn,  N.  Y ..  on  Tuesday. 
Marcli  otli.  Dr.  William  Prankard,  aged  eighty-four 
years.  Raymond. — In  Brooklyn,  X.  Y..  on  Sunday. 
March  7th,  Dr.  Joseph  Howard  Raymond,  aged  seventy 
>ears,  Reber. — In  St.  Louis.  Mo.,  on  Sunday,  Febru- 
ary 2Stli,  Dr.  Lyman  Shoemakersville  Reber.  aged  sixty- 
nine  ye.irs  Rosenbloom. — In  Philadelphia,  on  Mond.iy. 
.March  Stli.  Dr.  Jules  Rosenbloom.  aged  thirty-six 
years.  Sandoe. —  In  Cincinnati.  Ohio,  on  Friday.  !''' 
niary  20tli,  Dr.  Jacob  L.  Sandoe.  aged  fifty-nine  >  - 
Stephens. — In  Chattanooga.  Tenn..  on  Thursday,  Si. 
4lh,  Dr.  William  H.  Stephens,  aged  thirty-seven  \(  - 
Swogger. —  In  New  Bedford,  Pa.,  on  Sunday,  M,.:  1 
7tli.  Dr.  Lawrence  Swog.ger.  aged  forty-five  \i  .:- 
Thomas. — In  Macon.  Ga..  on  Friday.  March  5th.  i '; 
Henry  W.  Thomas,  a.ged  forty-seven  years.     Treichler. 

—  In  Elizabethtown,  Pa.,  on  Saturday,  February  27:  ', 
Dr.  .Miraham  C.  Treichler,  aged  seventy  vers. 
Van  Der  Poel. — In  Summit.  N.  J.,  on  Sunday.  Fd.'  ;- 
ary  2Sth.  Dr,  Waldron  B,  Van  Der  Poel.  aged  si\iy 
ye.irs.  Whims. — In  Baltimore,  Md,.  on  Sunday.  M,ir.  h 
7th,  Dr.  Thomas  G,  Whims,  of  Lnskcr.  N.  C.  a.i;.<l 
thirty-eight  years.  Witter. — In  Wichita.  Kansas.  I'n 
Wednesday.  February  24th.  Dr.  Merritt  G  Witter.  1" 
Toiikawa,  Okla.,  aged  seventy-five  years. 
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SEX  GLAND  IMPLANTATION. 

Some  Further  Experimental  Observations. 

By  G.  Frank  Lydston,  M.  D., 

Chicago. 

In  the  Bulletin  of  the  Chicago  Medical  Society, 
for  March  7,  1914,  and  in  the  New  York  Medi- 
cal Journal  for  March  21,  April  4,  July  11,  Oc- 
tober 17,  24,  31,  and  November  7,  1914,  appeared 
reports  of  the  experimental  work  which  I  had  per- 
formed in  sex  gland  implantations  with  material 
taken  from  dead  bodies.  The  reports  comprised  cer- 
tain physiological  and  therapeutic  observations  and 
conclusions  based  upon  the  experiments,  together 
with  illustrations  of  the  macroscopic  and  histologi- 
cal results  of  the  implantation.  In  resume,  my 
various  contributions  presented   the   following : 

For  hormone  therapy  purposes,  successful  total  or 
partial  implantation  of  human  sex  glands  in  both 
male  and  female  is  practicable.  The  prospect  of 
success  from  anastomotic  implantation^with  result- 
ing generative  functioning — at  present  is  not  bril- 
liant, although  by  no  means  hopeless.  Glands  taken 
from  the  living  subject  are  most  desirable,  though 
rarely  obtainable.  Glands  taken  from  the  healthy 
dead  body  at  any  time  prior  to  the  beginning  of 
decomposition  are  of  therapeutic  value  equal  to  that 
of  those  taken  from  the  living,  if  implantation  suc- 
ceeds. In  human  beings  the  gland  of  the  female 
may  be  successfully  implanted  upon  the  male,  and 
probably  the  reverse  obtains.  The  hormone  of  the 
one  possibly  is  useful  to  the  other.  The  tissues  of 
the  female  apparently  are  more  hospitable  to  the 
implanted  male  sex  glands  than  are  the  tissues  of 
the  male.  The  physiological  and  therapeutic  results 
occur  independently  of  the  site  of  the  implantation, 
but  the  vicinity  of  the  peritoneum  (extraabdominal) 
and  the  canal  of  Nuck  in  the  female,  and  of  the 
tunica  vaginalis  in  the  male,  are  the  sites  of  elec- 
tion. Blood  pressure  apparently  is  modified,  sug- 
gesting improved  nutrition  of  the  heart  and  vessels. 
The  development  of  senility  possibly  can  be  retarded 
and  longevity  increased  by  internal  sex  secretions 
derived  from  implantation.  That  arteriosclerosis 
in  its  early  stages  will  be  benefited  by  sex  gland 
implantation  is  probable.  Inferentially,  senile  de- 
mentia, if  taken  early,  possibly  may  show  beneficial 
results.  The  climacteric  may  be  postponed  or  at 
least  the  disagreeable  features  of  the  climacteric  re- 
lieved. Defective  and  aberrant  psychical  or  physi- 
cal sex  development  and  diflferentiation — inversions 


and  perversions — are  definite  indications  for  sex 
gland  implantation.  Certain  cases  of  cryptorchi- 
dism and  imperfect  testicular  development  are  an 
especially  promising  field.  Certain  psychopathies, 
such  as  dementia  prrecox,  possibly  may  be  benefited 
by  implantation.  Chronic  diseases  of  the  skin,  due 
to  or  modified  by  nutritional  disturbances — notably 
certain  types  of  chronic  eczema,  psoriasis,  and  ich- 
thyosis— in  a  certain  proportion  of  cases  are  likely 
to  be  benefited,  possibly  cured,  by  sex  gland  im- 
plantation. All  conditions  incidental  to  sex  gland 
mutilations  in  either  sex  afford  a  positive  indication 
for  sex  gland  implantation,  the  probability  of  benefit 
being  inversely  as  the  length  of  time  that  has 
elapsed  since  the  mutilation,  and  dependent  on  the 
age  at  which  it  occurred.  In  properly  selected  cases 
successful  implantation  ought  inevitably  to  increase 
physiological  efficiency,  with  all  the  benefits  accru- 
ing therefrom.  With  increased  physiological  effi- 
ciency comes  individual  and  social  efficiency.  In 
general,  all  morbid  conditions  in  which  malnutrition 
exists,  are  likely  to  be  benefited  by  the  sex  hor- 
mone, which  is  a  powerful  physiological  cell  stimu- 
lant and  nutrient.  Microscopic  sections  of  implanted 
glands  show  regeneration  of  the  circulation  and  of 
the  interstitial  connective  tissue  which,  inferentially, 
produces  the  so  called  internal  secretion.  What  is 
true  of  the  sex  glands  is  also  true  of  all  other  glands 
which  produce  hormone.  All  hormone  producing 
glands  from  dead  bodies  are  available  sources  of 
material  for  hormone  therapy.  Emulsions  of  gland- 
ular organs  from  dead  human  bodies,  acting  in  less 
degree  but  in  manner  similar  to  implantation,  are 
likely  to  be  of  therapeutic  value,  and  superior  to 
so  called  extracts  and  to  desiccated  substances  from 
the  glands  of  the  lower  animals. 


It  is  the  purpose  of  the  present  paper  to  present 
more  in  detail  certain  features  of  the  experimental' 
work  previously  recorded,  with  additional  observa- 
tions which  will  serve  to  make  the  work  more  com- 
prehensive and  complete,  and  it  is  hoped,  even 
more  convincing.  The  illustrations  speak  for  them- 
selves. The  photomicrographs  are  confirmatory 
of  the  drawings  with  which  my  previous  articles 
were  illustrated. 

In  the  various  articles  to  which  I  have  alluded, 
certain  experiments  upon  fowls  have  been  men- 
tioned, without  presentation  in  detail.  A  number 
of  experiments  were  made.^  Fully  comprehending 
the  improbability  of  securing  marked  results  from 


'In   my   experiments   upon    fowls.   I    liad   the   intelliuent    cooperati( 
and    assistance    of    Mr.    Herman    Elich    and    Dr.    J,    Lawrence    Smit... 
both   of  whom   have  had  considerable  experience"  in   caponizing,  and 
have  taken  great  interest  '-  "'  "   --■-   .-■^     ^-   ■ 


scientific  features  of  my  work. 
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testicular  iinitlaiitations  iii)On  adult  suhjecU  cas- 
trated prior  l(j  the  full  devel()])nient  of  secondary 
sex  characteristics,  and  having  in  mind  merely  the 
jxissihie  elTects  of  the  sex  hormone  upon  nutrition, 
I   made  the   following  experiment  : 

I.  Subject,  a  Buff  Wyandotte  capon,  ciglitcen  months 
old,  caponized  at  the  age  of  four  months.  Weight  nine 
pounds.  Male  plumage  distinct."  The  ahiiost  complete 
absence  of  comb  and  wattles,  the  pallor  of  the  face,  spirit- 
less air,  massive  development,  clumsiness,  hick  of  gloss  of 
plumage,  relatively  inferior  length  and  bulk  of  cock  feath- 
ers, limited  appetite,  sluggish  movements,  lack  of  spurs, 
and  asexuality  of  the  subject  were  very  characteristic. 

.•Xpril  28,  iyi4,  the  left  testicle  of  a  normal  cock  of  tin- 
"bulchcr  shop"  mongrel  variety,  was  implanted  in  the  left 
side  of  the  pelvis — extraperitoneally — of  the  capon.  The 
wound   healed  promptly. 

Beginning  al)out  one  week  after  the  implantation,  the 
subject  "braced  up"  considerably.  The  plumage  became 
more  glossy,  the  carriage  of  the  fowl  was  more  like  that 
of  the  normal  male,  and  appetite  and  color  were  greatly 
improved.  By  the  end  of  the  second  week  the  improve- 
ment in  condition  was  marked  in  every  way,  and  manipula- 
tion of  the  vent  showed  a  distinct  sexual  reflex  with  char- 
acteristic response  on  the  part  of  the  subject,  less  only  in 
degree  than  in  the  normal  fowl. 

The  improvement  not  only  did  not  continue,  but  deterior- 
ation occurred,  although  at  the  end  of  three  weeks  after 
tlif  implantation  the  condition  still  was  better  than  prior 
to  the  experiment.  The  sexual  reflex  had  almost  entirely 
disappeared.  Meanwhile  several  heteroimplantations  of 
glands  from  nonrelated  donors  were  done  upon  normal 
fowls,  with  recovery  of  the  subjects,  but,  as  shown  by  sub- 
sequent dissection,  without  success  of  any  of  the  im- 
plantations per  se. 

II.  The  left  testicle  of  a  small  mongrel  cock,  one  year 
old.  was  removed  and  replaced  by  the  left  testicle  of  a 
recently  killed  Black  Minorca  cock,  one  year  old.  There 
was  considerable  hemorrhage,  but  the  bird  apparently  re- 
covered from  the  immediate  effects  of  the  operation." 
Death  occurred  on  the  second  day,  apparently  from  en- 
teritis with  profuse  diarrhea.    Wound  norm.il.    No  autopsy. 

III.  A  testis  from  a  large  Buff  Rock,  fifteen  months 
old — the  largest  testicle,  by  the  way,  that  I  ever  have  seen 
in  a  fowl' — was  implanted  extraperitoneally  in  the  left  side 
of  the  abdomen,  just  above  the  'groin,  of  a  female  Buff 
Wyandotte,  five  years  old.  Death  occurred,  probably  from 
enteritis,  on  the  third  day.     Wound  normal.     No  autopsy. 

In  the  early  period  of  my  work  I  did  a  double 
heteroimplantation  upon  a  year  old  mongrel  cock, 
which  was  reported  to  have  died  six  days  later  from 
exhaustion  and  diarrhea.  As  this  bird  had  been 
kept  under  very  unsanitary  conditions  and  had  been 
half  starved  and  otherwise  abused,  and  the  opera- 
tion had  been  severe,  I  had  not  ascribed  any  signifi- 
cance to  its  death.  Now.  however,  after  the  results 
obtained  in  Experiments  11  and  in,  I  began  to  con- 
sider the  toxic  possibilities  of  implantation,  and 
was  pertinently  reminded  of  the  phenomena  of 
anaphylaxis  said  to  result  occasionally  from  various 
serums,  and  which,  frankly,  I  had  not  believed  to 
he  due  to  protein,  but  to  some  other  scrum  content 
producing  toxemia.  Acute  sepsis,  I  thotight,  prac- 
tically could  be  disregarded  in  my  experiments,  as 

-It  is  necessary  to  defer  caponizing  until  the  male  plumage  is 
fairly  well  shown  and  the  testes  are  sufficiently  large  to  be  com- 
paratively easily  foiind.  This  accnunts  for  the  presence  of  the  pliini- 
.age  factor  of  the  seccnul.-iry  sex  characters  in  the  capon. 

•I  have  not  yet  succeeded  in  perfecting  a  satisfactory  technic  for 
castrating  adult  birds.  The  ribs  are  firm,  the  testes"  too  soft  to 
endure  much  manipulation,  and  the  vessels  quite  large,  the  arteries 
.  coming  almost  directly  from  the  aorta  and  the  veins  emptying  di- 
rectly into  the  vena  cava.  Tlie  vessels  also  are  very  fragile.  With 
the  exception  of  the  subject  used  in  Experiment  ll,  all  have  died  of 
hemorrhage  on  the  operating  table.  The  operation  is  suggestive  of 
I'emoval  of  the  hviman  kidney  without  easy  access  or  means  for  con- 
trolling hemorrhage. 

*Oflrliand,  I  should  say  that  a  Inunan  testis  of  the  sa-.ne  relative 
■  size  would  weigh  between  two  and  three  pounds.  This  to  say 
-.nothing  of  the  relatively  greater  activity  of  the  gland  in  fowls. 


fow  Is  tolerate  operations  well,  where  severe  hemor- 
rhage can  be  avoided.  When  properly  performed, 
cajjonizing  in  young  fowls  does  not  show  over  one 
per  cent,  of  deaths,  and  this  from  shock  and  hemor- 
rhage, or  hemorrhage  alone.° 

To  determine  the  following  points:  i.  The  eflfect 
of  successive  imjilantations  on  the  same  subject; 
J,  the  effect  of  im])lantation  of  the  male  sex  gland 
upon  the  female ;  3,  the  efifect  of  large  doses  of 
gland  tis.sue  upon  the  female ;  4,  the  effect  of  alien 
[jrotcin  from  the  fowl's  testicle  upon  a  higher  ani- 
mal ;  I  next  made  the  following  experiments : 

I\'.  May  21,  1914.  the  companion  testis  of  the  one  used 
in  lixperiment  in,  was  implanted  in  the  right  side  of  the 
pelvis — extraperitoneally — of  the  same  capon  used  in  Ex- 
periment I.  The  bird  seemed  indisposed  for  forty-eight 
hours  after  the  implantation.  He  then  rapidly  recovered. 
May  29th.  the  color,  general  carriage,  lustre  and  carriage 
of  plumage,  spirit,  activity,  and  appetite  all  were  mr.re 
than  ever  like  the  normal  characteristics,  although  by  no 
means  up  to  standard.  The  sexual  reflex  reappeared  in 
slight  degree. 

August  24th,  a  slight  further  improvement  was  notice- 
able in  the  various  points  mentioned,  save  as  to  the  sexual 
reflex,  which  had  disappeared.  The  bird  was  much  more 
active  than  ever  and  showed  signs  of  combativeness,  fight- 
ing a  little  with  strange  males — who  very  promptly  at- 
tacked him.  This  latter  point  is  important,  inasmuch  as 
normal  males  at  once  recognize  the  capon  as  in  no  sense 
a  rival  and  rarely  annoy  him.  The  subject,  as  before, 
showed  no  disposition  to  approach  the  female  sexually. 

Some  weeks  later  I  exhibited  this  capon  at  the  North 
Shore  Branch  of  the  Chicago  Medical  Society,  recounted 
the  apparent  results  of  the  experiments,  and  stated  not 
only  that  I  was  astonished  at  accomplishing  anything  what- 
ever in  the  experiment  in  question,  but  had  no  hopes  of 
further  improvement  in  the  fowl's  condition. 

About  the  middle  of  November,  1914.  the  capon  was 
found  fighting  quite  savagely  with  another  bird  through  the 
lattice  of  his  coop,  and  several  times  was  heard  to  crow 
distinctly.  The  subject  still  sliowed  no  disposition  to  ap- 
proach the  female  sexually. 

That  a  marked  degree  of  physiological  regenera- 
tion occurred  in  this  case  is  evident.  So  far  as  it 
goes,  the  experiment  also  tends  to  show  the  safety 
of  successive  implantations.  Obviously  the  dose 
was  much  larger  than  in  human  implantations.  Re- 
implantation in  the  human  subject,  if  done  at  all, 
would  be  performed  only  after  a  considerable  inter- 
val, and  considering  this  point  and  the  results  of  the 
experiment  on  the  capon  may  be  regarded  as  safe. 
A  noteworthy  point  is  the  continuance  and  slowness 
of  the  process  of  regeneration.  That  there  should 
have  been  in  the  eunuch  any  awakening  whatever 
of  dormant  sex  characteristics  is  remarkable. 

There  is  a  vast  diftcrence  between  implantation 
upon  (a)  a  young  male  that  has  recently  been  cas- 
trated or  one  that  has  been  castrated  after  full  ma- 
turity, and  (b)  a  male  that  has  been  castrated  early 
and  has  arrived  at  full  maturity.  The  difference 
lies  in  the  fact  that  in  the  one  instance  the  secondary 
sex  characteristics  may  continue  to  grow  or  are  al- 
ready developed,  while  in  the  other  the  secondary 
sex  characteristics  never  have  developed  and  regen- 
eration is  very  difficult  of  accomplishment.  Once 
psychosexuality  has  developed  anil  impressed  the 
animal  during  the  period  of  growth,  the  results  of 
its  influence  remain,  even  though  sex  power  and  dc- 

■■^Mr.  Klich  states  thai  tiTs  has  been  his  experience,  and  further 
that  now.  having  adopted  my  suggestion  of  refraining  from  the  usual 
prelijninary  starvation  of  the  fowls,  he  is  doing  the  work  more  easily, 
IS  getting  better  results  and  believes  that  in  future  he  will  not  lose 
even  his  previous  small  percentage.  Twelve  hours*  atistinence  from 
food.  I  believe,  to  he  amply  suflficient. 
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sire  compk'lely  disappear.  Both  sex  power  and  de- 
sire may,  however,  remain  for  a  variable  period 
after  ccjmjjlete  castration  in  adults.  Where  they 
remain  in  young  animals,  the  explanation  usually  is 
an  inciiniplete  ojjeration.  I  recall  an  instance  of  a 
geldinj^  tliat  was  castrated  late,  who  served  mares 


as  normally  as  any  stallion.  Here,  the  operation 
may  or  may  not  have  been  complete.  Apropos  of 
this  i)oint,  the  high  valuation  set  in  the  Orient  upon 
eunuchs  who  have  suffered  comjjlete  ablation  of  the 
genitalia  is  readily  understood. 

It  is  probaljle  that,  in  my  experiment  on  the  ca- 
pon, verv  little  of  the  implanted  tissue  survived,  yet 
it  must  have  Ijeen  sufficient  at  least  to  set  the  regen- 
erative process  in  motion.      The  application  of  this 


to  human  hormone  therapy  is  evident.  The  test  in 
this  cast  obviously  was  the  severest  possible.  It  is 
my  intention  to  ])erform  further  implantations  on 
the  same  subject. 

Figs.  I  and  2  show  the  more  important  differ- 
ences in  the  appearance  of  the  head  of  the  caponized 
and  of  the  uncaponized  fowl.  Tlie  birds  are  full 
brotliers  of  the  saine  age. 


V.  An  exceptionally  large  testis  from  a  mongrel  cock, 
one  year  old,  and  a  small  testis  from  a  White  Leghorn 
cockerel,  four  months  old,  were  implanted  in  the  right  side 
of  the  pelvis — extraperitoneally — of  a  thoroughbred  Light 
Bralima  pullet,  four  months  old.  At  the  same  time  the 
companion  testis  of  the  young  Leghorn  was  implanted  in 
the  pullet's  left  breast.  That  the  dose  of  gland  tissue  was 
enormous  is  obvious. 

Healing  was  prompt  and  the  subject  was  continuously 
normal.     Seventy-five   days   nfter   implantation,   the  pullet 


Fig. 


. — Section 
characteristically  great 


s  of  cockerel  four  months  old, 
ndance  of  generative  gland  tissue 
ftubuli^seminiferi).  A,'  RfUed  up — cylinder-like — segment  of  deli- 
cate peritoneal  investment,  corresponding  to  the  visceral  layer  of 
the  tunica  vaginalis  and  the  tunica  alhuginea  of  testis  of  higher  ani- 
mals. B,  Mesotestis,  i.  e..  peritoneal  fold  at  epididymal  border  of 
eland.  This  is  almost  as  delicate  as  a  cobweb.  C",  Tubuli  seminiferi. 
(x;o.) 

was  killed,  .'\utopsy :  Body  exceptionally  plump  and  well 
nourished.  Organs  normal.  No  vestige  of  the  gland  im- 
planted in  the  breast.  Those  implanted  in  the  pelvis  were 
living,  and  plainly  recognizable  as  testes.  Vascular  supply 
macroscopically  abundant.  Vessels  of  attachment  between 
the  two  implanted  glands  macroscopically  visible.  The 
larger  gland  was  a  firm  lenticular  body  about  2  cm.  long, 
15  mm.  wide,  and  one  cm.  thick.     Weight.  ,^.05  gram.    The 


Fig.  4. — Another 
cHdymis.  B.  Tubuli 
ing)  of  testis.     (X5 


smaller  testis  was  especially  vascular  in  its  environments 
and  its  "testicular"  conformation  especially  plain.  It  meas- 
ured approximately  one  cm.  in  length,  6  mm.  in  width,  and 
5  mm.  in  thickness,  being  about  two  thirds  its  norma!  size. 
Weight,  0.6  gram.  The  microscopic  characters  of  the 
implanted  organs  are  shown  in  Figs.  10,  11,  12,  13,  and  14. 
VL  An  exceptionally  large  right  testis  from  a  mongrel 
cock,  one  year  old,  was  implanted  extraperitoneally  in  the 


6o4 


LVDSTON:    SEX    GLAND    IMPLANTATION. 


(New  York 
Medical  Journal. 


abdomen  of  a  Buff  Wyandotte  laying  hen,  one  year  old. 
Healing  was  prompt  and  that  there  were  no  evil  results  is 
evident  from  tlie  fact  tliat  the  subject  went  on  laying  as 
if  nothing  had  liappened.  This  is  important,  as  the  slight- 
est abnormal  condition  of  health,  and  even  slight  nervous 
disturbance,  such  as  changing  to  a  strange  coop,  usually 
checks  egg  laying. 

A  fowl  purporting  to  be  the  same  as  the  subject  of  E.x- 


periment  vi  was  killed  tliree  months  later.  .Autopsy  showed 
normality  throughout,  but  no  trace  of  the  implanted  gland. 
As  there  was  not  even  a  vestige  of  scar  or  connective  tis- 
sue at  the  recorded  site  of  implantation,  I  am  in  doubt  as 
to  whether  or  not  some  mistake  in  the  identity  of  the  sub- 
ject was  made.  It  is  only  fair  to  state,  however,  that  Mr. 
Elich  was  confident  that  no  mistake  had  occurred. 

As  far  as  points  i,  2,  and  3  are  concerned,  the 
results  of  the  foregoing  experiments  seem  quite  con- 
clusive. In  the  case  of  the  hen  used  in  Experiment 
III,  old  age  probably  had  much  to  do  with  the  result. 


^wtimmm 


The  possibility  that  a  large  dose  of  hormone  from  a 
relatively  young  gland  may  have  been  the  disastrous 
factor  is  freely  admitted,  but,  granting  this,  no  such 
result  could  occur  from  the  relatively  small  dose 
resulting  from  imjilantation  in  the  human  subject. 
The  other  fatalities  ])robably  were  due  to  coinci- 
dental causes,  with  due  regard  to  the  possibility  of 
individual  predisposition  and  the  remote  effects  of 
shock. 

Experiment  v,  as  shown  by  the  microscopic  ap- 
pearances of  the  removed  glands  nearly  three  months 


after  implantation,  and  by  subsequent  histological 
study,  demonstrated  also  the  success  of  the  implan- 
tation per  se,  confirming  the  results  obtained  in  my 
previous  experiments  on  the  human  subject  (Figs. 
15,  16,  17,  and  18).  That  such  remarkable  results 
should  accrue   from  implantations  of  male  glands 


Fin.  7. — Transverse  section  .t  i|'iili.lymi.i  of  a  young  ram,  show- 
ing trabecnlae  and  tubuli.  Masses  .n  coagulated  semen  are  seen 
within  the  tubuli.  Some  of  these  masses  have  fallen  out,  leaving 
the  lumen  of  the  tubuli  clear.      (X16.8.) 

upon  the  female  is  not  so  astonishing  as  it  may 
seem  at  first  sight.  The  blood  of  the  female  is  ex- 
cellent pabulum  for  every  tissue  in  the  body,  as  wit- 
ness the  development  of  the  fetus  in  uiero. 

VII.  As  to  point  4 :  A  very  large  left  testis — companion 
to  that  used  in  Experiment  vi — was  implanted  in  the  left 
groin    of   an    Airedale    terrier,   three   months   old.     Local 


[C.   8. — Interstitial    (interlul)ul:ii 
young  ram.      (X37.S.)     Coni|>a 


tissue  of  epididymis 
Figs.  9,  12,  17,  and   18. 


anesthesia  was  employed,  with  more  attention  to  asepsis 
than  in  the  case  of  the  fowls,  although  the  technic  was  by 
no  means  all  that  could  be  desired.  Primary  union  oc- 
curred, but  on  the  fourth  day  sloughing  of  the  superficial 
tissues  of  the  abdomen  began,  and  by  the  seventh  day 
nearly  the  entire  abdominal  wall  was  denuded  down  to 
the  muscular  aponeurosis,  necessitating  the  killing  of  the 
animal. 

Even  after  making  due  allowance  for  greater 
facility  of  infection,  the  foregoing  result  was  in 
striking  contrast  to  that  obtained  in  fowls.  In  a 
large  number  of  fowl  implantations  I  have  seen  but 
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two  cases  of  infection.  These  were  purely  local 
and  chronic,  consisting  of  a  bad  smelling  fungus- 
like growth  with  slight  suppuration,  and  no  de- 
terioration of  general  health. 

It  is  worthy  of  comment  that  the  relative  degree 
of  traumatism  in   implanting  adult  testes  in    fowls 


Fig.  9. — Section  of  tl 
stitial  (intertubular) 
ing  secretory   epitheliun 
and   18. 


— especially  young  ones — is  immensely  greater  than 
that  involved  in  implantations  in  the  higher  animals. 
In  fowls  the  implanted  gland  is  so  large  that  it 
presses  considerably  on  the  tissues  of  the  implanta- 
tion bed,  and  even  on  the  viscera.  Fowls,  more- 
over, are  relatively  insensitive  to  injuries.  As  to 
the  "alien  species  protein"  factor  in  the  foregoing 


Fig.  10. — Section  of  testis  of  a  cocl<ereI  four  months  old,  im- 
planted in  an  unrelated  pullet,  four  months  old,  and  removed  at  the 
end  of  seventy-five  days,  (Experiment  v.)  A,  Ordinary  fibrocon- 
nective  tissue  at  the  periphery  of  the  gland,  corresponding  to  its 
peritoneal  tunic.  B,  Abundantly  proliferated  interstitial  connective 
tissue,  with  a  moderate  amount  of  ordinary  connective  tissue,  C,  Re- 
mains of  the  tubuli  seniiniferi,  not  yet  firmly  organized  via  con- 
nective tissue  proliferation.  At  its  inferior  border  is  seen  a  new 
capillary,  showing  that  the  degenerated  mass  of  true  secreting  tissue 
is  living,      (X6s.)      Compare  with   Figs,   11,   12,   14,  and    16, 

experiment,  I  confess  that  I  was  somewhat  in 
doubt.  Since,  however,  my  recent  extensive  experi- 
ments with  organ  emulsions,"  I  have  been  reassured 
on  this  point, 

"Experiments    with    Emulsions   of    Organs    Taken    from    the    Dead 
Glands    of    the    Lower    Animals,    American 


In  a  number  of  experiments  in  "exchange" 
transplantations  in  both  unrelated  and  related  young 
cockerels,  I  apparently  have  met  with  but  one  success 
in  preserving  the  secondary  sex  characteristics,  al- 
though, in  every  instance,  they  developed  much  bet- 
ter than  they  did  in  control  capons.     It  is  possible 


Fig.  I  r, — Section  of  testis  of  cock  one  year  old,  implanted  in  an 
unrelated  pullet  four  months  old,  and  removed  at  the  end  of  seventy- 
five  days,  (Experiment  v,)  A-B,  Subcortical  area  showing  com- 
pletely organized  connective  tissue,  mainly  of  the  interstitial  variety, 
but  containing  ordinary  fibroconnective  tissue  in  small  amount.  An 
abundance  of  new  vessels  filled  with  normal  blood  may  be  seen, 
B  shows  the  actively  regenerating,  but  not  yet  permanently  organized 
interstitial  tissue  at  the  b.  rder  of  the  medullary  portion  of  the 
gland,  C,  Degenerated  tubuli.  Periphery  of  gland  not  shown, 
(X60.) 

that  different  results  may  be  obtained  from  im- 
plantation of  unrelated  adult  testes  on  young  fowls. 
The  details  of  all  my  various  experiments  would 


'  IG.  12. — .Area  01  seciion  aepiciea  in  rig.  ii  unuer  nigner  power, 
wing  abundant  proliferation  of  the  characteristic  interstitial  cells 
testis  of  cock   one   year   old,   implanted    upon   a   young   unrelated 

lale  and  removed  at  the  end  of  seventy-five  days   (Experiment  v). 

The  normal  blood  content  of  the  numerous  vessels  is  plainly  seen. 
There  apparently  is  very  little  fibroconnective  tissue,  and  this  is 
situated  chiefly  in  the  vicinity  of  the  vessels,  (X230,)  Compare 
with  Figs,  8,  9,    12,   17,  and   18, 

here  be  .superfluous.  Two  of  these  experiments, 
however,  are  of  especial  interest. 

VIII,  The  testes  of  a  Light  Brahma  cockerel,  four 
months  old,  were  removed  and  replaced  by  those  of  a 
White  Leghorn  of  the  same  age.  The  recipient  matured 
with  great  rapidity — compared  with  other  males  of  the 
same  strain — as  to  color,  weight,  comb,  and  wattles,  plum- 
age, carriage  and  what  is  termed  by  fanciers  the  "talking 
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voice."  wliich  within  two  weeks  was  transformed  from  the 
"peep"  of  the  young  fowl  into  the  hoarse  notes  of  the 
adult.  The  bird'  liccame  more  spirited  and  combative.  The 
testes  of  the  Brahma  were  implanted  in  the  normal  posi- 
tion in  the  Leghorn,  who  suhse(|nently  showed  all  the 
usual   characteristics  uf   the  caixm. 


IX.  May  i.^.  1014.  I  removed  the  te.stcs  of  two  White 
Orpington  cockerels — half  brothers — three  months  old.  and 
implanted  the  testes  of  one  subject  upon  the  other,  in  the 
normal  site  of  the  testes,  leaving  one  bird  caponized  for 
a  control.  December  11.  1914,  I  examined  the  implantation 
subject  and  found  him  to  be  a  siik-ndiilly  developed,  normal 


I'"lG.  ij. — Sci-tion  of  teslis  of  cock  one  yen  old.  ini|)lanted  on  an 
unrelated  puUet  four  months  old,  and  rpnioved  at  the  end  of  seventy- 
five  days  (Experiment  v).  A.  Ordinary  connective  tissue,  corre- 
sponding to  the  location  of  the  peritoneal,  testicular  investment. 
B.  Subcortical  layer  of  abundantly  proliferating  interstitial  (inter- 
tubular)  connective  tissue,  with  a  small  amount  of  the  ordinary 
variety.  C.  Permanently  organized  interstitial  tissue,  with  a  mod- 
erate amount  of  ordinary  libroconnective  tissue,  richly  supplied  with 
new    bloodvessels    containing    normal    blood.       (X46.) 

The  effects  of  the  implantation  on  the  Brahma  grad- 
ually disappeared,  and  he  now — seven  months  after  the 
removal  of  the  testes — resemljles  a  capon  castrated  rather 
late,  markedly  conforming  with  uncastrated  males  in  every- 
thing save  crowing  and  sex  activity.  The  difference  in 
results  in  the  two  birds  probably  was  due  to  the  relatively 
early  development  and  great  activity  of  the  sex  glands 
taken   from  the  Leghorn — one  of  our  liest  laving  breeds — 


Fig.     15. — Section    of    testis  .     . 

dead  ten  hours  from  contact  with  a  live  wire,  (iland  refrigerated 
four  days  in  an  ordinary  ice  box  and  implanted  in  tlic  abdominal 
wall — upon  the  aponeurosis  of  the  right  rectus  in  the  hypogastric 
region — of  an  unrelated  female  senile  dement,  aged  sixty  years. 
i;iand  removed  after  four  months  and  nine  days.  A,  Tunica  al- 
buginea,  showing  characteristic  liljrocnnnective  tissue  and  blood- 
vessels (both  old  and  new  I.  B.  Subcortical  stratum  of  proliferated 
Interstitial  (intertubular)  tissue,  containing  an  abundance  of  new 
bloodvessels.  Here  and  there  in  the  mass  nf  interstitial  tissue  are 
^een  the  dark,  distorted  outlines  of  tubuli  seminiferi,  which  have 
leen  "strangled"  out  and  replaced  by  the  interstitial  cells,  for  the 
development  of  which  tlie  tubuli  seemingly  form  an  excellent  matrix. 
The  line  01  tiemarcation  between  the  two  kinds  of  tissue  is  plainly 
marked.     (X63.)     Tompare  with  Figs.   10,   11,  13,  i(>.  and  17. 

male,  with  all  the  secondary  sex  characteristics  perfect. 
He   is   active,   very   pugnacious,   and   performs   his   sexual 

function  just  a<  wrmld  aii\-  11  n-n-.-d  irale  fowl.     The  capon- 


FlG.  14. — .Section  of  testis  from  cock,  one  year  old.  implanlcd  fi'r 
seventy-hve  days  in  an  unrelated  pullet,  four  months  old  (Experi- 
ment v),  showing  permanently  organized  interstitial  (intertubular) 
connective  tissue,  with  a  considerable  amount  of  ordinary  libro- 
connective tissue,  an  abundant  supply  of  new  bloodvessels  contain- 
ing normal  blood,  and  numerous  large,  deeply  stained,  round  and 
ovoid  bodies  constituting  degenerated,  but  still  living,  tubuli  semini- 
feri.     (XSo.) 

compared    wiili    tluise    taken    from    the    Brahma,    a    breed 
which  develops  sex  characters  very  slowly.' 

"It  is  interesting  to  note  the  intimate  relation  of  early  and  marked 
sex  gland  development  to  the  great  laying  capacity  of  various  fowls. 
What  is  true  of  the  testis,  also  is  true  of  the  ovary.  The  possi- 
bility of  in-.proving  the  layiut;  qualities  and  fertility  of  various  strains 
by  sex  gland  implantations  upon  normal  birds  at  once  suggests  itself 

and   may  prove  nf  interest  to  breeders. 


l"ic.  tC. — .Section  ot  testis  from  man  of  thirty  years,  dead  ten 
hours  front  contact  with  a  live  wire,  implanted  upon  an  unrelated 
lemale.  Gland  refrigerated  four  days.  Removed  four  months  and 
nine  days  after  implantation.  A,  Tunica  albuginca,  showing  ordinary 
libroconnective  tissue  and  bloodvesscl-s.  B,  Str.atuiu  of  characteristic 
interstitial  (intertubular)  tissue,  obscurely  showing  distorted  out- 
lines of  obsolete  tubuli  seminiferi,  with  abundant  supply  of  blood- 
vessels. C.  Seminal  tubuli— the  secretory  epithelium  of  which  has 
disappeared — plainly  marked  and  unmistakable.  In  this  particular 
area  the  tubuli  took  the  stain  in  very  moderate  degree,  but  quite 
:is  well,  it  will  be  observed,  as  the  unquestionably  living  tunica 
albuginea.     (Xf>o. ) 

ized  subject   showed   fairly   well   develoited   secondary   sex 
characters  and  while  more  active  than  is  usual  with  capons, 
presented  a  marked  contrast  with  the  implanted  subject. 
The  histological  study  of  sectiotis  of  the  implanted  fowls' 
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testes  removed  from  experimental  subject  v  proved  very 
interesting  and  instructive.  To  facilitate  the  study  of  these 
and  of  other  of  implanted  glands  reported  in  this  paper, 
and  for  the  purpose  of  comparison,  I  first  will  present  sev- 
eral sections  of  normal  testes. 

Fig.  4  represents  a  very  interesting  specimen  as 
showing  the  perfect  development  of  the  epididymis 
and   of   the   testicular   structure   proper   in   an   ex- 


FiG.  17. — Section  of  nnotlier  area  of  same  testis  from  wliicli  Fig- 
16  was  taken,  showing  still  more  clearly  the  living  but  obsolete 
tubuli  seminiferi,  which  gradually  are  being  displaced  and  replaced 
by  the  interstitial  (intertnonlarl  connective  tissue.  The  outlines  of 
the  tubuli  which  already  have  been  completely  engulfed  in  the 
.ibundant  cells  of  the  interstitial  tissue  still  are  discernible,  whilst 
some  of  those  at  the  borders  of  the  area  of  the  tubuli  which  are 
not  yet  completely  enmeshed  in  the  cell  network,  are  more  plainly 
visible  than  those  which  are  not  vet  greatly  encroached  upon. 
(X03.) 

tremely  small  gland  from  a  very  young  suljject. 
The  epididymis  was  not  macroscopically  recogniz- 
able. Comparison  of  Figs.  3  and  4  with  Fig.  5 
demonstrates  the  relative  great  richness  of  the  gen- 
erative gland  tissue  of  the  fowl  contrasted  with 
that  of  the  human  subject. 

In  my  previous  contribution  to  the  New  York 
Medical  Journai,  I  stated  that,  despite  the  state- 
ments of  Marshall  and  Hammond,'^  I  believed  that 
the  epididymis  probably  played  at  least  a  minor  role 
in  hormone  production.  The  photomicrtigraph 
(Fig.  8)  seemingly  confirms  my  belief. 

It  is  interesting  to  note  the  distinct  lines  of  de- 
marcation between  the  strata  of  the  various  kinds 
of  tissue  (A,  B,  C)  in  the  foregoing  section  and  in 
certain  of  those  which  will  follow.  The  interior 
of  the  gland  probably  was  not  necrotic  in  the  true 
sense  of  the  term,  but  was  not  yet  organized  and 
was  so  soft  that  it  fell  out  of  the  section.  This 
often  happens  in  making  sections  of  perfectly  nor- 
mal glands.  It  will  be  observed  that  the  character- 
istic appearance  of  the  interstitial  connective  tissue 
in  stratum  P>  is  plainest  just  beneath  the  cortical 
layer  of  fibroconnective  tissue  and  just  at  and  above 
the  line  of  demarcation  separating  B  and  C.  It 
will  be  seen  that  this  histological  feature  is  prom- 
inent in  all  similar  sections — from  both  fowl  and 
human  being — exhibited  herewith.  This  particular 
jihenomenon  is  explicable  by  the  greater  circulatory 
activity  and  consec|Uent  better  nutrition  at  the  points 
mentioned.  At  the  periphery,  notably  adjacent  to 
the  pia  mater  testis,  or  tunica  vasculosa,  conditions 
especially    favor    tissue    regeneration.      A    certain 
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amount  of  ordinary  connective  tissue  is  found  in 
the  implanted  glands,  apparently  derived — as  shown 
in  Figs.  8,  10,  II,  12,  14,'  and  15 — not  from  the 
tunica  propria  of  the  gland,  but  from  the  septa  of 
the  gland,  of  which  the  corpus  highmorianum  is  the 
most  important,  and  probably  also  from  the  walls  of 
the  bloodvessels  (Figs.  9  and  12).  By  far  the 
greater  part  of  the  new  tissue  is  composed  of  pro- 
liferated characteristic  interstitial  ( intertubular) 
cells. 

What  is  going  on  in  the  mass  of  degenerated  tu- 
buli in  the  interior  of  the  gland,  and  its  final  result, 
is  well  shown  in  Figs.  14,  15,  and  16. 

The  richness  of  the  new  blood  sup])ly  if  the  ini- 
jilanted  gland  is  well  shown  in  Fig.  11,  and  in  the 
next  following  of  the  series  (12).  Fig.  12  also 
demonstrates  conclusively  that  the  regenerated  tis- 
sue is  not  composed  of  ordinary  fibroconnective  tis- 
sue— save  in  small  amount — but  of  what  may  be 
inferred  to  be  the  characteristic  interstitial  cells.  This 
tissue  plainly  is  present  in  the  implanted  glands  in 
far  greater  amount  than  in  the  normal  gland.  This 
perhaps  is  the  most  important  point.  The  charac- 
ter of  the  regenerated  tissue  is  witnessed  by  Figs. 
12  and  17. 

The  (juestion  of  whether  or  not  the  degenerated 
lubuli  of  the  testis  may  retain  their  vitality  after 
thev  are  functionally  dead  from  destruction  of  their 
gland  epithelium,  would  seem  to  be  answered,  not 
onlv  by  their  retaining  their  form  sufficiently  to  be 
recognizable  after  a  long  period  of  time,  but  also 
by  the  manner  in  which  they  stain.  (See  especially, 
Fig.  17.)  Fig.  14  is  a  pertinent  illustration.  The 
remnants  of  the  tubuli  took  the  stain  so  well  that 
they  had  the  appearance  of  small  plums.  The  sur- 
face of  these  dark  bodies  showed  the  characteristic 
granular  appearance  that  I  have  observed  in  the  de- 


,  —Section   of  testis  implanted   in   the   suprapubic   region   of 
sixty  years  of  age,  and  removed  at  the  end  of  four  months 

and    nine    days.      A-B,    Obsolete    but    still    living    tubuli    seminiferi. 

C.   Interstitial    (intertulu-.lar)    cell    proliferation.      (X32.^.) 

generated,  though  distinctly  recognizable  tubuli 
found  in  implanted  human  testes.  It  is  hardly 
probable  that  tissues  so  delicate  as  are  the  tubuli 
seminiferi,  would  endure,  if  dead,  and  show  as 
plainly  as  they  do  in  Fig.  17  (see  also  Figs.  14  and 
16)  at  the  end  of  seventy-five  days  after  iinplanta- 
tion  in  an  alien  bed.     To  believe  this,  one  must  un- 
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derrate  the  "digestive"  or  "assimilative"  capacity  of 
the  normal  tissues  of  the  implantation  bed,  and  over- 
rate the  resistance  of  those  tissues  to  dead  matter. 

'i'iie  foregoing  results  of  experimental  testicular 
implantations  upon  fowls  arc  systematically  corrob- 
orative of  those  observed  in  my  implantations  upon 
human  subjects.  To  emphasize  the  histological  re- 
sults obtained  in  the  latter,  as  shown  in  my  former 
articles  in  the  New  York  Medical  Joukn.ilL,  and 
to  supplement  the  illustrative  drawings  presented 
therein,  I  present  herewith  a  series  of  photomicro- 
graphs which  show  even  more  satisfactorily  the 
changes  occurring  in  implanted  human  glands. 

The  imi)lanted  and  removed  gland  herein  submit- 
ted to  histological  study,  is  the  one  previously  re- 
ported of  a  testicle  implanted  upon  a  woman  of 
sixty  years  and  removed  over  four  months  later.'-* 

The  illustration  (Fig.  i6),  comprising  an  area  of 
the  same  section  of  the  implanted  testis — a  little 
larger  than  that  shown  in  Fig.  15 — beautifully 
shows  the  various  strata  from  the  periphery  to  the 
centre  of  the  gland.  It  shows  with  especial  dis- 
tinctness the  outlines  of  the  obsolete  tubuli  semi- 
niferi,  which  have  been  replaced  by  the  interstitial 
connective  tissue. 

The  foregoing  illustration  would  seem  to  show 
pretty  conclusively  that,  while  the  tubuli  seminiferi 
of  implanted  glands  undoubtedly  lose  their  func- 
tion, coincidentally  with  the  death  of  their  secretory 
epithelium — which  probably  inevitably  occurs  in  im- 
plantations such  as  mine — the  mass  proper  of  the 
tubular  structure — i.  e.,  the  basement  membrane  and 
its  protoplasmic  content — may  survive  for  a  pro- 
longed period.  Whether  or  not  anastomosis — pro- 
viding a  successful  technic  ever  is  elaborated — will 
preserve,  or,  if  it  be  not  wholly  destroyed,  regener- 
ate the  generative  gland  epithelium,  is  very  doubt- 
ful, although  it  is  not  impossible. 

The  resemblance  of  the  structure  shown  in  Fig. 
18  to  that  shown  in  Fig.  8  is  interesting,  more 
especially  as  the  latter  shows  a  section  from  the 
epididymis  of  the  ram.  It  demonstrates  clearly  the 
composition  of  the  dark  strata  of  connective  tissue 
shown  in  the  various  sections. 

'{To  be  concluded.) 


blebs  were  opened,  and  burned  tissue  cut  away.  The  pa- 
tient was  put  to  bed  and  the  body  exposed  to  the  hot  air 
treatment  of  burns,  zinc  stearate  covering  the  burned  sur- 
faces. General  measures  were  employed,  as  stimulation, 
proctoclysis,  and  attempts  to  enhance  kidney  function.  At 
one    time    fluudenal    ulcer    was    feared,    but    the    condition 


STATIC  DISLOCATION   OF  THE   HIP.* 

Sequel  of  a  Severe  Burn. 

By  Dexter  D.  Ashley,  M.  D., 

New  York. 

This  very  unusual  and  interesting  condition  was 
presented  in  a  patient  referred  to  nie  by  Dr.  Edward 
Dowdle,  of  Oswego,  N.  Y.,  who  gives  the  following 
preliminary  history : 

Case.  S.  F.,  aged  seven  years,  entered  the  hospital  in 
August,  191 1,  suffering  from  extensive  third  degree  burns, 
which  covered  most  of  the  surfaces  of  the  lower  extremi- 
ties, except  a  small  area  on  the  anterior  aspect.  The  skin 
of  the  buttocks  was  involved,  also  of  the  ventral  and  anal 
regions.  A  second  degree  burn  involved  the  back  and  ex- 
tended as  high  as  the  shoulders.  The  burned  area  was 
cleansed   with    sterile   saline   solution   and   boric   acid,   all 

•New  York  Medical  Journal,  October  31,  1914-  Case  vi  of  my 
series. 

•Presented  to  the  Section  in  Orthopedics.  Academy  of  Medicine. 
New  York,  February  19,   191.S. 


Fig.  I. — S.  F.  walked,  assisted   Fig.  2. — Another  view  of  Fig.   i. 
by    crutch,    September    3,     1912. 
.\  ray  showed  Iiead  below  aceta- 
bulum. 

cleared  up  within  twenty-four  hours.  With  the  separatioi> 
of  tlie  eschar  and  the  appearance  of  granulation,  scarlet 
red  ointment  was  applied,  alternating  with  boric  acid  oint- 
ment. To  assist  in  covering  the  extensive  granulated  area, 
skin  grafting  was  performed  by  the  Thiersch  method. 

Doctor  Dowdle's  treatment  in  the  hospital  extended  from 
.■\ugust,  191 1,  the  time  of  injury,  to  June.  IQ12.  The  child 
was  confined  U>  the  bed  for  eight  months — until  .-Vpril,  1912. 
During  must  nf  the  time  spent  in  bed  she  lay  prone,  put- 


ting much  of  her  weight  upon  her  left  elbow  and  knee, 
the  limb  being  in  flexion  at  knee  and  hip.  better  to  support 
the  body  and  protect  the  burned  surfaces  from  body  pres- 
sure, w-ith  resulting  deformity  as  shown  in  pictures  taken 
September  3,  1012.  (Figs.  I,  2,  3,  4.)  Upon  examination 
at  this  time,  tlie  following  conditions  were  found  : 
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Fig.  5. 
Figs.  s.  6  and  7— October  31.  1912.     Plaster  of  Pans 
with   painful   limp.      X    ray    siiowed   Viead   in    acetabulu 


:.vamination.    Slight  tendency  to  abductio 


tion.    Walked 


The  thigh  and  knee  were  in  marked  flexion — the  thigh 
in  about  80°  of  flexion  and  5°  to  10°  outward  rotation, 
with  fixed  abduction  of  from  70°  to  75°,  as  shown  in 
figure.  There  was  no  cicatrix  to  account  for  the  position 
of  the  tliigh.  A  deep  bedsore  which  had  invaded  the 
knee  capsule  and  produced  adhesions  over  the  inner  con- 
dyle prevented  extension  of  the  knee  to  more  than  150°. 
There  was  little,  if  any  limitation  to  flexion  of  the  knee. 
All  motions  of  the  thigh  were  limited,  although  there  was 
considerable  motion  in  flexion.  Any  attempt  to  extend  or 
adduct  the  thigh  was  painful,  and  brought  into  strong  re- 
lief the  tensor  fasciae  femoris,  sartorius,  and  anterior  head 
of  the  rectus  femoris.  These  muscles  had  become  per- 
manently shortened.  Inability  to  straighten  the  knee,  and 
the  open  wound  still  upon  the  buttocks,  complicated  the 
measureinent  of  the  limb. 

The  picture  reminded  one  of  the  resistant  abduction  de- 
formities which  are  sometimes  ex- 
perienced in  postoperative  treatment 
of  older  children  who  have  had  con- 
genital dislocation  of  the  hip ;  hence 
the  first  impression  was  that  we  had 
to  deal  with  a  condition  of  shorten- 
ing of  the  iliofemoral  muscles.  The 
X  ray  cleared  up  the  condition,  when 
we  could  see  that  a  dislocation  or 
luxation  downward  and  inward  had 
taken  place.  The  head  of  the  femur 
seemed  to  be  resting  below  the  ace- 
tabulum, upon  the  lower  edge  of  the 
ascending  ramus  of  the  os  pubis,  and 
approaching  the  obturator  foramen. 
(Fig.  8.) 

On  September  5,  1912,  the  con- 
tracted and  sliortened  tissues  were 
lengthened.  The  reduction  then  was 
attempted,  with  only  partial  success. 
Under  ether  the  knee  was  straight- 
ened, the  adhesions  over  the  inner 
condyle  readily  giving  way.  Reduc- 
tion was  still  prevented  by  shortened 
tissues.  To  overcome  this  deep  re- 
sistance, the  limb  was  brought  as 
near  to  extension,  and  adducted  as 
far  as  possible,  and  placed  in  plaster 
of  Paris  with  extension  and  counter- 
extension. 

On  October  ist,  the  twenty-eighth 
day,  this  plaster  of  Paris  was  re- 
moved, and,  as  expected,  the  resist- 
ance had  largely  disappeared.  An  x 
ray  was  taken,  showing  that  the  head 


had  moved  up  and  now  rested  upon  the  edge  of 
the  acetabulum,  apparently  in  the  cotyloid  notch.  Again 
the  child  was  etherized,  and  at  this  sitting  the  apparent 
lengthening  was  almost  eliminated,  and  measurements 
from  right  and  left  anterior  superior  spines  were  found  to 
be  equal.  The  limb  was  placed  in  plaster  again,  in  best 
position. 

On  October  31st,  the  plaster  was  removed  and  pictures 
were  taken  (Figs.  5,  6,  7),  also  x  ray  (Fig.  9).  The  head 
was  seen  to  be  fairly  in  the  acetabulum.  The  limb  still  had 
a  tendency  to  abduction  and  flexion.  Patient  walked  with 
painful  limp.  No  pain  was  experienced  when  standing  or 
reclining.  Child  was  sent  home  in  plaster,  whicli  was  to 
be  worn  two  months,  then  removed,  and  massage  and 
active  motions  to  be  begun  at  home  in  Oswego. 

The  child  was  next  seen,  January  27,  1913,  She  had 
been  out  of  plaster  about  three   weeks,   and   was   walking 


Fig.    8. — X    ray    taken 

September    3, 

holding  the  head  of  the  fen 

ur  at  the  lower 

notch. 

Dislocation  downward  has  taken  place  by 
if    the    acetabulum    at    point    of    cotyloid 
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with  a  slight  limp.  The  limb  was  found  to  be  in  slight 
adduction  and  flexion.  There  was  one  inch  apparent 
shortening,  although  according  to  tape  the  limbs  were 
equal.  All  movements  were  limited  and  painful;  any  at- 
tempted motion  produced  intense  muscular  spasm,  simulat- 
ing hip  disease.  She  had  had  no  massage.  A  half  inch 
elevation  of  the  heel  was  prescribed  for  the  sound  side, 
with  vigorous  massage  and  active  and  passive  motions, 
and  kicking  in  abduction,  while  the  knee  was  to  be  held 
straight. 

The  patient  was  next  seen,  May  26,  1913.  The  notes  are : 
RA=L.'\.  Limb  tending  to  adduction  and  flexion — not  so 
marked  as  in  January ;  all  motions  limited ;  no  spasm. 
Advised  maniiiulation  under  narcosis,  as  the  family  had 
not  the  fortitude  to  carry  out  massage  and  motions.  An 
experienced  masseur  was  employed  at  this  time,  with  very 
gratifying  results. 

When  seen  December  14,  1014,  the  girl  walked  without 
a  halt.  The  limb  went  to  flexion  and  extension  freely. 
There  was  slight  limitation  in  abduction. 

Aside  from  the  recovery  from  so  severe  a  burn, 
a  point  of  .special  interest  to  the  writer  is  the  ex- 


Fic.   g. — X    ray,   October 
.ncetaljuluni.     T.npe  nicnsiires  fi 
mallfohis   equal.      Walked   witli    painful   lii 

planation  of  the  forces  which  were  inslrumenlal  in 
producing  the  kixation  or  dislocation.  He  fails  to 
find  in  any  index  niedicus  the  record  of  such  a  case. 
A  dislocation  occurring  as  a  se(|uel  of  tyjilioid  is 
always  associated  with  effusion  in  the  joint  and  a 
distention  of  the  capsular  ligament,  the  head  being 
floated  out  of  the  acetabuluin.  The  so  called  "spon- 
taneous" luxations  and  dislocations  after  scarlatina, 
rheumatism,  and  influenza,  are  accompanied  bv  dis- 
tinct local  arthritis  resulting  in  destruction  or  ru])- 
ture  of  the  ca])sular  ligament,  which  dissociates  the 
joint  surfaces.  .-\  dislocation  following  a  severe 
paralysis,  limited  to  the  adductors  or  abductors,  may 
be  encountered  quite  frcc|uently  in  any  extensive 
orthojx'dic  clinic  In^  such  cases  the  active  short 
muscles,  i)ulling  ex  criitro  to  the  acctabultini,  with  a 


weak  cai)sular  ligament,  produce  a  dislocation  upon 
the  ramus  when  the  abductors  are  intact.  When 
the  adductors  are  active,  upward,  and  backward, 
dislocation  will  be  found. 

As  described  by  some  writers,  the  professional 
beggars  of  India,  b\-  holding  themselves  in  distorted 
positions,  effect  dislocations  and  become  ])ermanent- 
!y  crii)j)led.  The  forces  at  work  in  such  instances 
approach  inore  nearly  those  which  operated  in  the 
case  above  described,  since  we  have  here  a  joint 
capsule  not  weakened  by  disease.  Doctor  Dowdle 
states  that  there  was  no  dislocation  at  the  time  of 
the  burn  ;  that  the  dislocation  occurred  before  April, 
when  the  child  was  permitted  to  get  out  of  bed ;  that 
we  may  exclude  any  febrile  influence,  as  there  was 
no  considerable  fever  after  the  second  week.  The 
writer's  exiilanation  of  the  dislocation  is  as  follows: 
The  forces  were  entirely  mechanical,  the  head  being 
levered  out  of  the  acetabulum.  The  position  of  the 
limb  in  abduction  and  flexion  placed  the  head  op- 
posite the  cotyloid  notch,  guarded  only  by  the  com- 
paratively weak  transverse  ligament  and  capsular 
ligament.  The  flexed  and  abducted  thigh,  with  the 
knee  resting  upon  the  bed,  converted  the  femur  into 
a  lever  of  the  third  class  (F.  P.  W. ) — the  point  of 
the  knee  the  fulcrum,  the  body  weight  the  power, 
and  the  resistance  of  the  tissues  to  dislocation  (the 
transverse  and  capsular  ligaments)  the  weight; 
much  as  in  static  flat  foot  we  have  a  stretching  and 
giving  way  of  the  ligaments  of  the  arch,  due  to 
superincumbent  weight. 

This  case  bears  a  very  useful  lesson  for  the 
general  surgeon  in  the  treatment  of  acute  conditions, 
and  emphasizes  the  advisability  of  careful  considera- 
tion of  the  tendency  to  grave  deformity,  and  of  the 
ap])lication  of  orthopedic  means  and  principles  to 
combat  such  a  result. 

The  writer  will  be  glad  to  receixe  the  report  of 
any  similar  instance,  or  any  criticism  of  the  classifi- 
cation herein  employed. 

3.|.6  Lk.xixgton'  Avf.xue. 
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Chief,    Division    of   Typhoid    Fever.    Biircn    o; 
nepartmem  of  Health.  City  of   Xe 


York. 


In  January  and  February  of  the  current  year,  an 
outbreak  of  typhoid  fever  took  place  in  the  Sloane 
ITospital  for  \\'omen,  involving  twenty-five  cases, 
chiefly  among  the  ])hysicians.  mirses.  and  subordi- 
nate emi)lovees.  .\s  a  number  of  the  iloctors  and 
nurses  had  been  immunized  against  tvphoid  lever 
at  various  times,  an  opportunity  was  afforded  for 
a  limited  but  fairly  defined  study  of  the  effects  of 
this  ]jreventive  measure.  Several  of  the  exposed 
nurses  hatl  a  pre\ious  history  of  the  disease  and 
had  not  been  artificially  immunized,  thus  adding 
another  element  of  interest  to  the  subject. 

There  were  in  residence  during  the  time  the  in- 
fections took  place,  125  patients,  sevei'uy-fivc  em- 
ployees, seventy-three  nurses,  and  eight  physicians. 
a   total   of   j8i.      .\11   of   these  arc  not   included   in 
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the  study  because  of  the  presence  of  a  possible 
typhoid  carrier  in  the  kitchen  of  the  institution, 
who  prepared  a  certain  suspected  food  which  is 
known  to  have  been  partaken  of  by  the  doctors  and 
nurses,  but  not  so  certainly  by  the  rest  of  the  hos- 
pital force,  though  as  a  matter  of  fact,  eight  of 
the  patients  in  this  latter  group  are  known  to  have 
eaten  this  food.     One  of  the  physicians  contracting 


This  is  not  conclusive  as  to  the  feces.  Only  one 
of  the  125  patients  contracted  typhoid  fever,  and 
as  the  onset  was  among  the  later  ones,  she  may 
have  been  a  contact  case.  The  immunity  analysis 
will  then  refer  only  to  the  seventy-three  nurses 
and  eight  physicians,  among  whom  thirty-seven 
nurses  and  seven  physicians  had  received  three 
doses  previous  to  the  outbreak,   some  of  them  as 


T.\BLE    I. 

ou)    I-'evek    Table,    Showing    Relative   Number  of   Cases   of    V'vnioiD  Flvkk  Among  the  Nurses  / 
Non-immunized  in   Sloane  Hospital  for  Women  Outbreak. 

Contracted 
■on!  Hospital                     Imnuinized  disease  at 

lining  .^chool.  cases.  , Culture  used ^  Sloane. 


Physicians  Immunized  and 


P-       t  iiK 


i'lel     E; 


Producl    not   kno 


Cumberland   street    ...       I 
Out    of    town    hospital  33 


1913 

Oct.,  1913 

1914 

1313 


4  years  ago 

3  years  ago 

1914 


U.  S.  Gov.  culture,  2  doses  only 

Immunized  in  Scotland 
Immunized  in  Canada 
Commercial  product  while  travel- 
ing on  Great  Lakes 
Cambridge,  Mass.,  Health  Dept. 
Boston,  Mass.,  Health  Dept. 


Commercial    product 
Three  injections — 400, ( 


0,000 

3,000 

0,000 


Total  nurses  and 
physicians  in 
residence    81 


TABLE   II. 

Sloane  Ouibreak:  Classification  .^ccoroing  to  Cultue 
Immunization. 


0.5      P-,.5 
United   Stales   Government 5 

Presbyterian   Hospital   killed 

cultures    7 

Xew  York  Health    Dept 16 

Commercial   or   unknown    prod- 
ucts        16 

Totals    44 


the  disease  took  only  one  meal  at  the  hospital,  and 
that  the  particular  one  at  which  this  food  was 
served.  This  suspected  carrier,  with  a  history  of 
having  had  typhoid  fever  six  years  ago,  and  ex- 
hibiting a  faintly  positive  Widal  reaction,  left  the 
institution  after  three  negative  feces  examinations.^ 

^Since  the  preparation  of  this  article,  another  specimen  obtained 
from  this  subiect.  showed  the  presence  of  typhoid  bacilli,  which,  of 
course,  affords  the  explanation  of  the  outbreak. 


far  back  as  three  and  four  years  ago.  In  this 
group,  there  were  seven  of  the  cases  under  con- 
sideration. One  was  immunized  in  1911,  two  in 
1912,  three  in  1913,  and  one  in  1914. 

Two  nurses  were  partially  immunized  with  two 
doses  each,  in  1912.  One  of  them  came  down  dur- 
ing the  outbreak  and  died  in  the  third  week.  Five 
nurses  gave  a  previous  history  of  typhoid  fever 
and  escaped  infection.  Twenty-nine  nurses  and 
one  physician  had  no  artificially  or  naturally  ac- 
(|uired  immunity ;  among  these,  there  were  six 
cases.  There  were  then  in  all  fourteen  cases ;  eight 
among  the  forty-six  immunized,  six  among  the 
thirty  nonimmunized,  none  among  the  five  giving  a 
previous  history.  These  and  fuller  details  are 
shown  in  the  tables,  which  are  submitted  for  care- 
ful consideration. 

No  defense  is  ofifered  for  the  unsatisfactory  re- 
sults, except  to  point  out  as  the  analysis  does  that 
some  of  the  immunizations  were  performed  several 
years  ago;  that  other  individuals  received  an  in- 
complete number  of  doses:  while  in  two  instances 
the  doses  did  not  contain  quite  the  number  of  bac- 
teria considered  advisable  by  Major  Russell  of  the 
United  States  army. 

The  cases  were  generally  mild.     One  death,  as 
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noted  above,  occurred  in  a  nurse  who  received  only 
a  partial  immunization  in  1912;  a  case  fatality  of 
four  per  cent,  compared  with  the  usual  one  of 
eleven  per  cent.  Another  sudden  death,  due  to  ad- 
vanced cardiac  valvular  disease,  occurred  in  a 
chambermaid,  sixty-live  years  of  age,  in  the  second 
week  of  her  illness. 

Thanks  are  due  to  the  authorities  of  the  Sloane 
Hospital,  to  Professor  Hans  Zinsser,  and  to  the 
writer's  colleagues  in  the  department  of  health,  Dr. 
Charles  Krumwiede  and  Dr.  George  Nicholas,  for 
valuable  cooperation  in  this  study. 


AN    IMPROVED    TECHNIC    FOR    BLOOD 

COUNTS. 

By  H.  I.  Hartz,  M.  D., 

Philadelphia, 

Demonstrator  of   Gynecological  Pathology,   Jefferson  Medical  College. 

It  is  only  after  arduous  and  painstaking  eflforts 
that  the  technic  for  making  blood  counts,  as  is  gen- 
erally taught,  is  mastered  by  the  beginner.  Even 
the  more  experienced  clinician  and  laboratory  work- 


FiG.   I.— End  of  rubber  tnbing  dr; 
loss  of  fluid  within  pipet. 


tip  of  pipet  to   prevent 


er  frequently  finds  it  difficult  to  regulate  the  size 
of  drop  or  to  obtain  a  clear  field  without  air 
bubbles  beneath  the  cover  glass  overlying  the  ruled 
chamber. 

To  obviate  these  difficulties  I  evolved  the  follow- 
ing modified  technic,  which  I  find  rapid  and  practi- 
cal :  The  dilution  in  the  pipets  is  made  as  usual. 
The  glass,  bone,  or  hard 
rubber  tip  is  removed 
from  the  end  of  the  tub- 
ing, the  end  of  the  tub- 
ing is  then  drawn  over 
the  tip  of  the  pipet  to 
prevent  the  loss  of  fluid. 
After  the  usual  shaking, 
the  rubber  tube  is  re- 
moved from  the  tip  of 
the  pipet  and  a  few 
drops  of  the  suspension 
are  e.xpelled.  This  por- 
tion of  the  technic,  I  be- 
lieve, has  been  mentioned 
by  others. 
Fir,.   2. ^Method  of  holding         The  end  of  the  rubber 

rubber  tubing  between  thumb  and  tllhp   ii;   liplfl   hptwi^nn    thp 

index     finger     .^nd     the     gr.idual  ™"^   '^    "'^'^    DeU\tcn    tOe 

compression     of     tubing     against  tllUmb  and    forefinger   of 

palm  with  other  fingers  to  regu-  ,,  •    i  .     i  i        -^i      xi 

late  the  desired  size  of  drop.  the  right  hand  With  the 
tip  of  jiipet  resting  on 
the  counting  chamber.  Gradual  compression  of 
tube  is  made  against  the  palm  by  the  fingers,  com- 
mencing with  the  index,  and  if  necessary  using  the 
middle,  ring,  and  small  finger,  in  the  order  named, 
to  regulate  the  desired  size  of  the  drop.     The  drop 


is  always  under  control  in  this  way  and  its  size  de- 
pends upon  the  amount  of  pressure  used  by  one  or 
more  fingers. 

After  obtaining  the  drop  of  the  suspension,  the 
cover  glass  is  adju.-ted  in  the  following  manner. 
The  slide  is  steadied  on  the  table  with  the  thumb 
and  middle  finger  of  the  left  hand  :  the  cover  glass 
is  gras]3ed  between  the  thumb  and  middle  finger  of 
the  right  hand  and  tilted  at  an  angle  of  about  45° 


Fig,  3. — Adjusting  the  cover  glass  over  counting  chamber.  .\. 
Kight  inde.x  finger  liolding  cover  glass  at  an  angle  over  raised  por- 
tion of  horizontal  slide.  B.  Left  index  finger  lowering  cover  to 
normal  position. 

with  the  horizontal  slide.  The  lower  fourth  of  the 
cover  glass  is  adjusted  to  the  right  margin  of  the 
elevated  square  on  the  slide  and  held  in  position 
by  the  right  index  finger.  The  upper  or  left  margin 
of  the  cover  glass  is  gradually  lowered  to  a  hori- 
zontal position  with  the  left  index  finger,  using  the 
right  margin  of  the  elevated  square  on  the  slide  as  a 
fulcrum.  The  result  is  a  clear  field  without  bubbles 
If  the  drop  is  not  too  large  and  the  slide  and  cover 
glass  are  clean,  the  characteristic  Newton's  rings 
appear. 

The  advantages  of  this  technic  are:  It  is  simple, 
easily  mastered,  and  practical ;  the  time  in  making 
the  blood  count  is  greatly  reduced ;  it  obviates  the 
repeated  cleansing  of  slide  and  cover  glass  for 
failure  to  obtain  the  desired  sized  drop  or  because 
of  the  presence  of  air  bubbles  over  the  ruled 
chamber,  which  is  quite  commonly  the  case  when 
the  usual  method  is  practised. 

The  tip  of  the  rubber  tubing  is  not  taken  into 
the  mouth  for  the  expulsion  of  the  drop,  which  is 
obviouslv  unsanitary  to  the  one  making  the  fount 
and  to  any  one  who  may  use  the  instrument  subse- 
quently. 

1226  Sprucf.  Strf.et. 


RECENT      APPLICATIONS      OF      RADIUM 
EMANATIONS  AND  RADIUM  WATER. 
By  Samuel  G.  Tracy,  B.  Sc.  M.  D., 
New  York. 
Both   medical   and   lay  press   have   recently  had 
many  accounts  of  radium  in  the  treatment  of  can- 
cer, and  much  has  been  said  for  and  against  such 
use  of  it.      The  whole  issue  seems  to  be  in  a  hazy 
state:  nevertheless  the  consensus  of  the  radiologists 
and  radimn  experts  is  that  it  is  curative  in  a  con- 
siderable number  of  external  cases,  as  in  epitheli- 
oma, carcinoma,  and  some  cases  of  sarcoma.    These 
results  in  external  cancers  may  be  obtained  by  the 
use  of  radium  bromide — from  twenty-five  to  fifty 
per  cent,  pure — and  in  (luantities  of  not  less  than 
twenty-five  mgm.,  which   represents   from  6.25  to 
12.1;  mgm.  of  radium  clement,  and  a  cost  of  from- 
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$1,000  to  $2,000  respectively.  Internal  cancers — 
of  stomach,  uterus,  breast,  intestine,  etc. — when  lo- 
calized and  treated  early,  will  be  cured  in  a  very 
small  percentage  of  cases.  These  results,  however, 
can  only  be  obtained  by  using  radium  of  at  least 
fifty  per  cent,  purity,  and  in  quantities  of  fifty  to 
200  mgm.  This  means  an  investment  of  $7,500  to 
$30,000.  With  this  prohibitive  price  on  radium  at 
least  fifty  per  cent,  pure,  it  is  not  likely  to  be  used 
extensively  by  the  rank  and  file  of  the  medical  pro- 
fession, but  only  by  a  few  rich  medical  men  or  by 
institutions. 

Radium,  like  many  other  therapeutic  agents,  has 
a  destructive  and  a  constructive  action,  depending 
upon  how  and  in  what  quantity  it  is  used.  In  large 
doses,  when  locally  applied,  it  is  destructive  to  dis- 
eased tissue,  and  if  exhibited  sufficiently  long,  also 
to  normal  tissue.  On  the  other  hand,  when  used 
in  small  doses,  either  in  radioactive  water^  or  an 
actual  solution  of  radium  bromide,  it  has  a  con- 
structive, tonic,  metabolic,  and  vitalizing  effect  upon 
the  system. 

Much  has  been  said  about  the  use  of  radium  in 
the  treatment  of  cancer,  but  comparatively  little  in 
this  country  concerning  its  therapeutic  value,  in  the 
form  of  radium  emanations  or  gas  (called  by  Ram- 
sey niton)  or  by  radium  water — that  is,  water  im- 
pregnated with  the  emanations  from  radium,  or  by 
an  actual  solution  of  radium  bromide  in  infinitesi- 
mal proportions.  Furthermore,  radium  may  also 
be  used  hypodermically  and  intravenously,  also  in 
baths,  mud  packs,  ointments,  pastes,  etc. 

PHYSICS    OF     RADIUM. 

Radium,  by  a  natural  disintegration  of  its  atoms, 
gives  ofif  three  forms  of  rays — alpha,  beta,  and 
gamma  rays ;  and  as  a  result  an  emanation  or  gas 
is  evolved  (niton).  The  alpha  rays  are  helium 
atoms  charged  with  positive  electricity,  which 
travel  into  space  at  the  rate  of  about  20,000  miles 
a  second.  The  beta  rays  are  electrons,  of  smaller 
size,  charged  with  negative  electricity,  which  travel 
also  at  the  rate  of  20,000  miles  a  second.  The 
gamma  rays  are  not  material  particles,  nor  are  they 
charged  with  electricity.  They  are  very  penetra- 
tive, however,  and  travel  with  the  velocity  of  light 
— 186,000  miles  a  second.  During  the  disintegra- 
tion of  radium,  there  are  explosions  of  atoms,  ac- 
companied by  heat,  development  of  electricity,  and 
chemical  action,  including  the  emanation  of  gas. 
Von  Noorden  avers  that  one  c.  c.  of  radium  emana- 
tion, in  its  complete  disintegration,  yields  about 
twenty  million  calories.  The  greater  amount  of 
this  energy  accompanies  the  alpha  rays.  This  pow- 
erful force,  which  becomes  active  through  the  ex- 
plosion of  these  infinitesimal  atoms,  is  really  elec- 
tricity, and  as  a  matter  of  fact  produces  a  bombard- 
ment within  the  body  which  is  really  a  kind  of  in- 
ternal electrotherapy. 

Measitrinq  the  emanation.  In  the  first  place,  in 
tising  radium,  radioactive  water,  or  radium  solu- 
tion, it  is  necessary  to  know  the  purity  of  the  salt 
and  the  amount  of  radium  element  in  it.  During 
the  first   few  years  of  the  use  of  radium,  it  was 

^The  first  conimLinication  on  r,idioactive  wafer  in  this  country  was 
written  by  the  autlior  of  this  paper  and  published  in  this  Journal 
for  February    13,   1904. 


measured  by  the  term  radioactivity,  uranium  having 
an  activity  of  one.  At  this  time  the  salts  manufac- 
tured were  quite  impure,  containing  only  from  five 
to  twenty-five  per  cent,  of  radium  element.  Now, 
however,  radium  is  standardized.  Madame  Curie 
made  a  specimen  of  pure  radium  chloride,  which  is 
used  as  the  international  standard.  It  is  in  the 
hands  of  the  French  Government  at  Sevres.  Our 
Government  has  a  standard,  compared  with  the  one 
in  France,  and  physicians  may  send  their  specimens 
to  the  Bureau,  at  Washington,  D.  C.,  where  the 
Government  will  standardize  them  for  a  small 
charge.  According  to  the  new  method  of  standard- 
ization, all  radium  is  now  estimated  as  containing 
so  many  mgm.  of  radium  element.  As  a  rule,  most 
radium,  extracted  both  here  and  abroad  is  from  fifty 
to  sixty  per  cent,  pure,  and  is  generally  in  the  form 
of  a  bromide,  chloride,  or  sulphate. 

The  gas  or  emanation  which  is  evolved  from  ra- 
dium, is  measured  by  the  Germans  in  mache  units, 
and  by  the  French  in  curies  or  microcuries.  The 
emanation  is  tested  and  measured  by  means  of  a 
sensitive  electroscope,  and  calculated  in  the  form  of 
electrostatic  units,  which  multiplied  by  i,ooo,  equal 
mache  units.  Among  the  French,  one  gram  of 
radium  element  in  equilibrium  gives  off  one  curie 
of  emanation.  A  microcurie  represents  the  amount 
of  emanation  which  is  in  balance  with  that  evolved 
by  one  millionth  of  a  gram  or  one  thousandth  mgm. 
of  radium  element.  The  relationships  between  the 
French  and  German  measurements  are  as  follows : 
i/io  of  a  microcurie  =  250  mache  units 
4/10  of   a  microcurie     =     1,000  mache  units 

1  microcurie     =:     2,500  mache  units 

2  microcuries  =     5.000  mache  units 
4  microcuries  =^    10,000  mache  units 

Having  these  units  of  measurement  in  mind,  it 
is  necessary,  when  administering  radium  water  or 
radium  solution,  to  know  the  strength  of  the  ema- 
nations and  the  amount  to  use  in  different  patho- 
logical conditions.  I  will  refer  to  the  dose  under 
the  head  of  treatment  of  special  diseases. 

METHODS     OF     OBTAINING     RADIOACTIVE     WATER     OR 
SOLUTIONS. 

From  tirfte  immemorial,  radioactive  waters  have 
been  used  therapeutically,  without  our  knowledge 
that  they  were  radioactive  and  that  their  virtues 
depended  largely  upon  emanations  of  radium. 
These  springs  are  common  in  Germany  and  Aus- 
tria ;  there  are  some  in  England  and  a  few  in  the 
United  States  (Missouri,  Arkansas,  Yellowstone 
Park,  etc.),  and  in  other  States.  With  few  excep- 
tions, however,  the  radioactivity  is  not  very  strong. 

Artificially,  we  may  produce  radioactive  water 
in  two  ways — of  almost  any  strength. 

I.  The  first  method  is  a  simple  and  comparatively 
inexpensive  procedure,  that  is,  after  the  first  cost 
of  the  insoluble  salts  and  the  apparatus,  namely, 
$50  to  $150,  which  would  be  about  $25  for  each  pa- 
tient. In  other  words,  if  you  have  six  patients  a 
day  taking  radium  water  (  1,000  mache  units  a  day) 
it  would  cost  about  $50  for  apparatus  and  about 
$150  for  the  radium  salts  in  candles.  The  appa- 
ratus is  called  an  emanator,  and  consists  of  a  metal 
or  glass  cylinder,  which  may  hold  from  one  to  three 
litres,  depending  upon  the  size.      Near  the  bottom 


on 


6i4 


TRACY:    RADIUM    AXD   RADIUM    WATERS. 


I-Vew  Yo«k 
Medical  Joubs. 


of  the  cylinder  filled  with  water  is  suspended,  by  a 
wire,  a  candle  or  rod  of  insoluble  radium  salts.  If 
we  use  a  one  litre  cylinder,  containing  a  given 
amount  of  radium,  in  twenty-four  hours  the  radium 
will  have  inij)regnated  the  water  with  the  necessary 
amount  of  gas  for  a  day's  use  for  one  ])atient,  name- 
ly, 1,000  mache  units;  if  we  want  2,000  mache 
units,  two  candles  or  rods  (double  quantity)  of 
radium  salts  must  be  suspended  in  the  water.  The 
water  is  drawn  ofif  through  a  sijjhon  stopcock,  and 
drunk  immediately,  as  the  life  of  the  emanations, 
either  in  the  natural  springs  or  where  the  water  is 
made  artitficially,  is  very  short,  half  its  energy  or 
strength  being  lost  in  three  days.  Hence  it  must  be 
taken  within  twenty-four  hours  of  the  time  it  is 
drawn  or  made,  in  order  to  get  its  full  physiological 
effect. 

2.  The  second  method  of  obtaining  radioactive 
water  is  by  making  an  actual  solution  of  radium 
bromide — using  a  minute  dose  from  one  to  three 
micrograms  to  thirty-two  c.  c.  or  an  ounce  of  water. 
From  one  to  three  of  these  should  be  taken  daily. 
To  make  one's  own  radioactive  water  with  an  eni- 
anator  is  cheaper,  but  even  using  a  solution  of  ra- 
dium with  these  infinitesimal  doses  is  not  expensive 
even  for  people  of  moderate  means,  i.  e.,  from 
fifty  to  seventy-five  cents  a  dose  of  o.ooi  mgm.  to 
a  bottle,  or  from  a  dollar  to  two  dollars  a  day.  In 
some  cases,  however,  larger  doses  would  be  neces- 
sary. 

PHYSIOLOGICAL   EFFECTS  OF   R.iiDIUM    WATKk. 

Radioactive  water  given  by  the  mouth  is  absorbed 
in  the  digestive  tract  and  finally  reaches  the  blood. 
It  is  slightly  excreted  by  the  urine  and  feces,  but 
from  recent  experiments  we  find  that  a  large  por- 
tion is  deposited  in  the  bone  marrow,  and  the  radio- 
activity continues  for  a  considerable  period  of  time 
— from  several  days  to  several  weeks.  Von  Noor- 
den  says  that  when  radium  emanations  are  taken 
into  the  system,  the  carbohydrates  are  metaboHzed 
and  oxidized  in  increased  quantities ;  that  uric  acid 
is  excreted  in  large  quantities — even  to  100  per 
cent,  more  than  before  the  treatment. 

Effects  on  the  blood.  Under  the  influence  of 
radium,  in  water  or  in  other  forms,  the  white  blood 
cells  are  first  increased,  then  decreased;  the  red 
blood  cells  are  permanently  increased,  at  all  events 
during  the  period  of  treatment,  if  not  considerablv 
longer.  These  observations  have  been  confirmed 
by  \'on  Noorden,  Brill,  Cameron,  and  others. 

Blood  pressure.  The  blood  pressure  is  gradu- 
ally reduced  by  taking  internally  radioactive  water 
three  times  a  day.  In  some  cases  larger  doses  may 
be  necessary ;  when  used  intravenously  a  marked 
diminution  of  blood  pressure  is  observed,  even  as 
much  as  fifty  mm.,  which  will  last  for  several  weeks 
or  longer  by  the  use  of  one  injection. 

.Another  physiological  effect  of  radium  is  its  ca- 
pacity for  reducing  the  viscosity  of  the  blood.  An 
examination  of  these  patients  shows  a  marked  re- 
duction in  the  coagulation  period  of  the  blood.  No 
doubt  on  this  account  it  helps  to  reduce  blood  jircs- 
sure ;  and  the  same  time  this  physiological  effect 
would  contraindicate  its  use  in  hemorrhagic  condi- 
tions— even  to  omitting  its  use  for  a  coujile  of  davs 
during  the  menstrual  ])eriod.      The  discovery  of  the 


diminished  viscosity  of  the  blood  in  radium  therapy 
is  due  to  the  pioneer  work  of  Saubermann,  of  Ber- 
lin, and  Deutelmoser,  of  Franzenbad.  In  their 
conclusions,  as  the  result  of  experimentation  on 
many  patients,  they  .said :  "We  ascribe  the  dimin- 
ished viscosity  of  the  blood  to  the  action  of  radium 
emanation,  which  cleanses  the  blood  in  such  a  way 
that  the  improvement  in  the  metabolism  consider- 
ably diminishes  the  saturation  of  the  blood  by 
divers  materials." 

lloih  these  autiiors  hold  liiat  radium  in  moder- 
ate doses  dilates  the  bloodvessels  and  diminishes 
the  viscosity  of  the  blood,  and  this  accounts  for  a 
diminished  blood  jjressure  and  slightly  retarded 
pulse  rate,  for,  as  they  say,  it  re(|uires  less  work  by 
the  heart  to  send  thin  blood  through  dilated  vessels 
than  thick  blood  through  contracted  vessels.  Hence 
the  value  of  radium  treatment  in  arteriosclerosis. 

EFFECT    UPON    FERMENTS. 

i'Vom  tile  numerous  experiments  of  Doctor  Sau- 
bermann, Doctor  Bickel,  Doctor  Bergell,  and  Doc- 
tor Newberg,  it  has  been  proved  beyond  peradven- 
ture  that  radium  activates  to  a  considerable  degree 
the  ferments  of  tlie  body.  These  observers  foun<l 
that  the  gastric,  i)ancreatic,  glycolytic,  diastatic,  and 
other  ferments  were  markedly  accelerated.  Sau- 
bermann also  found  that  the  fermentative  processes 
caused  by  the  action  of  bacteria  were  also  similarly 
and  strongly  affected  by  emanation. 

lie  says  even  a  mere  tyro  can  repeat  these  ex- 
])erinients:  For  exam])le,  it  is  easy,  by  the  use  of 
radium  emanation,  to  show  the  conversion  of  starch 
into  dextrose,  milk  into  lactic  acid.  etc..  and  grape 
sugar  into  alcohol  and  carbonic  acid.  It  almost 
seems  incredible  that  so  infinitesimal  a  dose  of  ra- 
dium as  one  one  thousandth  mgm.  should  have  suffi- 
cient physiological  effect  to  bring  about  the  results 
already  referred  to. 

This  should  not  be  difficult  to  appreciate,  how- 
ever, when  we  know  that  one  one  thousandth  mgm. 
adrenaline  will  jiroduce  a  perceptible  effect  u\)on 
the  blood  pressure.  Saubermann  further  states 
that  human  ferments  are  activated  by  radium  ema- 
nation in  gas  or  water,  because  it  does  not  combine 
chemicall}-  with  any  other  known  matter.  It  does 
the  work  just  as  does  a  catalytic  agent,  which  we 
know  is  capable  of  starting  a  chemical  change,  or 
activating  one  already  begvin.  In  reality,  the  chem- 
ical action  of  radium  is  that  of  an  oxidizer,  and 
where  an  oxidation  takes  place  from  any  cause  an 
increase  in  the  total  blood  activity  ensues.  From 
this  point  of  view,  life  and  oxidation  are  almost 
synonymous  terms.  Hence  radium  emanation  is 
a  strongly  vitalizing  agent.  In  a  word,  the  physio- 
logical properties  of  radium  water  or  emanation 
may  be  said  to  be  due  to  its  power  as  an  oxidizer. 
where  it  helps  nature  to  throw  oft'  the  poisonous 
waste  j^roducts,  and  at  the  same  time  activates  those 
metabolic  processes  by  which  cell  tissue  is  supplied 
to  the  organism. 

In  a  large  number  of  observations  it  has  been  no- 
ticed that  in  treating  jiatients  with  radium  water  or 
emanation  for  various  maladies,  that  thev  slept 
much  belter  than  before,  and  while  radium  is  not  a 
hypnotic  in  the  ordinary  sense  of  the  word,  never- 
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theless  it  has  a  sedative  and  (|uic'ting  effect  upon 
the  nervous  system. 

Radium  water  and  emanations  may  be  used  with 
good  results  in  the  following  diseases : 

Rhciiiiiatisiii  and  gout.  Owing  to  the  inhalations 
of  radium  gas  (niton)  and  the  drinking  of  radium 
water  at  St.  Joachimsthal,  Austria,  the  miners,  it  is 
said,  never  have  rheumatism  or  gout.  Since  the 
discovery  of  radium,  it  has  been  used  more  in 
rheumatism  and  gout  than  any  other  disease  except 
cancer.  When  used  in  rheumatic  or  gouty  cases, 
in  doses  from  j,ooo  to  5,000,  or  even  10,000  mache 
units  ])er  diem,  the  uric  acid  excreted  is  increased 
from  twenty-five  to  fifty  per  cent.  The  amount  of 
urine  is  also  increased.  By  this  marked  increase  in 
the  waste  products  of  the  system  we  have  enforced 
elimination,  or  a  more  active  metabolism,  probably 
both.  r.y  the  radium  water  treatment,  the  pains- 
are  lessened  or  abated,  swelling  is  reduced,  and 
there  is  a  decrease  of  water  in  the  joint,  and  a  par- 
tial or  complete  restoration  of  the  joint  to  its  normal 
functions. 

When  the  treatment  is  first  begun,  usually  a 
slight  inflammatory  action  takes  place.  The  patient 
probably  feels  worse  for  two  or  three  days,  the  joints 
are  temjjorarily  more  inflamed,  with  some  mild 
fever,  and  there  seems  to  be  a  general  lack  of  well 
being.  However,  these  are  the  cases  which  give  the 
best  results,  for  if  no  reaction  takes  place,  the  treat- 
ment is  not  so  likely  to  be  successful.  The  treat- 
ment must  be  persisted  in,  however,  for  six  or  eight 
weeks. 

Further,  it  must  not  be  thought  that  good  local 
results  can  be  obtained  under  the  raditmi  treatment, 
for  rhemnatoid  arthritis,  if  the  joint  structure  has 
degenerated  or  if  adhesions  have  actually  taken 
place.  In  rheumatism,  gout,  and  other  joint  dis- 
eases, it  is  best  to  begin  with  small  doses  of  radium 
water,  and  gradually  increase  them  until  a  reaction 
(of  pain,  slight  fever,  etc.)  is  noticeable.  If  the 
reaction  does  not  occur,  it  may  be  necessary  to  give 
a  hypodermic  or  intravenotis  injection  of  a  solution 
of  radium  bromide,  using  about  twenty-five  or  fifty, 
even  100  micrograms  of  radium  element. 

The  following  is  a  summary  of  the  1,138  cases  of 
all  kinds — from  various  sources — treated  over  a 
period  of  three  years.  Of  these  cases,  eighty  per 
cent,  were  benefited  or  cured.  In  this  series  of 
cases,  there  were  471  cases  of  chronic  rheumatism, 
106  cases  of  gout,  twenty-five  cases  of  rheumatoid 
arthritis,  fifty-si.x  cases  of  muscular  rheumatism. 
Of  the  400  cases  of  rheumatism,-  266  were  im- 
I)roved,  105  cured.  Of  the  106  cases  of  gout, 
eighty-nine  were  improved  or  cured.  In  thirty- 
seven  of  them  the  uric  acid  disappeared  from  the 
blood,  while  under  treatment.  Some  of  these  pa- 
tients have  been  free  from  symptoms  for  over  a 
year.  In  the  fifty-six  cases  of  muscular  rheuma- 
tism, twenty-seven  were  cured,  twenty-two  were 
improved.  In  the  twenty-five  cases  of  rheumatoid 
arthritis,  only  eigliteen  were  improved  and  only  one 
was  cured. 

From  the  report  of  these  cases,  the  fact  is  cer- 
tainlv  established  that  radium  water  and  radium  is 
a  valuable  treatment  in  subacute  arthritis  of  all 
kinds;  in  acute,  subacute,  and  chronic  rheumatism. 


in  gout,  sciatica,  and  lumbago.  All  these  maladies 
are  largely  due  to  bacterial  infection  and  autoin- 
toxication, or  an  excess  of  uric  acid  in  the  blood; 
the  radioactive  water  acts  as  a  mild  bactericide,  as 
an  oxidizer  and  an  activator  of  improved  metab- 
olism. In  this  latter  case,  waste  material  elimina- 
tion is  accelerated,  and  new  cellular  matter  in- 
creased. 

SENILITY    AXD    ARTERIOSCLEROSIS. 

Arteriosclerosis,  or  hardening  of  the  arteries,  with 
the  accompanying  signs  of  old  age,  has  been  treated 
with  some  considerable  degree  of  success  by  nat- 
ural radioactive  waters  for  many  years.  Of  course 
it  has  only  Ijeen  discovered  recently  that  the  value 
of  these  mineral  springs  was  due  to  the  radium 
emanation.  Doctor  Sauberniann  aptly  terms  these 
springs  "wells  of  rejuvenation,"  and  while  they  con- 
tain very  little  mineral  salts  they  contain  a  consid- 
erable quantity  of  radioactivity.  The  brilliant  re- 
sults obtained  from  these  nattiral  sources  has  been 
more  than  duplicated  by  radioactive  waters  made 
to  order,  or  to  minute  doses  of  solution  of  radium 
bromide.  Doctor  Lowery  and  Doctor  Plesch,  of 
( iermany,  have  shown  that  when  the  arteries  of 
those  growing  old  had  calcified,  and  were  accom- 
panied by  high  blood  pressure,  radium  water  or 
the  emanations  would  jjroduce  a  dilatation  of  the 
bloodvessels,  and  at  the  same  time  reduce  the 
viscosity  of  the  blood.  On  this  account,  many 
persons,  who  could  afford  it,  visited  each  year 
the  radioactive  springs  at  Gastein.  These  men 
lived  to  a  great  age.  and  manifested  great  vigor 
and  mental  and  physical  activity.  Would  it  not 
be  reasonable  to  suppose  that  by  taking  radio- 
active waters  in  conjunction  with  observing  the 
rules  of  health,  (jne  should  live  four  or  five 
times  as  long  as  it  now  takes  to  attain  maturity? 
.So  that  the  Biblical  three  score  and  ten  would 
no  longer  be  the  limit,  but  it  would  be  a  common 
occurrence  for  one  to  live  to  be  a  hundred  years 
old.  Furthermore,  radium  when  taken  internallv 
has  a  rejuvenating  effect,  not  only  on  account  of 
rendering  the  arteries  more  elastic  and  the  blood 
less  thick,  but  also  on  account  of  some  vitalizing 
influence,  due  to  some  favorable  effect,  probably  on 
the  internal  secretions.  Such  competent  observers 
as  Kraus,  Von  Noorden,  and  Lazarus  have  shown 
that  radium  fluid  exercises  a  favorable  influence  on 
sexual  potency.  In  fact,  it  is  now  definitely  estab- 
lished that  the  radium  water  treatment  exerts  an 
essentially  stimulating  influence  on  the  generative 
glands  and  reproductive  system ;  that  is,  in  cases 
where  no  degenerative  changes  have  taken  place 
in  these  functions.  These  rejuvenating  eff'ects  are 
produced  by  prolonged  treatment  and  relativelv 
large  doses,  from  5,000  to  10,000  mache  units  per 
diem. 

RADIUM   WATER  IN   MISCELL.\NE0US  DISE.\SES. 

In  spite  of  the  possibility  of  seeming  extravagant 
in  these  statements  concerning  radium  water  or 
radium  in  solution,  in  the  treatment  of  a  variety  of 
other  diseases,  nevertheless  I  feel  that  I  should 
make  mention  of  them  here.  The  modus  operandi 
throuijh  which  the  remedial  and  curative  results 
are  obtained,  seems  rather  obscure  and  largeh'  em- 
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pirical.  Nevertheless,  on  general  principles,  the 
results  show  that  this  element,  when  it  is  taken 
through  the  blood  or  by  inhalation,  has  the  faculty 
of  promoting  the  growth  and  multiplication  of 
healthy  cells  and,  on  the  other  hand,  assists  in  the 
elimination  of  morbid  cells.  Thus,  the  physio- 
logical action  of  radium  may  be  said  to  be  one  of 
anabolism,  catabolism,  metabolism. 

Neurahjia  and  sciatica. — It  is  generally  admitted 
that  many  forms  of  neuralgia  and  muscle  pains  are 
due  to  autointoxication  and  disturbances  of  meta- 
bolism. In  sciatica,  toxins  floating  in  the  blood 
stream  finally  show  a  predilection  for  the  sciatic 
area  and  thus  cause  neuralgia  in  the  sciatic  nerve 
and  its  branches.  In  these  conditions,  a  rational 
diet  is  absolutely  essential.  Nevertheless,  radium 
in  the  form  of  radium  drinking  water  and  radium 
baths  is  an  exceedingly  valuable  treatment.  In  a 
series  of  cases  collected  from  European  literature, 
the  following  results  were  obtained:  In  115  cases 
of  sciatica,  ninety-one  were  improved,  and  in  fifty- 
nine  cases  of  neuralgia,  forty-seven  were  improved. 

Insomnia  and  ncrz'ousness. — Von  Noorden  says 
that  these  cases  are  surprisingly  influenced  for 
good  by  the  radium  treatment.  There  is  a  nerve 
soothing,  which  induces  sleep.  This  is  probably 
due  to  a  direct  stimulation  of  the  nerve  terminals, 
or  indirectly  it  may  be  due  to  its  action  on  the 
sympathetic  nervous  system. 

Nephritis. — Saubermann,  in  his  investigations, 
found  that  under  persistent  radium  emanation 
treatment,  the  hyaline  and  waxy  cylinders  disap- 
peared from  the  urine,  and  albuminuria  decreased. 
This  was  particularly  observed  in  inflammation  of 
the  kidney,  accompanied  by  a  decreased  output  of 
urine,  and  also  in  contracted  kidney  with  polyuria. 
In  confirming  the  observations  of  other  authors,  he 
is  of  the  opinion  that,  under  radium  treatment,  an 
inflamed  kidney  may  be  changed  into  a  contracted 
kidney.  In  this  case,  the  disease  often  becomes 
stationary  in  its  course,  and  an  old  person  is  likely 
to  acquire  a  tolerance  to  the  albuminuria,  and  his 
life  is  thus  lengthened. 

Diabetes. — Experimental  research  has  shown 
that  one  of  the  conditions  accompanying  diabetes 
is  an  insufficiency  of  glycolytic  ferments.  Further- 
more, it  has  been  sufificiently  demonstrated  that 
radium  emanation  acts  in  the  body  as  a  strong 
ferment  and  is  capable  of  stimulating  the  unaf- 
fected catabolic  ferments  to  such  a  degree  as  to 
make  them  perform  the  necessary  work  of  oxida- 
tion. This  is  shown  by  increased  excretion  of  car- 
bonic acid  gas  and  increased  oxidation  of  hydro- 
carbons. Good  results  have  been  obtained  in  dia- 
betic cases  by  eliminating  some  of  the  sugar  and 
starch  in  the  diet,  and  by  use  of  large  doses  of 
radium  water,  using  from  20,000  to  30,000  mache 
units  a  day. 

In  writing  this  i)a])er,  I  am  indebted  to  the  orig- 
inal researches  and  writings  of  Saubermann,  von 
Noorden.  Gauss,  Wartennitz,  Sir  Frederick  Treves, 
and  others  in  Europe,  and  in  this  country  to  Dr. 
Rowntree  Cameron,  Doctor  Littlefield,  Doctor 
Proescher,  Doctor  W'achsmann,  and  Doctor  Burn- 
ham. 
240  West  io2d  Strket. 


DISEASES  OF  THE  EAR  AND   UPPER  RE- 
SPIRATORY TRACT  AMONG  AMERICAN 
FACTORY  WORKERS.* 
By  Otto  Glogau,  M.  D., 
New  York, 

Delegate  of  the  State  of   New   York,   Third   International  Congress 
on  Occupational  Diseases,  Vienna,  September,   1914. 

Although  the  prevention  of  occupational  diseases 
has  been  regulated  by  law  in  most  European  coun- 
tries for  many  years,  it  is  only  recently  that  the 
United  States  has  concerned  itself  with  the  solution 
of  this  problem.  The  tendency  of  the  United 
States  toward  State  control  as  opposed  to  Federal 
control  is  chiefly  responsible  for  the  fact  that  mat- 
ters of  this  nature  have  been  left  to  individual  State 
legislation. 

The  State  of  New  York,  whose  delegate  I  have 
the  honor  to  be,  has  thoroughly  investigated  this 
question  during  the  past  three  years,  and  has  passed 
a  number  of  laws  relating  thereto.  The  New  York 
State  Factory  Investigation  Commission  was  created 
by  the  legislature  in  Albany  in  the  year  191 1,  its 
purpose  being  to  study  working  conditions  "to  the 
end  that  such  remedial  legislation  might  be  enacted 
as  would  eliminate  peril  to  the  life  and  health  of 
operatives  and  other  occupants  in  existing  or  new 
structures,  and  to  promote  the  best  interests  of  the 
community." 

Although  the  scope  of  this  investigation  was  of  a 
more  general  character,  I  succeeded  in  interesting 
the  director  of  the  investigating  commission,  Dr. 
George  M.  Price,  in  the  special  problem  of  injuries 
to  the  organs  of  hearing  and  breathing  in  industries 
where  dust  and  noise  are  present  to  a  large  degree. 
Through  the  cooperation  of  Doctor  Price,  I  had  the 
opportunity  to  examine  the  ear  and  upper  respira- 
tory tract  of  workers  in  such  factories  and  was 
enabled  to  make  a  study  of  the  basic  causes  of  con- 
ditions responsible  for  these  occupational  diseases. 
The  results  of  my  investigation  were  embodied  in 
the  General  Report  transmitted  to  the  legislature, 
January  13,  1913. 

Before  going  into  detail  with  reference  to  iTiy  in- 
vestigation, I  wish  to  summarize  in  brief  those  parts 
of  the  report  above  referred  to  which  relate  to  the 
occupational  diseases  under  consideration.  The  full 
text  may  be  found  in  the  Second  Report  of  the  Fac- 
tory liwcstigation  Commission,  ipij,  \'olume  11. 

More  than  3,000  manufacturing  establishments, 
employing  over  180,000  wage  earners,  were  inspect- 
ed by  the  commission  in  the  years  1911  and  1912. 
In  many  of  the  establishments  the  conditions  of 
work  were  found  to  be  excellent ;  but  in  a  great 
number,  there  was  displayed  a  tendency  on  the  part 
of  employers  to  economize,  not  only  in  matters  of 
legitimate  expense,  but  also  in  space,  light,  air,  and 
certain  other  safeguards  to  the  health  and  lives  of 
the  workers. 

The  industries  investigated  where  occupational 
diseases  of  the  ear  and  upper  respiratory  tract  occur 
in  a  very  large  measure,  are  as  follows:  i.  Cloth- 
ing; 2,  textile:  3,  metal:  4,  fur:  5,  chemical;  6. 
tobacco ;  7,  printing. 

I.    In    the    clothing    industry,    which    is    largely 

•This  paper  was  to  have  been  rc,i<i  at  the  International  Congress 
on  Occupational  Diseases  in  \*icnna.  but.  on  account  of  the  war, 
plans  for  the  congress  were  abandoned. 
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carried  on  in  lofts  and  converted  tenement  houses, 
the  lack  of.  proper  light  and  ventilation,  combined 
with  the  dust  and  noise,  are  responsible  for  the  fre- 
quent occurrence  of  affections  of  the  ear,  nose,  and 
throat.  In  my  own  experience,  a  majority  of  the 
cutters  and  pressers  I  found  suffering  from  affec- 
tions of  the  upper  respiratory  tract ;  whereas  the 
operators,  from  many  years'  exposure  to  loud 
noises  of  sewing  machines,  showed  affections  of  the 
inner  ear,  many  of  which  were  slowly  leading  to 
deafness. 

2.  In  the  textjle  industry,  the  conditions  were 
found  to  be  exceedingly  bad.  High  temperature, 
impure  air,  and  lack  of  mechanical  ventilation  exist- 
ed in  most  of  the  cases  investigated.  The  air  was 
thick  with  dust  and  particles  of  jute  and  hemp,  and 
the  noise  was  exceedingly  great.  This  bad  state  of 
affairs,  as  reported  by  the  commission,  was  affirmed 
by  my  own  investigation,  the  particulars  of  which 
will  be  found  later  on. 

3.  While  some  of  the  shops  in  the  metal  industry 
were  modern  in  all  respects,  most  of  them  showed 
a  considerable  amount  of  dust  in  the  buffing,  grind- 
ing, and  polishing  departments,  very  few  of  the 
shops  being  equipped. with  a  suction  system  for  the 
removal  of  dust.  Sand  blasting  was  largely  done  in 
closed  bins  or  basements  by  ancient  and  crude 
methods  without  any  other  protection  to  the  workers 
than  a  cloth  over  the  mouth  and  nose. 

4.  In  the  fur  industry,  a  majority  of  the  shops  in- 
vestigated were  very  small  establishments  employ- 
ing from  three  to  ten  persons,  and  mostly  situated 
either  in  the  cheaper  loft  buildings  of  older  construc- 
tion, or  in  converted  tenements  and  dwelling  houses. 
The  sanitary  conditions  were  deplorable,  the  ven- 
tilation very  bad,  no  mechanical  means  of  ventilation 
being  provided.  On  account  of  the  fine  dust  and 
particles  of  fur  flying  in  the  air,  most  furriers  suffer 
from  some  affection  of  the  air  passages.  The 
special  examination  made  by  me  of  the  upper  air 
passages  and  ear  of  these  fur  workers  led  to  some 
very  interesting  conclusions,  the  results  of  which 
will  be  found  further  on  in  this  report. 

5.  In  no  other  industry  are  perils  to  the  body  and 
dangers  to  the  health  of  the  workers  so  many,  so 
insidious,  and  so  deadly  as  in  the  chemical  industry. 
On  account  of  the  dust,  gases,  and  the  high  tem- 
perature, the  upper  air  passages  of  the  workers  are 
exposed  to  very  great  danger.  Notwithstanding  the 
impurity  of  the  air  of  the  359  establishments  in- 
vestigated, only  forty-one  were  equipped  with  ven- 
tilators. Windows  and  skylights,  as  a  general  rule, 
were  tightly  closed,  and  the  special  ventilation  ap- 
paratus either  out  of  order  or  entirely  worthless. 

The  dust  in  most  chemical  industries  is  especially 
dangerous  on  account  of  the  fact  that  it  is  chiefly 
of  mineral  origin ;  it  is,  moreover,  often  poisonous, 
and  thus  produces,  not  only  the  irritating  effects  of 
common  dust,  but  also  the  toxic  effects  of  the 
poison.  In  spite  of  the  dangers  to  the  respiratory 
tract  of  the  workers  in  the  chemical  trade,  there  is 
no  industry  in  which  there  is  apparently  less  effort 
made  to  prevent  the  production  of  the  dust  and  its 
coming  into  contact  with  the  employees.  Respira- 
tors, so  essential  as  a  preventive  against  affections 
of  the  air  passages,  were  found  in  but  few  establish- 
ments, few  of  the  concerns  supplying  them  for  their 
employees,  and  still  fewer  making  their  use  compul- 


sory.    Only  in  isolated  cases  were  they  in  regular 
use. 

How  much  the  use  of  protective  appliances  in 
dangerous  trades  can  be  of  value,  may  be  judged  by 
the  marked  reduction  in  industrial  diseases  and  num- 
ber of  accidents  in  establishments  where  they  are 
universall}-  and  uniformly  used. 

6.  In  the  tobacco  industry  a  vast  majority  of  the 
workers  are  women  and  girls.  Formerly  carried  on 
in  tenement  houses,  this  work,  on  account  of  the 
tenement  house  cigar  law,  together  with  the  intro- 
duction of  machinery,  is  now  almost  entirely  con- 
ducted in  large  factories  employing  hundreds  of 
hands.  The  dangerous  elements  in  tobacco  factories 
are  the  dust,  fumes,  and  the  odors  of  the  tobacco. 
No  attempt  has  been  made  in  the  majority  of  the 
establishments  to  remove  these  dangerous  elements 
or  even  to  minimize  the  evil.  Although  with  very 
few  excejjtions,  windows  were  the  only  means  of 
ventilation  in  the  factories  inspected,  they  were  kept 
closed  in  most  of  the  establishments,  even  in  sum- 
mer. A  certain  amount  of  humidity  in  the  air  is 
necessary  in  order  not  to  have  the  tobacco  too  dry 
— hence  the  desire  to  keep  the  windows  closed. 

Of  the  600  female  workers  examined,  153  were 
found  to  be  suff'ering  from  affections  of  the  throat, 
seventy  of  the  nose,  twelve  of  the  larynx,  seven  of 
the  ear,  four  had  tonsillitis,  fifteen  chronic  bron- 
chitis, eight  phthisis,  six  acute  bronchitis,  and  one 
[)leurisy. 

7.  In  the  printing  industry,  the  sanitary  conditions 
were  found  in  a  majority  of  cases  to  be  deplorable. 
The  dust  and  the  gases  of  the  lead  employed  in  the 
printing  industry,  cause  not  only  the  much  dreaded 
lead  poisoning,  but  also  local  affections  of  the  air 
passages. 

The  special  investigation  made  by  me  on  occupa- 
tional diseases  of  the  ear  and  upper  respiratory 
tract,  in  the  report  transmitted  to  the  New  York 
State  legislature,  January  15,  1913,  shows  the  neces- 
sity of  legislative  measures  for  the  prevention  of 
such  diseases.  This  class  of  occupational  diseases  is 
characterized  by  such  slow  develoi)ment  that  it 
hardly  makes  itself  evident  to  the  suft'erer  until  it 
has  progressed  to  such  an  extent  as  to  be  practically 
beyond  the  possibility  of  successful  treatment. 

While  it  is  true  that  the  new  workmen's  compen- 
sation law  (one  of  the  most,  if  not  the  most  im- 
portant protective  measure  for  workingmen  in- 
augurated during  the  present  legislature)  off'ers  ade- 
quate compensation  to  those  who  meet  with  accidents 
in  their  employment,  this  law  leaves  entirely  out  of 
consideration  the  helpless  victims  of  diseases  caused 
by  the  noise  and  dust  of  the  trades  in  which  they 
are  employed,  most  of  which  could  be  prevented  by 
proper  legislative  steps. 

While  I  have  thus  far  had  the  opportunity  to 
examine  only  a  very  few  of  the  industries  where 
occupational  diseases  of  the  ear  and  upper  respira- 
tory tract  occur,  it  is  my  desire  to  extend  my  in- 
vestigation to  all  trades  where  dust  and  noise  cause 
suffering  to  the  employees,  in  order  to  present  to  the 
legislature  proof  of  the  necessity  for  preventive 
measures  for  the  better  protection  of  the  working- 
man. 

Only  those  factories  were  investigated  in  which 
there  was  excessive  dust,  dirt,  or  extreme  noise. 
Two  ostrich  feather  factories  (examined  forty-five 
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girls  and  lour  men),  three  fur  factories  (examined 
tift}-  girls  and  twelve  menj,  and  one  cordage  mill 
(examined  thirty-four  girls  and  ten  men)  were  in- 
vestigated. Altogether  155  employees  were  exam- 
ined in  these  six  factories.  In  the  small  factories 
all  the  employees  were  examined  ;  in  one  large  fur 
factory  and  in  the  cordage  mill  it  was  possihle  to 
examine  only  a  few. 

Jn  order  to  facilitate  the  work,  an  examination 
card  was  used.  The  examination  was  thorough, 
taking  on  an  average  twenty  minutes  for  each  in- 
dividual. 

(.'opv  OF  Card  Used  in   Exami.\*t:on   of   155  Wohkcbs  in  Ostrich 
Keathkr  and  Fuk  Factories  and  in  Coudace  Mill. 
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An  electrically  illuminated  s])eculum  and  jihar- 
yngoscope  were  used  for  the  examination  of  the  ear, 
laryn.x,  and  nasopharynx,  and  an  electric  headlight 
for  the  examination  of  the  nose  and  throat.  .\ 
pocket  battery  provided  the  necessary  current. 

The  organ  of  hearing  was  tested  by  means  nf 
three  tuning  forks  (the  lower,  middle,  and  high 
tuning  forks  of  the  Vienna  ear  clinic),  and  difTerent 
tests  were  applied  to  establish  a  differentiation  be- 
tween the  affections  of  the  middle  and  inner  ear. 
The  distances  for  the  perception  of  both  conversa- 
tion and  whispered  voice  were  also  noted.  The  fol- 
lowing is  a  table  of  the  results  of  the  examination: 

Tabi  e   Sh.iwing   Results  of   Examination    of    155    Workers  as   to 

.\FFFrTlONS   OF   THE   EaR   AND   L'pPER   RESPIRATORY   TraCT. 
Ostrich  Cordage 

feathers.  Fi-i-s.  mill. 

Factorv    examined I.     II.      III.      IV.     V.  VI.  Total 

Number    number 
Number  Number         examined,    exam. 


Viscoses: 

Rhinitis    15  31 

Deformities  of   the 

septum     II  t8 

Pathfllofjical    changes    of 
the  tjtrbinatcs: 

Ilvpcvtrophies    6  12 

Degereralions    2  3 

.\dcnoids    i  ,', 

piui^t'mrihs ■■;;:;;::::::  i3  2I 

Tonsils,  livjiertrophy.  . .  .  4  13 

Mid, lie   f.ir   catarrh 7  12 

Inner   car    aflfections 

Particles  of  working  'na- 

terial   in    nose 10  30 

Particles  of  working  ma- 

terial  in  throat fi  27 

Laryngitis     i  3 

^A  case  of  hysterical  deafness. 
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1  will  now  summarize  the  results  of  my  investiga- 
tions. 

The  upper  respiratory  tract  and  ear  are  undoubt- 
edly damaged  by  the  dust  that  contains  minute  par- 
ticles of  ostrich  feathers,  fur,  and  cordage  materials, 
and  by  the  noise  found  in  the  cordage  mill. 

In  several  instances,  the  nose  was  entirely  filled 
ujj  with  dust,  while  in  others  only  the  septum  or 
the  turbinates  were  affected.  In  Iiy  of  the  155 
workers  examined,  particles  of  working  material 
were  found  in  the  nose ;  in  ninety-one  cases  such 
particles  were  lodged  in  the  throat. 

When  minuti;  particles  of  dust  irritate  the  nasal 
mucous  lining  for  any  length  of  time,  the  respiratory 
organs  within  the  nose,  the  so  called  turbinates,  are. 
damaged.  Tlu  turbinates  consist  of  spongy  tissue; 
their  function  is  to  filter,  warm,  and  moisten  the 
air.  The  pathological  changes  of  the  turbinates 
brought  about  by  the  irritation  of  the  workshop 
dust  consist  of  hypertrophies  or  degenerative  pro- 
cesses with  either  the  formation  of  polypi  or  com- 
plete atrophy.  By  any  of  these  conditions  the  func- 
tion of  the  turbinates  is  interfered  with,  and  the 
breathing  space  within  the  nose  (in  hypertrophies) 
is  reduced  to  a  minimum. 

Among  the  155  workers  examined,  thirty-six 
hypertrophies  and  sixty-five  degenerative  processes 
of  the  turbinates  ( mostly  polypi  and  in  only  a  few 
instances  atrophies)  were  found.  By  these  changes 
of  the  soft  tissues  within  the  nose  normal  breathing 
becomes  impossible,  especially  when  congenital  or 
acquired  deformities  of  the  bony  wall  or  septum. 
which  sej)arates  the  two  nasal  cavities,  are  piescnt. 
These  deformities  consist  in  most  instances  of  de- 
viations (bulging  of  the  cartilaginous  and  bony  sep- 
tum to  one  side  or  the  other)  or  of  bony  outgrowths 
tailed  spurs.  Such  deformities  of  the  septum  were 
observed  in  eighty-se\en  cases.  The  soft  and  bony 
nasal  obstructions,  by  compelling  breathing  througli 
the  mouth  instead  of  through  the  nose,  help  to  bring 
about  the  development  of  adenoids  in  young  per- 
sons (fourteen  cases)  and  later  on  inflammation 
and  hypertrophy  of  the  tonsils  (twenty-eight  cases) 
or  chronic  inflammation  of  the  larynx,  etc.  (seven- 
teen cases). 

A  chronic  inflammation  of  the  mucous  lining  of 
the  nose,  rhinitis,  was  noticed  in  128  cases,  and  a 
chronic  inflammation  of  the  mucous  lining  of  the 
throat,  pharyngitis,  was  detected  in  115  cases.  B\ 
the  aft'ection  of  the  turbinates  the  adjoining  nasal 
accessory  cavities,  sinuses  may  become  involved  and 
show  suppuration  (seven  cases  of  sinusitis). 

The  ear,  as  is  well  known,  is  connected  with  the 
nose  by  means  of  the  Eustachian  tube.  Through 
this  channel,  the  ear  receives  the  amount  of  air 
necessary  to  enable  it  to  perform  the  normal  func- 
tion of  hearing.  If  the  nose  is  stuffed  up  on  account 
of  the  soft  and  bony  obstructions,  the  ear  is  not 
])roperly  i)rovided  with  air  and  dries  out,  therebv 
causing  chronic  middle  ear  catarrhs  with  consetjuent 
impairment  of  hearing  (eighty-four  cases). 

.Among  the  furriers,  where  the  changes  of  the 
turbinates  were  mostly  nf  the  degenerative  tvpe,  the 
middle  ear  catarrh  ( tl-iirly-lhree  cases  of  the  sixtv- 
two  e.xaminerl )  had  in  four  cases  already  progressed 
to  an  aft'ection  of  the  inner  ear.  (Tlic  one  case  of 
hvsterical  deafness  does  not  belong  to  this  class.) 
Such   progression   is  the   more   remarkable  because 
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there  was  very  little  noise  in  the  factory.  The  inner 
ear — the  acoustic  nerve  proper — may  in  the  course 
of  time  be  affected  by  the  pathological  changes 
within  the  nose  and  the  middle  ear. 

In  the  cordage  mill  the  air  was  filled  with  minute 
particles  of  jute,  hemp,  etc.,  and  there  was  ex- 
cessive noise  due  to  the  simultaneous  working  of 
hundreds  of  machines.  Of  the  forty-four  workers 
examined  in  this  mill,  thirty  showed  rhinitis,  twenty- 
nine  pharyngitis,  twenty-seven  pathological  changes 
of  the  turbinates  (six  hypertrophies  and  twenty- 
one  degenerative  processes,  such  as  polyps,  etc.). 
In  twenty-eight  cases  mill  dust  was  found  in  the 
nose,  and  in  twenty-one  in  the  throat.  In  twenty- 
eight  instances  catarrh  of  the  middle  ear  was  noted. 
In  every  one  of  the  forty-four  cases,  there  was 
some  affection  of  the  acoustic  nerve.  In  six  of  the 
girls  this  affection  was  just  beginning  and  could  be 
detected  only  by  the  different  tuning  fork  tests,  the 
girls  themselves  being  entirely  ignorant  of  their  ail- 
ment. In  the  other  cases  it  had  already  progressed 
to  a  more  or  less  pronounced  degree.  The  hearing, 
therefore,  was  more  or  less  impaired  in  all  these 
cases. 

The  foregoing  affections  of  the  nose,  throat,  middle 
and  inner  ear  were  in  many  instances  not  known  to 
those  affficted.  The  workers  gradually  become  ac- 
customed to  the  action  of  the  dust  and  noise.  The 
above  named  ailments  of  the  upper  air  tract  and 
the  ear  develop  so  slowly  that  the  sufferer  becomes 
aware  of  them  only  when  there  arise  such  symptoms 
as  pain,  pus,  fever,  severe  headaches,  complete  ob- 
struction of  the  nose,  and  almost  total  deafness.  At 
such  a  stage  of  the  affection  it  is  usually  too  late 
to  restore  the  respective  organs  to  Ui  i().,.ial 
function. 

PREVENTIVE     ME.\SURES. 

The  following  are  suggested :  In  order  to  mini- 
mize the  dust  evil,  mechanical  exhausts  should  be 
installed  in  all  dusty  factories.  In  addition  to  such 
special  devices  the  workers  should  be  provided  with 
proper  respirators.  Those  in  common  use  are  too 
clumsy  and  stop  the  workers  from  conversing  free- 
ly. I  am  now  experimenting  on  a  small  respirator, 
which  consists  of  a  very  thin  metal  sieve  so  con- 
structed that  it  will  protect  the  wearer  from  even 
the  smallest  particles  of  dust,  and  not  interfere  with 
speaking  or  breathing. 

Regular  medical  examination  of  the  workers  in 
the  dusty  trades  should  be  compulsory.  Every  em- 
ployee should  be  examined  when  he  first  enters  the 
factory,  and  if  necessary  should  undergo  medical 
or  surgical  treatment  in  order  to  restore  normal 
and  nasal  breathing.  He  should  furthermore  be 
examined  every  six  months  in  order  to  arrest  the 
development  of  affections  of  the  upper  respiratory 
tract  and  the  ear. 

If  it  appears  that  the  impairment  of  hearing  due 
to  the  factory  noise  has  progressed  to  such  a  degree 
that  deafness  may  sooner  or  later  result,  the  em- 
ployer should  transfer  the  worker  to  a  department 
of  his  factory  where  there  is  comparatively  no 
noise. 

Experiments  upon  animals  and  examinations  of 
artillerymen  have  proved  that  a  great  part  of  the  air 
concussion  is  transmitted  to  the  acoustic  nerve  by 
the  ground  on  which  the  individual  stands  and  not 


by  the  air  alone.  The  movements  of  the  machine 
are  imparted  to  the  floor  and  thence  to  the  body  of 
the  worker,  and  in  this  way  reach  and  affect  the 
acoustic  nerve.  An  excellent  preventive  measure 
would  be  the  isolation  of  the  worker  from  the  ffoor 
by  the  use  of  heavy  shoes  with  rubber  soles  or  a 
thick  rubber  floor  covering.  The  worker  should 
also  wear  some  easily  attachable  sound  damping  ap- 
pliance in  the  shape  of  a  cap.  Cotton  in  the  ear  will 
close  the  ear  canal,  but  will  not  prevent  noises  from 
reaching  the  acoustic  nerve  by  means  of  bone  con- 
duction. 

The  workers  in  the  trades  in  which  there  are  loud 
noises  and  excessive  dust  should  be  educated  as  to 
the  dangers  of  their  occupation,  and  should  be 
trained  to  the  use  of  preventive  measures,  and  also 
to  undergo  occasional  medical  examination  of  the 
ear  and  the  upper  respiratory  tract. 

While  the  preventive  measures  suggested  will 
reduce  the  number  of  occupational  diseases  of  the 
organs  of  hearing  and  breathing,  not  until  the  legis- 
lature enacts  the  necessary  laws,  will  the  working- 
men,  as  a  body,  receive  the  protection  which  the 
importance  of  this  subject  demands. 

Through  the  workmen's  compensation  law,  which 
went  into  effect  July  i,  1914,  the  employee  is  pro- 
tected against  loss  through  accidental  injuries  sus- 
tained in  the  course  of  his  employment,  but  no  pro-" 
tection  is  given  him  for  loss  sustained  through  oc- 
cupational diseases,  such  as  impaired  hearing  and 
damage  to  the  respiratory  tract.  From  the  facts 
adduced  from  my  investigation,  it  must  be  evident 
that  a  law  should  be  enacted,  protecting  the  em- 
ployee against  damage  done  to  such  valuable  func- 
tions as  hearing  and  breathing.  Or,  at  all  events, 
the  employer  should  be  held  responsible  for  such 
occupational  diseases  of  the  ear  and  respiratory 
tract  as  could  be  prevented  by  proper  protective 
measures. 

That  the  State  of  New  York  has  shown  a  keen 
interest  in  occupational  diseases  of  the  ear  and 
respirator}'  tract,  is  evident  from  the  booklet  issued 
by  the  New  York  State  Department  of  Labor,  The 
Reporting  of  Industrial  Diseases.  '  This  booklet  has 
been  placed  in  the  hands  of  every  physician  in  the 
State.  Although  the  physician  is  required  by  the 
law  of  191 1  to  report  only  six  out  of  a  large  num- 
ber of  occupational  diseases,  the  Department  of 
Labor,  in  its  division  of  occupational  diseases,  makes 
a  special  subdivision  of  diseases  of  the  air  passages 
and  of  the  ear.  At  the  same  time,  the  different 
kinds  of  dust,  gases,  vapors,  and  fumes  are  described 
that  are  harmful  to  the  air  passages ;  and  the  book- 
let also  covers  the  causes  of  excessive  noise  in  such 
trades  as  those  of  boiler  makers,  riveters,  gunners, 
etc.,  which  frequently  result  in  permanent  deafness. 
Physicians  of  the  State  are  especially  requested  to 
report  all  cases  of  occupational  diseases  of  the  ear 
and  air  passages,  so  that  the  legislature  may  be  in 
possession  of  complete  statistics,  to  enable  them  to 
bring  about  such  measures  as  may  be  necessary  for 
the  proper  protection  of  the  workingman. 

I  am  deeply  indebted  to  Dr.  George  M.  Price  for 
the  opportunity  afforded  to  me  to  carry  out  my  in- 
vestigations. Special  thanks  are  also  due  to  Mr. 
Arthur  Williams,  president  of  the  American  Mu- 
seum of  Safety,  and  Dr.  William  H.  Tolman,  the 
director,  for  extending  to  me  the   facilities  of  the 
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museum.  The  unique  collections  of  the  museum, 
with  its  hundreds  of  exhibits  of  different  kinds  of 
dust  found  in  the  industries,  together  with  their 
photographic  and  microscopic  pictures,  the  patho- 
logical specimens  of  the  affected  lungs,  and  the  col- 
lection of  the  most  important  preventive  apparatus, 
such  as  respirators,  etc.,  were  of  considerable  help 
to  me. 

The  increased  interest  shown  by  physicians  and 
public  organizations,  together  with  the  activities  of 
the  Department  of  Labor,  and  of  the  Factory  In- 
vestigation Commission,  give  hope  that  in  the  very 
near  future  laws  will  be  enacted,  not  only  to  protect 
the  workers  from  occupational  diseases  of  the  ear 
and  air  passages,  but  also  to  compensate  them  for 
such  loss  as  may  be  sustained  through  damage  done 
to  the  organs  of  hearing  and  breathing. 

1320  Madison  Avenue. 


THE  EXTRACTION  OF  THE  CATARAC- 

TOUS  LENS  IN  ITS  CAPSULE.* 

As  Practised  in   the   Coltea   Hospital,   Bucharest, 

Rumania. 

By  Howard  F.  Hansell,  M.  D., 

Philadelphia. 

I  describe  here  the  operation  of  the  extraction  of 
the  lens  in  its  capsule  as  it  is  performed  in  the  great 
ophthalmic  hospital  of  Bucharest, by  Professor  Stan- 
culeanu  and  his  assistants. 

I  am  within  truthful  limits  when  I  state  that 
ninety  per  cent,  of  cases  of  extraction  of  immature 
cataract  by  any  method  which  leaves  the  capsule 
behind  will  be  followed  by  retained  cortex  or  lens 
masses.  In  some  of  these  cases,  fortunately  not  the 
majority,  the  unexpelled  cortex  leads  to  purulent  in- 
fection, infective  iridocyclitis,  and  perhaps  to  glau- 
coma. We  agree,  I  believe,  that  the  ideal  operation 
is  the  extraction  of  the  lens  in  its  capsule.  Not  only 
are  the  evils  above  referred  to  avoided,  but  the  pa- 
tient is  spared  the  months  or  years  of  semiblindness 
while  waiting  for  the  lens  to  be  sufficiently  hard  or 
the  vision  sufficiently  bad  to  warrant  operation. 
Again,  the  age  of  the  patient  is  not  a  positively 
safe  guide  in  leading  to  the  determination  of  the 
consistence  of  the  lens.  The  commonly  accepted 
axiom  that  the  cataractous  lens  in  a  patient  sixty 
years  of  age  or  more,  is  hard  and  its  cortex  easily 
freed  from  its  capsule,  has  many  exceptions.  Even 
at  seventy  years  of  age  the  extraction  may  not  be 
complete.  The  extraction  of  the  lens  in  its  capsule 
is,  therefore,  the  great  desideratum  both  for  im- 
mature and  mature  cataracts,  for  even  though  the 
lens  is  hard  and  may  come  away  entire,  the  capsule 
remains  as  an  obstacle  to  a  clear  pupil  and  requires 
a  secondary  operation. 

Stanculeanu's  operation  described  by  himself  is 
briefly,  as  follows :  "On  the  evening  before  opera- 
tion (he  usually  commences  his  operations  at  8 
a.  m.),  I  drop  a  one  per  cent,  solution  of  homa- 
tropine  into  the  eye  to  be  operated  on,  to  dilate  the 
pupil.    I  make  the  incision  in  the  limbus  corneje  and 

•Address  of  the  clunirman  of  the  Section  in  Eye,  Ear,  Nose,  and 
Throat  Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
PittshtirRh,  September  23,  1914. 

*Trat>sactions  Heidelberg  Congress,  1910, 


it  is  somewhat  larger  than  is  usually  made.  Then  a 
sickel  shaped  forceps,  the  size  of  the  Craefe  iris 
forceps,  is  entered  into  the  anterior  chamber.  In 
order  to  make  its  entrance  easy,  I  introduce  it 
closed,  in  the  perpendicular  position.  Having  en- 
tered the  chamber,  1  open  the  forceps,  and  having 
laid  the  round  sides  of  its  branches  on  the  lens  cap- 
sule, I  press  a  little  and  endeavor  to  grasp  the 
largest  possible  fold  of  capsule  between  the 
branches.  By  wide  horizontal  and  upward  and 
downward  movements  the  zonula  is  ruptured. 
When  I  feel  the  lens  has  been  dislocated,  I  let  go 
my  grasp  of  the  capsule  and  withdraw  the  forceps. 
With  pressure  by  two  spatulas,  I  endeavor  in  the 
usual  way  to  express  the  lens.  The  iris  is  replaced 
in  its  former  position  and  eserine  one  in.ioo  or  one 
in  200  is  instilled." 

In  1912-  he  modified  the  procedure  by  omitting 
the  homatropine  instillation  and  substituting  iridec- 
tomy. He  also  modified  the  forceps  by  introducing 
a  small  groove  on  the  inner  side  of  each  branch. 
He  believed  that  the  danger  of  tearing  the  capsule 
is  lessened  by  the  new  model.  He  reports  240 
cases,  the  patients  ranging  in  age  from  forty  to 
ninety-three  years.  They  ivere  not  selected  cases 
excepting  with  regard  to  the  probable  consistence 
of  the  capsule  as  determined  by  examination  with 
electric  light  and  magnification  or  the  Hartnacks 
loupe.  When  the  capsule  is  transparent,  it  is  of 
normal  consistence  and  in  sixty  to  seventy  per  cent, 
of  the  cases  operated  in,  it  may  be  grasped  and  the 
lens  dislocated.  The  more  opaque  the  capsule,  the 
thicker  and  the  more  difficult  it  is  to  grasp. 

The  operation  is  not  suitable  for  the  hypermature 
cataract,  that  with  a  small  nucleus  and  milky  cortex. 
It  is  almost  impossible  to  pick  up  a  fold  of  capsule 
because  the  branches  of  the  forceps  glide  over  it. 
It  is  here  that  the  usual  operation  is  more  success- 
ful. The  corneal  section  may  be  small  and  the  fluid 
cortex  easily,  and  in  most  cases  thoroughly,  ex- 
pelled. Even  if  left  behind,  it  is  soon  absorbed  by 
the  use  of  dionine  and  it  is  not  inclined  to  cause 
iritis.  Stanculeanu  remarks  that  the  older  the_  pa- 
tient, the  more  frequently  successful  is  his  mehoil. 
and,  further,  that  the  unsuccessful  cases  were  those 
in  which  the  capsule  tore ;  those  in  which  the  cap- 
sule could  not  be  gras])ed ;  and  those  in  which  the 
capsule,  as  a  result  of  inflammatory  action,  had  be- 
come attached  to  the  fossa.  Among  137  patients, 
eleven  had  postoperative  hemorrhage;  two  had 
panophthalmitis;  three  loss  of  vitreous  (two  slight, 
one  serious);  two  vitreous  opacities;  and  three 
incarceration  of  the  iris  in  the  wound. 

When  the  capsule  tears,  which  means  failure  of 
this  special  method,  the  operation  may  be  com- 
pleted in  the  usual  way.  The  single  disadvantage 
is  that  the  central  area  of  the  capsule  may. not  now 
be  removed  by  the  toothed  capsule  forceps. 

In  Professor  Stanculeanu's  presence  and  under 
his  direction,  I  was  permitted  to  perform  this  opera- 
tion three  times  and  to  witness,  at  close  hand  the 
operation  as  ])erformed  by  himself  and  his  assist- 
ants, twenty-eight  times.  I  should  like  briefly  to 
give  the  salient  points  and  to  sum  up  the  conclu- 
sions I  have  felt  justified  in  drawing. 

I.  Thorough  anesthesia  by  cocaine  four  per  cent.. 


-Klii-Aschc  .U,ipia/.t,' 
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instilled  six  times  at  intervals  of  four  minutes.  In 
the  first  and  last  instillation  the  cocaine  is  com- 
bined with  adrenaline,  one  in  2,000. 

2.  The  conjunctival  flap:  In  every  case  a  con- 
junctival sliding  flap  is  made,  either  according  to 
the  usual  method  of  picking  up  the  conjunctiva 
in  the  horizontal  meridian  three  or  four  mm.  from 
its  attachment  to  the  cornea,  with  the  forceps,  mak- 
ing a  small  opening  through  which  one 
blade  of  the  curved  conjunctival  scissors 
is  inserted,  incising  the  membrane  as  far 
as  its  vertical  meridian  with  one  snip,  and 
finishing  the  incision  b)-  a  second  stroke  of 
the  scissors,  ending  this  cut  at  a  point  cor- 
responding to  the  point  of  entrance  and 
180°  from  it;  or  according  to  the  method 
suggested  by  Dr.  Elinor  Puscarin,  one  of 
the  assistants.  She  commences  the  in- 
cision at  the  upper  meridian  and  divides 
the  conjunctiva  laterally 
and  upward  toward  the 
inner  and  outer  angles  of 
the  superior  cul-de-sac. 
After  making  the  in- 
cisions, the  conjunctiva, 
without     its     underlying 


Fig.    2. — Forceps    for    graspn 
Fig.   I. — Hook  for  e!evatir)g  lid.  anterior    capsule. 

connective  tissue,  is  separated  by  repeated  snips  of 
the  scissors  from  the  bulbus,  in  each  method  as  far 
as  is  necessary  to  supply  ample  covering  for  the  up- 
per third  of  the  cornea.  Stanculeanu  prefers  the 
method  first  described,  and  rather  insists  that  the 
flap  shall  be  made  with  two  instead  of  several 
strokes  of  the  scissors.  Finally,  a  suture  is  inserted 
in  either  side,  the  knot  loosely  tied,  and  the 
loops  of  thread  are  pushed  out  of  the  way. 
He  states  that  the  advantages  of  the  flap  are 
preservation  of  intact  vitreous,  rapid  closing 
of  the  corneal  wound,  prevention  of  entrance 
into  the  anterior  chamber  of  foreign  or  septic 
material,  and  a  safeguard  from  accidents  dur- 
ing convalescence.  The  disadvantages  are  the 
addition  of  one  more  step  to  the  operation  of  ex- 
traction and  the  possibility  of  interference  by  the 
threads  with  the  use  of  the  knife.  The  making  of 
the  flap  prolongs  the  operation,  but  it  cannot  justly 
be  considered  a  complication  since  it  precedes  the 
opening  of  the  ball.  The  threads  are  never  a  hin- 
drance unless  the  operator  has  forgotten  to  push 
them  to  one  side,  an  unlikely  omission.  Hemor- 
rhage from  the  conjunctival  vessels  is  sometimes 
annoying,  notwithstanding  the  free  use  of  cocaine 
and  adrenaline,  and  after  the  section  of  the  cornea 
the  blood  may  percolate  into  the  anterior  chamber, 
from  which  it  is  with  difficulty  expelled.  The 
hemorrhage  is  never  serious  nor  does  it  compel  the 
substitution  of  any  other  method  for  the  safer  ex- 
traction. 


3.  The  use  of  the  double  hook  for  elevating  the 
upper  lid  and  the  depression  of  the  lower  lid  by  the 
first  finger  of  the  assistant's  right  or  left  hand  re- 
spectively, substituted  for  the  speculum  (Fig.  i): 
With  a  trained  assistant  who  is  intent  on  his  duties 
and  does  not  permit  himself  to  be  distracted  for  a 
moment,  this  method  may  be  superior  to  others,  but 
the  commissure  is  not  wide,  the  position  of  the  hook 
must  be  slightly  changed  as  the  incision  is  being 
made,  and  when  the  eyes  are  deep  set,  the  field  of 
operation  is  too  small.  My  own  preference  is  for 
the  speculum  until  after  the  iridectomy,  and  the  ele- 
vator for  the  dislocation  and  expression  of  the  lens. 
Thus  pressure  on  the  ball  at  the  critical  moment  is 
avoided,  disastrous  contraction  of  the  lids  prevented, 
and  the  danger  of  vitreous  escape  lessened.  The 
method  adopted  depends,  however,  more  upon  one's 
habit  of  operating  than  upon  the  actual  superiority 
of  either. 

4.  The  incision:  The  corneal  section  comprises 
one  half  or  nearly  one  half  of  its  diameter,  and  it 
should  be  made  in  the  corneal  rather  than  the  scleral 
limbus.  The  knife  is  introduced  in  an  oblique  direc- 
tion, brought  to  the  horizontal  before  making  the 
counter  puncture,  thrust  through  at  the  correspond- 
ing point,  and  with  the  same  thrust  by  lowering  the 
handle,  the  nasal  part  of  the  incision  is  partly  made. 
Two  or  three  upward,  sawing  movements  complete 
the  section.  There  is  no  particular  disadvantage  in 
the  true  cornea!  incision,  provided  the  section  is 
large  enough  to  permit  the  easy  passage  of  the  lens. 
Healing  is  as  prompt  as  when  made  in  the  scleral 
limbus  and  the  tendency  to  sepsis  is  no  greater. 

5.  Iridectomy:  A  small  piece  of  iris  is  excised  in 
almost  every  case.  The  exceptions  are  when  the 
pupil  is  widely  dilated  and  the  excision  of  a  piece  of 
iris  to  facilitate  the  escape  of  the  lens  seems  super- 
fluous. This  step  of  the  operation  presents  nothing 
unusual. 

6.  The  removal  of  the  lens  in  its  capsule:  Two 
pairs  of  forceps  should  be  available,  the  larger  for 


Fig,    3. — Tliree  positions  of   lens. 

dislocating  the  lens  after  iridectomy,  the  smaller  for 
the  simple  operation  (Fig.  2).  It  may  happen  that 
the  former  slips  over  the  lens  and  will  not  grasp  the 
capsule,  and  before  resorting  to  the  cystotome  or 
toothed  capsule  forceps,  the  eflr'ort  is  made  to  dislo- 
cate with  the  latter,  and  often  successfully.  Occa- 
sionally the  manipulations  have  lessened  the  resist- 
ing power  of  the  capsule,  and  it  ruptures,  either 
while  the  lens  is  still  lying  in  its  fossa  or  while  it  is 
being  expressed.  This  accident  is  not  in  any  sense 
a  serious  one  ;  the  operation  proceeds  exactly  accord- 
ing to  the  usual  noncapsular  extraction  method.  For 
example,  in  one  case  both  forceps  failed  to  dislocate 
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and  the  smaller  pair  tore  out  most  of  the  anterior 
capsule  and  the  lens  was  readily  expressed ;  in 
another,  the  lens  was  dislocated  with  much  difficulty 
and  the  use  of  both  forceps ;  in  an  immature 
choroidal  cataract  the  lens  seemed  to  be  bound  down 
and  could  not  be  dislocated.  The  corneal  section 
was  enlarged  with  iris  scissors  and  a  thin  flat  nu- 
cleus was  expressed,  leaving  much  cortex.  In  a 
woman  seventy  years  old  the  lens  was  swollen  and 
the  anterior  chamber  shallow ;  incision  entirely 
corneal ;  no  iridectomy  because  the  iris  could  not  be 
gra.sped ;  dislocation  impracticable ;  a  small  piece 
of  anterior  capsule  was  torn  out  and  the  lens  and 
cortex  were  perfectly  expressed. 

7.  Dislocation  of  the  lens :  This  procedure  con- 
sists of  four  distinct  movements  as  follows :  Two 
lateral,  the  first  indififerently  nasal  or  temporal, 
forcible  enough  to  bring  the  lateral  periphery  into 
the  area  of  the  dilated  pupil ;  downward  and  finally 
upward  and  forward  (Fig.  3).  By  the  last  move- 
ment the  superior  periphery  is  brought  close  to  and 
in  line  with  the  corneal  cut.  Expression  is  per- 
formed with  the  spoon  below  and  spoon  or  spatula 
on  the  sclera  behind  the  cut.  The  spoon  is  applied 
to  the  lower  vertical  meridian  of  the  cornea  just 
above  the  limbus  and  the  first  pressure  is  directly 
backward  in  order  that  the  superior  periphery  of 
the  lens  may  present  at  the  section.  The  spoon  is 
now  shifted  to  the  lower  limbus  and  the  lens  gently 
and  uninterruptedly  expelled. 

8.  The  toilet  presents  nothing  unusual. 

9.  The  final  step  is  to  draw  the  conjunctiva  by 
means  of  the  threads  over  the  upper  third  of  the 
cornea  and  to  knot  them.  Both  eyes  are  bandaged 
and  the  patient  is  put  to  bed. 

Two  comprehensive  conclusions  seem  justifiable : 
First,  Stanculeanu's  operation  is  to  be  recommended 
only  in  uncomplicated  senile  cataracts,  both  mature 
and  immature ;  second,  it  is  not  adapted  to  the  ex- 
traction of  hypermature  cataracts. 

1528  Walnut  Street. 


injections  or  irrigation,  which  is  attached  below. 
By  referring  to  the  illustration  it  will  be  seen  that 
an  open  vertical  tube  is  set  in  the  metallic  cap  of  a 
thermos  bottle,  and  one  eighth  of  an  inch  beneath 
it  is  a  closed  tube  which  is  an  air  chamber  and  drop- 
per. The  upper  end  of  the  latter  is  perforated  by  a 
circular  orifice  (area  0.000829  square  inch,  which 
admits  a  No.  7  sewing  needle),  and  by  means  of  a 
screw  thread  it  can  be  depressed. 

From  the  bottle,  when  filled  with  hot  water,  sus- 
pended, and  tilted  to  drain  it,  the  flow  begins 
through  the  circular  aperture,  emptying  the  ver- 
tical  tube    first ;    then   air    enters    in    bubbles,   and 


CONTINUOUS    DROP    IRRIGATION    FROM 

A  THERMOS  BOTTLE.* 

By  Nathan  G.  Bozeman,  Ph.  B.,  M.  D.. 

New  York. 

Constant  dripping  from  any  bottle  is  as  simple  in 
principle  as  the  thermos  bottle  itself.  My  interest 
in  working  out  the  construction  here  presented 
arises  from  the  fact  that  for  a  number  of  years  I 
have  been  using  small  quantities  of  water,  from 
half  an  ounce  to  an  ounce  a  minute,  for  continuous 
irrigation  and  suction,  and  some  time  since  I  suc- 
ceeded in  making  the  process  automatic  by  means 
of  a  constant  outflow  bottle,  an  apparatus  which 
demonstrates  the  elasticity  of  atmospheric  air.' 

By  means  of  the  drop  bottle  here  depicted,  a  vol- 
ume of  water  can  be  segregated  and  made  to  fall 
in  drops  into  a  large  vertical  tube  resembling  the 
glass  burette  used  in  chemical  laboratories ;  after 
which  the  water  becomes  absorbed  or  difTuscd  at 
the  extremity  of  a  small  rubber  tube,  suitable  for 

•Reatl  before  the  Leno.x  Medical  and  Surgical  Society,  January  jj, 
'915- 

*An  Air  and  Water  Irrigator  and  Drain  for  Prolonged  Douching 
in   Deep  Cavities.  New   York  Medical  Journal,  May  2-,   i8o.!. 
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evenly  in  drops  the  bottle  is  evacuated.  The 
tube  contains  only  air  when  the  bottle  is  par- 
tially filled,  though  the  interiors  of  both  are  sub- 
ject to  the  same  atmospheric  pressure.  They  are 
communicating  vessels,  but  are  not  at  equilibrium. 
The  force  which  expels  the  water  from  the  bottle 
is  that  of  a  column  of  water  from  one  eighth  to  one 
half  inch  in  height.  The  height  of  the  fluid  in  the 
bottle  may  be  saitl  to  remain  fixed,  and  by  this  is 
meant  that  when  air  enters  from  the  open  vertical 
tube,  the  column  is  formed,  and  it  extends  to  the 
level  of  the  circular  orifice,  which  is  changed  only 
to  obtain  the  desired  amount  of  outflow.  The  efflux 
is  proportional  to  the  square  root  of  the  height. 
Thus,  one  thirty-second  of  an  inch  gives  thirty  min- 
ims, one  eighth  of  an  inch,  sixty  minims,  one  quarter 
of  an  inch,  about  eighty  minims,  and  half  an  inch, 
two  drams.  Horizontal  on  a  slielf  or  table  is  tlie 
best  position  for  the  bottle  on  account  of  the  stabil- 
ity thus  secured,  though  there  is  a  residue  and  the 
number  of  drops  a  minute  is  slightly  less  than  it 
would   otherwise  be,  because  the  point  of   exit   is 
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nearer  the  level.  It  is  important  that  the  vertical 
tubes  in  the  cap  of  the  thermos  bottle  should  both 
have  a  constant  calibre  or  more ;  it  should  be  seven 
sixteenths  of  an  inch,  the  aim  being  to  avoid  capil- 
larity. The  writer  takes  a  certain  amount  of  pride 
in  the  originality  of  this  device,  and  feels  assured 
that  it  will  prove  to  be  of  considerable  practical 
utility. 
25  West  Eighty-third  Street. 


THE  NATURE  AND  PATHOGENESIS  OF 

EPILEPSY. 

By  L.  Pierce  Cl.ark,  M.  D., 

New  York. 

{Concluded  from  page  ^J^-) 

C.\SK  VI  is  that  of  a  girl,  aged  eighteen  years.  She  had 
a  "'teetliing  spasm"  at  one  year  of  age,  a  second  and 
similar  attack  one  year  later.  The  childhood  was  unevent- 
ful aside  from  chronic  constipation.  She  had  her  first 
grand  mal  attack  at  twelve  years  of  age.  Her  disease  was 
of  classic  type  with  tongue  biting;  petit  mal  attacks  oc- 
curred daily  six  months  before  the  grand  attack. 

At  school  she  learned  fairly  easily,  but  had  poor  concen- 
tration. She  was  a  quick,  impulsive  child,  very  fond  of 
getting  her  own  way,  and  quite  determined  to  rule.  She 
always  was  a  tomboy,  overactive,  and  played  little  with 
dolls.  She  was  capable  with  tools  and  could  easily  learn 
any  kind  of  handicraft  in  which  she  took  an  interest,  but 
could  not  easily  learn  the  distinctly  feminine  occupations 
such  as  sewing  and  housework.  She  was  daring  and 
courageous,  especially  in  riding  horses  for  which  she  had 
a  passionate  fondness.  She  excelled  at  tennis.  She  was 
very  fond  of  animals,  but  was  often  cruel  in  their  care. 
She  \vas  much  more  executive  than  imaginative.  In  most 
personal  affairs  she  was  self  reliant  and  never  courted  the 
•opinions  of  others.  She  was  not  the  least  sensitive  nor 
seemed  to  care  mucli  what  others  might  say  or  think  of 
her.  She  had  a  rather  deep  seated  antagonism  toward 
the  brothers,  and  the  parents,  especially  against  the  mother, 
which  continues  to  the  present.  She  was  easily  teased 
and  angered,  but  in  suppressing  it  she  bore  a  grudge  "be- 
neath the  surface"  for  days,  until  an  opportune  time  came 
when  she  discharged  the  affect  with  a  good  deal  of  feel- 
ing of  getting  square  (revenge).  As  she  grew  up  she 
spent  her  energies  in  a  desultory  sort  of  way,  taking  up 
one  tiling  and  then  another,  really  mastering  none.  She 
•often  liked  to  pose  as  knowing  deep  and  profound  subjects 
in  pliilosophy  and  historical  movements ;  to  be  shown  up 
incensed  and  embittered  her.  She  had  an  extraordinary 
conceit  and  was  given  to  self  admiration.  She  was  very 
vain  and  proud  of  her  personal  appearance  and  of  the 
social  prominence  of  her  family.  Usually  she  is  not  par- 
ticularly honest  with  herself,  but  is  keen  on  the  faults  of 
others.  She  also  blames  others  for  her  faults.  She  never 
makes  much  of  pains  and  bears  them  remarkably  well.  She 
was  always  very  sociable  among  a  certain  set  for  a  time 
— that  which  she  considers  equal  or  superior — but  rather 
snobbish  toward  others ;  she  treats  the  invidual  members 
of  such  rather  cavalierly  or  ignores  them  entirely.  She 
treats  servants  badly  and  they  have  always  disliked  her. 
Consequently  her  range  of  comradeship  outside  the  few  is 
not  large  and  she  has  felt  constrained,  shut  in,  depressed, 
and  out  of  sorts  with  the  world  in  general.  She  is  gen- 
erous in  many  small  things  which  call  for  little  personal 
sacrifice,  hut  in  the  larger  issues  of  unselfishness  she  is 
wanting  and  often  requires  frequent  change  of  nurses  who 
have  to  accommodate  themselves  to  the  difficulties  of  hand- 
ling the  case.  She  doesn't  go  out  of  her  way  to  be  offen- 
sive, but  she  shows  no  inclination  or  tact  in  dispelling  the 
ill  feeling  engendered  by  beating  others  at  her  favorite 
games.  She  is  lacking  in  feelings  of  a  good  sport  and  takes 
defeat  in  a  very  nasty  manner.  She  cannot  cooperate  with 
others  unless  she  is  to  have  the  mastery  or  leadership.  She 
is  very  stubborn  and  set  in  her  opinions  and  has  rarely  been 
known  to  give  in.  One  who  points  out  her  mistakes  is 
considered  "a    hostile    individual.      Slie    often    heartlessly 


squeezes  the  last  drop  of  anguish  from  the  hearts  of  her 
gentle  parents.  She  desires  conquests,  submission,  and 
obedience  at  any  cost  and  will  go  any  length  to  get  it. 
There  is  a  lustful  pride  and  pleasure  in  all  such  acts.  She 
apparently  never  forgives  or  forgets  (a  "gadfly"  in  an 
epileptic  setting).  As  a  child  she  never  gave  in  to  reproof 
and  when  reprimanded  used  to  run  away  from  home  to 
avoid  the  slight  punishments  such  as  spanking  or  being 
sent  to  bed.  She  never  "let  on"  that  she  was  humiliated 
or  that  she  suffered  in  any  of  the  little  parental  acts  of 
discipline.  She  was  never  bashful  or  shy.  She  got  on 
well  as  a  youthful  girl  in  an  atmosphere  among  people 
who  loved  her  dearly  and  where  she  was  treated  as  an  only 
child.  She  was  the  only  daughter,  being  the  youngest  in 
a  family  of  three.  When  but  ten  years  old  she  domineered 
over  the  servants  to  such  an  extent  that  she  was  not  al- 
lowed to  give  even  simple  orders ;  she  never  greeted  them 
in  the  morning  or  on  retiring  at  night.  As  regards  her 
cruelty  to  animals,  whenever  she  was  reprimanded  for  any 
trivial  act  she  used  to  take  it  out  on  the  dogs  and  cats. 
She  beat  them  with  whips  and  sticks  until  tliey  howled 
and  ran  from  her.  She  overcame  this  desire  for  cruelty 
in  part  when  one  of  her  favorite  dogs  was  accidentally 
killed  before  her  eyes.  She  has  an  intense  jealousy,  shown 
in  an  active  and  passive  manner.  She  is  mostly  a  shut  in 
type,  and  rarely  unburdened  herself  to  other  people.  She 
is  not  demonstrative,  but  is  fond  of  others'  affection  and 
likes  admiration.  She  has  always  had  a  good  deal  of 
curiosity.  Her  mood  is  usually  rather  one  of  depression, 
she  thinks  the  world  has  not  treated  her  well,  she  has  a 
sort  of  feeling  that  she  has  been  thwarted  and  robbed  of 
life.  She  was  not  particularly  religious  and  is  not  much 
inclined  that  way,  yet  takes  a  superficial  view  of  it,  studies 
it  for  what  she  can  get  out  of  it ;  the  service  part  of  re- 
ligion, the  helpful  kindness  of  it,  appears  not  to  have  im- 
pressed her. 

One  needs  to  go  over  but  a  part  of  the  foregoing  de- 
lineation of  character  to  realize  that  this  is  the  classic  tem- 
perament of  the  epileptic  laid  down  in  the  textbooks  en 
masse  for  all.  One  sees  in  i*  the  salient  features  of  a 
strongly  egotistic,  superabundantly  energized  person,  sel- 
fish, cruel,  narrow,  and  an  unlovely  character.  On  the 
surface  she  is  fairly  pleasant,  somewhat  repressed,  a  super- 
ficially clever  individual  who  observes  and  keeps  many  of 
the  daily  conventions  of  life,  but  who  in  the  inner  life  is 
really  in  a  seething  foment  of  cruelty  and  hate  toward  all 
the  world.  She  is  one  who  also  worships  at  the  shrine  of 
her  own  body  and  soul  (narcissistic  and  sadistic).  We  can 
almost  prophesy  what  the  dream  settings  of  such  an  in- 
dividual shall  be. 

In  the  dreams  she  subjugates  men  and  drives  all  women 
out,  proposes  to  the  men,  dreams  she  is  a  Catherine  de 
Medici,  makes  settings  in  which  she  preaches  to  large  con- 
gregations, and  wisely  sets  the  moral  codes  for  an  ex- 
pectant but  stiff  necked  people.  She  goes  automobilin.g, 
driving  the  machine  herself,  and  the  men  and  women  take 
a  back  seat.  She  goes  to  plays  and  identifies  herself  witli 
the  one  who  slays  and  gets  her  own  way.  She  is  the 
central  figure,  receiving  gifts  and  homage  from  all.  In 
others  she  is  Cleopatra  in  the  triumph  of  subjugating 
Anthony.  The  mother  is  killed  repeatedly  by  automobile 
accidents,  drowned,  or  lost  in  the  deep  woods,  etc.  She  is 
often  engaged  and  occasionally  married,  but  soon  divorced 
and  is  then  joyously  happy.  She  often  eats  forbidden 
foods,  sweets,  and  even  smokes  and  drinks  at  her  own 
pleasure.  Simple  childlike  wish  dreams  are  common. 
While  consciously  she  is  in  such  rivalry  to  her  own  sex 
and  seeks  favor  from  the  opposite  sex,  in  the  dream  she 
usually  intimately  identifies  herself  with  one  of  the  nurses, 
a  friend,  or  one  of  two  relatives ;  all  the  dream  women  are 
older  than  she,  but  the  supreme  and  omnipresent  dream 
is  the  final  personal  conquest  over  both  men  and  women. 
The  men  come  and  go  indifferently  in  the  dream,  simply 
vanish  from  sight  without  anyone  knowing  where  nor  how 
they  went  (indifference),  and  the  women  are  made  sub- 
jects to  her  control  wherein  she  herself  is  the  beneficent 
dispenser  of  life  and  happiness.  In  some  dreams  she 
rescues  herself  from  almost  impossible  situations.  The 
all  powerfulness  in  which  she  metes  out  fate  and  pitilessly 
exhibits  cruelty  to  those  who  offend  her  are  the  standard 
dream  types. 

In  the  history  of  the  first  petit  mal  we  find  that  the  first 
attacks  occurred  at  a  height  of  a  nervous  tension  when 
she  had   been   repressed   and   reprimanded  by   one   or   the 
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Other  parent,  usually  the  mother.  She  says,  "I  could  al- 
ways control  these  attacks  if  I  really  wanted  to,  but  I  let 
them  come  up.  It  was  a"  kind  of  gratification,  I  think,  to 
something  inside  me.  I  let  them  come  and  then  I  felt 
better.  Afterward  I  felt  quiet,  soothed,  and  free  from 
tension.  Yes,  they  were  a  deep  rooted  satisfaction  to  my 
soul.  While  I  envy  my  mother  and  have  looked  to  her 
for  guidance,  I  have  always  felt  antagonistic  to  her  and 
since  growing  up  have  a  desire  to  override  her  decisions." 
She  always  has  attacks  when  there  is  a  parental,  nurse's, 
or  physician's  order  to  be  obeyed  to  which  she  is  in  oppo- 
sition. They  often  occur  when  there  is  no  antagonistic 
conflict,  when  things  "don't  go  right,"  wlien  life  doesn't 
seem  satisfying  and  has  no  "personal  gifts"  for  her.  Then 
she  feels  nervous  and  picks  a  controversy  with  the  nurse, 
makes  a  characteristic  revolt,  tries  to  supersede  the  nurse's 
authority  by  going  direct  to  the  physician  or  mother,  and 
then,  being  unsuccessful  in  these  exploits,  she  works  her- 
self into  a  rage  of  hate  against  everybody,  and  either  has 
a  dream  of  terrific  destructive  violence  in  which  the  hated 
individuals  are  destroyed  or  she  has  an  attack;  or  if  the 
cause  is  great  enough  she  has  several  nights  of  conflict 
and  then  a  grand  mal  attack.  The  nurse  reports,  "her  dis- 
position is  nearly  angelic  after  two  grand  mal  attacks." 
The  delay  of  the  menstrual  period  or  its  being  scanty  in- 
creases the  "nervous  tension"  and  attacks  then  occur ;  the 
two  phenomena  in  such  cases  often  work  reciprocatively. 
That  the  menstruation  is  most  frequently  scanty,  delayed, 
and  irregular  in  epileptics,  is  a  matter  of  common  observa- 
tion. Our  patient  from  earliest  life  has  had  a  habit  of 
chewing  her  tongue  when  under  great  nervous  tension.  In 
the  sadistic  dreams  she  often  wounds  her  tongue,  quite  as 
she  does  in  the  minor  attacks.  She  says,  "I  know  if  I 
don't  get  square  with  my  conflict  against  the  treatment 
orders  (diet,  punctual  exercise,  etc.),  I  will  have  an  at- 
tack. Many  times  at  present  I  choose  the  attack  rather 
than  to  "give  in."  I  can  thus  get  the  (hate)  anger  out  of 
my  system  and  save  my  being  obliged  to  give  in.  Many 
times  I  like  that  way  best.  I  should  dislike  to  be  well  and 
be  a  person  of  no  fixed  belief  or  opinions  of  my  own" 
(said  with  a  great  deal  of  conviction  and  emphasis). 

To  summarize  Case  vi,  we  have  a  typical  idi- 
opathic grand  mal  epileptic  who  is  an  ideal  egotist, 
of  self  worship  (narcissism),  who  has  an  intense 
fixation  on  her  own  sex  with  whom  she  plays  the 
active  homosexual  role  of  control  (the  exact  oppo- 
site to  Case  i),  and  in  whom  the  sadistic  qualities 
(cruelty  and  lust)  come  out  in  the  dream  and  in 
actual  everyday  life ;  who  can  drive  the  dreams  and 
actual  conflicts  into  attacks  if  she  so  desires,  or 
when  the  dreams  and  personal  gratifications  are  not 
large  enough  avenues  for  the  discharge  of  the 
libido,  has  superadded  attacks.  The  attacks  and 
dreams  both  serve  as  a  wide  range  of  satisfaction 
to  the  ego  in  which  a  state  of  Allmacht  prevails. 
The  motivation  in  her  dreams  and  attacks  is  the 
same  in  causation,  setting,  and  the  after  release. 
They  are  strivings  of  wish  fulfillment  of  the  libido 
and  at  bottom  have  a  sexual  content  of  an  auto- 
pleasurable  sort.  One  needs  to  go  far  in  the  proper 
treatment  of  such  a  case  both  in  the  physical  and 
mental  settings  of  the  life  regimen:  yet  one  need 
not  despair  of  accomplishing  much  in  such  a  case 
as  many  changes  have  already  prevailed. 

Case  VII  is  that  of  a  girl,  aged  twenty-three  years,  who 
has  the  appearance,  behavior,  and  personality  of  a  person 
of  sixteen  years  old.  She  has  liad  grand  mal  and  petit 
mal  attacks  since  the  fifteenth  year  of  age.  The  grand  rnal 
seizures  occur  about  three  or  four  times  a  year  with 
tongue  biting,  etc.,  while  the  petit  mal  sensations  occur 
usually  every  two  or  three  weeks  in  scries  of  three  to 
eight  "sensations."  In  the  sensations  the  patient  stands 
still,  the  pupils  dilate,  the  face  is  pale,  she  talks  in  a  silly 
manner,  repeats  some  phrases  like  "Oh  yes,  yes ;  yes,  T  am 
all  right;  yes,  certainly!"  They  last  for  three  or  four 
seconds  only.  The  recovery  is  without  confusion  or  de- 
pression, and  the  patient  resumes  her  previous  occupation 


without  delay  or  diminished  vigor.  Just  before  the  grand 
attacks  the  sensations  increase  in  frequency  and  severity 
until  the  severest  type  of  attacks,  classic  convulsive  fits, 
occur.  There  is  nothing  in  the  history  of  the  disease  to 
make  one  think  that  the  sensations  are  other  than  smaller 
nervous  discharges  of  ordinary  grand  mal  epilepsy  and 
that  all  the  seizure  episodes  make  up  the  usual  type  of  the 
disease.  A  strong  neuropathic  element  is  present  in  the 
mother's  family,  of  which  at  least  one  member  suffered 
from  the  disease.  The  mother  was  thirty-three  years  old 
at  birth  of  our  patient.  .She  was  one  of  twins  and  the 
other  died  at  birth.  Labor  was  dry  and  instrumental  and 
our  patient  was  a  blue  baby  for  several  hours  after  birth. 
She  weighed  six  pounds.  She  developed  steadily  and 
naturally  until  the  sixth  month  when  she  had  one  spasm ; 
dentition  began  at  the  tenth  month.  She  walked  at  one 
year  of  age.  The  patient  is  the  oldest  of  three  children 
living,  one  boy  and  two  girls.  She  was  always  constipated 
in  a  moderate  degree.  At  varying  times  she  talked  in  her 
sleep,  after  e.xtra  fatigue  or  prolonged  excitement.  The 
menstruation  began  at  sixteen  years  of  age,  a  common 
age  in  the  family.  The  flow  has  always  been  scanty  and 
the  periods  have  also  been  irregular,  many  periods  having 
been  skipped  entirely.  No  other  physical  or  mental  irregu- 
larity was  noticed  during  childhood.  In  primary  and 
preparatory  school  she  learned  easily  and  in  her  college 
course  she  was  an  average  student — rather  committed  to 
routine  in  acquiring  knowledge — and  could  memorize  her 
lessons  more  readily  than  think  them  out.  She  stood  best 
in  mathematics  and  languages.  English  and  composition 
work  came  hard  and  were  really  never  mastered.  She  had 
poor  power  of  general  observation.  She  was  naturally- 
quick  and  impulsive  in  judgments  as  a  child  and  this  trait 
still  persists.  She  has  a  very  definite  concrete  mind  and 
does  handiwork  well.  All  her  life  she  has  been  overactive 
and  energetic,  has  always  been  talkative  but  not  very  frank 
regarding  her  inner  life.  She  was  fairly  fond  of  dolls, 
but  exercised  little  imagination  in  play.  She  was  rather 
of  the  tomboy  type  (she  is  thin.  tall,  rather  childlike  build, 
and  never  has  weighed  more  than  a  hundred  pounds).  She 
is  self  reliant  and  never  depreciative  (the  latter  is  often 
cloaked  by  a  superficial  screen  of  shy  timidity).  She 
never  depends  upon  the  opinions  of  others.  She  is  con- 
ceited and  opinionated  at  heart  and  is  very  egotistical  when 
the  cultured  exterior  is  penetrated.  She  cares  little  for 
dress,  but  is  naturally  neat  and  tidy.  While  not  especially 
honest  with  herself,  she  is  very  keen  in  emphasizing  her 
dislike  for  sham  and  pretense  in  others.  She  stands  aches 
and  pains  well.  She  is  easy  to  get  acquainted  with  but 
makes  and  breaks  easily — out  of  sight,  out  of  mind  (child- 
like). The  patient,  in  outlining  her  own  character  traits, 
stated  that  she  didn't  make  friends  easily  "unless  some 
common  interest  makes  me  at  home  with  him  (sic):  which 
is  not  often  the  case."  She  finds  she  cannot  "get  on"  with 
superior  persons  nor  so  well  with  girls  of  her  own  age. 
In  the  presence  of  the  disharmonious  group,  she  is  rather 
silent  and  has  a  constrained  unnatural  manner  of  behavior 
and  speech,  especially  when  "the  other  fellow  neglects  his 
part  of  the  friendly  conversation ;  this  has  always  been 
so."  She  is  naturally  selfish,  apparently  not  through  care- 
lessness, but  rather  by  design  or  a  deep  laid  plan.  Her 
thoughts  are  self  engrossed.  She  is  sympathetic  in  mat- 
ters that  do  not  cost  her  real  personal  discomfort  (child- 
like attitude).  She  says,  "I  am  generous,  although  I  should 
never  go  to  extremes  in  that  direction  and  give  away  any- 
thing tliat  means  a  good  deal  to  me,  at  least  not  without 
a  very  good  reason."  She  is  quite  tactless  and  is  apt  to 
respect  the  rights  of  others  very  little  if  she  dislikes  them. 
After  she  gets  fairly  well  acquainted  she  dictates  and  runs 
things  with  a  high  hand.  She  represses  a  good  deal  until 
a  favorable  time,  and  then,  as  she  says,  "it  all  comes  out 
and  I  have  a  grand  clean  up."  While  she  is  not  quarrel- 
some, she  admits  she  is  stubborn  and  hangs  tenaciously 
to  lier  opinions  that  are  often  thinly  disguised  and  ill  re- 
pressed, and  once  freed,  the  exhibition  is  attended  by 
"more  than  heat  lightning."  As  a  young  child  she  was 
very  disobedient  and  had  frequent  tantrums  when  crossed. 
"I  think  I  always  obeyed  in  the  end,  took  my  time  about 
it  though,  and  gave  in  grudgingly  and  ungraciously"  (ad- 
mitted reluctantly  after  apparent  effort  to  evade  the  issue). 
"If  I  dislike  a  person,  and  I  must  confess  there  are  a  lot 
(if  them.  1  am  very  critical ;  I  can  seldom  see  faults  in 
the   few   I   really  love,   such  as  my  mother,  and   Miss   P." 
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(Note  the  particular  fewness  of  the  loved  ones,  and  ex- 
clusion of  the  father.)  She  says,  "I  am  not  especially 
stubborn ;  I  don't  mind  my  mistakes  being  pointed  out  to 
me  if  I  feel  the  other  person  knows  more  about  the  sub- 
ject and  he  (sic)  means  well  in  so  speaking  to  me."  Note 
the  resistance  to  the  male  sex  and  probably  to  the  physi- 
cian, especially.  "I  am  trustful  and  forgiving  unless  a 
person  irritates  me  continually  (said  with  heat  and  em- 
phasis), then  I  don't  want  anything  to  do  with  him 
(sex!)"  She  never  holds  grudges  "very  long"  and  if  she 
does,  adds,  "to  my  opinion  of  anyone  I  dislike."  She  is 
easily  offended  and  is  quick  to  feel  slights.  "I  must 
admit,"  she  says,  "I  am  often  jealous,  especially  when  peo- 
ple, as  they  often  do.  turn  to  others  instead  of  me."  To 
offset  the  feeling  of  being  above  her  environment  she  has 
little  to  do  with  it  and  takes  only  a  superficial  part  in  im- 
proving her  rooms.  In  other  words,  she  projects  her  in- 
terest but  little  upon  things  and  people  about  her ;  not  as 
a  weak  understanding  person  might,  but  because  she  is  so 
self  centred  and  makes  little  or  no  marked  impression 
upon  her  environment  (her  libido  is  rigid  and  not  en- 
riched in  any  wide  contact  with  human  events,  the  essen- 
tially infantile  egocentric  individual).  She  says,  "I  rarely 
express  my  mental  attitude,  my  inner  life,  to  anyone.  I 
might  unburden  myself  to  Miss  P.  (the  foster  mother)  ; 
I  am  never  really  demonstrative  toward  anyone  and  could 
never  be  unless  I  was  very  fond  of  him.  I  know  I  am 
naturally  reticent,  self  centred  and  (in  a  jesting  attitude), 
most  fond  of  myself."  As  might  now  be  expected  to  fol- 
low, she  is  not  blocked  by  scruples  or  doubts,  nor  com- 
mitted to  routine  or  system.  Underneath  the  surface  of 
her  character  one  sees  insistent  outcroppings  of  an  in- 
tense demand  to  lead  and  rule,  unless,  as  she  says,  "some- 
one knows  more  about  it  than  I  do."  She  usually  goes 
with  the  current  and  takes  things  as  they  are.  "As  a  child 
1  built  air  castles ;  used  to  put  myself  to  sleep  by  dream 
fancies.  T  do  still.  1  do  little  day  dreaming  (said  re- 
luctantly as  though  admitting  it  as  a  girl  admits  a  linger- 
ing fondness  for  dolls),  at  least  not  much  now.  only  at 
long  periods,  days  or  weeks  (continuing  again  after  a  re- 
flective pause)  ;  I  daydream  a  bit,  only  when  I  get  de- 
pressed, then  I  try  to  forget  reality  in  that  way.  I  know 
I  have  less  imagination  than  the  average  person"  (said  as 
a  disparaging  confession  that  one  has  to  admit  reluctant- 
ly). She  has  always  been  cheerful  and  lighthearted,  de- 
pressions are  shortlived  and  superficial ;  she  has  a  good 
sense  of  humor  and  is  naturally  enthusiastic  and  optimis- 
tic. She  is  very  fond  of  pleasure  and  gets  easily  excited 
and  boisterous  over  sports  as  a  child  might.  She  is  often 
"keyed  up"  over  the  simplest  games  and  it  takes  hours  to 
quiet  her.  When  she  walks  with  a  group  of  friends  her 
nurse  says  "every  part  of  her  body  is  in  motion,  and  she 
keeps  up  a  continuous  childish  chatter  and  chaffing  with 
some  one  of  her  companions."  She  is  a  more  or  less  exact 
pattern  of  her  mother  in  appearance  and  her  temperament 
is  like  her  mother's  at  the  daughter's  age.  She  is  quite 
true  in  saying,  "all  our  family  resemble  mother  closely  in 
our  ways  and  characteristics,  we  are  nervous,  excitable, 
enthusiastic,  and  high  spirited"  (her  family  is  but  three 
removes  from  German  immigrant  stock)  and  she  has  al- 
ways had  an  intense  attachment  to  the  mother  and  an  ill 
concealed  antagonism  to  the  father.  She  is  quite  in  har- 
mony with  her  own  sex,  but  constantly  ill  at  ease  with  the 
opposite  sex  ;  the  latter  has  never  had  any  attraction  for 
her.  She  says,  "If  I  had  to  have  anything  to  do  with  men 
1  think  I  should  prefer  older  persons."  "I  have  never  felt 
any  demands  for  sexual  gratification  as  ordinarily  under- 
stood" (this  statement  concerns  onanism  and  heterosex- 
ualitv,  but  not  the  broader  conception  of  the  demands  of 
the  libido  in  mother  and  girl  "crushes,"  the  particular 
nature  of  which  will  be  dilated  upon  later).  Wien  one 
makes  intensive  inquiry  regarding  traits  derived  from 
sexual  instinct  of  the  reactions  against  its  assertion  in  this 
girl,  one  finds  that  they  are  not  at  a  minimum  of  expres- 
sion. Considered  in  its  narrower  sense  there  has  been  no 
sexuality,  the  girl  is  asexual.  If,  however,  one  enlarges 
the  ordinary  meaning  of  sexuality  to  that  given  in  the 
broader  terni  of  the  libido,  one  finds  that  her  fixation  still 
rests  upon  the  mother  and  upon  herself,  that  the  sexual 
life  is  largely  narcissistic  or  advanced  only  a  little  way 
into  a  homosexual  attachment.  Of  heterosexual  direction 
one  finds  no  trace,  either  in  the  conscious  life  or  in  the 
dream   analyses;   as   regards   the   latter   the   patient   excel- 


lently summarizes  the  issues  in  saying,  "I  have  no  sexual 
curiosity,  and  have  probably  had  about  as  little  interest  in 
the  matter  (of  sexuality)  as  a  person  could  have  under 
ordinary  circumstances."  The  value  of  sexuality  in  pro- 
moting intellectual  usefulness  may  be  seen  in  the  fact  that 
she  has  no  general  interests,  no  work  or  lofty  ambition  to 
satisfy.  She  says,  "1  hope  to  get  some  sort  of  interest 
when  I  get  cured  and  can  go  home  and  there  under  moth- 
er's direction  I  hope  to  be  useful  and  do  what  good  I  can." 
When  pressed  to  an  essential  purpose  from  which  she  can 
gain  satisfaction  in  life,  she  announces  she  is  much  inter- 
ested in  outdoor  sports,  dancing,  music,  etc.  It  may  be 
said  here  that  she  is  not  graceful  or  good  at  any  sort  of 
play  requiring  agility,  dexterity,  or  grace.  There  is  no 
freedom  of  muscular  release  or  basic  conception  of  the 
"phrasing  of  muscular  rhythm" — essential  innate  require- 
ments for  proficiency  in  sports.  There  is  no  real  trace  of 
religious  interest  nor  gropings  after  the  occult.  In  fine, 
we  have  here  a  classic  case  of  mental  infantilism,  not  in- 
deed in  the  intellectual  sphere  (there  is  not  the  slightest 
trace  of  intellectual  defect).  Before  closing  this  person- 
ality portrayal,  I  may  say  that  we  have  here  on  the  sur- 
face a  bright,  energetic,  apparently  normal,  healthy,  good 
tempered,  fairly  tractable,  well  intentioned,  good  looking 
girl.  Only  when  we  intently  pursue  the  finer  analysis  of 
the  real  traits  of  personality  and  character  do  the  facts 
shown  up  prove  a  quite  other  type  of  individual.  Upon 
this  basis,  therefore,  of  mental  infantilism  and  homosex- 
ual leanings,  we  shall  see  what  striking  proof  of  simple 
functioning  dreams  occurs. 

In  the  dreams  the  mother  or  Miss  P.  (the  foster  mother) 
invariably  occur.  There  are  gayety,  sports,  and  the  sly 
possession  of  sweets  and  all  the  little  liberties  craved  by 
the  child  type  of  mind  not  granted  in  a  restrictive  regimen 
(she  eats  strawberries  in  the  dream,  mince  pie,  etc.).  She 
returns  home  and  is  in  the  attitude  of  adoration  of  the 
mother,  being  caressed  and  put  to  bed  by  her,  given  wise 
advice  about  the  manner  of  treating  her  sisters  and  other 
little  girls  in  play.  A  dream  more  ambitious,  elaborate,  and 
more  grown  up  is  that  of  Miss  P.  (who  bears  the  same 
family  name,  but  who  is  not  even  distantly  related ;  Miss 
P.  is  of  the  same  age  as  her  mother,  graduated  in  the  same 
class  in  college,  and  is  an  important  functionary  in  the 
college  from  which  our  patient  recently  graduated).  She 
calls  her  Auntie,  and  a  very  intimate  tie  of  friendship 
exists  between  the  two.  In  the  dream  the  two  are  in  the 
college  library  sitting  in  confidential  chitchat,  when  a  fire 
seems  to  start  near  or  between  them ;  our  patient  strives 
to  extinguish  it,  without  haste  or  fear.  She  makes  little 
headway  and  Miss  P.  adds  to  the  flames  as  fast  as  our 
patient  gains  the  least  headway.  Miss  P.  seems  intent  on 
keeping  the  flames  going  so  that  those  at  a  distance  who 
look  on,  may  appreciate  the  valor  of  our  patient.  Both 
steered  clear  of  actual  danger.  It  was  an  enjoyable  and 
pleasant  pastime  tliroughout.  Adding  fuel  to  the  emo- 
tional life,  personal  attachment  to  Miss  P.  is  just  the  con- 
scious setting  that  so  stirs  or  keys  up  our  patient  when 
the  two  are  together  in  friendly  visit.  The  nurse  first 
called  my  attention  to  the  fact  that  in  privacy  the  two 
conducted  themselves  like  a  college  "crush"  association. 
At  such  times  our  patient  became  insubordinate,  excited, 
"snappy"  to  the  orders  of  the  nurse,  refused  to  take  her 
treatment  outlined,  etc.  Consciously  and  unconsciously, 
our  patient  fights  against  the  isolation  from  Miss  P. 
("where  there  is  so  much  smoke  there  must  be  and  is 
some  fire,"  runs  the  true  adage,  there  being  indeed  a  per- 
sonal application  here).  Apropos  of  the  foregoing  rela- 
tionship of  personal  attachment  which  certainly  continues 
more  than  the  love  for  the  mother,  though  under  a  tutelage 
part  suggestive  of  the  mother  setting,  is  the  following 
vivid  dream  remembered  with  affect  for  days:  Our  patient 
was  in  Iter  bedroom  counting  some  money,  when  Mr.  O. 
knocked  and  entered  without  receiving  permission.  She 
treated  him  very  coolly  (in  point  of  fact  hates  him  very 
intensely  in  the  waking  state)  ;  she  went  on  putting  the 
room  in  order.  Mr.  O.  mentioned  money  and  the  patient 
thought  he  was  .going  to  pay  what  he  owed  her  (quite  true), 
which  she  had  despaired  of  ever  having  returned.  Her 
hopes  were  shortlived,  for  after  throwing  himself  upon 
the  bed,  he  asked  for  more  money  instead  (here  a  "left  hand 
cut"  at  some  Jewish  money  lenders  took  place).  At 
Mr.  O.'s  demand  she  became  "furious"  at  the  disappoint- 
ment of  not  getting  her  just  dues  and  that  he  should  have 
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the  audacity  to  come  in  and  ask  for  more,  espe- 
cially in  so  discourteous  a  manner.  She  took  him  by 
the  collar,  led  him  in  a  domineering  manner  to  the  door, 
and  then  threw  him  downstairs,  banged  the  door  shut,  and 
went  into  a  perfect  tirade  against  all  men  of  his  class  and 
the  "specie"  in  general.  In  tlie  midst  of  this  orgy  of 
anger  her  favorite  nurse  appeared,  and  soothed  and  calmed 
her,  yet  her  anger  would  keep  coming  up,  as  she  said, 
"every  now  and  then,  when  she  thought  of  this  despicable 
man  and  many  like  him."  As  she  directly  saw,  the  dream 
had  made  a  masquerade  of  the  exclusion  of  heterose.x- 
ualily  under  an  ignoble  setting  of  a  perfidious  man  like 
Mr.  O.,  and  she  had  thrown  all  men  out  and  freed  her 
unconscious  dislike  of  them  in  toto.  It  may  be  added 
Mr.  O.  is  what  is  often  designated  as  the  predatory 
prowler,  ever  intent  upon  se.xual  advantage  under  the 
guise  of  a  gentlemanly  social  polish.  His  showing  up  in 
his  true  color  and  light  had  long  been  a  secret  wish  of 
our  patient  and  she  had  thus  had  la  revanche  in  the  dream. 
The  varying  changes  on  the  two  things  are  rung  time  and 
again  in  a  protracted  dream  analysis  of  this  patient.  Suffice 
it  to  say,  that  the  dreams  proved  what  the  conscious  per- 
sonality analysis  foreshadowed,  that  the  patient  was  men- 
tally infantile  with  a  mother  attachment,  and  that  there 
were  here  and  there  homosexual  tendencies  for  other  girls 
toward  whom  she  played  both  the  passive  and  active  role 
in  relations  closer  than  mere  friendship.  (I  may  say  here, 
lest  I  be  misunderstood,  and  in  no  instance  have  any  of  the 
cases  under  study  actively  engaged  in  homosexual  rela- 
tions as  such,  nor  have  tlie  dreams  revealed  an  actual 
sexual  contact).  Let  us  consider  what  relationship  the 
epilepsy  has  to  these  conscious  and  unconscious  activities 
and  strivings. 

The  patient  doesn't  remember  distinctly  the  occurrence 
of  the  first  "sensation"  (petit  mal),  but  soon  after  they 
began  to  appear  at  all  regularly,  which  they  soon  did,  sev- 
eral presenting  themselves  in  the  course  of  a  single  day, 
she  noticed  that  they  were  very  agreeable  "all  over."  A 
previous  dull  feeling  in  the  head,  nervous  irritable  rest- 
lessness, and  desire  to  get  away  by  herself  was  got  rid  of. 
Furthermore,  she  often  encouraged  them  wiien  disagree- 
able tasks  or  surroundings  were  at  hand.  The  minor  at- 
tacks were  most  desirable  and  were  encouraged  when  she 
was  alone  and  in  bed.  She  then  felt  that  they  were  pleas- 
urable, quieting,  soothing,  as  though  going  to  sleep,  "a 
delicious  languor"  came  over  her,  and  she  used  to  pull  the 
bedclothes  over  her  head  and  enjoy  them  to  the  utmost. 
If  anyone  came  into  the  room,  shook  her,  or  did  distracting 
things  about  her,  she  felt  irritable,  said  unpleasant  sharp 
things  to  them,  e.  g.,  "Can't  you  leave  me  alone,  I  wish 
you  would  not  bother  me."  etc.  The  further  descriptions 
of  the  vaguely  remembered  things  that  happen  to  her  when 
actually  in  a  sensation  attack  are  almost  word  for  word 
identical  with  those  in  Case  v  and  to  save  time  and  space 
will  not  be  detailed  here.  Whenever  these  minor  seizures 
occurred,  and  she  was  about  various  social  duties,  she  felt 
distracted  and  always  wanted  to  get  away  and  lie  down, 
preferably  in  bed  with  tlie  blankets  pulled  up  over  her 
head.  The  latter  situation  was  ideal  for  enjoyment.  In 
the  sensation  periods  of  moderate  severity,  she  invariably 
says,  "Yes,  yes,  I  am  quite  all  right,  why  certainly,"  etc., 
apparently  unconscious  assurances  that  the  state  is  no  cause 
for  alarm  and  to  fend  off  anyone  trying  to  do  anything 
to  or  for  her.  Occasionally  she  uses  rather  simple  baby 
expressions  as  "dearie"  and  "mamma"  and  expresses  a 
desire  for  water  or  an  article  of  clothing.  One  should  note 
carefully  that  these  minor  attacks  shade  gradually  and 
imperceptibly  into  those  more  severe  until  she  has  the 
grand  convulsive  attacks  with  tongue  biting,  etc.  A  large 
number  of  the  severe  periods  of  the  minor  sensations 
make  her  feel  less  fit  afterward.  She  is  then  "dragged 
out,"  slightly  depressed,  and  desirous  of  sleep  and  quiet. 
For  two  or  three  days  before  tlie  sensation  series  are  to 
occur,  the  patient  takes  a  lively,  rather  silly,  sentimental 
attitude  toward  her  nurse  whicli  is  never  shown  at  any 
other  time,  and  is  in  marked  contrast  to  quite  the  opposite 
felling  in  prevailing  moods.  Since  having  grown  up  she 
is  never  sentimental  to  tlie  mother,  but  is  often  rather  in- 
clined to  be  hypercritical  and  faultfinding  witli  her.  She 
says  when  the  motlier  and  Miss  P.  are  both  visiting  her  she 
feels  "repressed  toward  the  mother  and  open  hearted  to- 
ward Miss  P.,  and  yet  when  they  arc  away,  mother  comes 
first  arid  Miss  P.  second  in  my  regard.     It  is  very  queer; 


I  can't  explain  it."  After  the  situation  of  conscious  re- 
pression of  the  mother  against  the  unconscious  fixation  on 
her  and  the  libido  attempt  to  find  outlet  by  a  slight  dis- 
placement on  Miss  P.  had  been  made  quite  clear,  she  asked 
if  the  state  was  not  similar  to  a  selfish  child,  under  protest, 
putting  on  a  brave,  cheerful  face  in  giving  away  its  long 
cherished  toys  and  finding  that  the  act  finally  had  pleas- 
ant, satisfying  effect  after  all."  Whenever  the  sensation 
series  is  due  and  actually  occurs  at  the  menstrual  period, 
which  is  not  infrequently  the  case,  the  state  of  exaltation 
and  sentimental  mood  dominates  the  picture,  but  the  sen- 
sations fail  to  occur  in  frequency'  and  severity  as  at  other 
times.  After  the  two  are  passed,  an  extra  state  of  lassi- 
tude and  quiet  mood  succeeds,  to  be  followed  in  turn  by 
depressions  greater  than  after  either  one  alone.  Their 
functions  are  therefore  reciprocating  and  unconsciously 
allied.  This  case  is  the  only  one  in  which  the  patient  really 
consciously  wanted  to  have  the  minor  attacks  which  she 
actually  enjoyed.  .\s  is  well  known,  most  epileptics  dis- 
like their  attacks,  not  because  they  are  painful,  but  because 
of  their  aftereffects  and  the  restriction  entailed  by  the 
constant  existence  of  the  malady.  If  there  was  an  absence 
of  many  of  the  unmistakable  evidences  of  epilepsy  in  our 
patient,  one  miglit  easily  consider  the  flight  in  the  minor 
attacks  to  the  mother  as  essentially  hysteric.  However 
definite  an  organic  postulate  for  epilepsy  has  been  in  the 
past  (corticomarginal  gliosis,  etc.).  it  is  evident  that  at- 
tacks like  the  foregoing  draw  the  manifestations  and 
mechanisms  of  the  two  disorders  into  very  close  relations. 
If  the  mental  disorganization  in  epilepsy  were  not  so  great 
and  penalizing  to  the  individual,  the  disease  might  easily 
lose  some  of  its  grandeur  as  a  neurosis  and  ally  itself  with 
the  psychoneuroses.  A  preparatory  setting  for  an  uncon- 
scious flight  (in  the  minor  attacks)  to  the  mother  is  shown 
in  the  following  resistance  to  analysis  which  preceded  a 
series  of  sensations.  "No  one  goes  to  the  doctor  unless  he 
is  very  ill.  I'll  bet  no  one  ever  liked  to  go  to  you.  I  sup- 
pose some  of  them  (physicians)  do  some  good.  They  are 
unreasonable  and  dogmatic  and  not  really  sympathetic"  (a 
sensation  occurred  here  and  the  interview  was  closed). 

To  summarize  Case  vii,  we  have  here  a  case  of 
mental  infantilism  and  its  mother  attachment,  a 
keen  dislike  of  men,  a  slender  transference  of  the 
libido  upon  her  own  sex  independent  of  the  fact  for 
the  mother ;  while  in  the  epileptic  attacks,  as  far  as 
analyzable,  she  goes  back  to  the  mother  life  and  thus 
gains  a  libidinous  satisfaction  in  it.  One  would  not 
expect  the  prognosis  to  be  so  very  good  in  such  a 
case  if  it  were  not  for  the  fact  that  cases  which 
show,  as  here,  an  intense  desire  for  athletics  and 
outdoor  sports  are  more  easily  weaned  (sublimated  ) 
into  outdoor  useful  occupations  than  those  whose 
interests  are  purely  academic  and  studious  in  char- 
acter. 

C.\SE  VIII  is  that  of  a  married  man,  aged  thirty-five 
years,  who  has  had  but  four  grand  mal  attacks  in  his 
short  epileptic  career.  His  first  attack  appeared  about  two 
years  ago,  at  night.  He  was  unconscious,  following  an 
epileptic  cry  he  fell  out  of  bed,  bit  his  tongue,  frothed 
at  the  mouth,  and  voided  urine.  The  other  attacks  were 
a  little  less  severe  in  some  respects,  but  not  essentially 
different  from  the  initial  one.  The  first  seizure  was  fol- 
lowed by  a  violent  fit  of  belching  of  gas  and  some  acid 
mucus,  which  continued  every  fifteen  minutes  for  several 
hours.  The  neurosis,  however,  had  been  present  for  some 
>cars  previous." 

The  patient  is  the  youngest  living  member  of  a  farnily 
of  nine  children,  four  others  of  whom  are  now  living. 
There  is  no  marked  neurotic  family  history.  The  mother 
died  wlien  the  patient  was  two  years  old.  The  patient's 
education  was  not  up  to  his  opportunities  as  a  hoy.  The 
power  of  attention  was  not  good,  and  he  did  not  observe 
closely  or  well.  Nevertheless,  he  liad  good  common  sense 
and  prepared  for  college  with  some  difticulty.  but  did  not 
enter.  He  never  had  a  good  boyish  appreciation  of  sports. 
He  was  vague  of  purpose  and  planned  ill.     .Mthough  he 

'■'In  point  of  f.ict,  tlic  giistric  neurosis  appcired  wlien  patient 
entered  .ictively  into  ttie  business  witlt  the  brotlier  ,11  twenty-one 
vtMis  of  age. 
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was  not  practical  of  mind  and  used  tools  badly,  he  was 
intensively  overactive  as  a  child.  He  was  not  ingenious 
and  had  no  productive  imagination,  but  was  fond  of  writ- 
ing rather  crude  forms  of  rhymes.  .'\s  a  boy,  being  the 
youngest  in  the  family  he  was  left  much  to  the  care  of 
nurses  and  did  not  mingle  freely  with  the  older  members 
of  the  family.  He  lived  a  rather  repressed  boy  life  and 
spent  his  energies  in  a  rather  desultory  way.  He  had  no 
feelings  of  inferiority,  but  was  rather  conceited  and  ego- 
tistical, and  is  so  still.  His  estimate  of  himself  is  rather 
naively  shown  by  the  manner  of  his  depreciation  of  other 
people.  While  he  disliked  shams,  he  was  not  honest  and 
genuine  with  himself.  He  often  blamed  others  for  his 
faults,  but  withstood  pain  courageously.  He  was  much 
inclined  to  self  pity  as  a  boy.  As  a  young  child  he  was 
sociable  but  not  after  the  age  of  twelve  years.  He  made 
boy  friends  rarely  and  held  these  indifferently  well.  He 
played  by  himself  for  the  most  part  and  seemed  satisfied 
with  that  arrangement.  When  he  was  reprimanded  or 
criticized,  he  was  very  sensitive.  He  grew  up  a  gentlemanly 
selfish  young  man,  and  had  little  open  generosity  or  sym- 
pathv  with  tlie  family  or  world  at  large.  He  was  married 
a  year  ago  to  a  young  girl  of  twenty-two  years,  who  was 
rather  beneath  him  in  the  social  scale,  but  is  his  mental 
equal,  a  child  wife  (Dickens's  Dora  pattern).  The  older 
sister  made  the  match.  Before  he  married  he  often  played 
cards  for  small  stakes,  but  his  card  companions  thought 
him  a  bad  loser,  as  he  was  grumpy  and  sour  when  he 
lost.  He  is  very  stubborn  and  set  in  his  opinions.  He  is  a 
supersensitive  individual  and  his  temper  is  easily  pro- 
voked as  shown  in  periods  of  sulking.  He  is  easily  of- 
fended and  sees  slights  where  plainly  none  were  intended. 
He  adjusts  slowly  and  poorly  to  new  social  and  physical 
environments.  While  he  often  reads  good  literature,  he 
is  never  able  to  give  a  thorough  or  comprehensive  criti- 
cism of  it.  The  whole  social  order  of  things  about  him 
has  never  concerned  him.  He  always  bore  an  attitude  to- 
ward his  brothers  and  sisters  as  though  none  of  them 
really  understood  him,  speaking  little  of  his  real  thoughts 
and  inner  life.  He  has  never  been  frank.  There  is  also 
no  keenness  of  conscience.  He  is  not  naturally  cheerful 
and  lighthearted,  but  uniformly  pessimistic.  He  takes  his 
own  affairs  rather  seriously  and  ponderously.  He  is  never 
openly  enthusiastic.  Good  news  enlivens  him  for  a  time, 
when  the  serious  mood  quickly  supervenes.  The  sister, 
who  practically  brought  him  up,  states  that  she  never  saw 
him  really  enjoy  anything  for  any  length  of  time.  He 
seemed  to  brood  a  good  deal  without  apparent  reason. 
The  father's  death  when  our  patient  was  fourteen  years 
old  was  of  little  moment  to  him.  When  he  dines  in  a 
mixed  society  of  people,  he  rarely  has  anything  to  say. 
When  he  does  address  anyone,  his  mental  action  is  boyish 
and  shows  little  adult  content.  He  is  not  very  affection- 
ate, and  the  affections  go  out  in  very  few  directions.  All 
his  affections  seem  now  centred  about  his  wife  lest  she 
shall  worry  about  him.  In  his  courtship  he  was  very  boy- 
ish, silly,  and  showered  his  fiancee  with  lavish  gifts  far 
beyond  his  income,  and  collected  pictures  that  were  of 
little  value.  The  walls  of  his  private  rooms  were  loaded 
with  trumpery  decorations  and  arranged  in  bad  taste.  The 
sister  states  that  as  a  youth  he  was  never  a  "thorough- 
going" boy  and  never  had  any  girl  love  affairs.  He  is  not 
ambitious  in  any  direction  and  never  has  been.  He  plays 
a  good  game  of  tennis  and  is  fair  at  golf. 

From  the  foregoing  we  liave  a  supersensitive  yet  egocen- 
tric type  of  personality,  in  which  the  whole  psychosexual 
life  is  immaturely  developed.  \  superabundant  amount 
of  energj',  self  centred,  and  rather  shut  in  is  also  shown. 
Let  us  note  what  the  more  intensive  analysis  brings  out 
regarding  the  development  of  his  disease. 

We  find  our  patient  lost  his  mother  at  two  years  of  age 
and  the  only  mother  memory  which  he  thinks  he  can  revive 
is  that  of  her  sitting  on  the  sofa  and  extending  her  arms 
to  him,  inviting  him  to  come  to  her.  The  memory._  the 
only  memento  he  has  of  his  mother,  which  has  persisted 
in  spite  of  the  family  belief  that  it  is  but  a  story  his  sister 
told  him,  is  so  precious  to  him  that  it  has  been  his  one 
portraiture  of  her  which  he  has  fondly  cherished  ever  since 
he  can  remember.  His  attachment  to  the  older  sister,  who 
brought  him  up,  was  not  strong.  He  believes  she 
was  not  fullv  symoathelic  to  him.  was  too  commanding, 
and  not  gentle.  She  married  late  in  life  and  has  no  chil- 
dren,  and,   our  patient  thinks,  never  really  developed  the 


true  maternal  instinct.  He  often  turned  to  the  maternal 
grandmother  for  comfort  and  love.  She  talked  to  him  by 
the  liour  of  the  perfections  of  his  mother,  and  he  obtained 
a  large  and  lively  fancy  of  this  tale  of  his  infancy  with  the 
mother  image  thus  created ;  these  mother  love  fancies  led 
early  to  states  of  abstraction  and  absentmindedness  when 
the  outside  world  did  not  interest  liim  or  the  immediate 
environment  was  cold,  barren,  and  uninviting.  In  these 
fliglits  of  fancy  he  was  with  the  mother  in  all  sorts  of 
intimate  relations.  He  grew  up  respectful  of,  but  dislik- 
ing the  father ;  he  always  took  exception  to  the  latter's 
violent  attacks  of  anger.  The  father  got  on  best  with  the 
older  brother  (si.x  years  older  than  our  patient),  talked 
business  over  with  him,  and  went  about  the  town  and 
country  with  him  whenever  he  could  afford  the  time  to 
do  so.  When  our  patient  was  fourteen  years  old,  the  father 
died  suddenly.  Our  patient  was  not  much  perturbed,  save 
that  it  steadily  pointed  the  road  of  future  interest  and 
work  for  him  in  the  manufacturing  business  which  had 
been  established  by  the  father.  Our  patient  looked  for- 
ward to  the  time  he  could  be  taken  into  the  firm,  but  had 
some  misgivings  of  his  ability  to  get  on  with  the  brother 
who  has  the  identical  temperament  and  makeup  of  the 
father.  Through  the  next  few  years  there  grew  up  a 
deep  antagonism  between  the  brotlier  and  our  patient.  The 
latter  went  on  finishing  his  education,  however,  and  the 
brother,  unaided,  had  to  work  out  the  upbuilding  of  tlie 
family  business  which  the  two  brothers  were  ultimately 
to  take  over  from  the  family  interests  after  earning  it. 
At  eighteen  years  our  patient  assumed  an  active  part  in  the 
firm  with  the  brotlier,  and  little  by  little  was  built  up  a 
colossal  deep  .rooted  dislike  of  each  other.  On  the  sur- 
face things  were  amicable  and  most  friendly  (see  Strind- 
berg's  Red  Room  for  a  picture  of  the  brothers'  antagon- 
ism). At  about  this  period  our  patient  developed  his  gas- 
tric neurosis  of  "belching  gas"  and  a  feeling  of  oppres- 
sion in  the  epigastric  region.  A  whole  series  of  formulas 
of  food  and  daily  habit  adjustments  to  heat,  work,  and 
rest,  were  used  to  propitiate  this  obsessive  neurosis.  Still 
the  latter  grew  until  the  reversal  of  the  gastric  peristalsis 
was  actually  established.  Slight  recurring  attacks  of  gas- 
tric catarrh  and  an  atypical  migraine  appeared  eight  years 
ago.  The  situation  went  from  bad  to  worse  until  four 
years  ago,  when  he  began  to  have  peculiar  dreams  rather 
periodically.  The  general  cliaracter  of  these  dreams  was 
that  he  was  contending  witli  an  unknown  adversary  but 
that  neither  seemed  to  gain  the  advantage  (patient  was 
probably  losing)  when  the  patient  felt  a  nightmare  effect 
and  that  he  must  awaken ;  in  fact  he  thought  he  was 
awake,  but  couldn't  move.  etc.  .•\fter  each  of  these  dreams 
he  was  depressed  the  greater  part  of  the  day  following. 
These  dreams  began  to  appear  more  frequently,  as  nffen 
as  once  a  week  and  they  always  left  him  dispirited,  list- 
less, and  indifferent  to  his  social  and  business  obligations. 
Day  dreams  and  fancies  led  him  into  music,  literature, 
and  the  arts.  The  ambition,  however,  to  sticceed  at  these 
artistic  pursuits  was  not  strong,  and  he  succeeded  at  them 
only  indifferently  well,  as  noted  in  the  personality  study. 
His  favorite  art  study  was  of  the  Madonnas ;  literature 
was  confined  largely  to  Shakespere.  The  reading  and 
study  of  Hamlet  and  Macbrlli  engrossed  his  mind,  seri- 
ousness of  death  was  voiced  to  him  in  the  music  of 
Pagliacci,  Lohengrin,  Faust,  and  Carmen.  Our  patient 
finally  became  more  hypochondriacal  and  moody  about  his 
gastric  neurosis.  He  consulted  everybody  and  had  all  sorts 
of  examinations  made,  wliich  disclosed  nothing  abnormal 
in  the  functional  or  structural  gastric  economy.  The  con- 
troversial dreams  occurred  nearly  every  night  now.  He 
felt  on  these  nights  that  he  couldn't  waken,  as  the  dream 
was  "not  finished  and  no  satisfaction  was  obtained  in  it." 
The  dream  advanced  to  a  "certain  point  and  could  not  go 
beyond  that  point"  and  then  he  would  awaken.  Tliere  now 
appeared  two  motives  in  the  dream,-  one  to  overcome  the 
adversary  and  the  otlier  to  get  away  from  it  to  a  "state  of 
peace  and  quiet,"  the  latter  feeling  succeeded  the  initial 
one  of  resistance.  Finally  the  unconscious  dream  setting 
broke  through  into  a  grand  mal  attack  as  noted  in  the  be- 
ginning of  this  history,  after  which  he  felt  the  "griiost"  of 
the  dream  had  been  laid  but  at  tlie  cost  of  an  epileptic  fit. 
Analysis  finally  showed  that  the  brother  was  the  one  with 
whom  he  was  contending,  and  back  of  the  brother  per- 
sonality was  the  father ;  further,  the  removal  of  these  ob- 
structions disclosed  the  "peace  and  quiet"  longed  for  was 
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that  of  the  nirvana  of  union  with  the  mother  with  this 
difference  from  that  described  in  Case  v :  the  descriptions 
were  less  infantile  and  more  tliose  of  the  biblical  counter- 
parts of  heaven,  etc.  It  may  be  added  that  since  the  grand 
mal  attacks  of  epilepsy  he  has  had  no  more  assaulting 
dreams,  but  slight  reverberations  of  the  old  brother  con- 
troversy are  occasionally  seen  in  such  sleep  talkings  as 
"No,  no,"  and  "No  you  don't."  The  gastric  neurosis  im- 
proved after  the  epilepsy  broke  out,  but  "dry  belchings" 
continued  for  several  months  until  lie  had  a  long  and  sat- 
isfying "talk  at  and  with"  the  brother  and  all  old  conscious 
scores  were  cleared  away ;  the  gastric  neurosis  underwent 
a  marked  change  for  the  better  at  once.  In  spite  of  tlie 
witlidrawal  of  large  doses  of  sedatives,  he  has  now  had 
no  symptoms  of  epilepsy  for  over  six  months,  a  longer 
time  than  ever  before  since  the  first  grand  attacks. 

To  summarize  Case  viii  and  last,  we  have  a  case 
of  essential  epilepsy  with  tongue  biting  and  passage 
of  urine,  in  a  psychosexual  inferior  who  was  inten- 
sively attached  to  the  mother  imago,  who  was  con- 
sciously and  unconsciously  very  antagonistic  to  the 
father  and  brother,  and  who,  under  the  goading 
of  the  later  association  with  the  brother,  had  con- 
troversial dreams,  in  the  deeper  settings  of  which 
were  attempts  to  annihilate  both.  Going  still  more 
deeply,  the  wish  of  a  pleasure  flight  to  the  mother 
and  heaven  was  disclosed.  Later  the  whole  dream 
mechanism  broke  loose  from  the  unconscious,  got 
by  the  conscious  repression,  and  the  patient  had  a 
fit.  The  upsetting  factors  were  the  gastric- 
migrainous  episodes,  the  latter  being  initiated  by 
the  psychogenic  neurosis,  which  in  turn  was  a  de- 
fense reaction  against  the  brother's  behavior  and 
conduct.  Then,  too,  the  patient  had  just  married, 
four  weeks  before  the  epilepsy  developed ;  the  re- 
quirements for  a  heterosexual  life  probably  inflated 
the  unconscious  attachment  to  the  mother ;  it  also 
required  that  the  infantile  unconscious  be  further 
repressed,  hence  the  old  father-brother  conflict  was 
made  to  mean  more,  such  as  getting  rid  of  the 
father  and  a  return  to  the  mother  at  one  and  the 
same  time.  Just  how  effectually  the  patient  can 
readjust  his  life  to  this  bi other  complex  and  hetero- 
sexuality  and  broaden  his  essential  psychosexual  in- 
feriority, will  remain  an  interesting  problem  for 
future  study  and  report. 
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CARP.OHYDR.-\TE   UTILIZATION    IN    DIA- 
BETES BASED  UPON  STUDIES  OF  THE 
RESPIRATION,  URINE.  AND  BLOOD.* 
P)V  Professor  Elliott  P.  Joslin, 
Harvard  University. 
It  has  been  contended  by  some  of  the  best  stu- 
dents of  the  problems  of  human  diabetes,  that  in  the 
most  severe  cases  there  was  no  capacity  of  the  body 
tissues    to    utilize    carbohydrates.      Other    equally 
careftil  observers  have  held  the  o])i)Osite  view,  to 
the  eff'cct  that  the  tissues  always  remained  capable 
of  some  degree  of  carbohydrate  titilization.     The 
methods  of  study  upon  which  these  two  conflicting 
and  directly  opposed  beliefs  were  based,  were  ])rob- 
ably  to  blame  for  the  contradictory  results.     Very 
few  cases  indeed  have  been  published  in  which  the 

•.Summary    of   .1    lectiirr    delivered    before   the    Il.-irvey    Society,   at 
tlif  .Xcidcmy  of  Medicine,  New  York,  March   13,   i<)i,s. 


evidence  was  at  all  convincing  that  there  was  no 
utilization  whatever  of  the  carbohydrates. 

At  first  sight  it  does  not  seem  to  be  a  difficult  mat- 
ter to  measure  accurately  whether  or  not  an  in- 
dividual actually  burned  carbohydrate.  Such  meas- 
urements, however,  offer  one  of  the  most  difficult  of 
problems.  One  of  the  most  obvious  methods  of 
studying  this  problem  seems  to  be  by  the  determina- 
tion of  the  influence  of  carbohydrate  administration 
upon  the  body  weight  under  controlled  conditions. 
Such  studies  have  been  made,  but  their  results  are 
not  convincing  on  account  of  several  disturbing  fac- 
tors which  necessarily  introduce  sources  of  con- 
siderable error.  Comparisons  were  made  between 
the  weights  of  diabetic  individuals  when  fed  on  a 
diet  of  constant  caloric  value  containing  a  measiyed 
luinimum  of  carbohydrate,  and  when  given  the  same 
diet  with  the  proportion  of  carbohydrate  increased 
or  entirely  replaced  by  an  amount  of  fat  sufficient  to 
maintain  the  same  caloric  value.  These  studies 
showed  that  there  was  a  gain  in  weight  when  the 
person  was  given  carbohydrates,  compared  with  his 
weight  when  given  fat,  and  this  was  regarded  as 
indicative  of  carbohydrate  utilization.  It  has  since 
been  shown  that  such  a  conclusion  is  not  altogether 
warranted  :  there  may  be  some  storage  of  carbo- 
hydrate in  the  body  tissues  without  its  utilization. 
The  storage  alone  would  be  sufficient  to  account  for 
the  small  changes  in  weight  which  were  observed, 
for  each  gram  of  carbohydrate  stored  requires  three 
tiiues  its  weight  of  water  to  accomplish  its  storage, 
and  the  weight  change  might  be  accounted  for  by 
the  weights  of  the  combined  water  and  carbohydrate 
In  the  case  of  the  storage  of  fat,  the  conditions  arc 
quite  different,  this  substance  requiring  only  one 
tenth  of  its  weight  of  water  for  storage.  In  condi- 
tions of  fasting,  diabetic  individuals  show  less  loss 
of  weight  than  normal  persons,  and  with  a  return 
to  food  they  gain  more  rapidly  than  normals.  Prob- 
ably these  differences  are  due  to  greater  storage  of 
the  carbohydrate  in  the  former. 

Other  fallacies  in  the  weight  studies  are  to  be 
found  in  that  little  account  has  been  taken 'of  the 
fact  that  when  carbohydrate  is  converted  into  sugar 
in  the  body,  it  increases  in  weight,  lOO  grams  of 
starch  yielding  105  grams  of  sugar.  In  addition, 
considerable  errors  commonly  enter  into  the  prob- 
lem through  the  unsuspected  differences  in  the  actual 
amounts  of  carbohydrates  taken  in  on  a  fixed  diet. 
It  is  usually  necessary  to  reduce  the  intake  of  carbo- 
hydrates to  fifty  graius  or  less  daily  in  a  diabetic  to 
make  the  urine  sugar  free.  Although  the  amount  of 
carbohydrate  given  may  be  weighed  or  carefully  es- 
timated, variations  of  from  five  to  ten  grams  in  the 
dailv  intake  often  occtir  without  their  occurrence 
being  suspected.  These  are  due  to  the  small  but  ap- 
preciable aiuounts  of  this  food  substance  which  are 
ingcsled  in  the  form  of  carbohydrate — poor  vege- 
tai)les,  etc. 

.\nothcr  method  of  approaching  the  problem  of 
carbohydrate  utilization  has  been  by  the  quantitative 
estimation  of  the  urinary  sugar  output  on  fixed 
diets.  In  good  laboratories  the  estimation  itself 
should  be  fairly  accurate,  but  it  has  been  shown 
that  great  errors  may  be  introdticed  by  slight 
accidents  in  the  collection  of  the  urine  through  lack 
of  ]ierfect  cooperation  of  patient  and  attendants. 
In    addition,    some    very    ]iainstaking   studies    have 
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shown  that  on  an  absokitely  uniform  diet  and  with 
the  most  cautious  collection  of  the  daily  urine,  a 
diabetic  may  show  great  differences  from  day  to 
day  in  the  amounts  of  sugar  excreted  in  his  urine. 
Again,  the  previously  mentioned  differences  in  the 
daily  amounts  of  carbohydrate  consumed  on  a  well 
restricted  diet  introduce  errors  in  these  estimations. 
If  either  weight  studies  or  estimations  of  sugar  out- 
put, or  the  two  combined,  are  to  give  us  any  useful 
information,  we  must  exercise  the  greatest  precau- 
tions to  reduce  these  factors  of  error  and  must  have 
long  periods  of  observation  for  comparison. 

About  400  grams  of  glycogen  are  stored  normally 
by  man,  this  amount  being  nearly  equally  divided 
between  the  liver  and  the  muscles.  In  diabetics  the 
stored  glycogen  is  less  than  normal,  but  it  never  falls 
to  zero  as  it  does  in  completely  depancreatized  dogs. 
In  partially  depancreatized  dogs  the  condition  re- 
sembles that  found  in  man,  there  being  some  stored 
glycogen  in  the  body.  It  seems  obvious  that  the 
severest  cases  of  human  diabetes  are  capable  of 
some  carbohydrate  utilization. 

Normally  the  blood  contains  about  one  tenth  per 
cent,  sugar,  and  when  the  sugar  intake  is  suddenly 
increased,  or  when  small  amounts  of  sugar  are  in- 
jected intravenously,  this  percentage  rises  for  a 
short  period,  to  fall  more  or  less  slowly  with  evi- 
dence that  there  is  an  increased  burning  of  the 
sugar  by  an  increase  in  the  respiratory  quotient  pro- 
portional to  the  increase  in  the  sugar  in  circulation. 
Diabetics,  on  the  other  hand,  have  a  constantly 
higher  percentage  of  blood  sugar,  and  the  introduc- 
tion of  more  sugar  does  not  produce  so  marked  a 
rise  as  normally.  In  these  persons  also,  the  rise  in 
blood  sugar  is  not  associated  with  an  increase  in  the 
respiratory  quotient,  although  the  proportion  of 
blood  sugar  falls  to  its  previous  level  more  rapidly 
than  in  the  normal  individual.  These  differences 
suggest  that  in  diabetics  there  is  some  new  mechan- 
ism by  which  sugar  may  be  rapidly  stored  in  the 
tissues,  and  we  have  thought  that  this  might  take 
place  in  some  of  the  body  fluids.  In  a  normal  man 
the  quantitative  changes  in  the  sugar  in  the  blood 
and  in  the  cerebrospinal  fluid  do  not  run  parallel, 
the  amount  in  the  latter  fluid  remaining  undisturbed 
by  an  increase  in  sugar  intake.  In  diabetics,  how- 
ever, we  have  found  that  there  is  considerable  paral- 
lelism between  the  changes  in  the  sugar  content  of 
these  two  fluids,  the  sugar  in  the  cerebrospinal  fluid 
rising  and  falling  with  the  blood  sugar.  This  sug- 
gests that  some  of  the  body  fluids  were  capable  of 
taking  up  an  abnormal  amount  of  sugar  in  diabetes, 
giving  it  up  again  as  its  excretion  slowly  took  place, 
rather  than  liberating  it  for  burning. 

When  a  normal  man  fasts,  his  respiratory  quo- 
tient will  drop  to  about  0.73,  and  even  when  he  re- 
ceives a  diet  of  protein  and  fat,  it  will  remain  at 
about  the  same  point.  When  carbohydrate  is  added 
to  his  diet,  his  quotient  rises  rapidly  and  more  or 
less  proportionally  with  the  amount  of  carbohydrate 
taken.  A  diabetic  individual  gives  about  the  same 
(|UOtient  of  0.73  during  fasting,  but  when  carbo- 
hydrate is  added  to  his  diet  there  is  little  or  no 
rise  in  the  respiratory  quotient.  This  seems  to 
show  that  he  could  not  burn  the  carbohydrate  which 
he  ingested.  Inasmuch  as  under  these  condi- 
tions diabetics  give  respiratory  quotients  simi- 
lar to   those   shown   by   normal    fasting  men.   it   is 


obvious  th^};  they,  rnaintani  about  the  same  equil- 
ibrium in  their  vital  processes.  Lusk  has  shown 
that  there  is  a  definite  ratio  in  phloridzinized  dogs 
on  carbohydrate  free  diet  between  the  urinary  nitro- 
gen and  the  respiratory  quotient,  from  which  it  is 
evident  that  a  certain  amount  of  sugar  is  produced 
and  burned  from  the  protein  intake.  The  same  con- 
dition has  been  shown  to  occur,  to  a  certain  extent, 
in  a  diabetic  man.  From  these  observations  it  is 
evident  that  even  the  severest  cases  of  diabetes  give 
evidence  of  some  ability  to  burn  their  stored  sugar 
and  to  convert  some  protein  into  sugar  which  they 
then  burn. 

Normal  man  loses  weight  rapidly  and  develops 
acidosis  when  he  is  fasting.  The  diabetic,  on 
the  other  hand,  loses  little  or  no  weight  and  both 
sugar  and  acids  disappear  from  his  urine.  In  long 
fasting,  too,  normal  man  shows  a  fall  in  his  respira- 
tory quotient,  while  the  diabetic  shows  some  ten- 
dency to  a  rise.  Such  observations  lead  to  the  be- 
lief that  the  diabetic,  even  in  the  severest  cases, 
burns  some  sugar  or  some  other  body  substance  to 
compensate  for  it.  The  fact  that  he  loses  his 
acidosis  suggests  the  possibility  of  his  burning  the 
acids.  Recent  studies  which  Benedict  and  I  have 
made,  seem  to  confirm  this  idea.  Beta  oxybutyric 
acid  has  a  high  caloric  value  and  yields  a  high 
respiratory  quotient,  and  it  seems  altogether  proba- 
ble that  the  diabetic  burns  this  substance  in  the 
course  of  a  long  fast. 

In  conclusion,  it  should  be  emphasized  that,  for 
studies  in  the  utilization  of  carbohydrate  in  diabetes 
to  be  of  any  material  value,  long  periods  of  observa- 
tion must  be  available  for  comparison  and  the 
greatest  care  must  be  exercised  to  avoid  the  many 
sources  of  error  already  mentioned.  While  the 
more  recently  developed  method  of  the  study  of  the 
respiratory  quotient  seems  to  yield  more  definite  re- 
sults, it  should  be  borne  in  mind  that  as  yet  we  know 
but  little  concerning  this  subject  and  we  should, 
therefore,  refrain  from  drawing  too  definite  or  too 
dogmatic  conclusions  from  our  observations. 


The  Journal  is  n-ow  prepared  to  answer  questions  from 
subscribers  on  strictly  medical  topics,  recent  treatment, 
bibliography,  operative  technic,  etc.  Personal  replies  are 
sent  by  mail  as  soon  as  they  can  be  properly  prepared; 
later,  such  answers  as  seem  to  be  of  general  professional 
interest  will  appear  in  this  department.  .Subscribers  are 
requested  to  confine  their  queries,  general  or  personal,  to 
matters  of  serious  medical  import. 

Are  there  any  springs  or  spas  in  the  United 
States  where  treatment  may  be  obtained  similar 
to  that  at  Marienbad? — On  such  a  point  we  do  not 
usuall}-  express  positive  opinions,  favorable  or  the 
reverse,  for  we  have  not  made  any  estimate  of  the 
value  of  our  own  springs.  We  see  clearly  that  the 
course  taken  by  some  of  our  medical  journalists, 
when  they  write  on  this  subject,  is  wrong  in  balance. 
They  magnify  faults  and  virtues  without  propor- 
tion. But  the  interest  of  this  question  is  out  of  the 
regions  of  criticism  and  praise,  and  we  are  glad  to 
notice  it  with  thanks  for  the  opportunity  of  identi- 
fying the  places  in  this  country  which  resemble  Ma- 
rienbad. 

\^'e  are  accustomed  to  think  with  regret  that  there 
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are  few  American  treatises  on  our  spas.  Doctor 
Crook  has  written  an  interesting  book  on  the  Min- 
eral Waters  of  the  United  States,  showing  how  the 
different  springs  may  be  used.  It  is  an  excellent 
work,  but  on  account  of  its  date  (1899J  will  not 
give  complete  satisfaction  as  an  authority.  For 
strong  chalybeate  and  alkaline  waters,  Mt.  Clemens, 
Michigan,  comes  nearer  to  the  springs  of  Marien- 
bad  in  proper  degree  of  these  ingredients.  The 
quality  of  the  sulphated  alkaline  waters  of  Marien- 
bad  is  possessed  by  the  springs  of  White  Sulphur, 
Virginia,  and  perhaps  to  a  still  greater  degree  by 
the  waters  of  Hot  Springs,  Virginia.  Physicians 
generally  regard  these  springs  as  equal  to  those  of 
Europe.  As  the  names  imply,  their  waters  are  liot. 
The  springs  of  Marienbad,  on  the  other  hand,  are 
cold.  Similarly,  the  Hot  Springs  of  Arkansas  have 
alkaline  properties  and  a  considerable  amount  of 
free  carbonic  acid.  The  waters  are  used  for  bath- 
ing. They  give  most  benefit  to  the  vigorous,  and 
are  less  adapted  than  those  of  Marienbad  for  weak 
hearts  and  lungs.  The  diseases  commonly  treated 
at  Marienbad — dyspepsia,  gallstones,  incipient  cir- 
rhosis, obesity,  chronic  constipation,  "uric  acid  di- 
athesis"— are  benefited  by  all  the  waters  we  have 
mentioned.  For  these  diseases  some  laymen  rec- 
ommend Battle  Creek  (Plunkett,  Some  Aspects  of 
Modern  Medicine,  etc.).  Authorities,  like  Weber, 
advise  both  baths  and  the  drinking  of  waters 
{CUmatotherapy  and  Balneotherapy;  The  Mineral 
Waters  and  Health  Resorts  of  Europe,  p.  183), 
Baths  are  used  in  a  minor  degree — to  the  advantage 
of  the  powers  of  oxidation.  The  main  use  of  the 
springs,  whether  liot  or  cold,  depends  on  the  min- 
eral constituents. 

Please  give  references  to  empyema  in  children, 
without  sinus  thrombosis. — Cases  of  empyema  in 
children,  without  sinus  thrombosis,  are  elaborately 
described  by  Scheibe  (Zeitsclirift  fiir  Ohrcnheil- 
kunde,  48,  S.  66  und  S.  73,  1904).  The  complex 
relations  that  exist  between  the  middle  ear  and  the 
body  are  investigated  by  Heymann  {Archiv.  fiir 
Ohrenhcilkundc,  xc,  267,  1913,  and  xciii,  i.  t<;i4). 
His  paper  presents  an  endless  number  of  pathologi- 
cal and  bacteriological  problems  which  demand  wise 
research  and  acute  interpretation  for  their  solution. 
To  show  that  empyema  is  intimately  associated  with 
the  bacillus  of  Friedlander  and  the  bacillus  of  in- 
fluenza, the  case  of  a  child  eight  days  old  is  de- 
scribed (p.  63).  You  will  find  other  cases  in  Bezold 
(Lehrhuch  der  Ohrenhcilkundc,  1906).  To  some 
authors  it  is  a  question  whether  empyema  after  oti- 
tis media  occurs  without  sinus  thrombosis.  Uf- 
fenorde  has  gathered  the  evidence  on  tliis  point  and 
answers  in  the  affirmative  (7.eitschrift  fiir  Ohren- 
heilkunde.  60,  S.  107).  See  also  Kolirak  (Allfi. 
med.  Zentral-Zeitung,  20,  1907)  and  Briegcr  {I'cr- 
handl.  d.  deiitschen  otol.  Ges.,  i<)07).  The  empyema 
can  be  manifest  in  many  places,  but  its  most  com- 
mon sites  are  the  bones,  the  lungs,  and  meninges. 
Korner  {Die  eitrigen  Erkrankungen  des  Schldfen- 
beins).  In  our  .\merican  literature,  you  will  find 
a  note  on  the  suliject  by  Sexton  (Trans.  Aincr.  Otol. 
Society,  ni,  \^.  4). 

Please  refer  me  to  useful  recent  literature  on 
cleft  palate  and  harelip. — \^'e  begin  with  r.roph\'s 
operation,    described   by    Berry   and    Legg   in    their 


concise  and  practical  monograph,  Hare  Lip  and 
Cleft  Palate,  191 2,  p.  266.  They  justly  remark  that 
Brophy's  original  technic  was  a  "severe  procedure," 
that  many  deaths  occurred  in  consequence  through 
"sepsis,  fracture  of  bones,  and  other  causes."  His 
new  technic  with  clamps  and  wires  is  carefully  de- 
scribed (pp.  266-279). 

Outpatient  conditions  are  not  favorable  to  opera- 
tions of  this  kind.  Xicoll,  however,  gives  us  an  ac- 
count of  hare  lip  operations  in  the  Western  In- 
firmary, (jlasgow.  The  results  are  extremely  good. 
(Edinburgh  Med.  Journal,  n.  s.,  11,  p.  419,  1913.) 
The  essence  of  the  technic  is  the  cutting  and  wiring 
of  such  methods  as  Brophy's,  and  overtilting  of  the 
intermaxillary  in  alveolar  cases.  It  will  be  noted 
that  this  doctrine  is  different  from  the  usual  one. 
He  adopts  tension,  tinfoil  plating,  and  median  posi- 
tion of  the  prolabial  juncture,  as  well  as  nostril 
moulding.  The  serious  factor  in  such  a  technic  is 
the  subsequent  contraction  of  scar  tissue.  It  is  not 
easy  to  watch  the  scar  in  outpatient  work. 

An  examination  of  the  Brojihy  operation  has  been 
published  by  Kaerger  ( Arclitv  fiir  klin.  Chirurgie, 
103,  p.  255,  1913-19141.  The  article,  which  treats 
of  hare  lip  and  cleft  palate,  is  complete  in  its  practi- 
cal exposition  of  Brophy's  technic.  The  sole  point 
of  diii'erence  is  the  preliminary  subperiosteal  in- 
cision of  the  intermaxillary  after  Bardeleben.  Kaer- 
ger operates  preferably  on  children  at  the  age  of 
three  years.  He  also  gives  a  history  of  former 
operations. 

A  still  newer  method  of  closing  cleft  palate  is  de- 
scribed by  Drachter,  of  the  Children's  Clinic  at  Mu- 
nich (Zentralblatt  f.  Chirnrgie,  41,  pt.  I.  p.  497. 
1914).  One  point  has  particularly  seized  our  atten- 
tion. Wliile  Kaerger  adopts  bloodless  redressment  of 
the  intermaxillary,  Dracliter  employs  a  modification 
of  Shoemaker's  incision.  He  cuts  a  triangle  through 
the  hard  palate  behind  the  alveolar  edge  of  the  inter- 
maxillary and  through  the  nasal  septum.  The  re- 
sult does  not  seem  to  be  particularly  remarkable. 
When  we  turn  to  operations  like  Arbuthnot  Lane's, 
otlicr  contrasts  are  to  be  noted. 

For  prosthetic  procedures  consult  Beitriige  cur 
klin.  Chirnrgie.  xci,  p.  569,  1914,  Messerschmidt's 
monograph,  and  Eastman's  article  on  the  Factors  of 
Safety  in  Cleft  Palate  Operations  (Lancet,  2,  p.  312, 

1914)- 

All  these  operations  may  have  defects  of  method 
or  technic.  Such  questions  we  leave  to  your  own 
judgment :  we  do  not  undertake  to  recommend  any 
of  them. 

The  operation,  often  referred  to  as  the  turn  over 
flap  operation,  consists,  briefly,  in  raising  from  the 
soft  parts  on  one  side  of  the  cleft,  a  flap  consisting 
of  mucous  membrane,  submucous  tissue,  and  perios- 
teum covering  the  bony  palate,  or  of  half  the  thick- 
ness of  the  soft  palate  in  the  region  behind  the  bone, 
which  flap,  having  its  hinge  at  the  edge  of  the  cleft. 
is  turned  over  across  the  cleft  like  a  page  of  a  book, 
so  that  its  raw  surface  is  exposed  in  the  mouth  (as 
is  also  the  raw  surface  from  which  the  flap  has  been 
raised),  and  its  ejiithelium  covered  surface  looks  up- 
ward into  the  nasal  cavity ;  the  free  edge  of  this  flap 
is  then  tucked  imder  the  muco]ieriosteum  covering 
the  bone  on  the  ojiposite  side  of  the  cleft,  this  muco- 
jHTiosteum  being  raised  from  the  bone  for  some  dis- 
tance so  as  to  admit  the  edge  of  the  flap:  the  latter 
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is  then  fixed  in  place  with  sutures.  Certain  modifica- 
tions required  in  the  case  of  the  soft  palate  need 
not  be  detailed. 

The  flap  may  be  made  as  wide  as  is  necessary ;  it 
need  not  be  confined  to  the  width  of  the  palate,  but, 
if  the  milk  teeth  are  not  yet  erupted,  the  soft  parts 
covering  the  alveolar  process,  and  even  those  of  the 
cheek  may  be  made  use  of,  so  that  closure  can  be 
effected  in  the  case  of  any  cleft,  however  wide.  But 
there  is  a  compensating  disadvantage  in  making  such 
a  wide  flap  ;  not  only  is  its  blood  supply  likely  to  be 
precarious,  but  the  flap  can  scarcely  be  raised  from 
the  alveolar  process  without  doing  damage  to  the 
underlying  tooth  germs.  The  dental  alveoli  at  this 
age  are  protected  by  bone  at  the  sides,  but  below 
they  are  covered  in  only  by  the  soft  parts  of  the 
gum,  and  in  raising  up  these  soft  parts  the  teeth  are 
apt  to  be  exposed.  The  resulting  damage  is  likely 
to  be  confined  to  the  temporary  teeth,  but  the  disad- 
vantage is  not  a  negligible  one. 


®^£raptutic  |;otts. 


Calcium    Salts    in    Certain    Skin    Disorders. — 

Frey,  in  Medizinische  Klinik  for  March  i,  1914, 
calls  attention  to  the  value  of  calcium  chloride, 
taken  internally,  in  some  cases  of  acne  or  of  acnei- 
form  skin  affection.  Experimenting  upon  his  own 
person,  he  took  forty-five  grains  (3  grams)  of 
sodium  bromide  daily  until  dermatitis  appeared  on 
the  lower  extremities,  then  added  to  the  bromide 
a  like  amount  of  calcium  chloride,  with  the  result 
that  the  skin  disturbance  soon  passed  off.  He  sug- 
gests that  calcium  bromide  or  iodide  be  used  in- 
stead in  similar  conditions  of  medicinal  dermatitis ; 
three  tablespoonfuls  of  a  ten  per  cent,  solution 
should  be  given  daily  in  the  case  of  the  bromide,  and 
a  like  amount  of  a  five  per  cent,  solution  in  the  case 
of  the  iodide.  In  an  ordinary  case  of  acne  Frey 
administered  calcium  chloride  in  solution  with 
marked  benefit.  He  recommends  that  the  same 
measure  be  tried  in  other  pustular  skin  affections, 
and  particularly  the  conditions  often  observed  in 
diabetes  mellitus. 

Treatment  of  Pulmonary  Tuberculosis. — J.  F. 
Larrieu,  in  Semainc  medicale  for  March  18,  1914, 
recommends,  at  first  every  five  days,  then  every 
week  or  twelve  days,  either  at  the  lower  third  of  the 
arm  posteriorly  or  at  some  point  in  the  back,  a  sub- 
cutaneous injection  of  the  following  preparation: 

IJ     Guaiacolis ^Yi    (0.05  gram)  ; 

Iodoform! gr.   %    (o.oi  gram); 

Campliorae gr.  iss-iii    (0.1-0,2  gram)  ; 

Olei  olivse  sterilisati,  q.  s.  ad TTlxvi   (i  c.  c). 

Misce. 

This  preparation  may  be  rendered  more  fluid,  if 
necessary,  by  the  addition  of  a  few  drops  of  ether. 
Its  injection  causes  pain  only  for  ten  to  thirty  sec- 
onds. An  injection  of  one  sixtieth  to  one  twentieth 
of  a  grain  (o.ooi  to  0.003  gram)  of  strychnine  sul- 
phate can  be  given  immediately  after  without  re- 
moval of  the  needle  if  desired.  If  the  expectoration 
is  not  rapidly  improved,  from  two  fifths  to  four 
fifths  of  a  minim  (0.025  to  0.05  gram)  of  eucalyptol 
may  be  added  to  the  formula,  or  separate  injections 


of  camphorated  eucalyptol  given  at  ten  day  inter- 
vals : 

IJ     Eucalyptolis nii    (.0.05  gram)  ; 

Camphors,    gr.    iss-iii    (0.1-0.2  gram). 

Misce. 

In  addition  the  patient  should  take  on  twenty  suc- 
cessive days  in  each  month,  and  for  several  months, 
a  tablespoonful  of  the  following  mi.xture : 

IJ     Potassii  iodidi,   5iss   (6  grams)  ; 

Potassii  bromidi 5ii-iii    (8-12  grams)  ; 

Strychninae  sulphatis, gr.  !4_.(o.03  gram)  ; 

Tincturse   cinchonse,    5v    (20  c.  c.)  ; 

Fluidextracti   cocse,    5i    (4  c.  c.)  ; 

Glycerini,   .....   I  --  ^j^.  (j^^  ^    ^  -,_ 

syrupi  aurantii.  ) 
Fiat  mistura. 

In  cases  with  a  constantly  rapid  pulse  forty  drops 
of  digitalis  tincture  and  twenty  to  thirty  drops  of 
strophanthus  tincture  may  with  advantage  be  incor- 
porated in  the  foregoing  formula.  Syrup  of  krameria 
may  be  substituted  for  the  orange  syrup  where  tan- 
nic acid  is  indicated.  Sixty  to  eighty  drops  o£ 
Fowler's  solution  may  also  be  added  where  this  is 
believed  desirable. 

In  the  presence  of  slight  gastrointestinal  catarrh 
or  a  mere  difiiculty  in  digestion  four  grains  (0.25 
gram)  of  phenyl  salicylate  should  be  given  in  a 
spoonful  of  some  hot  fluid  immediately  before  or 
after  each  meal.  Where  the  expectoration  remains 
copious  and  digestive  trouble  exists,  combinations 
such  as  the  following  are  suitable : 
I. 

5     Betanaphtholis,    gr.   iiss    (0.15  gram )  ; 

Sodii  benzoatis gr.  iss   (o.i  gram  )  ; 

Terpini  hydratis,   gr.  34-iss   (0.05-0.1  gram); 

Sacchari   lactis gr.   iii(o.2  gram  ). 

Ft.  cacheta  No.  i. 

II. 

B     Acidi  tannic;,   ......    I  aa  gr.  iii   (0.2  gram)  ; 

santali  rubri  pulvcns,  ) 

Sodii  benzoatis (  --  ■•        /       .  „rani) 

B             ,  .  1     ,.  .....  aa  gr.  11  ss    v^.  1:7  giauw. 

etanapbtliolis,  * 

Ft.  cacheta  No.  i. 

These  preparations  should  be  taken  with  the  noon 
and  evening  meals. 

In  the  ten  day  intermissions  between  courses  of 
the  iodide  and  bromide  mixture  already  referred 
to,  the  patient  should  take  a  granule  of  one  sixtieth 
grain  (o.ooi  gram)  of  strychnine  sulphate  with  the 
noon  and  evening  meals.  The  treatment  outlined 
should  be  continued  for  some  months  after  appar- 
ent cure. 

Colloidal  Iron  in  the  Treatment  of  Anemias. — 
Duhamel,  in  Rcvnc  dc  thcrapciitiqnc  mcdico-chirnr- 
gicale  for  March  15,  1914,  reports  a  series  of  cases  of 
anemia  treated  with  a  colloidal  preparation  of  iron 
containing  one  part  of  the  metal  in  1,000  of  fluid. 
The  series  included  cases  of  chlorotic,  infectious, 
and  posthemorrhagic  anemia.  The  preparation  was 
injected  subcutaneously,  intramuscularly,  or  intra- 
venously in  doses  of  two  to  five  c.  c.  (30  to  75 
minims).  The  results  were  very  satisfactory,  a 
rapid  rise  in  the  hemoglobin  percentage  and  red  cell 
count  being  noted,  without  any  evidence  of  the  un- 
pleasant effects  of  iron  sometimes  witnessed.  Gen- 
eral nutritive  processes  and  the  appetite  were  im- 
proved, and  the  headache  and  digestive  and  other 
symptoms  common  in  anemia  caused  to  disappear. 
A  preparation  such  as  that  used  seems  advantageous 
in  that  it  combines  the  action  of  the  metal  itself  with 
the  useful  properties  of  colloids  in  general. 
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THE  PATHOGENESIS  OF  CHLOROFORM 
POISONING. 

It  is  evident  from  the  published  cases  of  poisoning 
by  chloroform,  that  the  writers  have  held  very 
different  views  as  to  its  pathogenesis.  For  some  it 
is  an  acid  intoxication,  while  others  regard  it  as  an 
acetonemia  due  to  acute  yellow  atrophy  of  the  liver. 
A  question  of  greater  import  is  the  mechanism  of 
the  accidents  produced.  It  is  difficult  to  believe,  as 
do  Nothnagel  and  Ostertag,  that  the  changes  are  due 
to  the  direct  action  of  the  drug  on  the  blood,  and  it 
seems  more  logical  to  admit  that  there  is  a  direct 
fixation  in  the  tissues.  Death  is  evidently  the  result 
of  a  complex  action  in  which  most  of  the  viscera 
take  part,  particularly  the  heart,  kidneys,  and  liver, 
likewise  the  brain  which,  on  account  of  its  special 
aptitude  to  fix  the  anesthetic  agent,  should  be  the 
object  of  more  research. 

Everything  appears  to  prove,  however,  that  late 
death  from  chloroform  is  above  all  the  result  of  a 
hyperacute  hepatitis.  This  is  made  evident  by  the 
analysis  of  the  urine  and  the  syndrome  of  icterus 
gravis.  But  why  are  there  so  few  deaths  if  chloro- 
form is  a  poison  to  the  hepatic  cell  ?  In  deaths  there 
has  been  no  history  of  preexisting  liver  trouble,  and 
certainly  diseased  and  injected  hepatic  glands  re- 
ceive special  attention  from  the  modern  abdominal 
surgeon;  still  there  are  few  unfortunate  results  at- 
tributable to  the  anesthetic. 


Nevertheless,  chloroform  does  attack  the  hepatic 
cell  in  every  narcosis,  but  the  duration  of  its  contact 
is  short  and  results  in  only  a  temporary  process  of 
irritation  which  is  quickly  repaired  under  ordinary 
circumstances.  In  some  cases,  however,  from  an  un- 
known influence,  the  diflfusion  of  the  drug  does  not 
take  place  normally,  the  viscera  fix  it  in  their  paren- 
chymata  and  it  continues  to  produce  its  toxic 
efi'ects  as  long  as  it  is  retained  in  the  organism,  so 
that  the  patient  in  reality  undergoes  subintrant 
chloroformizaticns.  This  explanation  is  not  merely 
an  hypothesis,  but  is  founded  on  actual  clinical  ob- 
servation and  on  necropsy  findings  as  well,  in  which 
the  odor  of  chloroform  was  given  off  from  the  brain 
and  liver,  in  one  instance  one  full  week  after  the 
anesthetic  had  been  administered. 

The  question  arises,  why  there  is  always  a  latent 
period  between  the  narcosis  and  the  appearance  of 
the  accidents.  This  is  undoubtedly  due  to  the  fact 
that  it  requires  a  certain  time  for  the  lesions  to  be- 
come developed,  while  to  the  toxicity  of  the  initial 
pathogenic  agent  the  toxic  action  of  the  products  of 
cell  disintegration  becomes  added,  as  well  as  the 
various  intoxications  resulting  from  the  loss  of  the 
hepatic  functions.  Exogenous  and  autochthonous 
intoxications  ensue  and  combine.  Quite  the  same 
process  occurs  in  poisoning  by  phosphorus,  and  it 
is  well  known  that  after  ingestion  of  the  latter  there 
is  usually  a  remission  of  the  patient's  condition  be- 
fore icterus  and  painful  tumefaction  of  the  liver  be- 
come manifest. 

As  to  the  intimate  mechanism  of  hepatic  cell  de- 
generation, it  is  undoubtedly  similar  to  that  set  up 
by  other  poisons  of  this  organ.  Recently,  West  has 
attributed  it  to  an  elective  action  on  the  diastases  of 
oxidation.  His  argument  appears  to  be  founded 
above  all  on  hypothes°s  and  analogy.  For  that  mat- 
ter, the  study  of  the  phenomena  of  intimate  cell  life 
and  particularly  the  oxydases,  is  as  yet  too  little  ad- 
vanced for  one  to  follow  him  on  this  ground. 


THE  HISTORY  OF  ARMY  .\MBUL.\NCE 
SERVICE. 
At  the  present  time,  ^vhen  the  ambulance  service 
of  all  the  nations  engaged  in  the  European  war, 
with  the  possible  exception  of  Russia,  is  so  greatly 
improved,  it  may  be  interesting  to  trace  briefly  the 
history  of  ambulance  service  in  warfare.  In  the 
Liverpool  M cdico-C hirurgical  Journal  for  January, 
19T5,  Dr.  C.  J.  Macalister  gives  a  description  of  the 
initiation  and  progress  of  the  army  ambulance  sys- 
tem. It  was  begun  during  the  Crusades  by  the 
Knights  Hospitalers  of  St.  John,  who  are  still  in 
existence,  and  who  have  carried  on  their  work  in 
this  direction  almost  up  to  the  present  time. 
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Their  methods  were  more  or  less  crude,  and 
the  honor  of  having  introduced  a  system  of 
ambulance  service  on  a  scientific  basis  be- 
longs to  Napoleon's  two  great  army  surgeons, 
Baron  Larrey  and  Baron  Percy.  They  brought 
in  methods  of  giving  speedy  and  efficient  re- 
lief to  the  wounded  and  may  be  regarded  as 
the  pioneers  of  our  modern  military  ambulance 
service.  To  Baron  Larrey,  in  particular  is  due  the 
credit  for  laying  the  foundation  of  the  existing 
modes  of  treating  and  caring  for  the  wounded  on 
the  battlefield.  He  introduced  the  system  of  am- 
bulances volantes  or  movable  field  hospitals,  which 
had  attached  to  them  a  nmnber  of  light  carriages  on 
springs  which  were  speedily  drawn  by  two  horses 
into  the  very  midst  of  an  action,  whence  they  con- 
veyed such  as  were  unable  of  themselves  to  get  to 
the  rear.  Thus  the  hospitals  were  brought  to  the 
wounded  and  not  the  wounded  to  the  hospitals.  Na- 
poleon is  said  to  have  been  greatly  impressed  by  Lar- 
rey's  ingenuity.  In  the  year  1813,  an  improved 
plan  of  Percy's  was  adopted  for  the  entire  French 
army,  and  later  by  the  armies  of  nearly  the  whole 
of  Europe.  So  far  as  the  British  army  is  con- 
cerned, it  was  not  until.  1897  that  the  War  Office 
realized  the  importance  of  having  an  independent 
and  properly  trained  set  of  men  in  the  Army  Corps. 
This  was  one  of  the  lessons  learned  from  the  Boer 
War.  Since  1907-8  the  new  organization  of  the 
Royal  Army  Medical  Corps  was  brought  into  being 
by  Sir  Alfred  Keogh.  Baron  Percy  stated  that  the 
object  of  an  ambulance  service  was  as  follows:  "The 
art  of  preserving  life  should  contest  in  activity  and 
celerity  with  the  art  of  destroying  life"  and  this  is 
the  principle  observed  in  the  modern  ambulance 
system. 

In  the  British  army  medical  organization  three 
zones  are  established,  the  collecting  zone,  the  evacu- 
ating zone,  and  the  distributing  zone.  In  the  col- 
lecting zone  the  field  ambulance  comes  into  play, 
and  by  field  ambulance  is  sigpified  the  whole  estab- 
lishment and  not  the  ambulance  wagon  alone.  The 
evacuating  zone  includes  clearing  hospitals,  ambu- 
lance trains,  advanced  medical  store  depots,  and 
sometimes  stationary  and  general  hospitals.  The 
distributing  zone  lies  partly  in  the  war  area,  but 
comprises  also  hospital  ships  and  hospitals  in  Great 
Britain. 

In  reviewing  the  modern  ambulance  system,  it 
vjould  not  be  too  much  to  say  that  it  has  been  almost 
revolutionized  by  motor  and  steam  traction.  Trains 
especially  built  for  the  purpose  carry,  when  possi- 
ble, the  wounded  to  the  base  hospitals  on  the  dis- 
tributing zone.  Motor  ambulances  are  even  more 
useful  for  these  can  be  depended  upon  when  trains 
may  fail. 


Considering  the  character  of  the  warfare,  and  the 
engines  and  agents  of  destruction  employed,  the 
wounded  and  sick,  at  any  rate  in  France,  and  prob- 
ably in  Germany,  are  better  cared  for  than  ever  be- 
fore. The  army  medical  service  has  developed  pari 
passu  with  the  progress  of  so  called  scientific  war- 
fare, and  while  a  soldier  stands  more  chance  of  be- 
ing killed  or  maimed  or  of  acquiring  septic  infection, 
it  is  some  consolation,  although  a  small  one,  to  know 
that  he  is  more  likely  to  be  patched  up  successfully 
and  in  every  way  properly  treated  surgically  and 
medically,  than  in  former  wars.  It  is  also  pleasing 
to  one's  patriotism  to  note  that  of  the  ambulance 
services  operating  in  France,  the  American  service 
is  stated  to  be  the  best  organized  and  most  efficient. 


CHAIRS  FOR  CHILDREN. 
There  has  been  much  agitation  over  the  misfitness 
of  school  seats  and  desks,  and  there  has  doubtless 
been  more  or  less  correction  of  these  sources  of  bad 
posture  and  of  permanent  deformity.  Little  or 
nothing  is  said,  however,  concerning  the  seat  used 
in  the  home ;  the  human  sprout  is  often  so  tender 
that  anything  which  causes  it  to  be  inclined  from  the 
normal,  must  be  taken  into  account.  The  average 
child,  who  cares  little  or  nothing  for  books,  is  in- 
fluenced little  by  either  .school  or  home  seats,  but 
the  child  who  likes  to  read,  and  who  is  disinclined 
(always  with  good  reason,  be  it  said)  to  active  mus- 
cular exercise  is  the  victim  of  ill  shaped  seats  in 
both  the  school  and  the  home.  Of  what  use  is  it  for 
the  general  practitioner  or  orthopedist  to  prescribe 
corrective  exercises  for  stooping  posture  and  round 
shoulders,  if  for  many  hours  every  day  the  patient 
is  to  occupy  a  framework  which  distorts  the  skele- 
ton, and  renders  nugatory  all  therapeutic  efforts  ? 

Often  there  is  not  a  comfortable  or  well  fitting 
chair  in  the  house  for  an  adult,  and  for  children 
there  is  no  provision.  Chairs  are  usually  of  two 
general  kinds,  big  and  little,  those  for  adults  and 
those  for  children  of  from  two  to  five  years.  Styles 
in  chairs  vary,  and  the  chairs  we  find  in  the  home  are 
practically  always  of  the  wrong  shape  for  the  grow- 
ing child,  and  usually  for  the  adult.  To  fit,  a  chair 
must  conform  in  the  curves  of  its  back  to  the  normal, 
but  not  exaggerated  curves  of  the  spine  of  the  sitter. 
It  must  be  of  such  a  height  that  the  feet  can  be 
planted  comfortably  on  the  floor  and  yet  the  knees 
will  not  be  raised  high  above  the  level  of  the  hips, 
and  it  must  not  be  so  deep  that  the  pelvis  does  not 
readily  come  in  contact  with  the  back.  The  in- 
clination should  be  such  that  the  back  of  the  sitter 
is  really  supported  and  not  pushed  forward  when 
the  body  is  set  against  it. 

Manufacturers  have  made  office  chairs  for  adults 
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uhicli  support  the  back  well,  some  of  them  adjust- 
able, and  perhaps  the  reason  why  there  has  been  no 
effort  to  fit  children  is  that  there  has  been  no  de- 
mand. Perhaps  some  day,  the  dealer,  if  he  cannot 
fit  a  child,  will  be  able  to  take  his  measure  for  a 
suitable  home  seat,  or  at  least  furnish  one  that  has 
an  adjustable  support.  Meanwhile  perhaps  we  can 
make  some  of  our  present  chairs  fit.  This  can  be 
done  by  adjusting  a  suitable  padding  to  the  back,  by 
using  a  stool  for  the  feet,  or  by  sawing  off  part  of 
the  legs  if  the  chair  is  too  high,  or  by  piecing 
out  if  the  chair  is  too  low,  and  by  sawing  off 
the  front  of  the  seat,  or  padding  the  back  in  front 
if  the  chair  is  too  deep.  The  product  of  this  over- 
hauling may  not  be  a  thing  of  beauty,  but  that  mat- 
ters little  so  it  is  a  thing  of  comfort  and  body  preser- 
vation. 

A  normal  child,  at  rest  in  a  misfit  chair,  is  always 
for  the  time  being,  deformed  ;  a  normal  child,  at  rest 
in  a  chair  that  fits,  always  assumes  a  correct  posture. 
The  child,  unfortunately,  is  very  uncomplaining 
about  some  things,  and  makes  no  outcry  if  his  seat 
is  not  what  it  should  be.  Also,  he  makes  no  fuss  if 
the  table  at  which  he  works  is  too  high  or  too  low, 
or  his  book  too  heavy  to  be  comfortably  supported, 
if  the  light  by  which  he  reads  is  poor  or  badly 
placed.  These  matters  should  be  taken  into  account 
in  arranging  conditions  conducive  to  good  posture, 
though  they  are  of  secondary  importance. 

Physical  education  is  nothing  more  or  less  than 
the  establishment  of  correct  bodily  habits,  and  the 
habit  of  assuming  good  posture  is  a  most  important 
part  of  the  physical  education  of  every  child. 


THE  PRESENT  VALUE  OF  RADIUM  IN 
THERAPEUTICS. 

As  time  passes,  we  are  becoming  familiar  with 
the  limitations  of  our  several  remedial  agents  in  all 
fields  of  therapeutics,  and,  although  radium  is  a 
new  agent  relatively  speaking,  so  much  work  has 
been  done  with  it  that  its  scope  of  usefulness  is  be- 
coming better  understood.  We  are  learning  how  to 
use  it  and  its  various  forms  of  emanation ;  we  are 
coming  to  a  better  realization  of  its  value  in  certain 
definite  fields.  The  report  of  the  work  of  the  Ra- 
dium Institute  of  London  for  1914,  published  by  A. 
E.  Hayward  Pinch  in  the  British  ilcdical  Journal 
for  February  27,  191 5,  is  of  considerable  interest  in 
throwing  light  on  the  subject. 

In  the  first  place,  some  valuable  points  arc  given 
with  respect  to  the  method  of  applying  the  drug,  and 
attention  is  called  to  the  fact  that  both  the  drug  it- 
self in  the  form  of  one  of  its  salts  and  its  emanation 
exert  precisely  similar  actions.  A  more  satisfac- 
tory applicator  has  been  devised,  consisting  of  a 
flat  plate  to  which  a  definite  concentration  of  radium 


is  applied  in  the  form  of  the  sulphate,  covered  with 
a  coat  of  varnish.  Such  applicators  can  be  made 
in  several  strengths  and  are  almost  unlimited  as  to 
size,  from  the  smallest  up  to  one  of  twenty-eight 
square  cm.  in  area.  Another  form  of  applicator 
which  has  given  excellent  service  is  the  capillary 
tube  filled  with  radium  salt,  so  small  that  it  will  fit 
into  the  lumen  of  a  needle  for  insertion  into  the 
tissues. 

The  matter  of  selecting  the  different  types  of  rays 
and  controlling  the  depth  of  the  action  of  the  radium 
by  means  of  screens  or  filters,  has  been  developed 
so  that  deep  irradiation  can  now  be  secured  with 
little  or  no  effect  on  the  overlying  skin.  The  dose 
of  the  radiation  has  also  been  more  accurately  de- 
termined for  different  conditions. 

More  important,  however,  is  the  information 
gained  by  experience  as  to  what  types  of  disease 
may  be  expected  to  give  favorable  results  from  the 
use  of  this  agent,  and  what  types  fail  to  respond. 
It  has  been  found  that  many  cases  of  epithelioma 
of  the  squamous  cell  type  may  be  favorably  influ- 
enced by  proper  exposure,  and  not  a  few  apparent 
cures  have  been  obtained.  When  the  epithelioma 
involves  the  buccal,  lingual,  or  pharyngeal  mucosa 
it  is  usually  very  refractory  to  radium  treatment. 
On  the  other  hand,  when  the  cancer  is  in  the  uterus 
the  most  satisfactory  results  can  be  obtained,  better 
than  by  any  other  known  method,  not  excepting  sur- 
gery. In  this  lesion  the  radium  not  only  cures  the 
local  growth,  but  seems  to  have  a  strong  inhibitory 
action  on  glandular  metastases.  Little  more  than 
some  degree  of  retardation  of  the  progress  of  the 
disease  may  be  expected  from  the  use  of  radium  in 
cases  of  breast  cancer,  and  only  slightly  more 
marked  beneficial  action  is  usually  encounte;;ed  in 
rectal  carcinoma.  In  prostatic  carcinoma  some  bene- 
fit has  also  been  noted,  but  the  experience  with  this 
disease  is  yet  too  little  for  a  definite  expression  of 
opinion. 

There  is  one  type  «f  malignant  disease  which 
stands  out  from  all  others  in  its  prompt  response 
to  the  action  of  radium.  That  is  rodent  ulcer, 
provided  that  it  is  not  of  the  excavating  type  with 
overhanging  edges  and  a  gelatinous  base.  A  strik- 
ing fact  is  that  rodent  ulcers  which  have  been  pre- 
viously treated  with  x  rays,  carbon  dioxide  snow. 
zinc  ionization,  or  other  methods  often  respond  very 
badly  to  radium. 

Among  the  nonmalignant  conditions  in  wliich 
radium  has  proved  useful  may  be  mentioned  uterine 
fibroids,  capillary  nasvi  if  they  blanch  easily  under 
pressure,  cavernous  na?vi,  warts  and  papillomata. 
keloid,  lupus  erythematosus  if  early,  lichenification 
of  the  skin,  and  pruritus.  Lastly,  cases  of  arthritis 
deformans  in  which  marked  cartilaginous  or  osseous 
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changes  have  not  developed,  are  often  much  bene- 
fited by  the  daily  drinking  of  250  c.  c.  of  radium 
emanation  solution  of  at  least  one  millicurie  strength 
to  the  litre. 

From  the  foregoing  it  is  obvious  that  there  are  a 
few  conditions  in  which  radium  is  of  the  utmost 
value,  and  a  considerable  number  in  which  it'  has 
more  or  less  beneficial  influence,  but  cannot  be  re- 
garded as  an  essential  method  of  treatment.  Per- 
haps with  further  experience  its  field  will  become 
more  limited,  but  its  use  will  be  more  certain  in  con- 
ditions in  which  it  is  of  value. 


NE  SUTOR  SUPRA  CREPIDAM. 

The  secretary  of  the  navy  has  advanced,  with 
all  the  intrepidity  of  the  layman,  upon  the  preserves 
of  the  navy  medical  corps.  He  seems  to  object  to 
the  system  of  prophylaxis  which  was  established 
some  years  ago  to  check  the  ravages  of  venereal 
disease  among  the  otherwise  healthy  and  fit  young 
jackies.  The  objection,  as  usual,  is  issued  on  high 
moral  grounds  and  was  no  doubt  based  upon  and 
confirmed  by  the  receipt  of  hundreds  of  letters 
from  fussy  landsmen,  who  were  neither  in  the 
height  of  youthful  physical  condition  nor  fully  in- 
formed as  to  the  precise  object  of  the  prophylactic 
measures  and  the  way  in  which  they  are  carried 
out.  The  somewhat  ludicrous  picture  seems  to  be 
flravvn  of  a  villainous  Mephistophelian  surgeon 
tempting  an  innocent  young  Jackie  to  his  downfall. 
.Vs  a  matter  of  fact,  the  prophylaxis  is  the  last  at- 
tempt to  save  the  young  sailor,  unmoved  by  warn- 
ings or  moral  suasion,  from  two  devastating  dis- 
eases, either  one  of  which  incapacitates  him  for  his 
immediate  work,  forces  him  below  par  for  several 
years,  and  may  result  in  his  winding  up  his  career 
as  a  crippled  pensioner  of  the  Government.  The 
I)rinci])le  involved  has  been  the  earnest  object  of 
study  for  vears  among  the  best  medical  minds  ot 
the  armies  and  navies  of  the  world,  and  the  solu- 
tion in  our  navy,  if  not  the  best  possible,  is  the  least 
objectionable  and  is  remarkably  efficient.  Uninstruct- 
ed  lay  meddling  in  these  matters  is  more  dangerous 
than  that  of  a  child  with  edged  tools,  and  it  is  not 
too  much  to  say  that  it  might  result  in  the  ruin  and 
defeat  of  our  forces  at  some  critical  period  in  the 
future. 


PRACTITIONERS    WANTED    BY    THE 
BRITISH  ARMY. 

A  letter  in  the  British  Medical  Journal  for  March 
13th  from  Alfred  Keogh,  director  general  of  the 
army  medical  services,  makes  a  strong  appeal  for 
medical  men,  young  doctors  for  the  front,  those 
over  forty  years  of  age  for  home  service.     Expert 


surgeons,  ophthalmologists,  radiographers,  etc.,  will 
be  welcomed,  Imt  the  great  demand  is  for  general 
practitioners,  which  seems  to  show  that  epidemics 
of  various  kinds  either  are  feared  or  are  already 
rife.  Forms  for  temporary  commissions  are  obtain- 
able of  the  Secretary,  War  Office,  Whitehall,  S.  \V'., 
London. 


Iletos  Ittms. 


Changes  of  Address. — Dr.  Abraham  Stone,  to  296 
.South   Fiftli   Street,   Brooklyn,   N.  Y. 

Dr.  M.  Hoffman,  from  Weehawken,  N.  J.,  to  282  South 
Third  Street,  Brooklyn,  N.  Y. 

Dr.  J.  Mendelevitz,  to  279  South  Second  Street,  Brook- 
lyn. 

Dr.  Howard  T.  Langworthy,  to  480  Franklin  Avenue, 
Brooklyn. 

Dr.  Charles  S.  James,  to  Rooms  yiMi-yoH  Brandeis  Thea- 
tre Building,  Omaha,  Neb. 

The  Rockefeller  Foundation  Health  Commission. — 
The  International  Health  Commission  of  the  Rockefeller 
Foundation,  which  succeeded  the  Rockefeller  Sanitary 
Commission  on  January  i.  1915,  announces  the  removal 
of  its  headquarters  from  Washington,  D.  C,  to  61  Broad- 
way, New  York. 

Atlanta  Neurological  Society. — This  society  was  or- 
ganized in  Atlanta,  Ga.,  on  February  nth.  and  the  follow- 
ing officers  elected  to  serve  for  the  first  year :  President, 
Dr.  E.  Bates  Block ;  vice-president.  Dr.  Hansell  Crenshaw ; 
secretary.  Dr.  Lewis  M.  Gaines.  The  society  will  meet  on 
the  second  Thursday  of  each  month. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  March 
30th,  Society  iif  Nfirmal  and  Pathological  Physiology; 
Thursday.  April  ist,  Obstetrical  Society;  Friday,  April  2d. 
Kensington  and  Southeast  Branches  of  the  Philadelphia 
County  Medical  Society. 

East  Boston  Medical  Association. — The  leading  phy- 
sicians of  the  eastern  section  of  Boston  met  on  the  even- 
ing of  March  19th,  and  organized  under  the  name  of  the 
East  Boston  Medical  Association,  with  the  following  offi- 
cers to  serve  for  the  first  year :  President,  Dr.  Frank  Til- 
ton  ;  vice-president.  Dr.  Robert  Bonney ;  treasurer.  Dr. 
A.  L.  McLaren  ;  secretary.  Dr.  J.  D.  Taylor. 

New  York  Nose,  Throat,  and  Lung  Hospital. — A 
clinical  society  has  been  organized  at  this  hospital,  with 
the  following  officers :  President.  Theodor  Blum,  M.  D.. 
D.  D.  S. ;  vice-president,  Vincent  J.  Orlando,  M.  D. ;  secre- 
tary. John  L.  Courrier,  D.  D.  S. ;  treasurer,  T.  D.  Sullivan, 
M.  D.  The  first  meeting  of  the  society  will  be  held  at  the 
hospital  on  Thursday  evening.  April   it.=;h,  at  8:15  o'clock. 

Meeting  of  Obstetrical  Societies  in  Philadelphia. — 
On  Thursday  evening,  April  1st,  the  New  York  Obstetrical 
Society  will  be  the  guests  of  the  Philadelphia  Obstetrical 
Society.  The  meeting  will  be  held  in  the  Hotel  Ritten- 
house  and  will  be  preceded  by  a  dinner.  During  the  morn- 
ing and  afternoon  a  series  of  clinics  on  obstetrical  and 
gynecological  surgery  will  be  given  by  members  of  the 
Philadelphia   Obstetrical   Society. 

Society  of  American  Bacteriologists. — The  council  of 
this  society  has  decided  to  hold  a  special  summer  meeting 
in  San  Francisco,  Cal.,  on  August  3d.  4th.  and  5th.  The 
chairman  of  the  local  committee  of  arrangements  is  Dr. 
Wilfred  H.  Manwaring,  Stanford  University,  California. 
The  officers  of  the  society  are  as  follows  :  President.  Dr. 
D.  H.  Bergey.  of  the  University  of  Pennsylvania,  Phila- 
delphia ;  vice-president.  Dr.  John  Weinzirl,  of  the  Univer- 
sity of  Washington.  Seattle ;  secretary-treasurer.  Dr.  A. 
Parker  Hitchens.  of  Glenolden,  Pa. 

American  Association  of  Pathologists  and  Bacteri- 
ologists.— The  annual  meeting  of  this  association  will 
be  held  in  St.  Louis,  Mo.,  .April  2d  and  3d,  under  the  presi- 
dency of  Dr.  Leo  Loeb.  The  meetings  will  be  held  in  the 
pathological  department  of  the  Washington  University 
Medical  School,  and  in  the  library  of  the  St.  Louis  Uni- 
versity. On  April  1st  the  annual  meeting  of  the  American 
Association  for  Cancer  Research  and  the  Internationa!  As- 
sociation of  Medical  Museums  will  be  held  in  laboratories 
of  the  Washington  University  Medical  School. 
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An  Exception  under  the  Harrison  Act. — The  Board 
of  Health  calls  attention  to  the  fact  that  while  the  Harri- 
son Act  provides  that  a  record  of  certain  drugs  dispensed 
must  lie  kept  by  eacli  physician  in  a  suitable  blank  book, 
the  record  showing  the  date,  kind  and  quantity  of  drugs 
dispensed,  and  the  name  and  residence  of  the  patient  to 
whoiTi  the  drugs  were  given,  paragraph  A,  Section  I,  con- 
tains this  important  exception :  "Except  such  as  may  be 
dispensed  or  distributed  to  a  patient  upon  whom  such  phy- 
sician, dentist,  or  veterinary  surgeon  shall  personally 
attend." 

Doctor  Hurty  Honored. — Dr.  J.  N.  Hurty,  of  Indian- 
apolis, was  the  guest  of  honor  at  a  banquet  given  at  the 
Claypool  Hotel,  Indianapolis,  on  Saturday  evening,  March 
13th,  to  celebrate  the  nineteenth  anniversary  of  his  ap- 
pointment as  State  Health  Commissioner.  Several  hundred 
physicians  from  Indiana  and  other  States  attended  the 
banquet,  and  hundreds  of  telegrams  were  received  from 
prominent  persons  unable  to  attend.  Governor  Ralston 
acted  as  toastmaster,  and  among  those  who  spoke  were 
Vice-President  Thomas  R.  Marshall,  Dr.  .Alexander  R. 
Craig,  of  Chicago,  President  William  E.  Stone,  of  Purdue 
University,  Dr.  Victor  C.  Vaughan,  of  .Ann  Arbor,  Mich., 
President  William  Lowe  Bryan,  of  Indiana  University, 
Dr.  William  A.  Evans,  of  Chicago,  Dr.  George  T.  McCoy, 
of  Columbus,  and  Dr.  Charles  A.  L.  Reed,  of  Cincinnati. 
New  York's  Death  Rate  Far  Below  Last  Year's 
Figures. — The  death  rate  for  the  first  twelve  weeks  of 
1915  was  14.09  in  1,000  population,  against  a  rate  of  15.53 
during  the  corresponding  period  of  1914.  During  the  week 
just  passed  there  were  1,743  deaths,  making  a  death  rate 
of  15.66  in  1,000  of  the  population  against  1,757  deaths 
and  a  rate  of  16,42  for  the  corresponding  week  of  1914. 
Deaths  from  measles  and  the  diseases  which  always  accom- 
pany infection  by  measles,  namely  acute  bronchitis  and 
bronchopneumonia,  both  showed  a  much  reduced  mortality. 
The  number  of  deaths  attributed  to  influenza  was  ii 
against  24  in  the  corresponding  week  of  last  year.  This 
decreased  mortality  from  influenza  was  accompanied  by 
decreased  mortalities  from  pulmonary  tuberculosis  and 
Bright's  disease  of  the  kidneys.  The  mortality  from  the 
infectious  diseases  was  slightly  below  that  of  the  cor- 
responding week  of  IQ14. 

Bulletin  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital. — The  first  number  of  this  periodi- 
cal, which  will  be  issued  monthly  by  the  board  of  directors 
of  the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital, has  appeared  under  date  of  March  15,  191 5.  The 
Bulletin  is  dedicated  to  graduate  medical  instruction  in 
general  and  specifically  to  graduate  medical  instruction  at 
the  New  York  Post-Graduate  Medical  School,  its  purpose 
being  to  keep  its  own  students  informed  regarding  the 
progress  of  postgraduate  study  and  to  draw  attentioii  to 
particular,  general,  or  special  forms  of  instruction  as  given 
in  that  institution.  The  first  number  of  the  Bulletin  con- 
tains an  article  on  Graduate  Medical  Instruction,  by  Dr. 
James  F.  McKernon,  president  of  the  school  and  hospital, 
a  schedule  of  clinics  to  be  held  during  the  spring  session 
at  the  hospital,  an  illustration  showing  the  clinic  room  of 
the  nose  and  throat  department,  and  a  condensed  list  of 
the  special  courses  given  at   the  institution. 

To  Fight  Tuberculosis  Among  Workingmen.-— .A.  new 
campaign  for  closer  cooperation  with  labor  unions  and 
other  groups  of  workingmen  is  announced  by  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis. 
A  committee  has  been  appointed  wi'h  Dr.  Theodore  B. 
Sachs,  president  of  the  Chicago  Tuberculosis  Institute,  as 
chairman,  to  formulate  plans  for  immediate  and  future 
action.  Among  the  members  of  the  committee  are :  Dr. 
William  Charles  White,  medical  director  of  the  Tuber- 
culosis League  of  Pittsburgh,  and  Dr.  David  R.  Lyman, 
superintendent  of  the  Gaylord  Farm  Sanatorium,  Walling- 
ford.  Conn.  As  the  first  step  in  the  campaign,  a  special 
health  bulletin  has  been  prepared  for  the  labor  papers,  and 
will  be  sent  out  monthly  in  cooperation  with  members  of 
the  International  Labor  Press  Association.  A  second  step 
is  an  investigation  into  the  various  .special  experiments  of 
cooperation  between  workingmen  and  the  antituberculosis 
movements  that  have  been  carried  on  in  this  country.  The 
work  of  various  tuberculosis  relief  associations  are  being 
studied  and  reported  upon.  These  reports  will  be  made 
the  basis  for  recommendations  and  further  study  in  indus- 
trial communities  throughout  the  country. 


White  Haven  Sanatorium. — At  the  annual  meeting  of 
the  Free  Hospital  for  Poor  Consumptives  and  White 
Haven  Sanatorium  .Association,  held  on  March  9th,  Dr. 
Lawrence  F.  Flick  was  reelected  president,  and  the  other 
officers  were  also  reelected,  as  follows :  First  vice-presi- 
dent. Dr.  Joseph  Walsh;  second  vice-president.  Dr.  M.  E. 
Kemmerer ;  treasurer,  Dr.  Edward  A.  Miller ;  secretary. 
Miss  Helen  C.  McDevitt.  It  was  announced  that  during 
the  past  year  558  patients  had  been  treated  at  the  hospital. 
Pennant  Winners  in  Record  Sale  of  Christmas  Seals. 
— The  State  Charities  .'^id  Association  announces  that  the 
winners  in  the  New  York  State  competition  to  sell  the 
greatest  number  of  Red  Cross  Seals  per  capita  arc  Garden 
City,  Freeport,  Corning,  New  RochcUe,  and  Rochester. 
Banners  will  be  presented  to  the  tuberculosis  organization 
which  conducted  the  sale  in  each  of  these  places.  The  total 
number  of  seals  sold  in  New  York  .State,  outside  of  New 
York  city,  was  8.525,000,  an  increase  of  1.700.000  over  the 
previous  record  total,  in  the  1913  sale. 

Gifts  and  Bequests  to  Hospitals. — .•\  contingent  be- 
quest of  the  $135,000  estate  of  the  late  Mary  Rushton  is 
made,  in  equal  parts  to  the  University  Hospital  and  the 
Philadelphia  Home  for  Incurables. 

By  the  will  of  Mrs.  Augusta  Jones,  offered  for  probate 
in  New  York  on  December  14th,  St.  Luke's  Hospital  wilt 
receive  $7,000. 

Mrs.  Ezra  H.  Linley,  of  St.  Louis,  has  given  an  endow- 
ment fund  of  $10,000  to  the  Barnard  Free  Skin  and  Cancer 
Hospital,  St.  Louis. 

By  the  terms  of  the  will  of  Rebecca  H.  Hobbs,  of 
Waltham,  Mass..  the  \\'altham  Hospital  will  receive  $5,000 
and  the  Waltham  Baby  Hospital,  $1,000. 

The  will  of  Robert  Ives  Gammell  contains  a  bequest  of 
$12,000  for  the  Rhode  Island  Hospital,  at  Newport. 

American  Aid  for  the  Medical  Profession  in  Belgium. 
— Dr.  F.  F.  Simpson,  of  Pittsburgh,  treasurer  of  the  Com- 
mittee of  American  Physicians  for  the  Relief  of  the  Bel- 
gium Profession,  reports  that  the  following  contributions 
to  the  fund  were  received  during  the  week  ending  March 
20,  1915:  Sebastian  Countv  Medical  Societv,  Fort  Smith. 
Ark.,  $15;  Dr.  F.  W.  Johnson,  Boston,  $25;  Dr,  E.  P. 
Quain,  Bismarck,  N.  Dak.,  $10;  Dr.  N.  O.  Ramstad.  Bis- 
marck. N.  Dak.,  $10;  Dr.  Haven  Emerson,  New  York,  $15; 
Dr.  Edward  B.  Angell,  Rochester,  N.  Y..  $10:  Dr.  T.  A. 
Davis,  Chicago.  $25  ;  New  Bedford  Medical  Society.  New 
Bedford,  Mass.,  $50;  Dr.  Newton  B.  Waller,  New  York. 
$5;  Dr.  Charles  G.  Eicher,  McKees  Rocks.  Pa.,  $^ :  Dr. 
William  H.  Perry,  Sterling,  111.,  $5:  Dr.  Frederick  A. 
SpafFord,  Flandreau,  S.  Dak..  $10 :  Dr.  George  L.  Johnson, 
Newfolden,  Minn.,  $1 ;  Salt  Lake  County  Medical  Society, 
Salt  Lake  City,  $100.50;  Dr.  and  Mrs.  Clem  D.  McCoy, 
Kenton,  Ohio.  $50;  Dr.  E.  A.  Weiss,  Pittsburgh.  $10:  Dr. 
Hubert  Claytor,  Hopkins,  S.  C,  $5 ;  Dr.  C.  E.  Goodman, 
Virginia,  Minn.,  $5  ;  Tri-County  Medical  Societ>,  Copiah- 
Lincoln-Pike  Counties,  Miss.,  $10;  Dr.  Harold  W.  Dana. 
Boston,  $2^:   receipts   for  the  week.  $301.50. 

Postgraduate  Instruction  in  Contagious  Diseases. — 
For  the  information  of  those  who  have  registered  for  the 
course  of  instruction  in  conta.gious  diseases  held  at  the 
Willard  Parker  Hospital,  a  schedule  has  been  prepared 
showing  in  detail  the  subjects  taken  up  in  the  bacterio- 
logical instruction  given  on  the  two  successive  Friday 
afternoons.     This  schedule  is  as  follows : 

First  day :  2  p.  m. — Doctor  Williams.  Research  Labora- 
tory, etiology  and  diagnosis  of  whooping  cough,  mouth 
infections,  and  dia.gnosis  of  rabies;  2:30  p.  m. — Doctor 
NicoU,  Research  Laboratory,  biological  products  distributed 
by  the  laboratory  and  their  application  ;  3  p.  m. — Miss  Wil- 
cox, Research  Laboratory,  bacteriological  diagnosis  of 
diphtheria  and  tetanus,  production  of  tetanus  and  diph- 
theria toxin  ;  3  :30  p.  m. — Diu"tor  Fielder,  \'accine  Labora- 
tory, prodiiction  and  use  of  vaccine  virus.  Pasteur  treat- 
ment of  rabies. 

Second  day :  2  p.  ni. — Doctor  Krumwiede.  Research 
Laboratory,  intestinal  infections,  methods  of  diagnosis; 
2:30  p.  m, — Doctor  Banzhaf,  Research  Laboratory,  concen- 
tration of  antitoxin  ;  2  :45  p.  m. — Doctor  Biggs.  Research 
Laboratory,  antitoxin  testing  and  standardization:  3  p.  m. 
— Miss  Noble,  Research  Laboratory,  examination  of  water 
and  oysters;  3:15  p.  m. — Doctor  Schroeder,  Research 
Laboratory,  bacteriological  control  of  milk  supply;  3:45 
]).  m. — Doctor  Neil,  Plague  Laboratory,  meningitis,  diag- 
nosis and  treatment. 
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Personal. — Dr.  J.  H.  Marcus,  of  228  South  Second 
Street,  Brooklyn,  who  was  operated  upon  for  appendicitis 
in  St.  Marks  Hospital,  Manhattan,  on  March  5th,  returned 
to  his  home  last  Friday  and  a  speedy  recovery  is  expected. 

Dr.  Clayton  D.  Fretz,  of  Selltrsville,  Pa.,  has  been  elected 
a  meiTiber  of  the  board  of  trustees  of  the  Norristown  State 
Hospital. 

Dr.  J.  Walter  Vaughan,  of  Detroit,  has  been  appointed  a 
member  of  the  Detroit  Board  of  Health,  to  succeed  Dr. 
■Charles  Oakman. 

Dr.  Frank  B.  Mallory,  assistant  professor  of  pathology 
at  Harvard  Medical  School,  has  been  appointed  consulting 
pathologist  to  the  Boston  Dispensary. 

Dr.  John  Lawrence  Yates,  of  Milwaukee,  has  been 
awarded  the  Samuel  D.  Gross  prize  of  the  Philadelphia 
Academy  of  Surgery  for  the  year  1915  for  his  essay  on 
Surgery  in  the  Treatment  of  Hodgkin's  Disease.  The 
amount  of  the  prize  is  $1,500. 

Dr.  C.  E.  Holland,  of  Columbus,  Ohio,  has  resigned  as 
registrar  of  the  State  Bureau  of  Vital  Statistics,  and  Dr. 
Morton  Bland,  of  Bellevue,  has  been  appointed  his  suc- 
cessor. 

Dr.  Mary  E.  Lapham,  of  Highlands,  N.  C,  delivered  an 
address  recently  before  the  Cincinnati  Academy  of  Medi- 
cine on  Five  Years'  E.xperience  with  Artificial  Pneumo- 
thorax. 

Meetings  of  State  Medical  Associations  to  Be  Held 
during  the  Month  of  April. — Medical  Assriciation  of  the 
State  of  -Alabama,  at  Birmingham,  on  April  20th  to  23d ; 
Dr.  B.  B.  Sims,  of  Talladega,  president.  Dr.  J.  N.  Baker,  of 
Montgomery,   secretary. 

Medical  Association  of  Georgia,  at  Macon,  April  21st, 
22d,  and  23d ;  Dr.  W.  B.  Hardman,  of  Commerce,  presi- 
dent.  Dr.  William  C.  Lyle,  of  Augusta,   secretary. 

Louisiana  State  Medical  Society,  at  Lake  Charles,  on 
-April  20th,  2ist,  and  22d ;  Dr.  George  S.  Bel,  of  New  Or- 
leans, president.  Dr.  L.  R.  DeBuys,  of  New  Orleans, 
secretary. 

Medical  and  Chirurgical  Faculty  of  Maryland,  at  Balti- 
more, on  April  27th,  28th.  and  29th ;  Dr.  Randolph  Wins- 
low,  of  Baltimore,  president.  Dr.  John  Riirah,  of  Balti- 
more, secretary. 

Medical  Association  of  the  State  of  New  York,  at  Buf- 
falo, April  27th,  28th,  and  29th;  Dr.  Grover  W.  Wende, 
of  Buffalo,  president,  Dr.  Wisner  R.  Townsend,  of  New 
York,  secretary. 

South  Carolina  Medical  Association,  at  Greenwood,  April 
20th,  2ist,  and  22d;  Dr.  E.  F.  Parker,  of  Charleston,  presi- 
dent. Dr.  Edgar  A.  Hines.  of  Seneca,  secretary. 

Tennessee  State  Medical  Association,  at  Nashville,  on 
April  13th,  14th,  and  15th;  Dr.  S.  M.  Miller,  of  Knoxville, 
president.   Dr.  Olin   West,   of   Nashville,   secretary. 

The  Health  Department  Aids  in  the  Diagnosis  and 
Treatment  of  Meningitis. — The  attention  of  the  physi- 
cians of  New  York  city  is  called  to  the  fact  that  the  de- 
partment of  health  in  its  Division  of  Prevetitive  Medicine 
and  Specific  Therapy  (Bureau  of  Laboratories)  maintains 
a  staff  of  physicians  and  bacteriologists  who  have  made 
a  special  study  of  meningitis.  The  services  of  this  staff 
are  at  the  disposal  of  the  practising  physicians  of  this  city 
in  the  diagnosis  and  treatment  of  meningitis  and  menin- 
geal conditions.  The  patients  are  seen  only  in  consultation 
for  the  department  has  no  desire  to  supplant  the  private 
physician  in  charge  of  the  case.  Moreover,  since  in  most 
instances  the  family  cannot  give  adequate  assistance  in 
doing  a  lumbar  puncture  and  administering  serum,  the 
presence  of  the  family  physician  is  most  valuable.  A  niim- 
i)er  of  physicians,  not  knowing  the  department's  policy, 
have  requested  members  of  the  meningitis  staff  of  the  de- 
partment to  do  lumbar  puncture  alone.  Such  requests  have 
invariably  been  refused.  The  department's  physicians  will 
consult  with  the  attending  physician  as  to  the  advisability 
■of  puncture  and  not  merely  do  a  puncture  by  request.  The 
importance  of  early  treatment  cannot  be  too  strongly 
urged,  and  this  depends  on  prompt  and  accurate  bacterio- 
logical diagnosis.  Naturally,  during  an  epidemic,  diag- 
noses are  made  mvich  earlier  than  in  sporadic  cases.  Some 
indication  of  the  value  of  specific  serum  treatment  may  be 
gained  from  the  fact  that  during  the  past  eighteen  months, 
with  many  cases  seen  comparatively  late,  the  mortality  has 
Ijeen  only  26  per  cent.  Any  physician  desiring  tlie  service 
of  this  staff  in  the  diagnosis  and  treatment  of  meningitis 
•or  meningeal  conditions  should  telephone  Stuyvesant  1600. 


Spwial  Jtitttk. 


THE   PANAMA-PACIFIC   INTERNATIONAL 

EXPOSITION  HOSPITAL. 

When  the  Panama  exposition  was  still  young. 
President  Moore,  feeling  that  some  medical  pro- 
vision must  be  supplied  for  the  workmen  who  were 
to  be  employed  in  its  making,  requested  Surgeon 
General  Blue  at  Washington,  D.  C,  kindly  to  appoint 
a  man  capable  of  organizing  and  maintaining  a 
proper  hospital  corps  for  the  exposition.  The 
choice  fell  on  Dr.  R.  M.  Woodward,  a  man  who  has 
faithfully  served  his  country  for  over  twenty-seven 
years    and    was   at   that   time    connected    with    the 


Marine  Hospital  in  San  Francisco.  Mr.  Moore 
gave  him  a  few  rooms  in  the  rear  of  the  Service 
Building  (the  first  building  erected  on  the  grounds) 
and  permission  to  equip  the  hospital.  His  assistants 
are  Dr.  I.  G.  Weldon  and  Dr.  W.  N.  Jones. 

First  to  arrive  was  a  sewing  machine,  and  with 
this  beginning  Doctor  Woodward  began  to  furnish 
his  space.  His  argument  was,  that  physicians  and 
nurses  from  all  over  the  world  would  expect  to  find 
the  most  up  to  date  apparatus  of  every  kind.  He 
suggested  that  these  be  working  models  and  at  the 
end  of  the  exposition  returned  to  the  donors,  sub- 
ject to  ordinary  wear  and  tear.  This  idea  met  with 
quick  and  ready  response,  and  on  February  i8, 
1914,  under  the  auspices  of  the  United  States  Public 
Health  Service  and  through  the  untiring  efforts  of 
Doctor  \\'oodward,  the  hospital  was  opened.  Since 
that  date,  to  March  i,  191 5.  the  number  of  patients 
treated  have  been  twenty-five  hundred. 

One  of  the  most  interesting  features  probably 
will  be  the  medical  library.  Doctor  Woodward, 
himself  a  literary  man,  is  more  than  anxious  that 
visiting  physicians  will  see  and  jot  down  the  names 
of  books  which  later  they  will  care  to  read.     The 
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I'iG.   2. — Surgery. 

sum  total  of  last  year's  additions  to  medicine  and 
surgery — as  far  as  that  science  may  be  contained 
in  books — is  represented  in  the  library.  It  occupies 
one  small  room  in  a  rather  inconspicuous  corner  of 
the  service  building,  but  there  is  probably  no  other 
liljrarv  of   similar   importance   in  the  entire   world. 

Additions  to  the  library  within  the  past 
\ii\\  days  have  brought  the  total  of  books  to 
a  little  over  a  thousand.  .Ml  of  the  med- 
ical book  ]jul)lishers  of  conse(iuence  of  the 
I'nited  States  have  contributed  their  latest 
])ublications  to  the  collec- 
tion, with  the  result  that  the 
most  recent  advances  in  ev- 
ery branch  of  medicine  liuu 
have  been  recorded  in  book 
form  are  included  in  the  li- 
brary. The  books  are  con- 
tributed for  the  interest  of 
physicians  and  others  who 
visit  the  exposition,  and  as 
exhibits  for  award  in  com- 
petition with  the  other  ex])o- 
sition  exhibits.  Piefore  the 
breaking  out  of  the  war  a 
large  number  of  books  1)\ 
( lerman  authors  were  col- 
lected ;  many  of  them  had 
been  jiublished  onh'  a  li'w 
week.s. 

I'racticalK-  all  of  the  eciui])- 
ment  of  the  hospital  has 
been  contributed  in  the  same 
way,  all  of  its  ajjparatus  and 
ai)])liances  being  of  the  very 
latest  design  and  invention. 
Such  e(|ui])ment  as  was  not 
f  o  r  t  h  c  o  m  i  n  g  from  Ihi.s 
source     has     recenflv     been 


])urchased  with  a  view  to 
]>reparing  the  hospital  for 
any  emergency  that  might 
occur  during  the  exposition. 
It  will  be  able  to  handle  any- 
thing .short  of  a  great  catas- 
trophe, and  the  chances  of 
such  an  accident  at  the  ex- 
l)osition  are  altogether  out- 
side the  bounds  of  probabil- 
ity. There  is  a  microscope 
well  worth  seeing:  a  steriliz- 
ing company  have  working 
models  heated  by  electricity: 
all  ligatures  needed  until  the 
close  of  the  ex|)osition  arc  to 
be  sujjplied  free;  medicines 
and  chemicals  will  also  be 
I'urnished  gratis  by  large 
niainifacturing  tirnis. 

The  operating  room,  is,  in 
every  way,  complete,  and 
has  a  system  of  lighting 
\\  hich  is  all  a  surgeon  could 
wish  for:  a  light  which  is 
cool,  overhead,  and  an 
ojx'rating  reflector  of  the 
latest  pattern  make  the 
surgeon's  tasks  easier.  Each  ward  has  a  dilTerent 
system  of  lighting.  The  beds,  mattresses,  pillows, 
sloj)  buckets,  in  fact  everything  is  of  the  latest  pat- 
tern. Perhaps  the  most  costly  outfit  in  this  hospital 
is  the  .X  ray  room.  Apparently  no  expense  has  been 
s))ared  to  make  this  the  showplace  ;  all  the  woodwork 
is  of  solid  mahogany  and  all  metal  parts,  even  of 
the  switchboard,  are  gold  plated. 

Patients  are  entered  by  a  card  system,  minutely 
recorded.  Contractors  are  obliged  to  carry  insur- 
ance on  their  men.  so  when  accidents  occur,  as  thev 
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are  bound  to,  the  men  or  those  dependent  on  them, 
are  provided  for.  Each  contractor  has  a  hospital 
alreavly  designated  to  which  his  men  are  to  be  trans- 
ferred after  they  leave  the  Emergency  Hospital. 

Doctor  Woodward  has.  beside  his  two  assistants, 
two  nurses.  Miss  Elizabeth  Scott  is  head  nurse, 
assisted  by  Miss  Berthleen  Caldwell.  Later  they 
expect  to  have  six  nurses  in  all.  The  hospital  can 
accommodate  fifteen  patients  at  one  time.  At  pres- 
ent it  is  exclusively  for  the  use  of  men  and  women 
working  within  the  grounds,  but  later,  after  the 
o]jening  of  the  exposition  it  will  be  for  any  visitor 
who  needs  medical  aid.     .\11  sorts  of  accidents  may 


occur,  and  the  exposition  is  certainly  adci|ualely 
equipped  in  its  beautiful  hospital  to  care  for  any 
emergency. 

The  trip  of  any  physician  visiting  the  e.xposition 
will  not  be  complete  until  he  has  thoroughlv  in- 
vestigated the  Exposition  Hospital.  There  are  no 
special  visiting  days  or  hours  ;  visitors  are  always 
welcome.  It  is  in  the  Service  Building,  at  the  Eill- 
moro  Street  entrance. 

The  medical  period  of  the  exposition  will  be 
from  June  14th  to  July  3rd.  The  American  Med- 
ical .\ssociation  will  meet  in  San  Francisco  from 
June  2ist  to  June  J\  1^13. 


Frc.   5. — Tlie  Emergency   Hospital   ;iiiibiiI?.iK- 
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CORRESPONDENZ-BLATT    F'R    SCHWEIZER    AERZTE. 

January    lb,    tgi^. 

Hereditary  Relations  between  Alcoholism  and 
Epilepsy,  I)}-  Jaroslav  Stuchlik. — 'I'hese  relations 
arc  shown  by  a  study  of  the  family  histories  of  176 
epileptics,  in  some  cases  up  to  five  generations. 
Alcoholism  was  found  in  one  or  both  parents  in 
thirty-six  per  cent.,  in  the  grandparents  in  thirty- 
eight  per  cent.,  while  epilepsy  was  present  in  the 
parents  only  in  4.1  per  cent,  and  in  the  earlier  an- 
cestors in  only  6.4  per  cent.  Nearly  half  of  the  epi- 
leptics were  found  to  have  at  least  one  alcoholic 
progenitor.  [When  we  consider  the  habits  of  all 
men  throughout  the  world  as  regards  drinking  only 
a  few  generations  ago,  would  we  be  very  far  ofif  if 
we  stated  that  every  living  man,  whether  epileptic 
or  not,  could  find  at  least  one  alcoholic  among  his 
progenitors  if  he  searched  closely? — Eds.] 

January  jo,    IQIS- 

Catastrophe  Medicine,  by  H.  Zangger. — This 
paper  is  based  on  observation  in  Switzerland  of  sol- 
diers invalided  there  in  the  present  war.  The  ef- 
fects produced  by  explosions  of  shells  in  trenches  or 
buildings  are  much  like  those  seen  after  earthquakes, 
and  accidents  in  mines,  but  more  accentuated  be- 
cause in  the  latter  the  men  are  in  their  normal  con- 
dition, while  in  war  they  have  been  under  a  long 
continued  intense  physical  strain  and  excitement. 
The  heart  and  nervous  system  suffer  most,  and 
sometimes  actual  psychoses  are  developed  as  a  re- 
sult of  what  the  men  have  undergone. 

DEUTSCHE    MEDIZINISCHE   WOCHENSCHRIFT. 

December  it\  1014. 

Treatment  of  Tetanus,  by  M.  Lewandowsky. — 
Death  is  caused  by  paralysis  of  the  respiratory 
centre  through  direct  action  of  the  tetanus  toxin. 
It  is  suggested,  therefore,  that  good  might  be  ob- 
tained by  injecting  antitoxin  into  the  region  of  the 
respiratory  centre.  The  method  elaborated  by  Jon- 
nesco  for  high  intraspinal  anesthesia  might  well  be 
used  and  doses  of  about  two  c.  c.  of  antitoxin,  con- 
taining twenty  antitoxic  units,  could  well  be  inject- 
ed daily  into  the  lower  cervical  region.  It  should  be 
understood  that  these  injections  ought  to  be  added 
to  the  other  methods  of  administration  of  antitoxin 
usually  employed  and  should  not  supplant  any  of 
them. 

Abderhalden  Serum  Reaction  Toward  Liver 
Tissue  in  Alcoholics,  by  Erich  Martini. — The 
serums  of  nine  alcoholics  were  tested  by  Abder- 
halden's  method  against  liver  tissue  and  distmctly 
positive  reactions  were  obtained  in  seven  of  the 
cases.  The  other  two  reacted  negatively.  Four  of 
the  positive  serums  were  from  patients  with  en- 
larged livers,  while  the  two  who  gave  negative  reac- 
tions had  no  evidence  of  liver  changes.  Eight  con- 
trol serums,  from  widely  different  diseased  condi- 
tions, gave  negative  reactions.  Although  the  figures 
so  far  obtained  are  too  small  to  warrant  any  definite 
cenclusions,  it  seems  probable  that  the  .\bderhaldcn 
test  will  be  found  of  diagnostic  value  in  cases  of  al- 
coholism even  before  there  is  any  evidence  from 
symptoms  or  physical  signs  that  the  liver  has  been 
affected. 


Sterilization  of  Tuberculous  Sputum  by  Phenol 
Derivatives,  Ijy  'i'h.  .Messerschmidt. — Recently 
several  firms  have  brought  out  certain  chlormeta- 
cresol  preparations  as  disinfectants  asserting  that 
Ihcy  are  less  disagreeable  in  odor,  and  equally  or 
more  effective,  as  antiseptics  and  germicides  than  the 
common  cresols  in.  use.  Such  preparations  are 
known  as  grotan,  sagrotan,  and  phobrol.  Certain 
observers  have  reported  very  favorably  on  their 
germicidal  action ;  the  present  writer  has  sought  to 
test  the  accuracy  of  these  reports.  By  means  of 
careful  experiments  with  human  tuberculous  spu- 
tum, using  adequate  controls  and  a  perfected  technic, 
he  finds  that  none  of  these  preparations  has  the 
strong  action  claimed  for  it.  Thus,  solutions  of 
2.5  per  cent,  of  phobrol  do  not  kill  tubercle  bacilli 
in  the  sputum  even  after  an  exposure  of  ten  hours' 
duration.  Concentrations  of  from  five  to  ten  per 
cent,  are  required,  but  are  not  effective  for  shorter 
exposures.  Exposures  for  twenty- four  hours  to 
four  per  cent,  solutions  of  grotan  fail  to  kill  the 
bacilli;  the  same  thing  is  true  of  sagrotan.  Anti- 
formin,  added  to  the  sputum,  does  not  favor  the  ac- 
tions of  these  substances. 


The  Antecedent  Stages  of  Diabetes,  by  Peter 
Bergell. — In  the  examination  of  the  urine  of  children 
of  diabetics,  the  author  occasionally  observed  in 
them  an  increased  capacity  for  dissolving  the  oxy- 
hydrate  of  copper.  This  led  him  to  study  the  solvent 
power  of  different  urines  for  this  substance  with  the 
following  results.  The  solvent  power  of  human 
urine  for  oxyhydrate  of  copper  does  not  depend  on 
the  presence  of  small  amounts  of  glucose.  If  the 
urine  is  diluted  to  a  specific  gravity  of  1012,  the 
solvent  power  of  the  urine  for  the  copper  is  found 
to  be  very  slight  in  persons  with  normal  carbo- 
hydrate metabolism.  In  children,  the  solvent  power 
is  occasionally  decidedly  raised.  Among  the  rela- 
tives of  diabetics  the  copper  solvent  power  of  the 
urine  is  found  to  be  elevated  in  at  least  two  thirds 
of  the  cases  examined.  Of  persons  who  give  this 
reaction,  those  with  the  strongest  reactions  are  to  be 
considered  in  the  antecedent  stage  to  diabetes.  An 
effort  was  made  to  determine  the  nature  of  the  sub- 
stance or  substances  which  brought  about  the  in- 
creased solvent  power  of  the  urine  in  these  cases ; 
most  likely  the  aldoses  and  ketoses  of  higher 
molecular  weight  are  the  cause.  The  relation  to 
diabetes  is  further  shown  by  the  fact  that  the  with- 
drawal of  carbohydrates  from  the  diet,  or  their 
marked  reduction  is  followed  by  a  disappearance 
of  the  solvent  property  of  the  urine.  The  opposite 
is  also  true — increase  in  the  intake  of  carbohydrate 
leads  to  increase  in  the  intensity  of  the  reaction;  in 
the  more  pronounced  cases  traces  of  sugar  some- 
times appear  in  the  urine.  From  these  observations 
the  author  suggests  that  persons  who  have  a  diabetic 
ancestry  and  who  show  this  urinary  reaction  should 
be  treated  the  same  as  persons  with  the  slighter 
grades  of  diabetes.  The  negative  reaction  should  be 
maintained  by  proper  adjustment  of  the  diet.  The 
ability  to  begin  thus  early  in  diabetes  with  proper 
dietetic  regulations  should  lead  to  the  prolongation 
of  the  time  of  onset  of  many  cases,  and  probably 
will  play  a  material  part  in  prolonging  the  life  of 
l^ersons  so  afflicted. 


March  zy.  1915.] 
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New  Treatment  of  Tuberculous  Meningitis,  by- 
Juan  Bagicalupo. — Tuberculin  was  injected  directly 
into  the  dural  sac  in  three  cases ;  one  case  was  hope- 
less, the  patient  dying  on  the  third  day  after  the  in- 
jection ;  the  other  two  patients  completely  recovered 
within  twenty  days.  The  temperature  did  not  rise 
after  the  injection  ;  a  fall  of  one  degree  was  noted; 
there  was  no  subsequent  rise.  The  doses  were  sim- 
ilar to  those  administered  in  other  forms  of  tuber- 
culosis. Slightly  more  than  one  mgm.  of  old  tuber- 
culin can  be  given  with  safety;  if  there  is  no  im- 
provement at  the  end  of  twenty-four  hours,  a  slight- 
ly larger  second  dose  may  be  given.  Cerebrospinal 
fluid  is  the  best  vehicle. 

Treatment  of  Spina  bifida,  by  Carl  Hennemann. 
• — In  the  case  reported,  a  child  at  birth  manifested 
a  tumor  in  the  sacral  region  about  the  size  of  a  pear. 
When  three  weeks  old  the  sac  was  punctured,  the 
fluid  evacuated.  This  was  repeated  at  the  end  of 
a  week  and  for  a  third  time  at  the  end  of  another 
week.  A  syringeful  of  tinctura  iodi  and  absolute 
alcohol,  equal  parts,  was  injected,  under  aseptic  pre- 
cautions, after  every  tapping.  Eight  days  after  the 
third  injection  the  tumor  had  disappeared  and  its 
place  was  taken  by  hard,  shrunken  skin.  No  in- 
fluence on  the  paralysis  of  the  lower  extremities  had 
been  noticed  at  the  end  of  twelve  weeks.  Of  inter- 
est is  the  effect  on  the  fontanelles.  The  large  fon- 
tanelle  increased  to  about  twice  its  normal  size ;  the 
small  fontanelle  to  that  of  the  normal  large  fonta- 
nelle,  and  the  frontal  and  coronary  sutures  to  a 
width  of  about  1.5  cm. 

Plaut-Vincent's  Pharyngitis  and  Stomatitis,  by 
F.  Reiche. — The  diagnosis  is  made  on  the  finding  of 
the  organism  with  the  negative  finding  of  the  diph- 
theria bacillus.  In  a  series  of  about  4,000  cases  of 
angina,  this  form  was  observed  139  times.  The 
history  of  a  case  is  given  in  which  the  constitutional 
symptoms  were  very  severe,  the  patient  complain- 
ing mostly  of  violent  headache  which  did  not  re- 
spond to  pyramidon  or  the  bromides.  The  fever 
curve,  the  presence  of  a  leucopenia  and  an  enlarged 
spleen,  and  the  paralysis  of  the  abducens  nerve 
made  the  differential  diagnosis  between  this  condi- 
tion and  typhoid  on  the  one  hand  and  tuberculous 
meningitis  on  the  other  hand  quite  difficult.  The 
blood,  however,  always  showed  an  eosinophilia  of 
over  six  per  cent.,  and  this  was  decidedly  against 
the  diagnosis  of  typhoid.  Ulceration  of  the  mouth 
was  a  prominent  symptom  and  the  resulting  scars 
gave  the  appearance  of  a  luetic  affection.  The  se- 
cretion from  the  ulcers  was  negative  for  syphilis, 
as  was  also  the  Wassermann  and  the  examination  of 
the  cerebrospinal  fluid.  Leucopenia  is  quite  rare  in 
this  condition,  the  blood  picture  usually  showing  a 
normal  number  of  leucocytes  or  a  leucocytosis.  Uni- 
lateral abducens  paralysis  occurring  as  a  complica- 
tion of  this  disease  had  never  been  reported  before. 
It  occurred  on  the  twenty-sixth  day  of  the  disease 
and  disappeared  after  three  and  a  half  weeks.  A 
careful  search  was  made  at  the  time  for  diphtheria 
bacilli,  but  they  could  not  be  demonstrated.  The 
history  of  another  case  which  presented  the  picture 
of  a  grave  pernicious  anemia  complicating  this  form 
of  angina  is  given.      The  patient  had  shown  a  de- 


cided improvement  up  to  the  last  two  weeks,  but 
died  as  a  result  of  cardiac  weakness.  Of  interest 
in  this  case  was  the  youth  of  the  patient,  eleven 
years.  Whether  the  anemia  bears  a  relationship  to 
this  form  of  angina  has  not  been  definitely  deter- 
mined. Some  of  the  fatalities  reported  by  other 
authors  show  a  blood  picture  similar  to  that  of  per- 
nicious anemia.  The  months  of  the  year  in  which 
this  form  of  angina  is  most  frequent  are  July,  Au- 
gust, and  September. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

January  79,  igi^. 

Operative  Treatment  in  Traimiatism  of  Nerves, 

by  E.  Delorme. — Surgical  treatment  in  a  large  pro- 
portion of  cases  of  nerve  wounds  by  bullets  or  shell 
fragments  is  recommended.  The  operation  should 
always  be  done  after  complete  subsidence  of  inflam- 
mation, but  without  losing  time  with  adjuvant  meas- 
ures, such  as  electricity,  when  it  becomes  plain  that 
these  cannot  have  useful  results.  If  a  nerve  has 
been  severed,  perforated,  grooved,  or  bruised,  and 
particularly  if  the  wound  has  been  primarily  in- 
fected, the  masses  of  dense,  fibrous  tissue  which  in- 
terrupt the  continuity  of  the  nerve  filaments  should 
be  replaced  by  a  linear,  surgical  scar,  permeable,  and 
therefore  favoring  repair  of  the  nerve.  In  reunit- 
ing the  nerve  ends  the  precise  point  at  which  fibrous 
tissue  stops  should  be  determined  by  histological  sec- 
tions or  careful  dissection,  and  removal  of  tissue  dis- 
continued when  a  regular  network  of  healthy  nerve 
fibres  is  seen.  To  insure  due  approximation  of  the 
nerve  ends  after  extensive  removal  of  tissue,  the 
nerve  should  be  freed  from  the  surrounding  tissues 
for  some  distance  above  and  below  the  point  of  in- 
terruption, and  the  limb  placed  in  that  position 
which  will  procure  greatest  relaxation  of  the  nerve. 
To  maintain  this  position,  a  plaster  dressing  should 
be  applied  and  allowed  to  remain  for  three  weeks 
or  longer.  No  pathological  portion  of  a  nerve  should 
be  spared  in  the  operation,  whatever  be  the  length 
of  the  portion  of  nerve  to  be  sacrificed.  In  the 
few  instances  where  approximation  of  the  nerve 
ends  cannot  be  secured  in  the  two  ways  referred  to, 
a  cylindrical  mesh  of  catgut  may  be  inserted  be- 
tween the  nerve  ends.  Delorme's  recent  experience 
covers  ninety  operations  on  traumatized  nerves. 

PRESSE    MEDICALE. 

January    .',?,    inis. 

Arsenobenzol  in   the  Treatment  of  Gangrene, 

by  G.  Lacapere  and  C.  Lenormant. — The  cases  of 
gangrene  treated  included  instances  of  gangrene  fol- 
lowing frostbite,  rapidly  extending  septic  gangrene 
of  traumatic  origin,  and  bedsores.  Though  arseno- 
benzol has  a  specific  action  only  in  gangrene  caused 
by  associated  fusiform  and  spirillar  organisms — as 
in  Vincent's  angina — it  is  of  value  in  other  forms, 
being  a  powerful,  certain,  rapidly  acting  antiseptic, 
arresting  tissue  necrosis  and  accelerating  repair. 
In  less  severe  cases,  in  which  gangrene  was  limited 
to  the  toes,  a  dressing  wet  with  a  one  in  i,ooo  solu- 
tion removed  the  gangrenous  odor,  and  hastened 
granulation ;  hydrogen  dioxide  had  been  without 
effect.  In  cases  of  more  extensive  gangrene,  intra- 
venous injections  of  0.3  or  0.4  gram  of  arsenobenzol 
were  given,  at  times  with  beneficial  results.  In  one 
case  especially  of  traumatic  gangrene  of  the  gase- 
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ous  l\i)e,  after  anipulati(jn,  witli  fever  and  suppura- 
tion ami  many  areas  of  necrosis,  local  and  intra- 
venous use  of  the  druj,'  i)roduced  almost  immediate 
benelit ;  the. fever  dnippcd.  llie  stumj)  healed. 

RIFORMA  MEDICA. 

l-cbruary    I?,    ::jlj. 

Influence  of  Oxidasol  on  Nitrogenous  Elimina- 
tion, by  A.  jappelli. — (Jxidasol  is  the  nucleinate 
of  manganese;  manganese  has  the  power  of  activat- 
ing intraorganic  oxidation,  while  maintaining  the 
structural  unity  of  the  red  corpuscles.  Salts  of 
manganese  may  be  considered  as  metallic  ferments  ; 
they  exert  a  favorable  action  on  alcoholic  fermenta- 
tion. L.  Ferrannini  has  shown  that  oxidasol  has  a 
favorable  influence  also  on  the  biological  properties 
of  the  blood  serum  which  depend  on  the  bone  mar- 
row, but  that  it  does  not  modify  the  natural  resis- 
tance of  the  individual  against  intoxications.  Jap- 
pclli's  cxjieriments  show  tliat  there  is  very  little  ac- 
tion on  nitrogenous  eliminati(jn. 

Intermuscular  Fibrolipoma  of  the  Thigh,  by 
D.  Taddei.^In  presenting  a  case,  a  review  is  made 
of  the  literature.  The  comparative  rarity  of  this 
form  of  new  growth  is  shown  by  the  fact  that  only 
some  thirtv-five  cases  have  been  reported. 

Late  Hereditary  Visceral  Syphilis,  by  V.  Bel- 
lizzi. — Two  cases  are  described,  one  in  a  girl  of  sev- 
enteen years  with  involvement  of  spleen  and  liver, 
the  other  in  a  woman  of  thirty-eight  who  had  syph- 
ilitic aortitis  and  syphilitic  disease  of  the  lungs, 
liver,  spleen,  and  kidneys.  In  the  second  case, 
there  was  a  serofibrinous  pleurisy  apparently  of  the 
same  hereditary  syphilitic  nature,  which  is  an  ex- 
tremely rare  condition,  and  one  which,  up  to  this 
time,  has  never  been  reported  in  the  literature. 
There  were,  in  this  case,  many  evidences  of  infec- 
tion— Wassermann,  dwarfish  stature,  prominent 
frontal  eminences,  saddle  nose,  dental  polymor- 
jjliism,  exaggerated  tibial  curvature,  enlargement  of 
the  epi])hyses  of  the  long  bones,  and  thoracic  rosary. 

Achondroplasia  and  Geroderma,  by  M.  Ber- 
tololto. — This  is  a  comparison  of  the  characteristics 
of  tiie  two  diseases  showing  rather  clearly  their  an- 
tagonistic nature.  Radiography  and  anthropometry 
are  of  great  service  in  the  diagnosis.  (Icroderma 
has  now  a  definite  significance  as  an  expression  of  a 
primary  lack  of  function  in  the  sexual  glandular 
system,  whereas  achondroplasia  seems  to  he  due  to 
a  ])rimary  exaggerated  function  of  that  system. 

REVISTA  DE  MEOICINA  Y  CIRUGIA  PRACTICAS. 

Fcbnuii-y  .'/,    loif. 

Early    Diagnosis   of   Myocardial    Insufficiency, 

by  AI.  Flijres-Estrada. —  Tlie  jirognosis  in  myocar- 
dial insufficiency,  as  in  ])hthisis,  depends  greatly  on 
the  earlv  recognition  of  the  condition.  There  are 
many  methods  of  testing  the  functional  power  of 
tiie  heart  muscle.  Stahelin  resorts  to  exercise.  Max 
I  lerz  tests  the  heart  action  after  prolonged  muscu- 
lar movements  of  the  forearm,  Mendelson  watches 
carefully  the  length  of  time  re(|uired  for  the  heart 
beat  to  return  to  normal  after  exercise.  Katzen- 
stcin's  method  is  digital  comjircssion  of  the  femoral 
arteries  and  noting  the  effect  on  pulse  rate  and 
blood  ])rcssure.  Mackenzie,  on  the  other  li.nul. 
notes    the    effect    on    the    heart     function    of    the 


ordinary  occupational  duties  of  the  individual. 
An  indirect  method  of  diagnosis  is  by  determin- 
ing the  length  of  time  required  for  the  elimination 
of  a  given  (juantity  of  sodium  chloride.  .This  is 
called  the  V'aquez-Digne  method.  Finally  a  method 
notable  both  for  its  simplicity  and  its  originality  is 
that  of  I'oczobutt,  which  is  based  on  the  difference 
between  the  axillary  and  the  rectal  temperature. 
Normally  this  diii'erence  is  from  i°  to  3°,  whereas 
in  myocardial  insufficiency  it  is  one  degree  or  over. 
This  method  readily  distinguishes  true  cardiac 
asthma  from  the  bronchial  form.  The  explanation 
is  that  in  muscular  insufficiency  of  the  heart,  the 
vital  organs  are  supplied  with  blood  at  the  expense 
of  the  cutaneous  system.  The  methods  enumerat- 
ed, together  with  the  estimation  of  systolic  blood 
pressure,  must  be  used  to  insure  the  early  recogni- 
tion and  proper  treatment  of  this  form  of  cardiac 
insufficiency. 

BRITISH  JOURNAL  OF  CHILDRENS  DISEASES. 

December,    inn. 

Nervous  Cretinism,  by  Major  R.  McCarrison. 
— Symptoms  are  a  combination  of  congenital  myx- 
edema with  congenital  cerebral  diplegia.  Nystag- 
mus may  occur ;  squint  is  common.  The  essential 
factor  is  the  defective  thyroid  function  in  the 
mother.  It  is  of  importance  to  protect  the  child 
during  the  period  of  gestation  from  the  effects  of 
infectious  diseases,  especially  helminthiasis  and  in- 
testinal toxemia,  fright  and  mental  strain.  Defec- 
tive food  supply  is  also  a  factor  and  the  worst  cases 
of  the  disease  are  seen  in  those  children  who  are 
given  artificial  food  instead  of  mother's  niillc.  In 
nurslings  cases  are  usually  not  detected  until  after 
lactation  or  until  the  lapse  of  the  period  when  breast 
feeding  should  cease.  Intestinal  disorders  from 
parasites  bear  a  close  relation  to  the  function  of  the 
thyroid.  Certain  intestinal  anaerobes  have  a  bad 
effect  on  the  thyroparathyroid  mechanism ;  their 
growth  should  be  inhibited  by  administration  of 
Bacillus  lacticus  hulgaricus,  by  intestinal  antiseptics, 
and  cleansing  irrigations  of  one  per  cent,  ichthyol 
or  other  antiseptic  solutions. 

Early  Development  of  Myositis  ossificans 
progressiva  multiplex,  b}-  l".  Parker  Weber  and 
Alwyne  Compton. — The  child  aged  seven  and  a 
half  months  had  pectiliarities  of  the  feet  and  hands 
and  a  bony  spicule  about  one  half  inch  in  length 
was  attached  to  the  back  of  the  middle  of  the  left 
clavicle  and  extended  upward  so  that  its  free  end 
was  felt  directly  under  the  skin.  The  big  toci;  were 
everted  (hallux  valgus),  were  abnormally  short  and 
overlapped  by  the  other  toes.  The  thumbs  were 
turned  inward  across  the  palms  and  were  abnormally 
short  and  slender.  A  year  later  hard,  painless 
swellings  began  to  develop  under  the  skin  in  dif- 
ferent ])ortions  of  the  body.  They  apparently  in- 
volved the  muscles  and  the  subcutaneous  tissues,  as 
the  skin  could  be  moved  freely  over  them.  A  slight 
enlargement  of  the  superficial  veins  was  notice<l 
over  the  lumps.  X  ray  examination  failed  to  show 
evidence  of  calcification  and  the  diagnosis  of  my- 
ositis ossificans  progressiva  was  made. 

.'rtHM(I»V.      10t<,. 

Tetanus   Cured   by   Antitetanic    Serum,    by    J. 

(dmb\-. — Intracerebral     injections     of      antitetanic 
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serum  after  trephining  of  the  skull  have  had  vari- 
able success.  The  same  is  true  of  intraspinal  in- 
jections. In  making  intraspinal  injections,  large  doses 
should  be  eniployed.  In  the  cases  of  tetanus  re- 
porced,  the  patients  received  injections  of  antitetanic 
serum  subcutaneously.  The  periods  of  incubation 
were  long,  eighteen,  nineteen  and  twenty  days. 
Cases  having  shorter  periods  of  incubation  are  more 
virulent.  'I  he  doses  employed  were  forty  c.  c.  for 
an  initial  dose,  the  following  doses  being  ten  to 
twenty  c.  c.  The  cure  in  all  of  the  cases  was  com- 
jilete. 

Acute  Pemphigus  Complicating  Scarlet  Fever, 
by  J.  AI.  Robertson-Koss. — (Jn  the  thirty-second  day 
of  an  attack  of  scarlet  fever  several  small  blisters 
appeared  on  the  front  of  the  right  ankle  and  the 
temperature  rose  to  102°  F.  This  was  followed  by 
an  extensive  bullous  eruption  on  the  back  and  to  a 
less  extent  on  the  limbs  the  following  day.  The 
lesions  commenced  as  small,  pink,  slightly  raised 
patches  with  a  ring  of  small  vesicles  at  the  per- 
iphery. They  increased  in  size  and  coalesced.  On 
the  fourth  day  following  the  appearance  of  the  erup- 
tion, it  was  scattered  over  the  back,  the  right  shoul- 
der, the  anteroexternal  surface  of  the  right  arm, 
the  front  of  the  right  ankle  and  the  outer  side  of 
the  left  leg.  It  subsec(uently  appeared  on  the  left 
side  of  the  forehead  and  scalp.  The  mucous  mem- 
branes remained  free.  The  contents  of  the  bullse 
were  at  first  clear,  becoming  turbid  later.  The  cul- 
tures were  at  first  sterile ;  later  they  showed  the 
presence  of  staphylococci.  In  fortv-eight  days  all 
the  bullse  had  disappeared.  The  temperature  dur- 
ing this  time  ranged  between  99°  and  102°  F. 
There  was  slight  local  pain  and  the  only  treatment 
applied  to  the  lesions  was  boric  acid  dusting  ]X)wder. 
Liquor  potassii  arsenitis  was  given  internally,  the 
initial  dose  being  three  minims,  increased  to  eight 
minims,  three  times  daily ;  ferri  et  ammonii  citras 
five  grains,  three  times  daily,  was  also  administered. 
From  the  course  and  duration  of  the  eruption  the 
diagnosis  of  acute  pemphigus  seems  warranted,  al- 
though its  occurrence  during  scarlet  fever  is  unique. 

Edema  and  Pemphigus  in  Convalescence  from 
Scarlet  Fever,  by  R.  Ley  Wilcox. — The  patient, 
a  girl  aged  thirteen  years,  had  gone  through  an  at- 
tack of  scarlet  fever,  and  three  days  after  getting  up 
manifested  marked  edema  of  the  ankles  and  wrists. 
No  other  signs  or  symptoms  appeared  with  the  ex- 
ception of  a  slight  petechial  eruption  which  was  gen- 
eral but  most  marked  on  the  thighs  and  legs.  The 
edema  passed  oft'  in  a  few  days  and  the  rash  soon 
faded.  Examination  of  the  heart  and  urine  was 
negative.  Two  days  after  the  child  had  been  al- 
lowed to  get  up  for  the  second  time,  two  large  ves- 
icles appeared  on  the  right  foot  and  a  severe  at- 
tack of  pemphigus  followed.  The  disease  alter- 
nately waxed  and  waned,  some  parts  of  the  skin 
being  aft'ected  more  than  once.  Liquor  potassii  ar- 
senitis was  given  in  five  minim  doses  three  times 
daily  and  increased  to  seven  minims.  Locally,  phe- 
nol and,  later,  calamine  lotion  were  used,  and  the 
affected  areas  were  covered  with  dry  boric  lint.  The 
I>atient's  general  condition  throtighout  the  entire  at- 
tack was  good:  the  temperature  remained  normal. 
After  the  child  returned  home  tlie  eruption  broke 
out  again.     The  points  of   interest  are   that  pem- 


]5higus  occurred  during  convalescence  from  scarlet 
fever,  that  it  was  preceded  by  an  unexplained  edema 
while  the  fever  was  free  from  complications. 

February,    J915. 

Benzol    in    Chronic    Lymphoid    Leucemia,    by 

H.  D.  and  J.  D.  Rolleston. — The  patient,  a  child 
aged  six  and  a  half  years,  presented  a  blood  pic- 
ture typical  of  lymphoid  leucemia.  Benzol  treat- 
rhent  was  given,  the  initial  dose  being  six  minims 
per  diem  which  was  increased  to  twelve  minims  per 
diem  after  two  weeks  and  then  to  fourteen  minims 
per  diem  after  two  and  a  half  weeks  more.  The 
drug  was  then  stopped  entirely.  The  patient's  con- 
dition improved  and  the  total  leucocyte  count  grew 
smaller.  The  spleen  did  not  decrease  in  size :  there 
was  no  decrease  in  the  size  of  the  glands :  the  pa- 
tient did  not  gain  in  weight.  A  week  after  the 
benzol  had  been  stopped,  a  slight  purpuric  rash  ap- 
peared which  was  attributed  to  the  drug.  This  soon 
disappeared  and  the  patient  was  well  for  some  time. 
Seven  weeks  after  cessation  of  treatment,  the  boy 
was  readmitted  to  the  hospital  with  hard  lymphatic 
glands  which  had  become  slightly  larger.  Benzol 
was  given  in  the  dose  of  nine  minims  per  diem  for 
two  weeks  and  the  patient  again  showed  improve- 
ment. After  the  benzol  had  been  stopped,  the  blood 
count  showed  an  increase  in  the  number  of  leuco- 
cytes, three  and  a  half  weeks  later  benzol  was 
again  given,  the  dose  being  twelve  minims  per  diem. 
The  same  day  the  patient  had  fever  with  an  offens- 
ive nasal  discharge ;  the  culture  from  the  throat 
showed  diphtheria  bacilli.  The  child  quicklv  passed 
into  a  septic  state  and  died  four  days  later.  The 
blood  count  taken  four  days  before  death  showed  a 
leucopenia.  The  autopsy  revealed  normal  submax- 
illary, cervical,  tracheobronchial  and  mesenteric 
lymph  glands  ;  also  normal  lungs,  heart,  liver,  sjjleen 
and  kidneys. 

Perforation  of  Arch  of  Aorta  by  Safety  Pin  in 
Esophagus,  by  E.  G.  L.  Ciofl'e. — There  was  iinth- 
ing  in  the  history  of  the  case  to  indicate  that  the 
child  had  swallowed  a  pin.  It  vomited  a  little  milk 
after  every  feeding,  and  just  before  it  died  brought 
up  a  quantity  of  blood.  The  pin  was  found  post 
mortem.  It  had  perforated  the  esophagus  on  its  an- 
terior surface  about  one  and  a  half  inch  from  the 
upper  extremity.  The  arch  was  perforated  about 
one  half  an  inch  below  the  origin  of  the  subclavian 
artery ;  death  was  caused  by  hemorrhage  from  ul- 
ceration in  the  tissue  between  arch  and  esophagus. 

Infection  of  Middle  Ear  with  Vincent's  Organ- 
ism, Ijy  James  .\dam. — In  the  cases  reported  there 
was  little  disturbance  of  the  general  health.  Fever 
was  absent,  there  was  no  history  of  any  throat  in- 
fection ;  the  throat  cultures  were  negative.  The 
cases  showed  the  constant  presence  of  Vincent's 
organisms  in  the  discharge.  The  pneumococcus  was 
associated  in  seventy-five  per  cent,  of  the  cases.  The 
course  of  the  disease  was  chronic,  the  discharge  was 
foul  and  profuse,  the  granulations  were  profuse  and 
bled  easily,  there  was  erosion  of  the  external  parts 
of  the  ear,  a  slight  tendency  to  the  formation  of  a 
membrane  and  slight  glandular  enlargement.  In 
the  cases  reported  it  limited  itself  to  a  local  infec- 
tion which  yielded  readily  to  appropriate  treatment. 
The  best  results  in  treatment  were  obtained  when 
solutions   of   ethyl   violet   and   brilliant   green    were 
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used.  I'he  infection  when  present  in  the  throat  is 
most  often  confounded  with  diphtheria.  It  is  prob- 
ably always  secondary  to  some  other  infection  and 
.seems  to  appear  in  cases  that  have  suffered  from 
neglect. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

March   II,   19IS. 

Ten  Cases  of  Diverticulum  of  the  Bladder,  by 

Hugh  Cabot. — The  writer  is  of  the  opinion  that 
these  sacculations  are  of  congenital  origin,  that  they 
may  and  do  exist  for  years  without  causing  symp- 
toms which,  when  they  do  appear,  depend  upon  the 
advent  of  infection.  Entire  quiescence  must  not, 
however,  be  taken  to  mean  that  these  conditions 
are  harmless,  since  they  occur  most  commonly  in 
the  neighborhood  of  the  ureteral  orifices,  where  they 
are  apt  to  produce  ureteral  dilatation,  hydronephro- 
sis, and  extensive  destruction  of  the  kidney.  Regard- 
ing treatment  he  believes  that  when  a  diverticulum  of 
the  bladder  is  discovered  the  indications  for  its  re- 
moval are  clear,  if  the  condition  of  the  patient  is 
such  as  to  make  recovery  within  the  bounds  of  prob- 
ability. The  result  is  influenced,  aside  from  techni- 
cal difficulties,  by  the  condition  of  the  kidneys  and 
the  amount  of  pericystitis  and  peridiverticulitis 
which  result  from  long  standing  infection. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March  is,  1915. 

Boric  Acid  in  Diseases  of  the  Skin,  by  D.  W. 

JMontgomer)-. — While  boric  acid  has  an  extensive 
use,  it  is  almost  always  employed  as  an  adjuvant : 
writers  on  therapeutics  and  dermatology  have  given 
it  far  less  notice  than  its  real  value  demands.  Its 
subsidiary  position  adds  to  its  importance ;  by  its 
correct  application  the  efificacy  of  the  main  tliera- 
peutic  agent  is  often  increased.  As  a  diseased  skin 
is  irritated,  the  advantage  of  employing  an  antisep- 
tic which  is  at  the  same  time  bland  and  soothing, 
even  though  weak  or  only  inhibitory,  is  obvious. 
The  effect  of  boric  acid  in  solution  is  beneficial 
when  the  skin  is  denuded  of  its  horny  epithelial  cov- 
ering and  the  capillary  layer  exposed,  in  catarrhal 
inflammations  such  as  eczema  or  such  superficial 
dermatitis  as  that  caused  by  poison  oak.  In  acne  a 
thorough  soaking  of  the  face  with  a  hot  boric  acid 
solution  decidedly  increases  the  efficacy  of  a  re- 
sorcinol  or  sulphur  application.  For  ordinary  boils 
an  admirable  poultice  is  made  by  mixing  boric  acid 
with  starch  paste.  Hordeolum,  or  stye,  may  be  suc- 
cessfully treated  by  persistent  soaking  for  half  an 
hour  twice  a  day  with  warm  saturated  boric  acid 
solution  and  after  each  soaking  rubbing  in  a  salve 
of  one  per  cent,  red  mercuric  oxide  in  petrolatum. 
In  impetigo  contagiosa  one  of  the  chief  indications 
is  to  remove  the  heavy  crusts  without  injury  to  the 
inflamed  skin,  and  this  may  often  be  best  accom- 
plished by  the  application  of  a  boric  acid  starch  poul- 
tice made  in  the  following  manner :  Dissolve  one 
slightly  hea])ing  tablespoon ful  of  ])ulvcrizcd  laundry 
starch  in  two  tablespoon fuls  of  cold  water,  and  to 
this  add  one  coffee  cujiful  of  boiling  water;  stirring 
rapidly  until  the  mixture  is  a  thick  paste.  Then 
add  a  tablespoonful  of  boric  acid,  and  stir  well  until 
thoroughly  mixed.  Fold  the  jelly  between  layers 
•of  thin  muslin  or  cheesecloth,  and  apply  as  hot  as 


can  be  borne.  When  by  means  of  such  a  poultice 
the  crusts  have  been  softened  and  loosened,  a  salve 
containing  an  appropriate  antiseptic,  such  as  am- 
moniated  mercury,  should  be  applied.  Among  af- 
fections in  which  boric  acid  constitutes  a  useful  ad- 
juvant are  perleche,  paronychia,  and  leg  ulcer. 

Significance  of  Tubercle  Bacilli  in  the  Urine, 
Ijy  Lawrason  Brown. — This  significance  may  or  may 
not  be  grave.  The  bacilli  may  be  discovered  on 
routine  examination  of  the  urine,  and,  again,  may 
be  found  in  the  urine  of  patients  with  symptoms 
referable  to  the  urogenital  tract.  Undoubtedly  tu- 
bercle bacilli  in  the  urine  come  most  frequently 
from  the  kidney,  and  vesical  tuberculosis  is  mostly 
secondary  to  renal  tuberculosis.  In  patients  with 
pulmonary  tuberculosis,  renal  tuberculosis  is  not 
rare.  In  regard  to  the  collection  of  urine,  the  same 
care  shoidd  be  used  as  in  the  collection  of  sputum. 
No  staining  method  absolutely  differentiates  tubercle 
bacilli  from  smegma  bacilli,  but  cultural  methods 
may  prove  of  great  assistance.  Animal  inoculation, 
with  the  production  of  tuberculosis,  is  an  absolute 
test,  but  of  value  only  when  positive.  Radiography 
may  aid  in  the  quick  detection  of  caseous  foci  when 
the  urine  contains  no  tubercle  bacilli.  Such  bacilli 
may  be  excretef!  through  apparently  normal  kidneys. 
In  genital  tuberculosis  the  bacilli  usually  occur  in 
the  urine  late  in  the  disease,  and  consequently  are 
of  little  value  in  the  diagnosis.  The  final,  and  often 
the  best,  treatment  for  renal  tuberculosis  is  nephrec- 
tomy followed  by  the  use  of  tuberculin. 

Familial  Syphilitic  Infection  in  General 
Paresis,  by  R.  11.  Haskell. — -The  number  of  com- 
jjletcly  sterile  marriages  in  syphilitic  families  in 
which  one  member  later  develops  paresis  is  abnor- 
mally high  (32.5  per  cent.),  and  this  proportion  is 
h.igher  when  it  is  the  female  mate  who  becomes 
paretic.  The  number  of  marriages  in  which  re- 
peated pregnancies  result  only  in  abortions  is  also 
abnormalh'  high,  and  the  number  of  living  children 
in  a  family  is  abnormally  small.  A  large  number 
(in  some  investigations  reaching  as  high  as  twenty- 
five  per  cent.)  of  these  children  are  actively  syph- 
ilitic ;  while  an  equally  large  number  show  sigtis  of 
degenerative  physical  conformation  and  psycho- 
pathic tendencies,  without  a  positive  Wassennann 
reaction.     Much  of  all  this  is  preventable. 

MEDICAL  RECORD. 

Morrr    1:.    ;..:,• 

Treatment  of  Pyorrhoea  alveolaris  and  Its 
Secondary  Systemic  Infections  by  Deep  Muscular 
Injections  of  Mercury,  by  15.  L.  Wright  and  P.  (.i. 
White. — .'\.mong  secondary  infections  are  malignant 
endocarditis,  chronic  arthritis,  myositis,  Hodgkin's 
disease,  various  stomach  disorders,  neuritis  and 
other  diseases  of  the  nervous  system.  The  cure  of 
pyorrhea  is  of  vital  importance,  'to  prevent  its  local 
ravages  and  systemic  invasion.  No  one  microor- 
ganism can  be  regarded  as  the  specific  cause ;  the 
streptococcus-pneumococcus  group  apparently  coni- 
])rises  the  important  pathogenic  bacteria.  Since 
mercury  is  the  chemical  affinity  of  vegetable  para- 
sites when  pro|ierlv  injected  into  the  infected  host, 
it  will  cure  the  specific  ilisease.  The  results  ob- 
tained have  been  uniformly  and  brilliantly  success- 
ful ;  so  far,  twenty-eight  cases  have  been  treated ; 
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all  have  been  completely  cured  in  remarkably  short 
periods  of  time.  Of  these,  nine,  or  32.1  per  cent., 
had  systemic  infections  probably  secondary  to  the 
pyorrhea,  six  being  chronic  arthritis,  one  chronic 
gastritis,  one  chronic  bilateral  facial  neuralgia,  and 
one  chronic  laryngitis ;  two  other  patients  had  gon- 
orrheal arthritis.  The  local  treatment  embraces 
the  following:  Careful  expression  of  pus  from  the 
pockets,  thorough  removal  of  all  calcareous  depos- 
its and  tartar,  extraction  of  hopeless  teeth  and  roots, 
polishing  of  tooth  structure,  application  to  the  mar- 
gin of  the  gums,  every  other  day,  of  equal  parts  of 
chloroform  and  the  tinctures  of  iodine  and  aconite. 
Mercuric  succinimide  is  the  preparation  employed 
for  the  muscular  injections,  and  these  should  be 
commenced  with  the  local  treatment  and  repeated 
every  seventh  day.  The  initial  dose  for  a  man  is 
half  a  grain;  if  the  patient  is  improving,  each  suc- 
ceeding dose  may  be  slightly  reduced.  In  women 
the  dose  should  be  from  one  fifth  to  two  fifths  less. 
The  cooperation  of  the  physician  and  dentist  is  es- 
sential. 

Neglected  Lateral  Curvature,  by  M.  Strunsky. 
— There  is  a  regulation  made  by  the  Board  of  Edu- 
cation that  no  child's  spine  is  to  be  exposed.  The 
school  physician  therefore,  in  examining  for  scoli- 
osis, can  feel  the  child's  back  only  through  the 
clothing,  and  at  best  such  an  examination  can  detect 
only  gross  changes  in  the  trunk.  Hence  there  is  no 
chance  for  an  early  diagnosis,  especially  since  it  has 
been  demonstrated  that  in  a  large  number  of  in- 
stances the  trouble  begins  in  the  sacrum  and  the 
first  lumbar  vertebra,  a  region  in  which  the  clothes 
are  the  thickest.  It  is  no  wonder,  then,  that  in 
practically  all  of  thousands  of  cases  examined  by  the 
orthopedist  the  trouble  was  not  detected  in  its  in- 
cipiency,  as  should  have  been  done  in  a  civilized  so- 
ciety. Even  when  the  spine  is  exposed,  unless  one 
has  a  sound  orthopedic  judgment,  cases  will  be 
passed  over  as  normal  when  in  reality  serious  de- 
formity exists.  This  happens  when  the  spinous 
processes  are  bent  in  the  direction  opposite  to  the 
rotation  of  the  vertebrae.  In  such  instances,  if  one 
judges  from  the  direction  of  the  former,  the  spine 
is  pronounced  straight  when  as  a  fact  the  rotation 
of  the  vertebrae,  which  is  really  the  serious  element, 
is  far  advanced. 

Clinical  Treatments  for  Systemic  Goitre 
(Graves's  Disease),  by  M.  S.  Macy. — A  series  of 
forty- four  cases  is  reported.  It  is  suggested,  re- 
garding the  etiology  of  systemic  goitre,  that  it  is  a 
profound  disturbance  of  the  physiology  of  puberty, 
caused  by  exhaustion  of  the  nervous  system,  either 
rapidly  (strong  emotions,  fear  and  grief)  or  slowly 
through  long  sustained  effort  to  gratify  ambition, 
intellectual  or  physical.  The  cases  of  hyperthyroid- 
ism recorded  in  children  under  the  extreme  low 
variation  of  normal  puberty  (seven  years),  may  be 
due  to  some  similar  condition  which  must  account 
for  instances  of  precocious  menstruation  and  other 
infantile  abnormalities  of  sexual  maturity.  That  so 
many  systemic  goitre  cases  are  not  recognized,  or 
perhaps  do  not  appear,  until  the  third,  fourth,  or 
even  fifth  decade  of  life  does  not,  it  is  believed,  dis- 
prove this  theory ;  since  the  affection  is  frequently 
called  neurasthenia,  hysteria,  etc.,  prior  to  the  ap- 
pearance of  the  exophthalmos  and  the  marked  thy- 


roid enlargement.  If  the  theory  will  bear  dissec- 
tion and  proof,  it  will  serve  to  explain  in  large  meas- 
ure why  so  many  widely  different  types  of  treat- 
ment meet  with  both  successes  and  failures. 

AMERICAN  JOURNAL  OF  OPHTHALMOLOGY. 

Fchriiary,    mij. 

Complete  Disappearance  of  an  Eyeball  Follow- 
ing a  Birth  Injury,  by  W.  F.  Hardy. — A  boy  aged 
eight  years  was  to  have  an  artificial  eye  fitted.  His 
mother  stated  that  the  eye  had  never  been  removed, 
but  that  it  had  been  injured  at  birth  by  the  applica- 
tion of  forceps,  and  according  to  her  understanding 
the  eyeball  had  been  ruptured.  She  said  that  its 
cornea  and  iris  had  the  same  appearance  and  color 
as  those  of  the  other  eye,  but  that  the  eyeball  shrank 
gradually  and  rather  rapidly  until  it  completely  dis- 
appeared. Palpation  as  deep  as  possible  under  co- 
caine yielded  no  evidence  of  an  eyeball,  and  no 
stump  or  remnant  of  a  globe  could  be  seen. 

Chemotherapy  of  Pneumococcus  Infection,  by 
J.  Morgenroth. — Two  years  have  passed  since  the 
recommendation  of  optochin,  or  ethylhydrocuprein, 
as  a  remedy  for  pneumococcal  ulcers  of  the  cornea, 
and  Morgenroth  has  collated  the  literature  favorable 
to  its  use,  with  a  study  of  its  action  on  this  form  of 
ulcer  in  rabbit's  eyes.  In  some  places  its  system- 
atic use  seems  to  have  supplanted  cauterization. 
Kiimmell's  recommendation  appears  to  express  the 
usual  mode  of  procedure,  to  touch  the  ulcer  for  half 
a  minute  with  a  two  per  cent,  solution,  and  then  in- 
still a  one  per  cent,  solution  every  hour. 

ARCHIVES  OF  DIAGNOSIS. 

January   JO is. 

.  Diagnosis  of  Abnormalities  of  Myocardial 
Function,  by  T.  Stuart  Hart. — The  etiology, 
pathology,  and  clinical  meaning  of  the  extrasystole, 
are  discussed.  A  coupled  beat  following  a  pause 
is  especially  suggestive.  Inspection  of  the  jugular 
pulse  is  often  helpful  in  the  diagnosis  of  extrasys- 
tole, the  two  venous  waves  ordinarily  seen  in  the 
fundamental  regular  rhythm  being  often  replaced 
at  the  time  of  the  premature  contraction  by  a  single 
unusually  large  venous  wave.  Only  where  extra- 
systoles  are  very  frequent  or  arise  from  more  than 
one  focus  in  the  heart,  is  the  prognosis  doubtful, 
such  conditions  pointing  to  advancing  myocardial 
changes. 

Diagnostic  Value  of  Hyperesthesia  of  the  Solar 
Plexus,  by  Morris  Schott. — Examination  of  the 
solar  plexus  reflexes  is  to  be  included  in  every  diag- 
nostic investigation.  In  the  absence  of  an  esthesi- 
ometer,  it  can  be  carried  out  by  simple  pressure  with 
the  finger  over  a  point  about  one  and  a  half  finger- 
breadth  to  the  right  of  the  median  line  and  directly 
over  the  trunk  of  the  celiac  axis.  Schott  uses  a 
common  baby  scale  connected  with  a  rod  bearing 
a  pressure  button  upon  one  extremity  ;  he  thus  reads 
off  the  amount  of  pressure  applied  from  the  regis- 
ter on  the  scale.  He  finds  that  an  hyperesthetic 
point  over  the  solar  plexus  during  tardy  gastric 
pains — two  to  four  hours  after  eating — suggests  a 
pathological  condition  of  the  gastric  walls,  viz.,  con- 
gestion of  the  mucosa,  hyperacidity,  or  ulcer  of  the 
stomach.  In  neuropathic  conditions  the  hyperes- 
thesia shifts  from  time  to  time  and  bears  no  relation 
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to  the  lime  uf  food  iiifjcstion.  Absence  of  hyper- 
estlicsia  of  the  solar  ])lexus  (hiring  a  paroxysm  of 
gastric  jiains  suggests  tabes  dorsahs. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

l-chnu„-y.    i;,i. 

Action  of  Atophan  and  Novatophan  in  Gout 
and  Iritis,  l>y  C.  A.  Sniitli  and  P.  B.  Hawk. — 
Cases  in  which  these  drugs  were  given  and  tiie  mech- 
anism of  their  action  are  re])orted.  .\Uhough  jirob- 
ably  tlie  primary  action  of  ato])han  is  stimulation  of 
ihe  i.;i(hieys  to  increased  uric  acid  elimination,  an  in- 
direct action  in  mobilizing  the  uric  acid  in  the  body 
tissues  is  also  to  be  thought  of.  This  mobilizing  is 
not  very  extensive,  for  tlie  uric  acid  content  in  the 
blood  is  lower  at  the  end  of  the  atophan  treatment 
than  previously.  In  cases  of  iritis  studied  there 
was  not  an  apiireciablc  increase  of  uric  acid  excre- 
tion.. This  suggested  that  atu])han  has  an  imjiortant 
addilion.al  action  entirely   unrelated  to  uric  acid. 

Radioactivity  of  the  Mineral  Waters  in  Hot 
Springs,  Va.,  l)y  J.  L'.  llctnmeter  and  E.  Zueblin. 
— The  results  in  a  study  of  the  radioactivity  of  vari- 
ous sjirings  in  Hot  Springs,  Va.,  compared  favor- 
ably with  the  rejKjrts  of  lioltwood  from  Hot 
Springs,  Ark.,  those  of  Schlundi  and  Moore  from 
Yellowstone  Park,  and  those  of  various  observers 
from  a  number  of  European  springs.  Swimming 
pool  treatment  in  the  bath  house  at  Hot  Springs  is 
commended,  and  stress  laid  on  the  fact  that,  to  exert 
their  beneficial  elTects,  the  waters  must  be  consumed 
directly  at  the  spring.  Observations  indicated  that 
the  air  surrounding  mineral  springs  contains  radium 
emanation ;  this  influence,  continued  during  long 
periods,  mu.st  contribute  to  the  final  therapeutic 
result  in  such  conditions  as  gout,  chronic-.anrl  sub-_ 
acute  rheumatism,  metabolic  diseases,  and  certain 
skin  alYections. 

Nitrogenous  Diets  in  Chronic  Nephritis,  1)\ 
C  {''rothingham,  Jr.,  and  W.  G.  Smillie. — The  ef- 
fects of  a  high,  a  standard,  and  a  low  protein  diet 
were  studied  in  a  series  of  cases.  Only  in  occasion- 
al instances  did  the  patient  not  feel  so  well  under 
the  high  protein  as  under  the  other  diets.  .\  hig'.i 
nitrogenous  diet  is,  however,  presumed  to  be  un- 
favorable to  the  best  interests  of  the  patient.  It 
was  found  that  a  diet  low  in  nitrogen  will  often  kec]) 
down  10  normal  the  nonprotein  nitrogen  of  the  blood, 
in  chronic  nephritis. 

Therapeutic  Action  of  Iodine,  by  J.  W.  jobling 
and  W.  I'elersen. — lix])erimental  and  clinical  inves- 
tigations of  the  action  of  iodine  on  the  antitrvpsin  of 
the  l>loo(l  and  tissues  are  reported.  The  authors 
Ijelieve  antitryjisin  to  be  the  most  im]jortant  factor 
in  ])reventing  the  resolution  of  necrotic  tissues  in 
infarcts  and  the  caseous  areas  in  sy])hilis  and  tuber- 
culosis. Having  demonstrated  that  the  antitrvi)tic 
action  of  the  blood  and  of  tiilierculous  caseous  mat- 
ter is  due  to  the  presence  of  unsaturated  fatty  acids, 
the  possibility  suggested  itself  tliat  the  action  of 
iodine  in  the  body  might  be  due  to  a  combination  of 
it  with  the  fatty  acids,  thus  annulling  their  aclivitv 
as  ferment  inhibiting  agents.  In  experiments  on 
guinea])igs  as  well  as  man,  potassium  iodide  was 
found  actually  to  cause  a  great  decrease  in  antitrvj)- 
sin  in  the  blood.  In  furtlier  cxjieriments  on  Mibcr- 
culous    caseous    material,    defniite    evidence    df    tlic 


well  known  resolving  action  of  the  iodides  on  tuber- 
culous tissue  was  obtained. 

LONG  ISLAND  MEDICAL  JOURNAL. 


Top   Milk  Adaptations  in   Infant  Feeding,   ljy 

Le<jranrl  Kerr. — The  top  sixteen  ounces  of  average 
niill<  contain  seven  per  cent,  of  fat,  a  little  over 
three  per  cent,  of  sugar,  and  the  same  of  total  pro- 
tein ;  the  toj)  ten  ounces  contain  ten  per  cent,  of  fat. 
With  these  facts  it  should  be  possible  to  work  in- 
ti'lligenlly  with  the  average  feeding  case.  If  water 
is  used  as  a  diluent,  five  ]X'r  cent,  of  sugar  should 
Ik-  added  to  it,  and  if  cereal  diluent  is  used,  three 
])er  cent.  The  percentage  of  sugar  is  in  terms  of 
tile  amount  of  the  diluent,  not  of  the  finished  mix- 
lure.  \\  hey  may  be  used;  it  is  an  excellent  diluent, 
but  its  projier  preparation  re(|uires  considerable  care 
and  skill  and  unless  this  crni  be  assured  it  would  be 
better  not  to  try  it.  Lime  water  is  not  necessary 
as  a  diluent  in  spite  of  the  general  belief  that  it  is. 
It  does  seem,  however,  to  rechice  the  firmness  of  the 
clot  and  thus  aid  in  digestion  to  a  certain  extent.  It 
is  impossilile  to  modify  cow's  milk  to  make  it  aji- 
proximate  human  milk,  for  there  is  always  a  differ- 
ence in  tlie  chemical  coni])osition  of  the  constitu- 
ents. Rcoognizing  this  fundamental  fact  th':  most 
satisfactory  way  to  feed  an  infant  artificially  is  to 
adajjt  by  trial  some  dilution  of  cow's  milk  to  the  di- 
gestive powers  of  the  case  in  hand.  Such  symp- 
toms as  vomiting,  regurgitation,  and  colic  indicate 
the  need  for  further  ada])tation  of  the  feeding,  and 
are  usually  indicative  of  overfeeding.  Diarrhea,  or 
vomiting  of  rancid  smelling  material  suggests  too 
high  a  fat  content  and  consti])ation  or  retardcii  gain 
in  weight  too  low  a  fat  content.  Curds  in  the  stools 
with  flatulence  commonly  follow  too  much  ])rotein. 
Failure  to  gain  in  weight  and  strength,  but  with  nor- 
mal digestion,  indicates  too  weak  a  formula  in  both 
fat  and  protein.  With  regard  to  the  question  of 
weight,  it  should  be  emphasized  that  percentage  in- 
creases are  of  more  im])ortance  than  absolute 
changes,  and  it  should  also  be  Iwrne  in  mind  that 
tiiere  are  normally  (|uite  huge  daily  variations  in 
weight  due  to  ditTereiit  states  of  filling  of  the  blad- 
der and  gastrointestinal  canal.  The  single  factor 
of  weight  should  not  be  allowed  to  misguide  one, 
and  the  (|uestion  of  the  general  development  of  the 
child  should  be  considered  even  more  important. 

Albumin  Milk,  by  S.  I'eldstein. — The  direc- 
tions for  the  preparation  of  this  form  of  milk  are 
given  and  it  is  em]ihasize(l  that  the  securing  of  a 
proper  finished  ])roduct  is  a  matter  of  considerable 
ditficulty.  Hut  such  a  preparation  may  be  obtained 
properly  jjrepared  from  one  of  the  milk  laboratories 
in  any  of  the  larger  cities.  Its  fields  of  usefulness 
are  in  the  severer  acute  cases  of  functional  diarrhea. 
in  which  it  is  next  to  breast  milk  in  value,  and  it  is 
also  jjarticularly  useful  in  highly  toxic  cases  after 
a  period  of  starvation  has  been  enforced.  The  in- 
itial dose  of  this  ])rei)aration  seldom  exceeds  one 
ounce  ten  times  daily.  This  is  to  be  increased  by 
two  or  three  ounces  a  day  until  an  amount  e(|ual  to 
about  one  fifth  of  the  body  weight  is  being  given. 
In  no  case,  however,  should  more  than  a  quart  a  day 
be  gi\en.  As  originallv  suggested  this  form  of 
feeding  often  led  to  carbohvdrate  inanition,  but  at 
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jjresent  it  is  always  used  with  the  admixture  of  three 
per  cent,  of  the  easily  digestible  dextrimaltose  so 
that  this  danger  is  overcome.  The  persistence  of 
the  toxic  symptomsor  of  diarrhea  is  not  an  indica- 
tion for  the  early  cessation  of  this  treatment,  but, 
on  tiie  contrary,  it  should  be  continued  until  the  full 
amounts  are  being  taken  liefore  the  decision  to  dis- 
continue it  is  entertained. 

SOUTHERN  MEDICAL  JOURNAL 

F,-I'i:.,ir:  ,     i<  ,;. 

Early    Diagnosis   of   Pulmonary    Tuberculosis, 

'jy  C.  H.  Cocke. — A  patient's  chances  of  recovery 
are  in  direct  proportion  to  diagnosis  and  treatment. 
Where  possible,  we  must  save  the  child  from  his 
parent,  for  here  is  where  the  seeds  are  sown  in  the 
large  majority  of  instances.  This  can  only  be  done 
successfully  by  early  discovery.  I.atc  diagnosis  has 
but  two  rational  explanations :  First,  delav  on  the 
patient's  part  in  seeking  the  doctor,  secondly,  delay 
on  the  doctor's  part  in  making  tlie  diagnosis  or  of 
announcing  it  when  made.  As  to  early  diagnosis, 
early  and  eternal  suspicion,  a  complete  history, 
careful  physical  examination,  unwillingness  to  be 
satisfied  with  unmeaning  terms,  grippe,  indigestion, 
neurasthenia,  etc..  which  serve  as  cloaks  for  our 
ignorance  or  carelessness,  a  willingness  to  convict 
upon  the  evidence  of  the  sum  total  of  niuiierous 
details,  no  one  of  which  is  diagnostic,  but  the  ag- 
gregate of  which  is  convincing  evidence  to  the 
trained  observer,  by  reason  of  numerical  preponder- 
ance and  ever  increasing  skill  in  physical  examina- 
tion— these  are  the  jjaths  which  lead  to  the  goal  of 
early  recognition  of  the  disease.  Nor  should  there 
be  hesitancy  on  the  family  doctor's  part  to  seek 
expert  advice  in  tuberculosis,  any  more  than  to  call 
the  surgeon  in  a  case  of  ap])endicitis. 

Emetine  Hydrochloride  in  the  Treatment  01 
Entamebiasis  and  Other  Affections,  by  R.  Lyons. 
— The  recent  tendency  to  give  large  doses  is  inad- 
visable ;  in  the  majority  of  cases  of  amebic  dysen- 
tery an  average  of  one  grain  daily  meets  every  in- 
ilication.  This  disease  should  preferably  be  treated 
with  courses  of  emetine;  limitation  of  the  first 
course  to  two  weeks  is  based  upon  experience 
which  apparently  demonstrates  that  prolonged  sub- 
cutaneous use  of  even  moderate  doses  may  pro- 
duce or  keep  up  diarrhea  or  give  rise  to  a  peri- 
pheral neuritis.  Large  doses  over  a  short  period 
may  cause  the  same  results.  The  discovery  of  the 
beneficial  efifect  of  emetine  in  pyorrhoea  alveolaris 
is  one  of  far  reaching  importance,  and  it  would 
seem  that  the  outlook  for  cure  in  this  very  common 
and  obstinate  condition  is  most  favorable.  With 
two  or  three  exceptions,  all  the  rejiorts  thus  far 
published  are  pronounced  in  favor  of  the  antihem- 
orrhagic  properties  of  emetine,  and  it  has  been 
employed  in  bleeding  from  the  nose,  uterus,  and 
bowels.  It  is  most  likely  that  the  drug  will  find 
its  chief  usefulness  in  protozoon  diseases.  It  has 
been  found  of  value  in  a  few  cases  of  sjirue,  P.alan- 
tidiuni   coli,  Lamblia,  and   Schistosomum. 

Etiology  and  Treatment  of  Pellagra,  by  B.  W. 
Page. — Page  describes  a  bacillus  developing  by 
spore  formation  which,  in  addition  to  the  colon 
group  of  bacteria  commonly  found,  he  has  observed 
in   the   feces  of  pellagrins,  and   which   he  believes 


must  be  the  cause  of  the  disease.  This  bacillus, 
in  culture,  was  tested  by  many  drugs,  and  a  one 
per  cent,  solution  of  ichthyol  seemed  to  have  a  most 
decided  effect.  He  has  recently  treated  twenty- 
two  cases  of  pellagra  with  ichthyol,  and  finds  that 
one  or  two  five  grain  pills  three  or  four  times  a 
day  for  three  weeks  seems  to  cure  in  the  average 
case.  The  bacilli,  as  a  rule,  disappear  by  the  tenth 
day,  but  in  one  fourth  of  the  cases  in  which  the 
treatment  was  stopped  at  this  time,  the  bacilli  and 
symptoms  returned  three  or  four  weeks  later. 
F"rom  his  short  experience  he  concludes,  however, 
that  an  eight  day  treatment  with  ichthyol  is  of  far 
greater  value  than  a  four  months'  treatment  with 
arsenic  preparations. 


Irumitings  ai  l^mtM. 


NEW  YORK  ACADEAIY  C)V  MEDICINE. 

Section  in  GENITouRI^.\R^•  SuK(;EK^■. 

Recjular  Meeting,  December  16.  1014. 
Dr.  J.  F.  ^[cC.■\RTHY  in  tlie  Chair. 
Sepsis  Following  Urethral  Instrumentation. — 
Dr.  A.  HvM.\N  presented  the  case  of  a  man  fifty- 
three  years  of  age,  who  was  admitted  to  the  Alt. 
Sinai  Hospital  February  9,  1914,  in  a  condition  of 
sepsis  brought  on  apparently  by  instrumentation  in 
a  dispensary  clinic.  Immediately  after  the  passage 
of  a  cystoscope,  three  weeks  before  admission,  the 
ci)ididyniis  began  to  swell,  and  fever  and  chills  de- 
veloped. On  admission  the  temperature  was  103° 
F.,  leucocyte  count  was  12,800  with  eighty-two  per 
cent,  polynuclears,  and  within  a  few  days  evidences 
of  abscess  formation  (metastatic  abscess)  extend- 
ing along  the  entire  length  of  the  femur  were  noted. 
This  was  incised  and  drained.  In  .\pril,  a  metas- 
tatic abscess  developed  over  the  quadriceps  bursa. 
Staphylococcus  pyogenes  aureus  was  obtained  in 
culture.  In  June,  it  became  necessary  to  amputate 
the  thigh,  pathological  fracture  having  occurred.  In 
July,  another  metastatic  abscess  developed  over  the 
left  clavicle,  and  at  operation  the  bone  was  found 
involved,  staphylococcus  again  being  obtained  in 
culture. 

Primary  Tuberculosis  of  the  Pelvis  of  the  Kid- 
ney.— Dr.  Leo  Buerger  presented  the  results  of 
studies  on  fifty  tuberculous  kidneys  received  in  JNIt. 
Sinai  Hospital  from  1907  to  1914,  and  pointed  out 
that  primary  tuberculosis  of  the  pelvis  of  the  kidney 
might  exist.  Although  the  variety  of  tuberculosis 
with  primary  involvement  of  the  papillae  was  fre- 
quently encountered,  and  although  the  advanced 
type  of  lesion  with  cheesy  degeneration  and  cavity 
formation  was  by  far  the  most  common,  in  two 
specimens  the  lesions  were  little  advanced  from  the 
anatomical  standpoint  and  suggested  that  the  calices 
and  pelvis  were  the  first  to  be  attacked  by  the  infec- 
tion. In  one  of  the  specimens,  the  cut  surface 
showed  practically  no  signs  of  tuberculous  involve- 
ment in  the  renal  parenchyma,  but  near  one  of  the 
papillae  of  the  upper  pole,  and  involving  one  of  the 
recesses  of  the  calyx,  as  well  as  the  mucous  mem- 
brane of  the  calyx  over  an  area  about  one  cm.  in 
length,  and  six  mm.  in  width,  there  was  considerable 
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thickening  of  the  mucous  membrane  of  the  calyx  to- 
gether with  several  nodular  protrusions.  In  addi- 
tion, there  was  a  small  ulcer.  These  were  the  only 
evidences  of  tuberculous  change.  Histological  ex- 
amination of  the  pelvic  tissue  showed  tuberculosis. 
In  short,  this  case  presented  early  lesions  of  tuber- 
culous involvement  in  the  pelvis  of  a  kidney  in  which 
there  were  no  signs  of  involvement  of  the  paren- 
chyma. In  a  second  case,  there  were  changes  in 
the  tip  of  one  papilla,  but  these  were  not  as  far  ad- 
vanced nor  as  old  as  those  in  the  adjoining  calyx. 
In  one  of  the  recesses  adjoining  the  papilla  and  in 
the  calyx,  there  were  two  lenticular  areas  of  thick- 
ening involving  one  cm.  by  five  mm.,  where  an  ad- 
vanced and  old  tuberculous  process  with  coagulation 
necrosis  was  found.  In  this  case  it  seemed  unde- 
niable that  the  necrotic  lesions  in  the  calyx  and  pel- 
vis were  at  least  as  advanced,  if  not  older,  than 
those  of  the  tip  of  the  papilla.  Buerger's  observa- 
tions, although  few  in  number,  would  strongly  favor 
the  assumption  that  in  chronic  renal  tuberculosis  the 
bacilli  gained  access  to  the  tissues  by  a  process  of 
filtration  from  the  blood  into  the  urinary  tubules. 
From  these  they  reached  the  surface  of  the  papillse 
or  calyx  recess,  where  they  were  amassed  in  suffi- 
cient numbers  to  bring  about  a  tuberculous  lesion. 
It  seemed  more  than  likely  that  the  angle  between 
papilla  and  calyx  might  afford  a  favorable  nidus  for 
the  accumulation  of  bacteria,  the  anatomical  dispo- 
sition of  the  parts  making  for  stagtiation  and  poor 
drainage. 

Congenital  Hydroureter  and  Hydronephrosis. — 
Doctor  Buerger  also  described  a  rare  and  interesting 
case  of  congenital  hydroureter  and  hydronephrosis 
in  a  boy  six  years  of  age,  who  was  admitted  to  Mt. 
Sinai  Hospital,  July  21,  1911,  with  a  diagnosis  of 
pyelitis.  In  October,  191 2,  the  patient  was  referred 
by  Dr.  Henry  Heiman  for  cystoscopic  examination, 
and  a  most  remarkable  patulous  condition  of  both 
ureteral  orifices  was  found.  From  the  presence  of 
these  dilated  ureteral  orifices,  the  presumptive  diag- 
nosis of  hydroureter  with  probable  dilatation  of  the 
pelvis  of  both  kidneys  was  made.  On  October  i8th, 
seventy-five  c.  c.  of  a  twenty  per  cent,  solution  of 
argyrol  was  put  into  the  bladder  and  the  fluid  al- 
lowed to  run  back  into  the  kidneys,  and  excellent  x 
ray  plates  were  obtained,  showing  the  enormous  dis- 
tention of  the  ureters  and  also  the  enlargement  of 
the  kidneys.  In  addition,  there  appeared  to  be  as- 
sociated evidences  of  a  paretic  condition  of  the  blad- 
der, residual  urine  being  constantly  present.  Two 
years  after  the  onset  of  the  symptoms  an  inter- 
ctirrent  infection  (diphtheria)  was  fatal,  .\utopsy 
confirmed  the  clinical  diagnosis  of  bilateral 
hydronephrosis  and  pyonephrosis,  hydroureter, 
and  marked  vesical  enlargement.  As  to  the  ques- 
tion of  the  causation  of  the  urinary  retention,  on 
the  one  hand,  and  of  the  bilateral  hydroureter  and 
hydronephrosis  on  the  other.  Doctor  Buerger  was  of 
the  opinion  that,  inasmuch  as  no  lesions  could  be 
found  at  the  neck  of  the  bladder,  in  the  prostate,  in 
the  region  of  the  verumontanum,  or  in  the  urethra 
that  could  in  any  way  be  regarded  as  oft'ering  an 
obstacle  to  the  outflow  of  the  urine,  and  inasmuch  as 
there  was  no  evidence  of  any  nerve  condition  that 
could  have  led  to  any  paretic  condition  of  the  blad- 
der, nor  any  history  of  spinal  disease,  anterior  polio- 


myelitis, spina  bifida,  it  seemed  most  likely  that  they 
must  consider  the  condition  as  an  exaggeration  of  a 
congenital  anomaly.  The  large  size  of  the  ureteral 
orifices,  the  enormous  dimensions  of  the  expanded 
ureters,  in  spite  of  the  absence  of  any  ureteral  ob- 
struction, spoke  in  favor  of  a  congenital  enlarge- 
ment. It  seemed  most  probable,  given  a  congenital 
maldevelopment  of  the  musculature  of  the  pelvis  of 
the  kidneys,  ureters,  and  ureteral  orifices,  coupled 
wich  a  similar  condition  of  the  bladder  wall  or  an 
acqtiired  vesical  paresis,  that  the  efforts  of  micturi- 
tion must  needs  become  weaker  and  weaker  as  time 
went  on ;  for  with  insufficient  vireteral  meatuses  the 
urine  ascended  with  ease  into  the  ureters,  where  it 
became  pocketed  in  puddles,  as  it  were,  in  the  dilat- 
ed, convoluted,  and  tortuous  channel.  And  thus  a 
vicious  circle  was  established  until  the  dilatation  of 
ureters  and  bladder  had  attained  such  dimension  that 
micturition  became  impossible.  Secondary  infection 
and  destruction  of  the  renal  parenchyma  followed, 
functional  insufficiency  being  the  outcome. 

Dr.  J.\MES  Pederson  made  two  suggestions  re- 
garding the  etiology  of  the  condition  just  described. 
Some  years  ago,  he  had  a  boy  of  eight  or  ten  years 
of  age,  with  a  history  of  difficult  urination.  Exam- 
ination disclosed  an  enormously  distended  bladder. 
Cross  questioning  revealed  that  the  boy  had  been  so 
much  interested  in  his  play  as  to  fail  to  answer  calls 
to  urinate.  In  consequence  he  had  gradually  de- 
veloped atony.  The  father  was  instructed  to  compel 
the  boy  to  urinate  every  two  hours.  By  that  simple 
procedure  a  cure  had  resulted.  Though  the  history 
might  not  be  convincing,  it  offered  one  possible  ex- 
planation of  the  first  cause  in  such  a  case  as  Doctor 
Buerger  had  reported.  Another  possible  explana- 
tion was  that  Doctor  Buerger's  patient  might  have 
begim  with  a  colon  bacillus  infection  from  which  a 
pyelitis  developed,  with  resulting  reflex  spasmodic 
retention  and  ever  increasing  infection  and  back 
pressure  in  the  ureters  and  renal  pelves. 

Doctor  Hyman  said  that  about  two  months  ago  a 
child  of  seven  or  eight  years  came  to  the  hospital 
with  a  large  perinephritic  abscess  'on  the  left  side. 
This  w-as  opened,  and  a  large  opening  to  the  kidney 
could  be  distinctly  felt.  The  patient  had  a  tempera- 
ture of  103°  F.  This  subsided  after  operation,  and 
was  normal  w'ithin  a  few  weeks.  In  going  over  the 
history  with  the  family,  it  was  learned  that  for  some 
time  the  child  had  had  difficulty  in  urination,  and 
the  only  cause  that  could  be  discovered  was  a  very 
small  meatus.  Three  or  four  weeks  later  it  was 
found  necessary  to  remove  the  child's  left  kidney. 
An  x  ray  picture  was  taken  after  operation  with  the 
bladder  filled  with  argyrol.  The  argyrol  passed  up 
into  the  left  ureter,  which  was  found  considerably 
dilated,  thus  demonstrating  a  patulous  ureteral  ori- 
fice. The  picture  in  this  case  corrcsjionded  in  many 
]ioints  with  the  case  described  by  Doctor  Buerger. 

The  Present  Status  of  the  Operative  Treatment 
of  the  Seminal  Vesicles. — This  paper,  by  Dr.  J. 
Bentlev  Squier,  appeared  in  the  joi.-rn.\l  for  Feb- 
ruary 20,  i<)i3. 

Doctor  Pedersen  said  that  beyond  question  the 
operation  yielded  good  results  in  selected  cases :  but 
there  had  been  a  hesitancy  among  surgeons  about 
taking  it  up,  because  it  presented  positive  technical 
difficulties  and    not    every    surgeon    had  taken  the 
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pains  to  acquaint  himself  with  them.  The  whole 
subject  of  systemic  infection  had  attracted  so  much 
attention  in  the  past  few  years  from  surgeons  and 
internists,  that  this  operation  (drainage  of  the  semi- 
nal vesicles ) ,  attacking  as  it  did  a  now  well  recog- 
nized focus  of  infection,  must  win  more  attention. 

Doctor  Buerger  believed  that  some  of  the  af- 
fections of  the  joints  were  due  to  the  absorption  of 
toxins,  and  asked  if  Doctor  Squier  had  come  across 
any  definite  evidence  that  gonococci  had  been 
changed  and  taken  on  a  modified  form  in  the  ve- 
sicles. The  results  reported  from  this  method  of 
treatment  were  very  remarkable.  He  was  impressed 
by  Doctor  Squier's  statement  that  more  of  these 
cases  of  prostatitis  and  vesiculitis  should  be  attacked 
■early  and  opened.  He  had  seen  many  cases  which 
would  have  saved  much  subsequent  trouble  had  they 
been  drained  early. 

Doctor  CiLLEY  was  very  much  pleased  to  hear 
another  man  come  out  and  report  such  remarkable 
results  from  this  latter  treatment.  One  of  the  cases 
which  had  been  showed  on  the  screen  had  interested 
him  very  much.  The  patient  referred  to  had  been 
in  Denver  and  various  other  resorts  for  tubercu- 
losis, and  finally  came  to  the  Cornell  dispensary, 
asking  for  a  plaster  jacket  for  tuberculosis  of  his 
cervical  spine.  Doctor  Cilley  did  not  believe  the  man 
had  tuberculosis,  and  had  made  a  rectal  examina- 
tion and  found  a  marked  involvement  of  the  semi- 
nal vesicles.  A  vaccine  was  made ;  and  the  vesicles 
were  stripped  without  avail.  The  vesicles  were  then 
drained — this  relieved  the  pain.  There  was  no  use 
in  insisting  that  a  patient  who  has  had  joint  involve- 
ment for  as  long  a  time  as  had  this  man  would  re- 
gain immediate  use  of  them. 

Doctor  Heyd  said  that  it  was  probable  that  what 
they  ordinarily  called  a  chronic  gonorrheal  rheuma- 
tism was  not,  strictly  speaking,  due  to  Neisserian  in- 
fection. It  was  true  that  initiatory  bacteria  were 
probably  gonococci,  but  it  was  only  a  question  of 
tnne  before  the  joint  manifestations  were  due  to  the 
secondary  invasion  of  a  variety  of  pathogenic  micro- 
organism's. Rosenow  was  able  to  obtain  in  all  but 
three  of  thirty-eight  cases  of  so  called  arthritis  de- 
formans, a  variety  of  pyogenic  bacteria,  and  the  bac- 
teriological history  of  gonorrheal  rheumatism  dem- 
onstrated the  paucity  of  positive  growth  of  gono- 
coccus.  Buerger,  in  1907,  drew  attention  to  the 
phenomenon  of  mutation  of  form  and  biological 
properties  of  the  pneumococcus.  Rosenow,_  about 
the  same  time,  made  his  epoch  making  contribution 
on  the  mutation  of  bacteria.  They  would  recall 
that  Rosenow  took  Streptococcus  viridans  from  the 
mouth  and  upon  changing  the  character  of  the  cul- 
tural medium  he  obtained  variations  or  mutations  in 
the  specificity  of  the  bacteria.  From  Streptococcus 
viridans  he  obtained  Diplococcus  rheumaticus  with 
a  distinct  predilection  for  the  joints  and  the  endo- 
cardium when  injected  into  animals.  From  Diplo- 
coccus rheumaticus  he  obtained  Streptococcus  hiem- 
olyticus,  which  when  injected  into  animals  localized 
itself  entirely  in  the  synovial  membrane  and  glands 
of  the  joints'.  Again,  by  further  changes  in  the  cul- 
ture medium  and  growing  Streptococcus  viridans 
symbiotically  with  Bacillus  subtilis,  he  could  obtain 
a  pneumococcus,  and,  by  carrying  the  pneumococcus 
through   various   modifications   of   culture,   he   ob- 


tained Streptococcus  mucosus  incapsulatus.  They 
might  apply  this  idea  of  the  mutation  of  species  to 
the  infection  of  the  vesicles.  It  was  not  improba- 
ble that  the  Neisserian  was  the  original  infection, 
but  that  later  gave  way  to  a  mixed  infection  of  pyo- 
genic bacteria. 

Doctor  Buerger's  suggestion  that  the  affected 
joints  were  simply  the  manifestation  of  toxic  ab- 
sorption, was  extremely  interesting.  It  seemed, 
however,  more  probable  that  the  joint  manifesta- 
tions were  due  to  the  direct  action  of  bacteria  in 
or  about  the  joint.  Adami  had  shown  that  what 
was  known  as  chronic  muscular  rheumatism  was 
due  to  the  embolic  implantation  of  bacteria  of  low 
virulence  in  the  tendinous  portions  of  the  muscles, 
producing  miliary  abscesses  which  finally  resolved, 
leaving  contracted  scar  tissue  about  the  joint.  A 
priori,  they  might  assume  that  the  changes  which  oc- 
curred in  joints  were  due  to  the  action  of  bacteria 
acting  directly  upon  joint  or  periarticular  tissues, 
and  that,  as  a  rule,  the  ofifending  organism  was  not 
the  gonococcus.  The  bony  changes  and  the  anky- 
losis incident  to  an  infection  of  a  joint  would  not  be 
cured  by  a  vesiculotomy.  All  they  could  hope  to 
obtain  by  draining  the  vesicle  was  to  prevent  the 
further  discharge  of  infectious  emboli,  thereby 
bringing  about  an  amelioration  or  cessation  of  the 
clinical  symptoms. 


f  tttm  tff  \\t  miWm, 

SULPHUR    IN    "RHEUMATISM." 

Wilmington,  N.  C,  March  15,  1915- 
To  the  Editors: 

In  your  issue  for  March  13th,  you  refer  editorially  to 
the  use  of  sulphur  in  "rheumatism."  I  have  never  used  it 
in  this  connection,  but  have  found  it  a  most  valuable  drug 
in  certain  intestinal  diseases.  At  the  suggestion  of  Dr. 
C.  W.  Stiles,  I  have  been  using  sulphur  in  dysentery  (not 
amebic)  and  find  that  it  acts  well.  Many  cases  of  chronic 
dysentery  due  to  Trichomonas,  which  are  usually  diag- 
nosed as  "bowel  consumption,"  will  respond  nicely  to  a 
course  of  sulphur. 

I  use  it  in  capsules  combined  with  an  equal  portion  of 
sugar  of  milk,  giving  about  one  dram  of  the  mixture  every 
twentv-four  hours.  Charles  P.  Bolles.  M.  D. 


Io0k  ^tbiftos. 


[Jl'c  fublish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  reviezu  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Urinary   Analysis  and   Diagnosis.     By    Microscopical   and 
Chemical   Examination.     By   Louis   Heitzmann,    M.  D., 
New  York.    Third  Revised  and  Enlarged  Edition.   With 
131   Illustrations,  Mostly  Original.     New  York:  William 
Wood  &  Co.,  1915.     Pp.  xix-345.     (Price,  $3.) 
This  work  marks  a  decided  departure  from  the  usual  vol- 
ume on  urinary  analysis  in  the  great  importance  assigned 
to   the    microscopical   aspects    of    the    examination    of   the 
urine.     The   subject  of  the  chemical  examination  has  not 
been  slighted  in  any  respect,  but  it  is  presented  in  rather 
less   detail   than   is  usually  the   case   in   works  on  urinary 
analysis.     All  of  this  aspect  of  uranalysis  is  covered  in  a 
space  of  some  seventy  pages,  and  it  has  been  impossible  for 
the  author  to  go  into  much  detail  with  regard  to  many  of 
the  tests.     He  has  rather  chosen  those  of  established  value 
and  confined  himself  even  among  these  to  such  as  are  not 
too  complicated  to  be  carried  out  successfully  in  a  small 
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private  laljoratory.  The  discussion  of  microscopical  ex- 
amination covers  a  space  of  about  240  pages  and  is  pro- 
fusely illustrated  with  1)lack  and  white  drawings  of  the 
findings  as  actually  seen  in  the  types  of  affection  under 
consideration.  This  section  is  preceded  by  some  introduc- 
tory remarks  as  to  the  value  of  the  presence  of  casts,  crys- 
tals, and  epithelial  cells  of  different  types,  etc.,  in  the 
formation  of  a  diagnosis.  Much  stress  is  laid  upon  the 
subject  of  the  proper  and  accurate  localization  of  the 
source  of  origin  of  the  various  forms  of  epithelial  cells 
which  may  be  encountered  in  the  urine.  The  author  con- 
tends that  the  cells  from  the  several  different  portions  of 
the  kidneys,  the  renal  pelvis,  the  ureter,  prostate  and  sem- 
inal vesicles,  the  bladder,  vagina,  and  uterus  can  all  lie 
recognized  and  accurately  differentiated  in  most  cases  by 
one  who  is  willing  to  devote  time  to  careful  microscopical 
examination  of  the  urine.  The  proper  identification  of 
these  cells  provides  the  necessary  evidence  for  the  precise 
determination  both  of  the  localization  of  the  lesion  and 
of  its  degree  of  intensity.  One  can  also  determine  whether 
it  is  acute  or  chronic  with  considerable  certainty.  In  addi- 
tion to  the  value,  from  a  diagnostic  and  prognostic  point 
of  view,  of  the  recognition  of  the  several  types  of  epithe- 
lial cells,  the  author  lays  stress  on  the  prevalence  and  ap- 
pearance of  pus  cells  in  the  urinary  deposit.  Attention  is 
called  to  the  fact  that  the  common  error  in  the  micro- 
scopical examination  of  the  urinary  sediment  lies  in  the 
use  of  lenses  of  too  low  magnification ;  at  least  40a  to  500 
diameters  should  be  used  for  all  of  this  work.  The  work 
closes  with  a  brief  presentation  of  the  newer  methods  of 
testing  the  renal  function  and  is  altogether  a  complete  vol- 
ume on  its  suliject.  One  cannot  fail  to  be  impressed  with 
the  author's  confidence  in  his  ability  to  make  the  most 
highly  refined  diagnoses  with  the  help  of  the  microscopical 
examination  of  the  urinary  sediment.  But  in  view  of  the 
very  generally  accepted  opinion  as  to  the  difficulty,  if  not 
impossibility,  of  making  certain  identification  of  the  several 
different  forms  of  lining  cells  of  the  urinary  tract,  one 
feels  a  certain  hesitation  in  accepting  the  contentions  of 
the  author  on  these  matters  without  reserve.  This  skep- 
ticism which  the  book  arouses  should  tend  rather  to  rec- 
nmmend  it  than  speak  against  its  use,  for  it  piques  curios- 
ity to  such  an  extent  that  one  feels  that  one  must  see  for 
oneself  whether  these  statements  can  be  true.  In  all,  the 
volume  has  much  to  recommend  it. 

Textbook  of  Massage  and  Remedial  (Ixiiiitaslies.     By  L.  I.. 

Despard,   Member   and   Examiner.   Incorporated    Society 

of  Trained  Masseuses.    Second  Edition.    London  :  Henry 

Frowde  (Oxford  University  Press)  ;  Hodder  &  Stough- 

ton,  1914.  Pp.  xix-413.  (Price,  $4.50.) 
Miss  Despard's  book,  which  lias  already  passed  through 
one  edition,  is  strongly  to  be  recommended  for  the  ad- 
mirable illustrations.  200  in  number,  from  which  alone 
masseur  or  clinician  can  learn  much  of  jiractical  import- 
ance. The  illustrations  are  selected,  with  great  judgment, 
to  give  a  comprehensive  idea  of  gross  anatomy.  They 
begin  with  the  skeleton  and  cover  pretty  much  all  the 
necessary  points.  Next  follow  the  articulations  or  joints, 
then  a  very  full  group  of  the  muscular  system ;  then  an 
unusually  well  selected  conception  of  the  nervous  system 
for  a  book  of  this  character. 

Next  the  vascular  system  is  portrayed,  then  follows  the 
digestive  system  and  in  order  come  some  excellent  dia- 
grams of  classifications  and  descriptions  of  massage  move- 
ments, then  the  .Swedish  remedial  gymnastics,  descriptions 
of  massage  jirocedures ;  then  an  excellent  contribution  on 
deformities;  functional  disorders  of  the  nervous  system, 
and  a  number  of  the  more  commonly  used  bandages,  final- 
ly the  electrical  movements  used  in  conjunction  with 
massage. 

On  the  diagrams  of  the  bones,  the  attachments  of  mus- 
cles are  displayed  in  colors,  and  so  of  the  pictures  showing 
tile  muscles,  making  them  more  graphic  and  obvious.  In 
the  more  detailed  pictures  we  have  the  bloodvessels  shown, 
tile  arteries  and  veins  in  appropriate  colors,  and  several 
excellent  large  diagrams  of  the  trunk  with  the.  contained 
viscera,  diagramatically  sketched  out. 

.Mtogether  this  book  will  prove  to  lie  one  of  the  best 
reference  manuals  for  anyone  learning  massage,  or  who 
is  sufficiently  exact  in  methods  to  wish  to  keep  constantly 
in  mind   the  topography  and  anatomical   relationships.     It 


is   particularly  ada|ited   to  the  needs  of   English   speaking: 
operators. 

(Edema    and    Nephritis.      A    Critical,    Experimental,    and 
Clinical  Study  of  the  Physiology  and  Pathology  of  Water 
Absori)ti<)n    in    the    Living    Organism.      By    M.\rti.n    H. 
FisciiKR,    Doctor    of    Medicine,    Eichberg    Professor    of 
Physiology  in  the  University  of  Cincinnati.     Second  and 
F.nlarged  ICdition.     New  Vf>rk  :  John  Wiley  &  Sons,  Inc., 
19 1 5.     Pp.  x-695.     (Price,  $.S.) 
This    presentation    by    Fischer    of    his    theory    concerning 
edema    and    nephritis    is    very    interesting.      In    discussing 
various  other  theories,  such  as  the  osmotic,  the  lipoid  mem- 
brane, and  that  of  the  changes  in  the  pressure  I'f  the  cir- 
culating fluids  of  the  body,  the  author  shows  clearly  their 
weak  jioints.     On  the  other  band,  he  presents  his  colloid 
chemistry   theory   in  a   way  that   is   most   convincing.      Its 
great  advantage  lies  in  the  maimer  in  which  it  explains  the 
phenomena  as   substantiated   by   actual   experiment.     In   it 
the  absorption   of   water   is  controlled  by   the  laws   which 
.govern  the  hydration  and  dehydration  of  lyophilic  colloids. 
Any  condition  increasing  the  liydration  capacity  of  the  tis- 
sue colloids  constitutes  a  cause   for  edema.     Consequently 
the  accumulatioiv  of  acids  within  the  tissues,  brought  about 
either  through  their  abnormal   production  or  through  the 
inadequate    removal    of    such    as    some   consider    normally 
produced  in  the  tissues,  is  chiefly  responsible   for  this  in- 
crease in  the  hydration  capacity  of  the  colloids. 

The  same  theory  holds  good  for  nephritis.  The  changes 
that  characterize  nephritis  are  colloid  chemical  in  nature 
and  due  to  a  common  cause — the  abnormal  production  or 
accumidation  of  acid  and  of  substances  which  in  their  ac- 
tion upon  colloids  behave  like  acid  in  the  cells  of  the 
kidney.  The  great  mistake  that  is  made  is  in  considering 
as  consequences  of  kidney  disease  many  of  the  accompanx- 
ing  signs  and  symptoms.  This  volume  can  be  highly  rec- 
i;mmended  and  should  be  read  by  the  generaL  practitioner. 

Diseases  of  the  Bronchi,  Lungs,  and  Pleura.  By  pREDKRirK 
T.  LoRii.  M.  D..  Visiting  Physician,  Massachusetts  Gen- 
eral Hospital;  Visiting  Phvsician,  Channing  Home  (For 
Consumptives);  Instructor  in  Clinical  Medicine,  Har- 
vard Medical  School.  Illustrated  with  93  Engravings 
and  3  Colored  Plates.  Philadelphia  and  New  York :  Lea 
&  Febiger.  1915.  Pp.  x-605. 
Medicine  is  becoming  so  broad  in  its  scope,  and  each  single 
phase  of  it  is  becoming  so  extensive,  that  there  is  scarcely 
even  an  isolated  branch  upon  which  at  least  one  book  has 
not  been  written.  Some  of  these  volumes  are  meritorious, 
and  none  probably  more  so  than  the  one  in  hand.  The 
merits  of  the  present  work  lie  in  three  distinct  classes. 
The  first  is  the  great  importance  of  the  subject  treated  : 
the  second  the  comprehensiveness  of  its  treatmenj ;  and 
the  third  that  the  entire  subject  is  brought  up  to  the  very 
minute  in  point  of  our  knowledge.  The  work  is  divide<l 
into  three  sections,  dealing  with  the  three  divisions  of  the 
respiratory  tract — the  bronchi,  the  lungs,  and  the  pleurse. 
Not  alone  are  the  medical  diseases  of  each  division  given 
exhaustive  treatment,  but  the  surgical  conditions  are  ac- 
corded their  due  proportion  of  the  available  space.  The 
chapter  on  bronchitis  is  especially  interesting  and  valuable. 
for  this  is  one  of  the  commonest  conditions  encountered 
in  the  daily  practice  of  medicine.  It  is  a  pleasure  to  see 
the  firm  stand  taken  by  the  author  on  the  contagious  nature 
of  the  majority  of  the  bronchial  infections,  and  his  sugges- 
tions that  the  victims  of  bronchitis  be  urged  to  take  the 
same  precautions  against  transmitting  the  disease  as  are 
enforced  with  tuberculous  patients,  should  be  taken  to 
heart  by  the  family  physician  in  whose  hands  lies  the  edu- 
cation of  the  layman  in  preventive  medicine.  In  speaking 
of  hemoptysis  from  the  side  of  its  etiology.  Lord  is  able 
to  classify  no  fewer  than  fifteen  different  possible  causes, 
and  l)y  no  means  leans  to  the  idea,  so  often  expressed, 
that  lumoplysis  nearly  always  means  tuberculosis.  While 
admitting  that  tuberculosis  is  probably  the  most  frequent 
cause,  he  contends  that  the  jiroportion  of  cases  in  any 
series  which  are  due  to  this  disease,  differs  very  widely 
with  the  nature  of  the  material  from  which  the  statistics 
are  drawn.  In  the  chapter  on  pneumothorax,  he  aptly  ob- 
serves that  it  is  not  easy  to  understand  how  if  the  immo- 
bilization of  one  lung  is  valuable  in  checkin.g  the  advance 
of  a  tuberculous  process,  the  compensatory  overwork  of 
the  other  is  good   for  it,  particularly  in  view  of  the  facf 
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that  tuberculosis  is  rarely  confined  to  one  lung.  Alto- 
gether, while  giving  due  prominence  to  the  reported  merits 
of  artificial  pneumothorax,  Lord  is  not  quite  convinced 
that  its  value  is  as  great  as  is  alleged.  In  the  preparation 
of  this  treatise  the  author  has  faithfully  endeavored  to 
present  both  sides  of  any  disputed  question,  but  in  the  ex- 
pression of  his  ovv-n  opinions  he  shows  a  decided  tendency 
to  lake  a  conservative  rather  than  a  radical  stand.  As  in 
most  of  the  more  recent  treatises  on  medical  subjects,  the 
practice  has  been  followed  in  this  volume  of  providing 
the  reader  with  a  complete  bibliography  of  the  subject 
under  discussion— a  practice  which  materially  enhances  the 
value  of  almost  any  work.  The  publishers  have  done  the 
author  justice  in  presenting  his  material  in  a  very  attrac- 
tively made  volume,  well  printed  and  well  illustrated. 


InUrtlittital  PfltM. 


It  seems  to  us  that  Onera  A.  Merritt  Hawkes,  who  in- 
quires. Are  We  Inheriting  Beautiful  Feet?  in .  the  April 
Strand,  is  reasoning  on  entirely  false  premises.  He  speaks 
of  two  types  of  feet,  the  even  toed,  and  the  arched  in 
which  the  second  toe  is  noticeably  the  longest  and  assigns 
these  to  different  races.  We  believe  the  fact  to  be  that 
all  children  are  born  with  the  arched  foot  and  the  long 
second  toe,  and  that  it  is  simply  the  modern  shoe  which 
crowds  back  the  long  toe  and  flattens  the  arch.  In  support 
of  this  contention  we  cite  the  barefooted  races,  the  Filipino 
for  example.  Modern  sculptors,  instead  of  rectifying  the 
bad  feet  of  their  models,  copy  them,  bunions  and  all,  as 
may  be  seen  in  some  of  the  art  nouveau  electroliers.  Mr. 
Hawkes's  examples  given  in  his  paper  from  Bouguereau, 
Madox  Brown,  Burne-Jones,  and  Brahmstaedt,  studied  in 
view  of  our  comments,  will  also  sustain  our  contention. 

*  *     * 

Too  little  attention  is  given  to  our  modern  footgear  and 
the  troulsles  that  follow  upon  its  wear.  The  narrow  toe 
and  high  heel,  the  rigid  sole  and  cramped  instep  are  the 
real  forerunners  of  many  "female"  disorders  by  reason  of 
the  posture  they  impose  upon  the  body;  while  the  fact  that 
walking  is  uncomfortable  prevents  proper  outdoor  exer- 
cise. The  sanatorium  should  insist  upon  sandals  or  ortho- 
pedic shoes  without  heels  for  every  patient,  irrespective 
of  diagnosis.  Close  upon  the  fashionable  shoe  in  its  jour- 
ney to  the  sanatorium  dustheap  might  follow  the  modern 
corset. 

*  *     * 

Some  remarks  in  the  Outlook  for  March  17th  on  the 
benefits  to  be  derived  from  the  observance  of  Lent,  lead 
us  to  advise  our  colleagues  that  it  is  in  their  power,  during 
this  season,  to  give  away  a  little  medicine  here,  to  conduct 
a  confinement  free  of  charge  there,  to  forego  an  account 
elsewhere,  to  visit  clinics  and  outdoor  departments  with- 
out fees,  to  hand  out  food  in  addition  to  medical  advice 
to  the  very  poor,  etc.  By  doing  these  things,  they  will 
scarcely  be  able  to  distinguish  Lent  from  any  other  season 
of  the  year. 

The  nurse-detective  in  Shadows  and  Flames  discovers 
the  hero's  secret  supply  of  morphine  in  his  unusually  large 
cigarettes.  The  famous  princess-authoress  might  have 
done  better  than  that ;  by  the  way,  she  has  advanced  from 
the  already  advanced  position  of  the  popular  magazines  on 
sex :  she  has  reached  "sexlessness  and  its  horrors."  The 
conversation  on  this  subject  between  the  victim  and  his 
doctor  is  really  very  funny  to  the  male  reader  of  mature 
years;  it  is  probably  quite  serious  to  women. 

*  *     * 
The  Curative  Action  of  Radium,  by  Dr.  Sigm.  Sauber- 

mann,  of  Vienna  and  Berlin,  a  book  of  fifty  pages,  is 
published  in  an  admirable  translation  by  Radium  Limited, 
U.  S.  A.,  25  West  Forty-fifth  Street,  New  York.  Doctor 
Saubermann  is  recognized  to  be  one  of  Europe's  greatest 
authorities  on  radium  emanation  therapy,  and  in  this  book- 
let he  voices  the  results  of  his  research  work  during  a 
period  of  over  eleven  years.  It  will  prove  of  great  inter- 
est to  physicians  who  desire  to  test  radium  emanation  in 
treating  the  diseases  in  which  it  is  indicated.  The  thirty- 
five   illustrations   are   in   all   probability   the   first   of   their 


of  the  booklet  will  be  sent   free  by  the  publishers  to  our 
readers  who  mention  the  New  York  Medical  Journal. 

*  *     * 

There  seem  to  be  as  many  views  as  to  the  etidogy  of 
the  war  as  there  are  individuals.  Until  we  arrive  at  a 
diagnosis,  we  suppose  it  is  hopeless  to  expect  a  remedy: 
empiric  treatment  will  not  avail.  R.  M.  Johnston,  in  Arms 
and  the  Race,  tries  his  hand  at  diagnosis  in  the  March 
Century,  and  Lindley  M.  Garrison,  our  secretary  of  war, 
writes  of  National  Defense.  Henry  Reuterdahl  has  a 
beautiful  painting.  Our  Sea  Dogs,  as  a  frontispiece;  but 
many  other  aspects  of  life  are  treated  pictorially  and  fic- 
tionally in  this  handsome  magazine. 

*  *     * 

The  fear  of  high  places  is  generally  recognized  to  be 
pathological;  like  other  fears  of  the  kind,  it  can  be  over- 
come by  will  power,  aided  by  suggestion.  In  the  Wide 
World  Magazine  for  March,  there  is  an  interesting  true 
story  of  how  one  Crapsey,  a  pipe  fitter,  forced  himself  to 
work  at  the  top  of  the  fire  control  mast  of  the  Penobscot 
in  a  United  States  navy  yard,  and  suddenly  found  that  he 
was  master  of  himself.  The  "cure"  took  place  when  Crap- 
sey had  to  rescue  one  of  his  mates  and  has  since  proved 

to  be  permanent. 

*  *    * 

We  have  received  an  advertisement  of  a  proprietary 
remedy  which  recommended  for  both  dysmenorrhea  and 
prostatitis.  We  have  seen  many  a  so  called  shotgun  pre- 
scription, but  never  one  which  could  be  fired  like  this  one, 

at  the  whole  family. 

*  *    * 

There  is  a  most  dumbfounding  picture  in  the  March 
Strand  of  a  celebrated  English  advertising  agent,  the  late 
Thomas  J.  Barratt.  It  is  hard  to  reconcile  those  silky 
whiskers  with  successful  work  as  copy  man,  outside  man, 
ballyhoo,  or  other  member  of  the  agency  personnel.  Mr. 
Barratt,  however,  made  a  certain  soap  famous.  He  had 
his  professional  nerve  with  him  once  when  he  was  serving 
on  a  jury;  he  jumped  from  his  seat  to  inform  counsel  that 
copperas  had  nothing  to  do  with  copper,  which  piece  of 
information  surprised  even  the  English  judge.  We  under- 
stand tliat  it  is  only  quite  recently  tliat  chemistry  is  recog- 
nized in  the  British  public  schools  as  anything  but  a  suc- 
cession of  "horrid  stinks." 

Among  the  pictures  of  fur  bearing  animals  in  an  article 
by  R.  I.  Pocock,  F.  R.  S.,  in  the  March  Strand,  there  is 
none  of  the  cat.  the  dog,  the  calf,  or  the  rabbit,  numbers 
of  which  die  every  year  to  help  adorn  our  garments,  while 
their  pelts  become  known  under  such  weird  names  as  Baltic 
lynx,  Siberian  pony,  inland  seal,  musquash  coney,  and 
French  ermine.  Of  the  magnificent  furs  of  thirty  years 
ago,  taken  from  the  polar  aquatic  animals,  the  seal  and  the 
south  sea  otter  for  example,  none  remains. 

Among  the  true  stories  in  the  Wide  World  Magazine 
for  February,  is  one  called  The  Doctor,  by  Captain  L.  A. 
Fanshawe ;  hoping  to  find  some  details  of  the  life  of  a 
member  of  the  medical  corps  of  the  British  army,  we  were 
shocked  to  find  that  the  honorable  title  was  only  the  nick- 
name of  an  eccentric  gunner  of  irregular  habits  but  en- 
gaging personality.  Providence  failed  to  watch  over  this 
drunkard,  according  to  the  proverb,  and  he  met  with  a 
dishonorable  death  by  burning. 


Itwtings  0f  f  0ral  IttJtital  Sfftittits, 


Monday,  March  2gth. — Psychiatric  Society  of  Ward's 
Island ;  Poughkeepsie  Academy  of  Medicine. 

Thursday,  April  ist. — New  York  Academy  of  Medicine 
(stated  meeting);  Brooklyn  Surgical  Society;  Prac- 
titioners' Club,  Buffalo;  Geneva  Medical  Society; 
Glens  Falls  Medical  and  Surgical  Society. 

Friday,  April  2d. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  _;  New  Utrecht  Medical  Society ;  New 
York  Microscopical  Society ;  Gynecological  Society, 
Brooklyn ;  Manhattan  Dermatological  Society :  Prac- 
titioners' Society  of  New  York ;  Corning  Medical  As- 
sociation, 
kind  ever  shown  in  this  country,  and  demonstrate  clearly  Saturday,  April  ^d.— Benjamin^  Rush._..^e^ieBl;^SaCieSy, 
the  effects  of  the  rays  and  emanation  of  radium.    A  copy  New  York.  •  ■     ■  •"'     „>    .  '  7   'iJ^J  —    '' 


OFFICIAL    NEWS.— BIRTHS,   MARRIAGES,  AND   DEATHS. 


652 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  March  17,  jgi^: 

Crohurst,  H.  R.,  Sanitary  Engineer.  Directed  to  pro- 
ceed to  Brunswick,  Ga.,  for  the  purpose  of  advising 
the  local  health  officers  in  regard  to  methods  of  sewage 
disposal  on  St.  Simons  Island,  Ga.  Frost,  W.  H., 
Passed  Assistant  Surgeon.  Detailed  to  represent  the 
service  at  the  meeting  of  the  Lake  Michigan  Water 
Commission  at  Milwaukee,  Wis.,  March  19,  IQIS- 
Glennan,  A.  H.,  Assistant  Surgeon  General.  Directed 
to  inspect  unserviceable  public  property  at  the  Purvey- 
ing Depot,  Washington,  D.  C.  Hommon,  H.  B.,  Sani- 
tary Chemist.  Directed  to  proceed  to  the  National 
Soldiers'  Home  at  Hampton,  Va.,  to  inspect  the  chlorine 
sewage  disposal  plant  recently  installed  at  that  institu- 
tion. Kalloch,  P.  C,  Senior  Surgeon.  Relieved  from 
duty  at  the  Marine  Hospital,  Memphis,  Tenn.,  and 
ordered  to  proceed  to  Portland,  Me.,  and  assume  charge 
of  the  Marine  Hospital  at  that  port.  Letton,  H.  P., 
Sanitary  Engineer.  Relieved  from  duty  in  connection 
with  plague  eradicative  measures  at  New  Orleans,  La., 
and  ordered  to  proceed  to  Chicago,  111.,  and  report  to 
Surgeon  J.  O.  Cobb  for  duty  in  connection  with  pre- 
vention of  interstate  spread  of  disease.  Great  Lakes 
Sanitary  District.  Phelps,  E.  B.,  Professor.  Detailed  to 
represent  the  service  at  the  meeting  of  the  American  Chemi- 
cal Society  at  New  Orleans,  La.,  March  31  to  April  3,  1915. 
Spencer,  R.  R.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Victor,  Mont.,  and  report  to  Surgeon  L,  D. 
Pricks  for  duty  in  the  investigations  of  Rocky  Moun- 
tain Spotted  Fever.  Sweet,  E.  A.,  Passed  Assistant 
Surgeon.  Detailed  as  recorder  of  board  of  commis- 
sioned officers  convened  March  8,  1915,  for  the  exam- 
ination of  candidates  for  the  position  of  assistant  sur- 
geon, to  serve  during  the  illness  of  Assistant  Surgeon 
General  W.  C.  Rucker.  White,  J.  H.,  Surgeon.  Granted 
one  week's  leave  of  absence  from  March  14,  1915; 
directed  to  proceed  to  Memphis,  Tenn.,  and  assume 
charge  of  the  service  at  that  port.  White,  Mark  J., 
Surgeon.  Directed  to  report  at  the  Bureau,  March  17, 
1915,  for  conference  in  respect  to  investigations  of  rural 
hygiene  and  the  establishing  of  a  laboratory  at  the 
Marine  Hospital,  St.  Louis,  Mo.  Williams,  L.  L.,  Sur- 
geon. Granted  one  day's  leave  of  absence  on  account 
of  sickness,  March  8,  1915.  Yoimg,  G.  B.,  Surgeon. 
Leave  of  absence  granted  for  one  year  from  July  i, 
1914,  to  terminate  April  14,  1915;  directed  to  proceed 
to  Norfolk,  Va.,  and  assume  charge  of  the  service  at 
that  port. 

Promotions. 

Senior  Surgeon  Henry  Rose  Carter  commissioned  and 
promoted  to  the  grade  of  assistant  surgeon  general  at 
large,  and  Surgeons  James  Clifford  Perry  and  Claude 
Conor  Pierce  commissioned  and  promoted  to  the  grade  of 
senior  surgeon,  under  an  act  of  Congress  approved  March 
4,  1915,  "To  provide  for  recognizing  the  services  of  cer- 
tain officers  of  the  Army,  Navy,  and  Public  Health  Service 
for  tlieir  services  in  connection  with  the  construction  of 
the  Panama  Canal." 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.iriny  for  the  zveck  ending  March  20,  191$: 

Chappell,  S.  L.,  First  Lieutenant.  Medical  Corps.  Re- 
lieved from  further  duty  at  Fort  Bliss,  Texas,  and  will 
report  for  duty  to  the  commanding  officer,  Fort  Sam 
Houston,  Texas.  Hall,  J.  F.,  Major,  Medical  Corps. 
Relieved  from  duty  at  Fort  Strong,  Massachusetts,  and 
will  proceed  to  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C,  assuming  coinmand  of  Field  Hos- 
pital No.  6,  relieving  Major  P.  S.  Halloran,  Medical 
Corps,  who  upon  being  thus  relieved  from  such  duty, 
will  proceed  to  Fort  Sill,  Oklahoma,  for  duty.  Jones, 
Edgar  C,  Captain,  Medical  Corps.  Relieved  from  duty 
at  Madison  Barracks.  New  York,  and  will  proceed  to 
Walter  Reed  General  Hospital,  Takoma  Park,  D.  C, 
and  assume  command   of  Ambulance   Company   No.  6, 
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relieving  Captain  Percy  L.  Jones,  Medical  Corps,  who 
will  report  to  the  commanding  officer.  Walter  Reed 
General  Hospital,  for  duty.  Smith,  William  H.,  Cap- 
tain, Medical  Corps.  Relieved  from  duty  with  Field 
Hospital  No.  3,  Galveston,  Texas,  and  from  further 
duty  at  Fort  Sheridan,  Illinois,  and  will  proceed  to 
Walter  Reed  General  Hospital,  Takoma  Park,  D.  C, 
and  report  to  the  commanding  officer.  Field  Hospital 
No.  6,  for  duty,  relieving  Captain  Ralph  H.  Gold- 
thwaite,  who  upon  being  thus  relieved  will  report  to  the 
commanding  officer,  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C.  for  duty.  Thayer,  William  S., 
First  Lieutenant.  Medical  Reserve  Corps.  Ordered  to 
active  duty,  and  will  proceed  to  the  Army  Medical 
School,  Washington,  D.  C,  for  temporary  duty  as  spe- 
cial professor,  for  the  purpose  of  delivering  lectures, 
and  upon  the  completion  of  such  duty  will  stand  re- 
lieved from  active  duty  on  the  return  to  his  home  in 
Baltimore. 

Married. 
Walter — Morse. — In  Brooklyn,  N.  Y.,  on  Wednesday, 
March    loth,    Dr.    Robert    Walter    and    Miss    Nora    M. 
Morse.  Digj, 

Armor. — In  Columbia,  Pa.,  on  Sunday.  March  14th, 
Dr.  Smith  Armor,  aged  ninety-one  years.  Babendreier. 
— In  Alpena,  W.  Va.,  on  Sunday,  March  7th,  Dr.  Louis 
M.  Babendreier,  aged  twenty-eight  years.  Berry. — In 
Detroit,  Texas,  on  Friday,  March  5th,  Dr.  J.  B.  Berry, 
aged  forty-five  years.  Britton. — In  Toronto,  Ont.,  on 
Thursday,  March  nth.  Dr.  William  Britton.  of  Prince 
Albert,  Sask.,  aged  si.xty-two  years.  Chalmers. — In 
Galesburg,  111.,  on  Thursday,  March  nth,  Dr.  George 
Chalmers,  aged  seventy  j'ears.  Cotton. — In  German- 
town,  Pa.,  on  Wednesday,  March  loth.  Dr.  John  C. 
Cotton,  aged  eighty-seven  years.  Croft — In  Columbia, 
S.  C,  on  Wednesday,  March  loth.  Dr.  Theodore  Gail- 
lard  Croft,  aged  seventy  years.  Crooks. — In  Philadel- 
phia, on  Tuesday,  March  i6th.  Dr.  William  C.  Crooks, 
aged  sixty-five  years.  Farrar. — In  Berkeley,  Cal..  on 
Monday,  March  8th,  Dr.  Joseph  T.  Farrar,  aged  sixty- 
five  years.  Griswold. — In  Grand  Rapids.  Mich.,  on 
Tuesday,  March  9th,  Dr.  Joseph  B.  Griswold,  aged 
seventy-three  years.  Hart. — In  San  Francisco.  Ca!., 
on  Friday,  March  5th,  Dr.  Henry  H.  Hart,  aged  sixtj-- 
one  years.  Hotchkin. — In  Altoona.  Pa.,  on  Friday, 
March  12th,  Dr.  Gordon  Beriah  Hotchkin,  aged  eighty- 
five  years.  Irwin. — In  Florence,  Pa.,  on  Thursday, 
March  nth.  Dr.  Joseph  B.  Irwin,  aged  si.xty-three 
years.  Juett. — In  Blandville,  Ky.,  on  Sunday,  March 
7th,  Dr.  David  P.  Juett,  aged  seventy-nine  years. 
Kingston. — In  Aylmer,  Ont.,  on  Saturday.  March  13th, 
Dr.  John  J.  Kingston,  aged  seventy  years.  Lincoln. — 
In  Augusta,  Me.,  on  Sunday,  March  14th,  Dr.  Charles 
Jewett  Lincoln,  aged  forty-seven  years.  Little. — In 
Bloomington,  III.,  on  Thursday,  March  nth.  Dr.  Jehu 
Little,  aged  eighty-two  years.  Lorenz. — In  Chicago, 
111.,  on  Friday,  March  5th,  Dr.  Michael  Lorenz,  aged 
seventy-five  years.  Love. — In  Harrison  City,  Pa.,  on 
Saturday,  March  6th.  Dr.  Hugh  Wallace  Love,  aged 
sixty-two  years.  McDonald. — In  New  .\ugusta.  Ind., 
on  Sunday,  March  14th,  Dr.  William  B.  McDonald,  aged 
sixty-four  years.  Miller. —  tn  New  York,  on  Tuesday, 
March  i6th,  Dr.  Nancy  Miller,  aged  eighty-four  years. 
Noack. — In  Bardstown,  .^rk..  on  Tuesday,  March  9th, 
Dr.  Paul  G.  Noack,  aged  forty-eight  years.  Noble. — 
In  Waterbury,  Vt.,  on  Tuesdaj'.  March  i6th.  Dr.  Henry 
S.  Noble,  aged  seventy  years.  O'Donoughue. — In  .M- 
bion.  Mich.,  on  Saturday.  March  13th,  Dr.  Willoughby 
O'Donoughue,  aged  eighty-seven  years.  Stuart. — In 
Quincy,  Fla.,  on  Thursday,  March  nth.  Dr.  Henry 
Means  Stuart,  of  Beaufort,  S.  C.  Thayer. — In  North- 
ampton, Mass.,  on  Monday,  March  15th.  Dr.  George 
Dickinson  Thayer,  aged  fifty-eight  years.  Walton. — In 
Ridgefield,  N.  J.,  on  Thursday,  March  nth.  Dr.  J.  C. 
Walton,  of  Redisville,  N.  C,  aged  fifty-nine  years. 
Warner. — In  Vera  Cruz,  Ind.,  on  Tuesday,  March  2d, 
Dr.  William  Warner,  aged  sixty-two  years.  Wells. — 
In  Birmingham.  la.,  on  Saturday.  March  6th,  Dr.  John 
Cary  Wells,  aged  eighty-six  years. 
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